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PED®EPAT

Lleab: YTOUYHUTH BO3MOXHOCTb MCIOJIb30BaHUSI MEPBUYHOM
MarHUTHO-pe3oHaHCHOU ToMorpaduu (MPT) mis cranupoBaHus
paka uieiiku matku (PLLIM) u ais nporHo3upoBanus 3¢ dekTuBHO-
CTH JIy4eBOTO/XUMUOTYUEBOTO JICUCHMSI.

Matepuan u Mmetonarl: B mnpocrnekTuBHOE uccieq0oBaHUE
BKJTIIOUYEHO 60 MalMEeHTOK ¢ BepU(UIIMPOBAHHBIM ArarHo3om PLLIM
II—IV cranuu, KOTOPbIM OBLIO MPOBEACHO JYYeBOE/XMUMUOIYyUEBOE
nedyenre. Cpok HAOIIONEHUS TOCIIe JIEYeHUSI COCTABUII OT TPEX JI0
36 mec., menuana 11,5 Mec. 3a BpeMs1 HaOIIOIEHUST PELIMANB BOZHUK
y 22 GonbHBIX. Bcem maimeHTKaMm 10 Havasa JieYeHUsl IPOBEIeHO
MPT-cTagupoBaHue ¢ onpeieieHueM: a) 00beMa OIyX0Ju Ha OCHOBE
M3MEPEHMUsI TPEX €€ OPTOTOHATBHBIX Pa3MepOB; 0) paclpoCTpaHeHUsT
OIYXOJIM Ha TeJIO MAaTKM; B) HAJIMYMSI TAa30BBIX U 3a0PIOLIMHHBIX JIUM-
Gboy3I10B ¢ onepeuHuKoM dosee 1 cm.

Pesynbratel: 3 22 naumeHTOK ¢ peliuIMBoM 3a00J1eBaHMsI iepe-
XOJI OITyXOJIM Ha TeJI0 MaTKU MpU nepBudHoM MPT-cranupoBanuu
ObL1 BbIABIEH y 19 GoMbHBIX, 00beM ormyxosu Gonee 30 cm® — y 16
OOJIbHBIX, yBeJIUYEeHHBIE TUMMOY3ibl — Yy 17 6osbHbIX. M3 38 matiueH-
TOK ¢ Oe3peLMIMBHbIM TeUeHUEM 3a00JIeBaHUSI EPEXO/] OMyXOJU Ha
Testo MaTKM O y 18, 06beM omyxonu 6ostee 30 cm® —y 15, yBennueH-
Hble TuMbOoy3ibl — y 18. OTHolieHue maHcoB (OLL) BOBHUKHOBEHMS
pelyauBa mocJje JIy4eBoro/xuMuoiryieBoro neuerust PLLIM cocraBu-
JIO TIpY Mepexoje ormyxoiau Ha tejao matku 7,0 (9 5 % IAU: 1,8; 27,8;
p < 0,01); mpu o6beme onyxonu Gonee 30 e’ OLL = 4,1 (95 % JAU:
1,3; 12,8; p = 0,01), npu yBeauvyeHuun sumdoysnos OLL = 3,8 (95 %
AN: 1,2;12,3; p=0,02). Crangaptusaiusi M P-uzmepeHuii pazmMepon
OIMyXOJIM HIEHKM MaTKU AJIsl Ofpe/eeHus: ee oobemMa obecreynBaeT
XOPOIIYI0 BOCITPOM3BOIMMOCTD ¢ KOA(DMUITMEHTOM BapHallly B TIpe-
nenax ot 0 no 17 %.

Boisonbl: [Mepsuunoe MPT-cranupoBanue PLLIM moxer ObITH
MCIOJIb30BAHO /TSI OLIEHKH pUCKa PeLUAKBa I1OCIe JIy4eBOro/XUMHUO-
JIY94eBOTO JIEUCHUsT HA OCHOBE CJIEMYIOIINX KPUTEPUEB: PAacIpocTpa-
HEHMeE OITYXOJIM Ha TeJIo MaTK1, 00beM oryxonu 6onee 30 cM’, Hain-
e Ta30BBIX U 3a0PIONIMHHBIX JTUM(OY3TOB ¢ IOTIEPEYHUKOM OoJiee
I eMm.
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ABSTRACT

Purpose: To clarify the ability of pre-treatment MRI staging of
cervical cancer (CC) for the prognosis of chemoradiological/
radiological treatment effectiveness.

Material and methods: 60 patients enrolled in the prospective study
had histologically proven CC (FIGO stages I1-1V) and underwent
chemoradiological/radiological treatment. The follow-up was
3—36 months (median 11.5 months). 22 patients had relapsed during
the follow-up. All patients received an MRI scan before the initiation
of radiation therapy to assess: a) tumor volume using three-dimensional
volumetric measurements; b) uterine body invasion; ¢) presence of
pelvic and retroperitoneal lymph nodes with transverse diameter above
I cm.

Results: Among 22 patients with recurrent tumor, 19 had uterine
body invasion, 16 had tumor volume greater than 30 cm® and 17 had
lymphatic nodes enlargement at the pre-treatment MRI. In 38 relapse-
free patients, 18 had uterine body invasion, 15 had tumor volume greater
than 30 cm’, 18 had lymphatic nodes enlargement. Odds ratio (OR) of
relapse after chemoradiological/radiological treatment of CC was
7.0 (95 % CI: 1/8; 27.8; p < 0.01) for uterine body invasion; for volume

30 cm’ OR was 4.1 (95 % CI: 1.3; 12.8; p = 0.01); for lymphatic nodes
enlargement OR was 3.8 (95 % CI: 1.2; 12.3; p = 0.02). Standardized
MRI measurements of tumor size used for volume calculation provide
a good reproducibility of measurements with variation coefficient range
of 0—17 %.

Conclusion: Pre-treatment MRI staging can be used for the
prediction of CC recurrence after chemoradiological/radiological
treatment on the basis of following criteria: uterine body invasion, tumor
volume above 30 cm’, presence of pelvic and retroperitoneal lymph
nodes with transverse diameter above 1 cm.
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