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PAJIOTEPMOMETPUYHA IHANBIIYAJII3ALIIA
XIMIOITPOMEHEBOTI'O JIIKYBAHHA XBOPUX 31 3JIOAKICHUMUAU
HOBOYTBOPEHHAMM! IIOPOXHUHU POTA, POTOBOI TA
I'OPTAIU-IHOT YACTHUH IJIOTKU 3AHEIBAHUX (111, IVA TA IVB)
CTAAIN

MeTa: noKpalweHHs pe3ynLTaTiB XiMiONPOMEHEBOTO JTiKyBAHHSA XBOPUX HA MiCLLEBO-PO3MNOBCIOLKEHUI PaK MOPOXHU-
HW pOTa, POTOBOT Ta TOPTAHHOT YACTUH MOTKW WNAXOM PafioTEPMOMETPUYHONO KOHTPOIO Ta iHAMBIAyanizauii Kinb-
KOCTi eTaniB iHAYKUiNHOT pagioceHcnbinisytoyoi noniximioTepaniii ;o npomMeHeBOro NikyBaHHA abo 0HOYaCHOrO 3ac-
TOCYBaHHSA LUX METOAIB.
Marepianu Ta meToau. [JocnigxkeHHs 6a3yeTbca Ha pe3ynbTaTax likyBaHHA i HACTYMHOTO cnocTepexeHHs 3a 280 xBo-
pvuMmn 3 MOphONOriYHO NiATBEPAKEHWUM AIarHO30M pPaKy CIM30BOT 000NOHKM NOPOXKHUHM POTA, POTOBOT Ta rOPTaHHOT
yactuH rnotku III, IVA ta IVB cTamiit 3a BigcyTHOCTI BigaaneHux metactasie. XBopi Oynu posnodineHi Ha 6 rpyn, 3a-
NIEXHO Bijf BMAY BMKOHAHOIO XiMiONPOMEHEBOTO NliKyBaHHA. Y rpynax BUAiNEHT KOHTPO/IbHI Ta JOCHiAXYBaHI Migrpy-
nu. Y KOHTPOIbHUX MiArpynax npunUHATTA PilleHb WOLO0 NOAANLIIOTO iKyBaHHA NpUIiMany Ha NifCTaBi OLUiHKK edek-
TuBHOCTI 3a wkanoto RECIST 1.1, a y pocnigyBaHux — Ha nifcTaBi 3MiH NnokasHuKiB pagiotepmometpii (PTM) y nyx-
NIMHHOMY OcepefKy i MeTacTasax. B nporpamy gocnimKeHHs BXOAWUMM KAiHIYHI 0OCTeXeHHSA 3rifHO 3i cTaHAapTamu,
PTM, imyHonoriuHi LOCNIAXKEHHS, CTaTUCTUYHUIA aHani3 (rpadiyHa dyHKLis BUXKBaHHA 3a Kaplan-Meier).
Pesynbtatn. B rpynax 3 BHyTpiWwHboapTepianbHoto noniximiotepanieto (BA MXT) go noyatky npomeHeBoi Tepanii y
XBOPUX 3 MyXIMHAMMW MOPOXKHUHM POTA i POTOMOTKM 3-piuHa BUXKMBAHICTb CTATUCTUYHO BULLA Y XBOPUX 3 CUCTEMHU-
Mu kypcamm MNXT. Y rpynax xBopux Ha 310AKiCHI NYXAUHW TOPTAHOMOTKM OTPUMaHi NpoTuNexHi pesynetatu. Mpu no-
PiBHAHHI (YHKLIA BUXKMBAHHA XBOPKX, Y KOTPUX BUKOPUCTOBYBABCS cUCTEMHUI pexkum MXT, ane B pi3HUX KOMBiHaLi-
fX Ximionpenaparis, BUAHO, O BUKOPUCTAHHSA CXEM 3 MONINAATUNEHOM edEKTUBHILLE, HIX CXEM 3 LUCNAATUHOM, Y Ji-
KyBaHHi XBOPUX 3a3HauyeHUX Nokanizauii. Mpu nornubneHomy aHanisi Lux rpyn BUABIEHO, L0 3a rpadikamu dyHKLin
BUMWBAHHA XBOPUX Y AOCNIAKYBAHWUX Nifrpynax BMWA NOPiBHAHO 3 BUXMBAHHAM Y rpynax i KOHTPONbHUX NiArpynax.
BucHoBKuU. AnropuTm iHaMBifyanisauii Ha ocHoBi PTM KOHTpOO NOMITHO BNAMBAE Ha AKICTb i pe3ynbTat NiKyBaHHS
XBOPMX Ha MiCLLleBO-PO3MOBCIOKEHNI PaK MOPOXHUHM POTA, POTOBOT Ta rOPTAHHOT YaCTUH MOTKU. PTM moxe GyTu
BMKOPUCTAHA SIK MeTOjJ KOHTPOJIO JiKyBaHHA 3NM0AKICHUX HOBOYTBOPEHb 3a3HAauYeHMX NOKanizauin B KOMNneKci 3i
CTaHAAPTHUMM MeTofaMu JocnigxeHHsA. 3actocyBaHHsA BA MXT 3 HacTynHOl NpoMeHeBOlO Tepaniel Npu NikyBaHHi
XBOPUX 3 PAKOBMMM NMyXAMHAMU CIM30BOT MOPOXKHMHM POTA i POTOMOTKW Ma€E NepeBaru Ta 403BOJISIE OTPUMATH ONTH-
MaNbHUI NiKyBanbHUII ePeKT y MOPiBHAHHI 3 CUCTEMHUMU pPEeXMMaMW. 3aCTOCYBAHHA iHAYKLUiAHOT cucTeMHOl
noniximiotepanii 3 noninaaTUAEHOM Npu NiKyBaHHi XBOPKUX 3 PaKOBUMMU NyXAMHAMMW FOPTAHOMIOTKM MA€E nepeBaru ne-
pen BukopuctaHHam BA MXT Ta cuctemHoi ximioTepanii 3 yucnnatuHom.
Knio4oBi cnoBa: 3/105KiCHi HOBOYTBOPEHHS MOPOXHMHM POTA, POTOBOT Ta FOPTAHHOT YACTUH IIOTKM, XiMiONpoMeHeBe
NiKyBaHHs, pagiotepmometpis, PTM.
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RADIOTHERMOMETRIC PERSONALISATION OF CHEMO- AND
RADIOTHERAPY FOR PATIENTS WITH ADVANCED (111, IVA AND
IVB) STAGES MALIGNANT LESIONS OF ORAL CAVITY, THROAT
AND EPIGLOTTIS

