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Llenb: [IpoBecT aHaiIn3 pe3yabTaTOB KIMHUYECKUX UCIIBITAHUI MeToza
MHTpaonepalroHHoi JydeBoii Teparuu (MOJIT) u auctaHUMOHHOIA JIyueBoii Te-
paruu B COYETAHUM C TIPOTUBOOIYXOJIEBBIMU ITpernapaTtaMi NpyU KOMOMHUPOBAH-
HOM JIeYeHUH GOJIbHBIX HEMEJIKOKIETOYHbIM pakoM Jjierkoro (HMPIT) 111 cranuu.

Marepuan u Metonbl: B Topako-abnomuHaibHoM otaeneHun I'Y HUU
onkosorun THLL CO PAMH u3y4eHbl B CpaBHUTEJIbHOM aCIEKTe Pe3yJbTaThl
koMOuHupoBaHHoro seyeHus 200 6oabHbix HMPIT 111 cranguu ¢ ucnoab3osa-
Huem MOJIT: 1-ag rpynna — pagukanbHas onepauusi ¢ MOJIT B onHokpaTHO#
no3e 15 Ip (65 GobHBIX); 2-asi TpyIina — panuKanbHast oneparust ¢ MOJIT B ox-
HOKpaTHO# 03¢ 15 [p, nmocieonepallnoHHas JiyueBasi Teparus B peXxuMe CTaH-
naptHoro (pakuronuposanus 1o COJ 40 Ip u nsaTh KypcoB XMMHOTEPATTUU C
MHTEPBAJIOM ILECTb HeZleJIb [0 CXeMe: MTPOCIMANH,/IKIohocdhaH/MeToTpeKcar
(PCM) (57 6onbHbIX); 3-51 rpynna — pagukanbHas onepauusi ¢ MOJIT B onHo-
KpaTtHoii no3e 15 Ip, nocieonepauroHHas JydeBasi Teparus B pexXume CTaH-
naptHoro (pakumonuposanust 1o CO/l 40 Ip u Tpu Kypca XuMHOTEpanuu ¢
MHTEpBAJIOM TPU Heean No cxeMme: uucratii/aronosun (EP) (43 601bHBIX);
4-as rpynna — pagukaibHas onepauus ¢ MOJIT B onHokpatHo#t no3e 15 [p Ha
¢oHe pagroceHCUOMIM3ALMU LUCTUIATUHOM (35 GOJIbHBIX).

Pesyabratel: [TocaeonepaloHHbIE OCIOXHEHUS, BO3HUKAIOLME TIPU
KoMOuHMpoBaHHOM JieueHuu ¢ MOJIT, onpenensiorcss B OCHOBHOM 00BbEMOM
oInepaTMBHOro BMellaTesabcTBa. Hanbosiee yacTbIM OCIIOXHEHUEM SBIISLIACh
nHeBMoHMst: o1 10,7£3,8 % no 12,0+4,3 % B pasubix rpynmax. [Tocieonepa-
LIMOHHAs JIeTalbHOCTh cocTaBuia oT 4,6+£3,9 % no 6,2+4,3 %. OcioxHeHus
AIbIOBAaHTHOI JIy4eBOi M XMMUOTEpANuy ObLIM BbIPa’KEHbl yMEPEHHO U HE OKa-
3bIBAJIM CYLLIECTBEHHOTO BJIMSIHUS HAa TeUEHHE MO3IHEr0 MOocIeonepalnoOHHOIo
nepuozna. KomounuposanHoe jeyenue ¢ MOJIT no3BossieT CHU3UTh KOJIMYE-
CTBO JIOKO-PErMOHAPHBIX PELIMIMBOB U YBEJIMYUTh JUTUTEIbHOCTh O€3peLInANB-
Horo nepuoza B 1-oii rpynme — 11,84+4,2 % u 13,3+2,3 mecsiua, Bo 2-0ii rpyrire
—6,313,5 % u 17,1£1,2 mecsiua, B 3-eit rpynne — 5,1+3,5 % u 17,0+ 1,3 mecs-
1a u B 4-oi rpymre — 3,1+3,0 % u 23,0+ 1,1 Mecsilia COOTBETCTBEHHO.

