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Lleap: Pa3paboTka COBpeMEHHOI CTpaTerny Tepanuu peLuin-
BOB M METAcTa30B paka lueiiku matku ( PLLIM)

Marepuanbl 1 Metonbl: B uccienoBanue BKIOYeHO 214 60b-
HBIX B Bo3pacte oT 17 1o 84 ser ¢ peruauBamu 1 Metactazamu PLLIM
[a—IVb cranuii nocie pa3jMyHbIX BUAOB MEPBUYHOTO JeueHus: I —
mocjie KoMouHMpoBaHHoro — 58 (27 %), B T.4. 19 (32,8 % u3 HUX) —
TocJIe JISYCHUS ¢ HeoaabloBaHTHOM JTyueBoit Tepanueit (HAJIT); 11 —
Tociie KOMIUIEKCHOTO JICYEHUST C HEOAIbIOBAHTHON MOUXUMUOTEPA-
nueit (HAXT) — 44 (20,5 %), B T.4. 39 (88,6 % u3 HUX) — TOCIIE TUTA-
TUHOcoxaepxamux pexxumoB HAXT; 111 — coueTaHHOTO Jy4eBOro —
64 (29,8 %), IV — nocne xumuo-ydeBoro jeuenust — 49 (22,8 %). 113
0OJIbHBIM, BOIIEALIMM B MCCJeIOBaHKE, POBOAMUIOCH XUMHUO-JTyde-
BOe JieyeHue, BKIIoyaBliee oT 3 10 18 KypcoB MOJMXMMUOTEpANIUU
(ITXT) npenapatamu ABYX JIMHUI (MakiauTakcen 175 Mr/Mz, JIoLIeTaK-
cen 75 mr/m2, kap6ornatiud AUC 5—6, remuutabun 800 mMr/m2, CJ1
1600 Ml'/Mz, OKCaJUTUIUIaTUH 150 MT/MZ) Y UHIVBULYaJIU3UPOBaHHbIE
B COOTBETCTBUM C KJIIMHUYECKOM MOATPYIIION, 00bEMOM PELIUIMBHOM
OMYXOJIM U pe3epBaMM TOJEPAHTHOCTU TIPOTPAMMEI JTy4eBOTO Jieue-
Hust. 101 60pHOI TIPOBEICHO TOIBKO JIyYeBOE WJIM CUMITTOMATHYe-
CKO€ JIeYeHNe, 9TH MAIlMeHTKN COCTaBIIIN KOHTPOJIBHYIO TPYIIITY.

PesynbraTel 1 o6cyxnenue: [lokazaHo, YTO HETOOLIEHKA KIIMHU-
YyecKuX (CTamusi, BO3pacT, XapakTep U TSKEeCTb COITYTCTBYIOIIEH MaTo-
JIOTMM), aHATOMUYECKUX (pacrnpocTpaHeHe MepBUYHOM OIMyXoau Ha
TeJI0 MaTK, apaMeTpabHYIO KJIETYaTKy, BIarajiuile, SHA0PUTHBIE 1
MHUIBTPaTUBHO-s13BeHHBIE (POPMBI pocTa, (PUKCUPOBAHHbIE Hapyllle-
HUSI TIOJTIOXKEHMSI TeJla MaTKU, MeTacTaTUIecKoe NopaxeHue JumbaTu-
YecKMX Y3JI0B Ta3a) U Mopdhoornyeckux (CHrxkeHue auddepeHpoB-
KU, CMELIAaHHOE CTPOEHUE OIMYXOJIM) OCOOEHHOCTEH OIMyX0JIeBOTO MPO-
1iecca py BBIOOPE IIPOrPaMMBbI ITEPBUYHOTO JICUSHHUST SIBIISIETCS TP -
HOM rporpeccupoBaHust 3a6ojeBanus y 71,2 % GonbHbix PILIM.

[MpumeHeHVe MTHINBUIYATU3UPOBAHHBIX IIPOTPAMM XUMUO-ITY-
YEeBOTO JieueHUsT pelluanBOB U MeTacTa3oB PLLIM oka3zanoch ahdbex-
THBHee TpU BceX (hopMax MpOrpecCupoBaHUsL: B 3TOH TPYIIIEe TOCTO-
BEPHO BBILIE 00II[ast YacToTa 00beKTUBHOTO oTBeTa (58,3 % mpoTuB
14,9 %), B Tpu pa3a HUXe 4acTOTa MPOrpeccupoBaHust Ha (OHE crie-
umanbHoro sedeHus (16,8 % nporus 49,5 %), Ha 15—25 % yBenuuu-
BaeTcsl 00111ast MPOAOJIKUTEIBHOCTD XKM3HU OOJIBHBIX U BpeMs 10 MO-
CJIeLYIOLIeT0 MPOrpeccupoBaHusl 3ab0eBaHusl IPU YIOBIETBOPU-
TEJbHOM KauecTBE KU3HMU.