Objective: optimization of treatment of patients with advanced malignant lesions of oral cavity, throat and epiglot-
tis by means of radiothermic control and personalisation of the induction radio sensitizing polychemotherapy prior
to radiotherapy or by applying both methods simultaneously.
Materials and methods. Study is based on the results of treatment 280 patients with morphologically confirmed
cancer of mucosae of oral cavity, throat and epigloittis staged III, IVA and IVB without remote metastases were
divided into 6 groups depending on a type of a radiotherapy applied. Each group was divided into a treatment and
a control subgroup. A choice of treatment for control subgroups was done on the basis of RECIST 1.1. scale; a deci-
sion for treatment subgroups was done based on obtained radiothermic (RTM) personalisation data in tumours or
metastases.The treatment program included follow-ups according to established guidelines, radiothermic measure-
ments, immunology investigations, statistical analysis (cumulative survival by Kaplan-Meier).
Results. Groups of patients with tumours of oral cavity and epigloittis with intra-arterial polychemotherapy (IA
PCT) prior to radiotherapy demonstrated improved mean 3 years survival rate. Groups with malignant tumours of
upper laryngeal tract demonstrated opposite results. A comparison of mean survival rates between groups that were
treated with systemic radiochemotherapy but using different combinations of different chemotherapy agents has
shown that a use of polyplatilen is superior to combinations with cisplatin. A further study showed that all treat-
ment groups had demonstrated better survival rates compared to control groups.
Conclusions. The obtained results allow us to conclude that the therapy personalisation based on radiothermic per-
sonalisation significantly improves quality and outcomes for patients with localized cancer of oral cavity, throat and
epiglottis. RTP can be used as a treatment control method of above mentioned lesions together with standard treat-
ment pathways. The application of intra-arterial polychemotheray followed by a radiotherapy of tumours of oral
cavity and throat shows better outcomes compared to standard treatments only. The use of induction poly-
chemotherapy with polyplatilene for patients with tumours of epiglottis is superior to intra-arterial polychemother-
apy and a chemotherapy with cisplatin.
Key words: malignant lesions of oral cavity, throat and epiglottis, radiochemotherapy, radiothermic measurements.
Problems of Radiation Medicine and Radiobiology. 2019;24:296-311. doi: 10.33145/2304-8336-2019-24-296-311