IMpumeneHune komouHUpoBaHHOTO JeueHust ¢ MOJIT no3ponuiio yBenmmuuTh
OOILLYIO TISITUJIETHIOK BKMBaeMOCTb 110 32,8+3,2 %, nonoHuTe IbHasI IOCIeore-
paLoHHast JiydeBast M XumMuoTeparusi o cxeme PCM — no 40,314,2 %, o cxeme
EP — no 47,1£3,7 %, npuMeHeHe paaMoCeHCHOMIM3AlMY LIMCIUIATHHOM — JI0
41,613,1 %. INoka3atenu 6e3peLIIMBHOM TSITHIETHEN BBDKMBAEMOCTH COCTABKIIN
24,3+2,7 %, 33,2+3,6 %, 39,813,0 % u 36,1£3,1 % 10 rpyIam cOOTBETCTBEHHO.

BoiBonbl: Kom6uHuposanHoe jeueHue ¢ MOJIT u anbloBaHTHON XUMKO-
JIy4eBO# Tepanueil WM paIuoceHCUOMIU3ALMEil CHIKAeT KOJIMYECTBO JIOKO-
PETMOHAPHBIX METACTA30B M YBEJINYMBAET IMSTUIETHIOW BBKMBAEMOCTb IIPU
HMPII 111 ctanuu, He 0Ka3biBasi CyLIECTBEHHOTO BIMSIHUS Ha YacTOTY U Xapak-
Tep MOCIeoNnepalMOHHBIX OCIIOXKHEHUIA U JIETAJIbHOCTH.
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ABSTRACT

Purpose: To analyze the results of the combined modality treatment com-
prising intraoperative radiation therapy (IORT) and external beam radiation
therapy (EBRT) concurrent with anti-tumor agents for patients with stage 111
non-small cell lung cancer (NSCLC).

Material and methods: The study included 200 patients with stage 111
NSCLC who received the combined modality treatment including IORT. The
patients were divided into 4 groups. The patients of group I (65 patients) under-
went radical surgery with IORT at a single dose of 15 Gy. Group II patients (57)
underwent radical surgery with 15 Gy IORT followed by postoperative radiation
therapy in conventional fractionation up to a total dose of 40 Gy and 5 courses of
chemotherapy with 6-week interval according to the PCM schedule (prospi-
dine/cyclophosphane/methotrexate). Group III patients (43) — radical surgery
with 15 Gy IORT followed by 40 Gy conventional postoperative radiation thera-
py and 3 courses of chemotherapy according to the EP schedule (etoposide/cis-
platin) with 3-week interval. Group IV (35 patients) — radical surgery with 15 Gy
IORT under conditions of radiosensibilization with cisplatin.

Results: Postoperative complications resulted from the combined treatment
depended on the extent of surgery. Pneumonia was the most common complica-
tion (10.7£3.8 % — 12.0£4.3 %). Postoperative lethality rate was 4.6+3.9 % —
6.21+4.3 %. Adjuvant radiation- and chemotherapy-induced complications ef-
fected no significantly on the course of late postoperative period. The combined
modality treatment with IORT resulted in the reduction in loco-regional recur-
rence rate and the increase in recurrence-free period (for group I: 11.814.2 %
and 13.312.3 months, for group II: 6.3+3.5 % and 17.1£1.2 months, for group
III: 5.1+3.5 % and 17.0£1.3 months and for group IV: 3.1£3.0 % and 23.0%1.1
months, respectively). The 5-year survival rate was 32.8+3.2 % for group I pa-
tients, 40.3+4.2 % for group 11 patients, 47.1£3.7 % for group III patients and
41.613.1 % for group IV patients. The 5-year recurrence-free survival rates were
24.3+2.7 %, 33.2£3.6 %, 39.8+3.0 % and 36.1+3.1 %, respectively.

Conclusion: The combined modality treatment with IORT and adjuvant
chemoradiation therapy or radiosensibilization resulted in the reduction in loco-
regional metastasis rate and the increase in the 5-year survival rate for patients
with stage III NSCLC effecting no significantly on the rates of postoperative
complications and lethality.
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