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OpraHocoxpaHsiioliiee JiedeHue B COYeTaHUU C TUCTAHIIMOHHOM
JIy4eBOl Tepanueil Ha BeCb 00beM MOJOYHO Kesie3bl W AOTOIHM-
TEJbHBIM 00JlydyeHrEeM (OYyCTOM) Ha JIOXE OIMyXOJIM MTPU PaHHUX CTa-
nusix paka (T,—T,N,M,) npuBoauT K CTONKOMY JIOKaJTbHOMY M3JIeye-
HMIO (YaCTOTa MECTHBIX peIMIuBOB orieHuBaeTcs B 0,5 % B rom). Omn-
HaKO MHOTHE XEHIINHBI, KOTOPBIM MOKa3aHa OPraHOCOXPAHSIONIAsT
orepariysi, OTKa3bIBAIOTCS OT IIaHca coxpaHuTh MK mM3-3a miurennb-
HOTO Kypca Jy4eBOTO JICUeHUS U CBSI3AHHBIX C 3TUM HeynoocTB. [1pu
9TOM YacTO Pa3BUBAIOTCS (GUOPOTUYECKHME W TTUTMEHTHBIC U3MEHE-
HUsI KoxkU. C 1IebI0 COKPATUTh OOIIYIO MPOAOKUTEIBHOCTD Jieue-
HMSI ¥ TIOBBICUTH €r0 TIPUEeMJIEMOCTb JIUISl TTAIIMEHTOK pa3paboTaHa
METOAMKA YCKOPEHHOTo yacTuyHoro ooaydenus (YUO) MonouHoi
xkene3bl (M2K). OO61iast mpoaoJKUTETbHOCTD JIy4eBOTO JICUCHUST He
MpeBbIaeT ogHoi Heaenu. CyIlIecTBYIOT CIEAYIOIIUe BapUAHTHI
YYO: mynbTUKaTeTepHasi OpaxuTepanusi, OalJOHHAs MeTOIuKa
(«Mammacaiit»), MHTpaoTepalluOHHAsI JTyueBasl Tepanus KOPOTKO-
(hOKYCHBIM PEHTIeHOBCKUM ITyYKOM MJIH ITyYKOM 3JIEKTPOHOB U JINC-
TaHIIMOHHAas 3D-KoHbopMHas JTydeBast Tepariusi Ha JIoXe oryxosiu. B
HacTosIIIeM 0030pe TTpUBEICHA CPAaBHUTEIbHAS XapaKTePUCTUKA BbI-
LIEONMMCAHHBIX METOIOB, & TAKXKE PACCMOTPEHBI OTAAJICHHBIE PE3YIIb-
TaThI JICYSHUST ¢ UcTojib3oBaHueM YYO, onrcaHHble eBPONEHCKIMU
1 aMepUKaHCKUMU aBTopamu. [1o mpeaBapuTeTbHBIM TaHHBIM, Ya-
CTOTa MECTHBIX pelIMIUBOB He mpebiraeT 0,6—0,9 % B rom, a KocMe-
TUYECKUE PEe3yNbTaThl OLIEHWBAIOTCS KaK XOPOIINe U OTIUYHbIE B
75—100 % cnyuyaeB. Hanbonee BaxxHbIM (hakTopom ycriexa YO siB-
JISIeTCSl TPAMOTHBIH OTOOp OOMBHBIX. MeTon MyIbTUKATeTepHOI Opa-
XUTepanuy BHEAPEH B KIIMHUYECKYIO TTPAKTUKY BO BTOPOM PaIniojio-
ruyeckoM otneiaeHun MBI um. A.W. BypHasaHa. B Hacrosiee
BpeMsl MIeT Habop MaTepuaia, OIlEHUBAETCS TIePEHOCUMOCTD Jieue-
Hust. O1ieHKa COOCTBEHHBIX PE3yJIbTATOB MOKA MPeXIeBpeMeHHa.

KiroueBble ciioBa: pak Moa04HOIl dicenesvl, YCKOpeHHOe 4aCmu1Hoe
obnyueHue
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For early-stage breast cancer (T,—T,N M), breast conserving
surgery with whole-breast irradiation and boost for tumor bed yields
excellent local control (annual local recurrence rate does not exceed
0.5 % per year). Nevertheless, many women who are potential
candidates for breast conserving surgery still reject their chance to keep
the breast. The reason is long duration and inconvenience of
conventional whole breast irradiation. The latter often results in skin
hyperpigmentation and breast fibrosis. To reduce the time of treatment
and to make it more compliant for patients, a new approach was created
— accelerated partial breast irradiation (APBI). The whole radiotherapy
course may be finished in one week. There are at least four different
methods of APBI: multicatheter brachytherapy, brachy-balloon
(“MammoSite”), intraoperational irradiation with orthovoltage X-ray
beam or electron beam, and 3D-conformal external beam therapy for
the tumor bed. This article represents a comparative analysis of these
methods, also the results of American and European trials, which are
comparable to those after conventional course of treatment: preliminary
data show that annual local recurrence rate does not exceed 0.6 — 0.9 %
per year. Cosmetic results are estimated as good and excellent in
75—100 %. The most important factor of successful treatment is good
selection of the patients. Multicatheter brachytherapy is put into practice
in IInd radiological department of A. I. Burnasyan Federal Medical
Biophysical Center. Currently, we continue to recruit patients and
evaluate feasibility of the treatment. Evaluation of results is premature.
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