BCTYII INTRODUCTION

37105IKiCHI HOBOYTBOPEHHSI IOPOXKHMHMU poTa, poToBoi  Malignant neoplasms of the oral cavity, mouth and
Ta TOPTAHHOI YaCTUH TJIOTKU € HaiuacTiimowo ¢gopMoio  throat are the most common forms of head and
paky rosoBu Ta mui. O0’eqHy€e yXJIMHU Li€i Jokaniza-  neck cancer. These tumors share common histo-
mii ricronoriyHa OynoBa, sika € Maitxke omgHopigHolo:  logical structure that is almost similar, namely the
90—95 % cTaHOBUTH IUIOCKOKJIITUHHMI paK pi3HUX cTy-  squamous cell carcinoma of various degree of dif-
neHiB qudepeHLiloBaHHs. 3HAYHO pialre Tparstiotbes  ferentiation is diagnosed in 90—95 % of cases. The
aJeHOoINHI BapiaHTU MyXJWH, 110 BUMHUKAIOTh 3 Manux adenoid variants of tumors that arise from small
CJIMHHMX 3aJ103, MeJIaHOMa, JiMc¢oma Ta pi3Hi Buau cap-  salivary glands, melanoma, lymphoma, and vari-
KoM [1]. ¥ GinmbmIocTi KpaiH 3aXBOPIOBAHICTh Ha pak IIMX  ous sarcomas occur much less frequently [1]. The
Jokamizauiit Bapitoe Big 1 mo 10 BumankiB Ha 100 Tuc.  morbidity varies from 1 to 10 cases on 100 000
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HaceJIeHHsI, TTOIIMPEHICTh BITHOCHO BUIIA cepell YOIOBi-
KiB, 0COOJIMBO MOXWI0r0 BiKy. CIiBBiZHOILIEHHS 0Ci0 4O-
JIOBIYOIi cTaTi 10 KiHOYO1 KOJMIMBAEThC Big 2 : 1 mo4: 1 [2].

