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PEDEPAT

Llenb: YydiieHre pe3ynbTaToB MHOTOKOMITOHEHTHOTO JICYEHUSI
GOJIBHBIX MECTHOPACITPOCTPAHEHHBIM PAKOM ILEKU MaTKU C Heba-
TOMPUSITHBIM ITPOTHO30M 3a00JI€BaHUSI YTEM BKJIIOUEHUS B TeparieB-
TUYECKUI KOMIUIEKC aIblOBAHTHOTO OOJIydYeHUs! JMMGbaTUIeCKUX
y3JI0B TMapaaopTalbHOW TPYMIbl C BHIPAOOTKOI COOTBETCTBYIOIIMX
METO/IMK JIYYEBOTO BO3IEICTBHSI, AJITOPUTMA MTPETyYEBOM MOATOTOB-
KM ¥ KOMIUIEKCa Teparuu COMPOBOXIACHUSI.

Marepuanbl 1 MeToabl. B uccienoBanue ObUI0 BKJIIOYEHO 57
OOJIBHBIX TJIOCKOKJIETOUHBbIM pakoM Ieiiku mMatku Ila—IIIb cranwmii
FIGO (T2a-3bNo-1Mo), 27 43 KOTOpPbIX B pamMKax MHOTOKOMIIO-
HEHTHOTO — KOMOMHUPOBAHHOTO ¥ KOMILJIEKCHOTO — JIEYEHHUSI TIPOBO-
UIIOCH 00Ty4eHue TMM(OY3IOB MapaaopTaTbHOI IPYIIbI (OCHOBHAS
rpynmna). OctanbHbie 30 OOMBHBIX TOCHE KOMILUIEKCHOTO JICYEHUS
(HAXT, xupypruueckuii 3rar, nocjeornepaimoHHOe 00IydyeHHE Ta3a)
COCTAaBUJIM KOHTPOJIBHYIO TPYIIITY.

Pesynbratel. OlLieHEHBI HEMOCPEACTBEHHbIE UM OJMKauiime —
NBYXJIETHUE — PE3YJbTaThl JIeYeHHs] B OCHOBHON M KOHTPOJIBHO
rpyMnmnax, paHHUE U TO3[HUE OCIOXHEHHs] B OCHOBHOW Tpyrre. B
XO[Ie JIEYEHUST OTMEYCHBI SIBICHUSI TEMATOJIOTMYeCKON TOKCUYHOCTH Y
29 % GonbHBIX, B ToM urcie 11 creneHu — y 15 % OONBHBIX, TacTPO-
WHTECTUHAIBHOW TOKCUYHOCTU — Y 57 % GONbHBIX, B TOM YKCIIE Clla-
6ast aHOpeKcusI, yxyieHue anmneruta — y 37 %, TomHoTa —y 22 %,
siiieHus ractputa —y 14,8 %. Tsoxenbix ocnoxuenwuit [11-1V crenenu
He Habmonanu. [lokasarenu oOILeil BBDKMBAGMOCTH B OCHOBHO
rpynre coctaBuiu 84,6 % mpotus 76,5 % B KOHTPOJIbHOM, Ge3pery-
IUuBHOI — 76,9 % mipotuB 67,6 % coorBeTcTBeHHO. HU y omHoitl u3
MalMeHTOK OCHOBHO IPYIITBI 32 24 Mecsilia HaOIOAEHUS He ToTyve-
HO JaHHBIX 32 JIUM(OTEeHHOE METacTa3upPOBaHUE.

BriBonbl. Paciimpenue obuero obbeMa MocieonepanyioHHOro
00JTy9eHMs C BKITIOYEHUEM B TEPANIeBTMUECKUIT KOMIUIEKC alblOBaHT-
HOTO 00TydeHUs TUM(OY3JIOB [TapaaopTaTbHOIM TPYIIIIBI TPEICTaBIs -
€TCsI IEPCIIEKTUBHBIM METOZIOM YITyYLIEHUST PE3YJIbTAaTOB MHOTOKOM-
TMOHEHTHOTO JIeYeHUs! OOJIbHBIX MECTHOPACIIPOCTPAHEHHBIM pPaKOM
LIeWKY MaTKK C HeOJIaronpusTHBIM MPOTHO30M 3a00JieBaHUs MPU
HEIOCTaTOYHOI 3(h(HEKTUBHOCTH HEOATbIOBAHTHOI TEpaIuu.

KioueBble cJI0Ba: pak wieliku mMamku, Ayveeas mepanus, Kom-
naeKcHoe aeverue

ABSTRACT

Purpose: The combination of neoadjuvant chemotherapy
(NACT), radical surgery and radiotherapy (RT) is one of the most
actual variants of advanced cervical cancer (ACC) treatment, but res-
ults are still disappointing and comparable with results of RT alone.
Adjuvant EFRT on paraaortic zone included in post-operative RT pro-
gramme seems to be the way to improve the results.

Material and Methods: 57 patients, 16-77 y.0., with ACC of
T2a-3bNo-1Mo, after platinume-taxan based NACT and radical
hysterectomy, were included because of metastasis in pelvic lymph
nodes (LN), primary tumor volume of >50 cm?, lymphovascular or
myometrial involvement, therapeutic pathomorphosis I-II in tumor
and metastatic LN. All included patients have received the same post-
operative pelvic irradiation to 46—48 Gy and were randomized in 2
groups: with ( group 1, 27 pts. (47.3 %)) or without (group 11, 30 pts.
(52.6 %)) adjuvant EFRT on paraaortic zone, 2—2.2 Gy/fraction,
36—40 Gy. In 7 pts. (26 %) of group I, 0—1 ECOG, EFRT was held
simultaneously with endovaginal brachytherapy, in 20 (74 %), ECOG
11>, EFRT was the last step of post-operative RT. Concomitant thera-
py has included gastroprotectors, H3-blocators, and infusion of ozone
solutions.

Results: No complications of grades 1111V, haematologic toxic-
ity I-I1 was noticed in 8 (29 %), gastro-intestinal toxicity — in 16
(57 %), anorexia I- in 10 (37 %), vomiting — in 6 (22 %), gastritis — in
4 (14,8 %) pts. Group Il patients had been observed.

2-year-results were compared. OS 84.6 % vs 76.5 %, DFS 76.9 %
vs 67.6 %, LN progression 12 % vs 0 % .

Conclusions: Adjuvant EFRT is effective and well tolerated way to
improve the results of multimodal treatment in patients with ACC
resistant to NACT.
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