Akmyanstisie BONPOCH OHKODEPMAMONOBUL

L

. e — — D=

[laapHeHIIe TIEePCIIEKTUBLI U HAIIPaBA€HHS HCCAeNOBaHUA: B ['oMeAbCKOM 006-
AACTHOM KAMHHYECKOM OHKOAOTHYECKOM AJUCIIaHCEpPE MAAHHUPYETCd AaAbHEHIIIee CO-
BeplIeHCcTBoBaHUe MeTonuku npoBeneHus G/IT. OgpuM U3 IPHOPUTETHHIX HAIlpaB-
AeHUH gBadgeTcda uHTpaonepanuonHas P/T, orieHka ee 3p(PEKTUBHOCTH U BAUSHUS
Ha oOuIyro M Oe3peluANBHYIO BBIXKHBAEMOCTH ITAllMeHTOB. Kpome 3TOro, BemeTcs
U3y4yeHNe MHAWBHUAYAABHBIX 3alIUTHBIX 9KPAaHOB, COOTBETCTBYIOIINX (POPME OIIyXOAU
C LIEABI0O MAaKCHMaAbHOH 3alllUThl OKpPYyXKaloIMX TKaHeH. [locae mpoBemeHHS COOT-
BETCTBYIOIINX HCCAEIOBAHUMN, IAQHUPYETCH HAaAQAUTh UX BBIIIYCK IIPH IIOMOIIH TEX-
Hoaoruu 3D-miegaty.

Bubieoodut

1. ®AT — nepcreKTUBHBIHA METO A€YEeHHUS 3A0KAUYECTBEHHBIX OIIyXOA€H KOXKU.

2. UurpaonepanuonHaa $/IT — HoBag U INepCcIeKTHUBHAs METOLHKA B COCTaBE
KOMIIAEKCHOT'O U KOMOMHHPOBAHHOIO A€YEHHS OIIYXOAeH, Tpelylomas HOIIOAHUTEAB-
HOI'0 U3y4YeHHS U COBEPILIEHCTBOBAHNS TEXHUKHU IIPOBEICHUSI.

3. ®T He npu3BaHa 3aMEHHUTDH COOON XUPYPTUIECKHUH METOM ACUEHHUS OITyXOAEH
KOXKH, HO MOXKeT OBbITb 39(p(peKTHBHO HCIIOAB30BaHAa B T€X CAyYasiX, KOT/a OIepaTHB-
HOE A€YEeHHE COMIPIKEHO C PUCKOM Pa3BUTHHA OCAOXKHEHUH U KOCMETHYECKHUX HedeK-
TOB HAH KaK aAbTE€PHATHBA CAOXKHBIM METOAAaM KOXKHBIX ITAACTHK.

4. B cpaBHEHNHU CO CTaHOAPTHOU ollepallliell paalKaAbHOI'O HCCEYEHHS OILyXOAHN
KOXKH, MlaXKe IIPU TAaIKOM IIocAeolepaniioHHOM nepuoge, DT aBageTcsa 5KOHOMHU-
yeckH Ooaee 11eaecooOpa3HbIM METOA0M. DTO JOCTUraeTCs 3a CUeT YMEHBIIEeHUs CPO-
KOB BPEMEHHOH HETPYZOCIIOCOOHOCTH, peabHAUTAIINN, MUHHUMAABHBIM KOAUYECTBOM
PacXoOHbBIX MaTEPHAAOB.
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Introduction

Surgery and radiotherapy (RT) are used with comparable frequency in the
treatment of nasal skin carcinoma (NSC) in post-Soviet countries [1, 2]. The effec-
tiveness of treatment is determined by local tumor control and cosmetic and func-
tional outcomes [1, 2]. Choice of the treatment option is in the question especially
in locally advanced tumors.

Goal

To compare the local relapse rate and cosmetic and functional results following
RT and surgical treatment (ST) of NSC of T>-3NoMy stages.
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Material and Methods of research

This cohort study consisted of 65 patients. There were 26 men and 35 women
among them. The mean (range) age was 64.8 years (36-85). All cases were morpho-
logically verified. There were 45 cases of ToNoMo and 20 cases of To-3sNoMo. ST was
performed on 34 patients. The operation included removal of the tumor and subse-
quent reconstruction. RT was performed on 31 patients. Irradiation was carried out
as orthovoltage X-rays. The distribution by sex, age and stage of NSC didnt signifi-
cantly differ in the groups of patients underwent RT and ST. The next data were
compared: the rate of local relapses within 3 years after treatment, overall cosmetic
result (CR) and nasal function (NF) by 10-pointed visual analogue scale (VAS). CR
and NF were evaluated at least 6 months after the completed treatment. Unac-
ceptable result was determined in VAS score </= 6. Statistical analysis was per-
formed using «Statistica 8.0 Software». A Fisher exact test was used to compare the
rate of relapses and the rate of unacceptable CR or NF. Any findings with a 2-sided
P < 0.05 were considered statistically significant.

The results of the research and their discussion

Local recurrence of NSC developed in 10 of the 65 patients (15.4 %) within 7 to
34 months. Relapses were noted in 2 patients after ST and in 8 patients after RT. The
rate of tumor relapse was higher in patients underwent irradiation than in them un-
derwent surgery. The difference is statistically significant as the exact two-sided Fisher
test is 0.038, P < 0.05. Tumor progression occurred in 3 patients with stage ToNoMo
and in 7 patients with stage T3sNoMo. There weren't neck recurrences registered.

The mean (range) of CR score was 8.2 (4-10) points after ST and 8.6 (5-10)
points after RT. An unacceptable result was registered in 3 cases after RT due to
the development of ulcer and nasal alar through defect. After ST, an unacceptable
result was noted in 4 patients with the expressed deformity of the nasal lower third.
The rate of unacceptable CR doesn't show statistically significant difference as the
exact two-sided Fisher test is 1.000, P > 0.05.

The mean (range) of NF score was 8.1 (2-10) points after ST and 8.4 (4-10) points
after RT. After RT, in 3 patients an unacceptable result was registered caused by
disturbed air passage or nasal bleeding. After ST, an unacceptable result was noted
in S patients with disturbed air passage and/or crust forming. The rate of unac-
ceptable NF doesn't show statistically significant difference as the exact two-sided
Fisher testis 0.711, P > 0.05.

Delayed reconstructive surgery was needed in 3 patients after RT and in 3 pa-
tients after surgery to improve CR or NF.

Conclusions

The recurrence rate after ST of NSC in our material is significantly lower than
after RT. Therefore, the CR and NF after surgery and radiation treatment isn’t sig-
nificantly differ.
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