IToBTOpIOE CBITOBI TEHIEHIIii €ImineMioloriyHa CUTY-
aiist B YkpaiHi. Tak, 3aXxBOprOBaHiCTh Ha paK CJIM30BOI
000JIOHKM POTOBOI MOPOXHMUHMU i roTKU B 2015 polii B
Vkpaini cranosuia 6,4 Ha 100 Tuc. HaceneHHs1 (CIiB-
BiIHOIIIEHHS YOJIOBIKiB JO XiHOK — 3,56 : 1). Y mopis-
Hs1HHI 3 2014 poKOM 11i TTOKa3HUKU JOCTOBIPHO MilBU-
muauck. 3 yucna Boepuie 3axpopinux III Ta IV cranito
Manu 46 % XBOpHX Ha paK CIM30BOI 0OOJOHKU ITOPOXK-
HUHU poTa Ta 74,3 % xBopuxX Ha pak rJoTku. Lle, cBoewo
Yeproro, 3yMOBJIIOE BMCOKi TMOKa3HUKM CMEPTHOCTI.
[IpotsiroM mepiioro poky 3 MOMEHTY BCTaHOBJICHHS
niarHo3y B YKpaini momupae 41,2 % xBopux, a B IESIKUX
obmactax (XapkiBcbkKiii, XepcoHchbKiit Ta YepHi-
TiBCBKiif) 11e#l ToKa3HMK nepeBuinye 50 %. Y crpykrypi
3JI0SIKICHUX TIYXJIMH CJAM30BOI OOOJOHKMU TMOPOXHUHU
poTa pax sI3uKa cTaHOBUTb 0yn3bK0 60 %, pak ciIu30BOI
00OJIOHKM JHA TMOPOXHMHM poTa Oym3bko 20 %, pak
CJIM30BO1 00O0JIOHKM K — 6Jm3bKo 10 %, mani iine pak
NigfHeOiHHS Ta CJM30BO1 OOOJOHKU aJdbBEOJSIPHUX
BigpocTKiB. KoOpiHb $I3MKa € HaWyacTillowo JIOKali-
3alieto paky poToriaoTku (no 50 %), piniie ypaxyoThcs
MimHeOiHHI MUTHAJIMKY Ta BKpai pilKo — 3amHs CTiHKa
pOTOMIOTKU. B ropraHOIOTLI MyXJIMHU HaYaCTille JI0-
KaJli3yloThCsl B IpyliononioHomy cunyci (58 %). Haii-
yacTilie XBOpiloTh Jioau BikoM 50—70 pokiB, ae
HEPINKO TPaIvISIoThCs i 3HAaYHO Moo xBopi. Ocob-
JIMBICTIO KJiHiYHOro mnepediry 3/70sKiCHOTO Ipolecy
CJIM30BOI O0OJIOHKM MOPOXHMHU pOTa Ta pOTO-TOpTa-
HOIJIOTKM € JIOKOperioHapHe MetactasyBaHHs (10 70 %)
i BITHOCHO pifKiCHEe BimgaaeHe MeTacTadyBaHHs. biausb-
Ko 81 % mauieHTiB OTPUMYIOTh CITELiaIbHE TTPOTUITYX-
JINHHE JIIKyBaHHS IIPOTSTOM POKY 3 MOMEHTY BCTaHOB-
JIEeHHS diarHo3y, TOOTO Maiike KOXeH ITSITUH XBOpUIA
B3araji He JiKyBaBCs, a00 JiarHo3 OyB BCTaHOBJICHUIA
nocMepTHoO [3].

Bucoxka neTanbHICTh XBOpHX Ha paK opodaprHTeaTbHIX
JIOKaJTi3alliii 3yMOBJIeHa HU3bKMM BiJICOTKOM BUSIBJICHHSI
3aXBOPIOBAHHS HA PAHHIX CTaJlisIX, BUCOKO3IOSIKICHUM T1e-
pebiroM Marosorii, IMBUAKKUM MOIIMPEHHSIM MYXJIMHHOIO
MPOLIECY Ha CYMiXHi >KUTTEBO BaXXKJIMBi OpraHu, 4acTUM
MeTacTa3yBaHHSIM Yy perioHapHi JiM@aTu4Hi By31, BUCO-
KOIO PE3UCTEHTHICTIO JI0 XiMiO- Ta MPOMEHEBOI Tepartii, a
TaKOX HEIOCTaTHIM BUKOPUCTAHHSIM HANOLIbII e(heKTHB-
HUX KOMOIiHOBAaHMX i KOMITJIEKCHMX METOIIB JIIKyBaHHS [4].

YacTuHa crieniaiicTiB 3 MyXJIMH FOJIOBU Ta IIU1 BBaXKa-
IOTh 32 JAOLIJIbHE PO3MTOYMHATH JIiKYBaHHS 3 XipypTiyHO-
ro BTpy4yaHHs. o mepesar, sIKi BOHU HaBOISIThH, Halle-
XKaTb. paJduKallbHUKM XapakTep ofepalii, CKJIaJHiCTb

population, prevalence is relatively higher among
men, especially the elderly. Males male to male
female ranges from 2:1 to 4:1 [2].

