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[eab: OLEHUTh PAaHHIOIO U TTO3IHIOI TOKCUYHOCTh, HETIOCPE/I-
CTBEHHBIN 3((MEKT U YETHIPEXIETHIE PE3Y/ILTATHI JIyIeBOM TEPAITin
cpeHUMHM HPaKLIUSIMU TeprhepUIecKOro HEMEJKOKIETOUHOTO paka
JIETKOTO.

Marepuan u merosnbl: 44 60JbHBIM ¢ MOP(HOTOTMYECKU MOATBEP-
KIEHHBIM TepUPEPUIECKIM HEMETKOKIETOUHBIM PAKOM JIETKOTO
11V craguii ¢ IPOTUBOIMOKA3aHUSIMK K XUPYPIHUECKOMY JIEUEHUIO
(comyTcTByIOIIME 3a00J€BaHMS JTUOO PACIPOCTPAaHEHHAS CTaIMS
paka JIETKOro) rpoBelieHa TUCTaHIIMOHHAs JIydeBasi Teparusl Ha raM-
Ma-TepareBTUIECKOM allliapare WM Ha JIMHEWHOM ycKoputee (o-
TOHHBIM u3aydyeHuem 6 MB ¢ PO/l 3—4 Ip, CO/l 60 Ip (omyxoJb),
39 Ip (mopaxkeHHBIE peTHUOHAPHBbIE TUMbATUIECKIE Y3Tbl), TSATh
dpakiuyii B HeIeIo.

Pesyasrarer: B mporecce eueHUs 1 IpK MOCIEAYIONIEM HAGIIIO-
JIEHUU He OTMEUYEHO JIyUeBbIX peaKLMii BbILIe BTOPOii CTeNeH!, KOTO-
pbIe MOTJIM OBl YXYALINTh KAYeCTBO XU3HM MALUeHTOB. [10 pe3yibra-
tam KT, mosHasi perpeccusi onyxojiu Habaoaanack y 12 60J1bHBIX
(27,3 %), yactuunas perpeccus — y 18 6ombabIX (40,9 %),cTabummsa-
st — y 14 6obHbIX (31,8 %). BeokuBaeMoCTh 663 MECTHOTO PEIUIN -
Ba B CPOKM ONWH W deThIpe roga cocraBwia 82,4163 % wu
57,3%11,2 %, B ToM 4mclie VT OIyXoJieil pa3MepoM 4 CM 1 MeHee —
100 % u 75,4+16,2 %, a nns omyxoseit pazmepom Oosiee 4 cM —
63,3+11,1 % un 38,0+13,7 % COOTBETCTBEHHO.

BoiBonbl: ¥V GOabHBIX TepH(bePUIECKUM HEMEIKOKIETOYHBIM
PaKOM JIETKOTO C IPOTUBOIOKA3AHUSIMU K XUPYPTUIECKOMY JIEUEHHIO
JIydeBast Tepamusl B pexumMe cpeaHero dpakunonuposanus (PO/
3—4 Tp, nsithb pakuwmii B Henemo, COJL Ha omyxousb 60 Ip, Ha peruo-
HapHble JuMdaTndeckue y3abl — 39 Ip) He MPUBOIUT K TSIKEIBIM
JIy9EBBIM TTOBPEXKIECHUSIM KU3HEHHO BaXKHBIX OPraHOB MPU YCIOBUU
OrpaHMYEHMSI TUIAHUPYEMOTO 00beMa OOIYIEHUS OIYXOJIbIO U ITOpa-
JKEHHBIMM TPYIITaMU PETMOHAPHBIX TUMGbaTHUECKUX y3710B. Mcrob-
30BaHHBIN pexuM ¢pakumonrposanust 1 COJI, mpeBbIIIaiomas 00-
LIEMPUHSTYIO 10 GrojorndeckoMy addekty Ha 20—40 %, mo3BoJsieT
IOCTUYD YETHIPEXJIETHETO JIOKATHLHOIO KOHTPOJISI OITyXOJU HE MEHee
YeM Y TOJOBMHBI OOJTBHBIX TP COKPAIIEHUH 3aTpaT Ha JieueHue Mo
CPaBHEHMIO C KJIACCHIECKUM PEXUMOM (BPaKIINOHUPOBAHNS.

KimoueBble cili0Ba: HemeaKokaemounblil paK 1e2K0eo, Ay4eeas me-
panus, 2uNoGpaKyuoHuUposanue

ABSTRACT

Purpose: To evaluate the local effect, early and late radiation
toxicity, four years survival of the patients with peripheral non-small cell
lung cancer treated with hypofractionated radiation therapy.

Material and methods: 44 patients with morphologically proved
peripheral non-small cell lung cancer stage I—IV unsuitable for surgery
due to severe comorbidity or advanced stage have been enrolled into the
trial. The treatment was delivered by ““Co gamma units or linear
accelerator with 6 MV X-rays using single daily fraction of 3 or 4 Gy,
five fractions per week, total dose 60 Gy (tumor) and 39 Gy (involved
lymphatic nodes).

Results: Clinical symptoms of acute and late radiation toxicity
more then RTOG grade II which can decrease the performance status
and the quality of life of patients have not been registered. Complete
tumor regression which have been determined by CT, was achieved at
12 patients (27.3 %), partial regression — at 18 patients (40.9 %),
stabilization — at 14 patients (31.8 %). One year and 4 years local
relapse-free survival was 82.446.3 % and 57.3+11.2 %, for patients with
tumor 4 cm and less — 100 % and 75.4+16.2 %, for patients with tumor
more than 4 cm — 63.3%+11.1 % and 38.0+13.7 % accordingly.

Conclusion: Radiation therapy of peripheral non-small cell lung
cancer using single daily fraction of 3 or 4 Gy up to total dose 60 Gy
did not cause severe acute and late toxicity. Long term local control
can be achieved in a half of the patients using the mentioned
above method of radiation therapy due to escalation of the total dose by
20—40 %. The cost of the treatment decline as the number of fractions
smaller and total treatment time shorter comparing with traditional
fractionation.
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