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PEOEPAT

Brinensiercs ABa nuana3oHa TMIEpTEPMUYECKUX TeMIlepaTyp,
3¢ dHEKTUBHBIX TTPU TEPMOJIYUEBOIM TEPANIMU OHKOJIOTMUYECKUX 0OJIb-
HBIX: paaroceHcubunusupytoume, 41—43°C, 1.e. ycuiMBaroUme rno-
BpexXJalollee AeliCTBME NOHU3UPYIOLIETO U3Ty4eHHs] Ha OIyXOJb, U
TeMIIepaTypbl, CaMU 1O ceOe BbI3bIBAIOLINE TEPMUYECKYIO TMOETb
3JI0KaYeCTBEHHBIX KJIeTOK, 43—45°C u Bbiwie. Temnepatypsl 39—41°C
OTHOCSITCS K cyoruneprepmudeckuM. OTHAKO He BCe METOIbI TUTIEP-
TEPMUU TIO3BOJISIIOT M30MPATETbHO HATPEBaTh OTYXOJU BHYTPEHHUX
OpTaHOB 10 TUTEPTEPMUIECKUX Temiepatyp. Pakropom, ompene-
JISTIOIUM (PYHKIIMOHATbHBIE BO3MOXHOCTU METO/IA, SIBJISIETCS CIIOCO0
HarpeBa OmyXoJu. MeTonbl JJOKaJbHOUM TMIepTePMUN Pa3InyatoTCs
1o ¢pu3nuecKoMy crocoly (IPUHIUITY) HarpeBa TKaHeW: KOHTaKT-
Hasi, 00JTy4yaTenbHasl, MHAYKTUBHAsI M1 eMKOCTHasI TUepTepmusi. Me-
tonbl PU-runeprepmun pasnensitorcs Ha CBU- YBY- u BU-runep-
Tepmuio. PU-mosist, mpoHuKas B TIIyOMHY TKaHEM, MO3BOJISIIOT U30U-
paTesibHO HarpeBaTh onyxoju 10 43—45°C u Beiie Giaroaapsi 6oee
HU3KOI 00BEeMHOI CKOPOCTU KpOBOTOKA B HUX. [IpencraBieHbl jaH-
HbIE O BBICOKOI 3(h(heKTUBHOCTH MeTO/1a JIOKaIbHOI Y BU-runeprep-
MHUU B COYETaHUHU C JIYYEBOIi Tepanueil OHKOJIOTMUYECKUX OOJIbHBIX €
OMyXOJISIMU Pa3INYHBIX JoKanu3auuil. CylecTBEHHO YBEIMYMBAETCS
MSITUIETHSIS BBDKMBAEMOCTh M CHUXKAETCsl YacTOTa Kajleyalllux ore-
pPaTUBHBIX BMELLATENbCTB. Pe3ynbraT leueHus1 3aBUCUT HE TOJBKO OT
MOJIHOTBl MHAKTUBALIMU 3JI0KAYECTBEHHBIX KJIETOK MyTeM MPSMOTo
TEPMOJTYYEBOrO MOBPEXIEHUSI OMYXOJIH, HO U OT YPOBHSI COIIPOTUB-
JISIEMOCTH OpraHu3Ma.

KimoueBble ciioBa: ocmeocapkoma, pak, aokasvias YBY-eunep-
mepmusi, mepmoaoy4eaas mepanus, CONPOMUBAIEMOCHb OPeAHUIMA
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Radio-Frequency Hyperthermia in Radiotherapy of Malignant Tumors

ABSTRACT

There are two ranges of hyperthermic temperatures effective for
thermoradiotherapy in cancer patients: temperatures of 41—43°C,
which cause radiosensitization through the increase of damaging effect
of ionizing radiation on a tumor, and temperatures of 43—45°C and
higher, which themselves cause thermal death of malignant cells. Tem-
peratures of 39—41°C are sub-hyperthermic. However, not all tech-
niques available allow selective heating of tumors of inner organs up to
hyperthermic temperatures to be attained. It is the mode of tumor
heating that determines therapeutic effectiveness of hyperthermia. The
techniques applied for regional hyperthermia are distinguished by
physical principles of tissue heating, which may be: contact, irradiative,
inductive and capacitive. Tissue heating is produced by SHE, UHF-
and HF-induced hyperthermia. RF-generated energy penetrates tis-
sues in depth and allows tumors to be heated selectively to 43—45°C
and higher due to low blood flow in tumors. Data on high effectiveness
of regional UHF-hyperthermia combined with radiotherapy for tu-
mors of different sites are presented. The treatment mentioned above
allowed 5-year survival to be increased and the rate of crippling surgery
to be decreased. The therapeutic effectiveness depends both on com-
plete inactivation of malignant cells by direct thermoradio-damage of a
tumor and on body resistance of the patient cured.
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