Thus, the incidence of cancer of the mucous
membrane of the oral cavity and pharynx in
Ukraine in 2015 amounted to 6.4 per 100 thousand
population (male to women — 3.56:1). Compared
with 2014, these indicators have significantly
increased. Of the first-ever stage III and IV
patients, 46 % had oral cancer mucosal cancer and
74.3 % of patients with pharyngeal cancer. This,
in turn, leads to high mortality rates. During the
first year of the month of diagnosis in Ukraine dies
41.2 % of patients, in some regions (Kharkiv,
Kherson and Chernihiv) this indicator exceeds
50 %. In the structure of malignant tumors of the
mucous membrane of the oral cavity cancer of the
tongue is about 60 %, cancer of the mucous mem-
brane of the oral cavity is about 20 %, cancer of the
mucous membrane of cheeks — about 10 %, fol-
lowed by cancer of the palate and mucous mem-
brane of the alveolar sprouts.The root of the
tongue is the most common localization of
oropharyngeal cancers (up to 50 %); less affected
by palatine tonsils and extremely rarely — the pos-
terior wall of the oropharynx. In the laryngotra-
dius, tumors are most often localized in a pear-
shaped sinus (58 %). People who are sick most
often are aged 50—70 years, but often there are
many younger patients. The peculiarity of the clinical
course of the malignant process of the mucous
membrane of the oral cavity and of the mouth-larynx
is a regional metastasis (up to 70 %) and a relative-
ly rare distant metastasis. About 81 % of patients
receive special anti-tumor treatment during the
year with at the time of diagnosis, that is, almost
every fifth patient was not treated, or the diagnosis
was established posthumously [3].

The high mortality rate of cancer patients with
oropharyngeal localizations is due to a low per-
centage of disease detection on early stages of
activity, high-velocity pathology, rapid spread of
the tumor process on adjacent vital organs, fre-
quent metastases in regional lymph nodes, high
resistance to chemo- and radiation therapy, as well
also insufficient use of the most effective combina-
tion and integrated treatment methods [4].

Some of the experts consider it is advisable to
start treatment with surgical intervention. The
benefits include: the radical nature of the opera-
tion, the complexity of the interference on the
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BTpyYaHHSI Ha OIPOMIHEHUX TKaHMHAX, HEMOXKJIMBICTh
MIPOBEICHHS OIIEPAaTUBHOTO BTPYYaHHS B pa3i Iporpecy-
BaHHS 3aXBOPIOBAaHHS y MEPBUHHO OIepadeIbHUX XBO-
pUX Ha pafio- Ta XiMiope3ucTeHTHI (popMu paky [1]. Ane
BUKOHAHHSI PO3IIMPEHUX OIEepPaTUBHUX BTpyYaHb—
TpaBMaTUYHUM, CKJIQJHWUMN, TPUBAIMN MPOLEC, SKUIA
MOB’SI3aHUI 3 PU3MKOM BUHUKHEHHS YCKJIATHEHb i MO-
JKe TIPU3BECTH J0 iHBajigu3allii maieHTiB [5].

IHIIi aBTOpPM BBaXXarOTh OCHOBHUM CIIOCOOOM JIiKY-
BaHHS MpU3HAYeHHs TIpoMeHeBoil Tepamii. Edek-
TUBHICTb CaMOCTiiHOTO 3aCTOCYBaHHSI IIPOMEHEBOIO
BILUIMBY He3alOBiJIbHA: pELUIMBY i MeTacTa3u pO3BUBa-
1oTbest B 60—70 % criocTepexXeHb, 0OMEXYIOUN S5-pidHy
BUXKMBaHICTh Ha piBHI 15—20 %. Tomy 3 MeTOIO MiABU-
meHHS e(@eKTUBHOCTI MPOMEHEBOI Tepalrii po3poos-
IOThCS HOBi peXXrMU orpoMiHeHHs. Jlesiki aBTopu Harmo-
JIATaloTh Ha MiABUIEHHI cyMapHoi no3u 1o 70 Ip, iHmmi —
Ha MPOBEACHHI TiMo- Ta rinep@pakiiioHOBaHUX PEXXUMiB
JikyBaHHs. Iliny HU3KYy HayKOBO-IOCHIAHUX pPOOIT
MPUCBIYEHO MTOCUJIECHHIO il ONPOMiHEHHS 3a JIOTIOMO-
ro1o paaioMoaudikyroJoro BIUIUBY TillepTepMii, iHIyK-
LiliHOI XiMioTepartii, MPOBEAECHHIO OAHOYACHOI XiMio-
npoMeHeBoi Tepariii [6, 7].