BeiBonsl: [Tporpeccuposanue PLLIM nt060ii hopmbl 1 JIoKau-
3alluu SBJISIETCS MTOKa3aHUEM Il KOMIUIEKCHOW Tepanuu, coueTaro-
meit cucreMHoe BosaeiictBue (ITXT mo miatMHOCoAEpKaIIUM CXe-
MaM) U JIOKaJibHOe (JIyueBas Tepamusi, XUPyprudeckoe BMelIaTelb-
cTBO). JlyueBasi Teparnus pelMaIMBOB U METACTa30B paka MIeUKN MaT-
KU HOCUT NAJUTMATUBHBIN XapaKTep, peain3yeTcs B ONTUMU3MPOBAH-
HBIX peXrMax 0e3 dcKanalui pa3oBbIX U CyMMapHbIX OYaroBbIX 103, C
MUHUMHU3ALKEN TOIJIOLEHHBIX 103 B MpUieXalluX TKaHsIX CO CHU-
JKEHHOM TOJIEPaHTHOCTHIO MOCJIEe EPBUYHOTO JICUSHMSI.
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The Modern Treatment Approaches to Cervical Cancer Relapses

ABSTRACT

Purpose: To optimize the treatment schedule in patients with dif-
ferent types of cervical cancer recurrence.

Materials and methods: 214 patients were included, 17 — 84 y.o.,
with cervical cancer Ia — I'Vb FIGO relapses after different variants of
primary treatment: A — after surgery plus radiotherapy (RT) — 58
(27 %), included 19 (32.8 % of them) after neoadjuvant RT (NART);
B — after naoadjuvant chemotherapy (NACT) plus surgery plus RT —
44 (20.5 %), included 39 (88.6 % of them) after platinum-based
chemotherapy; C — after radical RT — 64 (29.8 %), D — after
chemoradiation (CRT) — 49 (22.8 %). In 113 pts with different types
of progression we applied chemotherapy and radiation: 3 — 18 cycles of
two-line chemotherapy (Paclitaxel 175 mg/m?2, Docetaxel 75 mg/m?,
Carboplatinum AUC 5—6, Hemcitabin 800 mg/m2, course dose
1600 mg/mQ, Oxalliplatinum 150 mg/mz) and optimized RT accord-
ing to localization, recurrent tumor volume and tolerance range. 101
pts were treated only by RT or symptomatically. The response to the
treatment, 6 — 36 mnth overall survival and time to progression were
evaluated. Optimized CRT was more effective in all subgroups; in
common, it increases overall response rate to 58.3 % vs 14.9 %, de-
creases the frequency of progression during the secondary treatment
from 49.5 % to 16.8 %, insures 15—25 % prolongation of overall life
time and disease free period with good level of life quality.

Results and discussion: Tumor characteristics, peculiarities of
planned and real primary treatment programs and complications have
been analyzed retrospectively as the probable reasons of tumor progres-
sion and a basis of recurrent tumor therapy optimization. We find the
dissociation between clinical (stage >Ibl FIGO, age under 40, inter-
current diseases), anatomical (tumor spread to uterus, parametriums,
vagina, endophyte and infiltrative growth, fixed uterus disposition,
lymph node metastases), morphological factors and the choice of pri-
mary treatment program variant the most common (71.2 %) cause of
tumor progression in cervical cancer patients. Careful attention to sur-
gical, CT and RT details is important for achieving the optimum out-
come in patients with this disease. Late complication grade (>II) in
skin, bladder, rectum and intestine complicates the early diagnosis
and effective treatment in cases of progression. The progression inci-
dence rate, disease free period and localization of recurrent tumor were
compared in A-D groups.

Conclusion: All types of cervical cancer progression need the
multimodal treatment, including combination of systemic ( platinum-
based chemotherapy) and local ( RT, palliative surgery) kinds of thera-
py. Optimization of RT in these programs, aimed to palliate, means
therapeutic volume minimization, no dose escalation, with dose mini-
mization in organs compromised at the primary treatment.
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