B nesxux pociigkeHHSIX aBTOPU peKOMEHAYIOTh XBO-
pUM 3 MiCLEBO-PO3MOBCIOMKEHUM MyXJIMHHUM TpOLIe-
coM opodapuHTea bHOI 30HM IPOBOIUTU iHTEHCHUBHE
XiMioIpOMeHeBe JIiKyBaHHSI, TOMY 1110 OHKOJIOTIYHi pe-
3yJbTaTA XipypriyHOTIO i KOHCEPBATMBHOIO JIiKyBaHHS
JOCTOBipHO OJM3bKi. B THX BMIagKax, Kojau edeKT He-
MOBHMIA Ta HasIBHA 3aJIMINKOBA ITyXJIMHA Ha IIUWi, JesIKi
aBTOPU PEKOMEHAYIOTh IIPOBOIMTMU XipypriuyHi eranu
JIIKyBaHHSI B CTPOKH Bix 4 10 10 TUKHIB MMicys mpoMeHe-
BOTO JIiKyBaHHSI, 3aMiCTh iHTeHCHU(iKyBaHHSI KOHCEpBa-
TMBHOTO JiikyBaHH4 [8]. IcCHye aymKa, 110 MOXJIMBOCTI
XiMiOIPOMEHEBOTO JIiKyBaHHSI MEepPeoliHEeHi, i XBOpi
BMUPAIOTh a00 Bil HACiNKiB MEAMKAMEHTO3HOTO JIiKY-
BaHHs, a00 BHACJIIAOK MPOTPECYBaHHS POCTY MyXJIUHU,
TOMY IpU BUOOpi BapiaHTy Ta 00’€My JiKyBaHHSI He-
00XiTHO peTesIbHO OLIHIOBATU PU3UK 3aruOesli XBOPOro
BHACHiIOK 1ux nmpuuunH. [TuraHHs KiabKocTi Ta 00’eMy
KOHCEPBAaTUBHOTO JIIKyBaHHS 3aJIUIIAETHCS BIIKPUTHUM
Yy KOXKHOMY KOHKPETHOMY BUTIAAKY [9].

baratbMa HOCHIIXKEHHSIMU OOBEAEHO, IO BKJIO-
YyeHHS XiMioTepamii OO0 CXeMHU JIOKOperioHapHOTo
JIIKyBaHHS TTOKpaIlye pe3yJbTaTu KOMOiHOBaHOI Te-
panii UbOTO KOHTHUHIEHTY XxBopuXx. IIporsiromM oc-
TaHHIX JBOX JECSITUPiY HAKOMUYEHO 3HAUHUU KJIi-
HiYHUNA JOCBiI BUKOPUCTAHHS XiMioTeparii Tmpu
JIIKyBaHHiI XBOPUX Ha pak ToJIOBU Ta mui. Tak, mpo-
BeneHuit rpynoro MACH-NC (Meta-analysis of
chemotherapy in Head and Neck Cancer) MeTa-aHami3

irradiated tissues and the impossibility of surgical
intervention in case of progression of the disease
in patients with primary operable on radio- and
chemoresistant forms of cancer [1]. However, the
implementation of advanced surgical interven-
tions-traumatic, complex, long process associated
with the risk of complications and can lead to dis-
ability [5].

Other authors consider a radiotherapy to be the
main method of treatment. Results of the sepa-
rately administered therapeutic radiation exposure
are unsatisfactory: relapses and metastases develop
in 60—70 % of observations, limiting 5-year sur-
vival to levels of 15—20 %. To increase the efficien-
cy of radiation therapy new radiation regimes are
being developed. Some authors insist on increasing
the total dose to 70 Gy, others suggest to carry out
hypo- and hyperfractionated treatment regimens.
A number of research works are devoted to
enhancement radiation exposure for using
radiomodifying influence of hyperthermia, induc-
tion chemotherapy, conduction of simultaneous
chemo-radiation therapy [6, 7].

In some studies, the authors recommend that
patients with a locally advanced tumor process of
the oropharyngeal zone undergo intensive chemo-
radiation therapy, since the results of surgical and
conservative treatment are reliably close. In those
cases where the effect is not complete and there is
a residual tumor on the neck, other authors
recommend surgical treatment stages in the 4 to 10
weeks after radiotherapy, instead of intensifying
conservative treatment [8]. Other scientists believe
that the possibilities of chemoradiation treatment
are overestimated and patients die either from the
side effects of drug therapy or as a result of the pro-
gression of tumor growth, therefore, when choos-
ing a solution and volume of treatment, it is neces-
sary to carefully assess the risk of death of the
patient due to these reasons. The question of the
amount and volume of conservative treatment
remains open in each case [9].

Many studies have shown that the inclusion of
chemotherapy before scheme of locoregional treat-
ment improves the results of combination therapy in
this contingent of patients. Over the past two
decades, considerable clinical experience with the
use of chemotherapy has been accumulated treat-
ment of patients on head and neck cancer. Thus, a
meta-analysis of the results of 93 randomized and
meta-analyzes performed by the MACH-NC group
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pe3yabTaTiB 93 paHIOMi30BaHMX i HepaHAOMi3OBa-
HUX OOCIHiIXeHb e(hEKTUBHOCTI Pi3HMX BapiaHTIiB
JikyBaHHs 17 346 XxBOpuX Ha MiClLiEBO-ITOLIMPEHUN
pakK TOJOBM Ta IIMi TMOKa3aB IMiABUILEHHS S5-piyHOIi
BUXXMBAHOCTI Ha 4,5 % 3a paXyHOK J0JaTKOBOTO 3acC-
TOCYBaHHS$ XiMioTepallii MOpiBHSHO 3 TiAbKM MPOMeE-
HEBOIO Tepalli€r, 0e3 ypaxyBaHHSI CXeM MoJiXiMioTe-
pamii (IIXT), no3 ximiompernapaTiB i pexXuUMiB Mpo-
MeHeBoi Tepamii [10].

BueHi He AifIIM €AMHOT AYMKU 11100 ONTHMAaIbHOTO
MOETHAHHS KOMIIOHEHTIB KOMILJIEKCHOIO JIiKyBaHHS
MALEHTIB 31 3MOSKiICHUMM MyXJIMHAMU CJIM30BOI 000-
JIOHKM POTOBOI MOPOXXHUHM Ta TIoTKU. [TXT BimHOCHO
nNpoMeHeBol Tepamii Moxe OyTW IpoBelcHa B HEO-
an’roBaHTHOMY pexuMi 9K inmykuiitHa [1XT abo omHo-
yacHa XimionpoMeHeBa Tepartis. [lle oqHUM pi3HOBUIOM
ITXT € an’roBaHTHa, SIKYy TIPOBOMASTH SIK JOITOBHEHHS J0
3aCTOCOBAHOTO paHillle KOMOIHOBAHOTO YW KOMILIEKC-
Horo yiKyBaHHs. Onep:kaHi OOHAIMINBI TTONIEpeaHi TaHi
11010 YYTJIMBOCTI paKy ILIi€l JJoKaji3allii 1o XiMioTepartii
CIOHYKaIW (axiBIIiB i3 JIKYBaHHSI ITyXJIMH TOJOBU Ta
1IMi i XiMioTepamneBTiB LIyKaTU HOBI MiAXOAU 10 MPOBE-
JIEHHSI XiMiOIIpPOMEHEBOIO JIiKyBaHHS ¥ LIMX XBOPUX, BU-
SBJISITU MPUYUHU, SIKi OOMEXYIOTh €(PEeKTUBHICTb JIiKY-
BaHHSI, Ta pO3po0JIITH ciocobu ix momojaHHsA[11—15].

BbOauaeTbcst gexkisibka HampsiMiB MOKpallleHHST pe-
3yJbTaTiB JiKyBaHHS Y XBOPUX Ha 3JI0KiCHI HOBOYT-
BOPEHHS MOPOXHUHU POTa, POTOBOI i TOPTAHHOI Yac-
TUH TJOTKM. [esiki aBTOpU MEPCIEKTUBHUM Hampsi-
MOM MOKpallleHHs pe3yabTaTiB JIKyBaHHS TaKUX XBO-
pUX BBaXalThb MOAOJAHHS XiMiOPE€3UCTEHTHOCTI IMyX-
JIUH 1 MOpOrHO3yBaHHS Tiepebdiry 3axBOpIOBaHHS,
BiAMOBIiIi MyXJIMHU Ha JIIKyBaHHS 3a JOIOMOTOIO BUB-
YeHHS1 iIMYHOTICTOXiMiYHMX MapKepiB Ta 3MiH B iMy-
HOJIONIYHOMY cTaTyci xBoporo. Hanpuknan: BUKOHaH-
HS iIMYHOTICTOXiMiUHUX IOOCJHiJXXEHHS PiBHIB €KC-
npecii B-TyOyniHy Ta T-0ika B MyXJIMHHOMY Ma-
Tepiaai, B3ITOMY Ipu Oioricii, 3amJisi BCTAHOBJIECHHS
MPOTHOCTUYHOTO 3HAYEHHS LIUX IMYHOTICTOXIMiYHMX
MapKepiB IIOJ0 pe3yJbTaTiB Tepallii XBOpUX Ha pak
POTOBOI MOPOKHUHU 3 BAKOPUCTaHHSM TaKcaHiB [16].
BuBuyeHHSIM niM@ouUMTIB, SKi iHPIIBTpYBaIU KapLu-
HOMY JiereHi, 0yJ10 BCTAaHOBJIEHO, 1110 BOHU TIPeACTaB-
JIeHi pi3HUMHM KJIOHaAMM i cyomomyasuisMu aimMgo-
IIUTIB, IKi eKcIpecyBaiu pi3Hi JaHIoXKu TCR, y To-
MY UMCJIi i MyTaHTHIi IeNTUAX, Ha (DOHI JiKyBaJIbHOIO
npouecy. [ToaidbHi KJIOHU KJIiTUH OyJIy BUAiNEH] i 3 me-
pudepiiitHOI KpoOBi, 110 OOYMOBUJIO CHPOIIEHHS MPO-
1Iecy KOHTpPOJIO 3a 3MiHAaMU B iMYHOJIOTiYHOMY CTa-
TyCi miJ 4ac JIiKyBaHHSI OHKOJIOTiYHOIO 3aXBOPIOBaH-
Ha [17, 18].

(Meta-analysis of chemotherapy in the head and
neck cancer) unannounced studies of the effective-
ness of various treatment options 17,346 sick on
locally-spread head and neck cancer have improved
the 5-year survival rate by 4.5 % for account for the
additional use of chemotherapy compared to only
radiotherapy, without taking into account the
schemes of polychemotherapy (PCT), doses of
chemotherapy and modes of radiation therapy [10].

Scientists do not have come to a consolidated
view on optimal combination of components of
complex treatment of patients with malignant
tumors of the oral mucosa and pharynx. PCT for
radiation therapy can be done in neoadjuvant
mode as induction PCT or one-time chemoradio-
therapy. Another type of PCT is adjuvant, which is
carried out as an addition to previously applied
combined or integrated treatment. Reliable pre-
liminary data on the sensitivity of this localization
to chemotherapy is recommended by specialists
from treatment of head and neck tumors and
chemotherapists to seek new approaches to carry-
ing out chemoradiotherapy in these patients, to
identify causes that limit the effectiveness of treat-
ment, and develop ways to overcome them [11—15].

There are several ways of improving the results of
treatment in patients with malignant neoplasms of
the oral cavity, mouth and throat part of the pharynx.
Some authors propose a direction to improve the
results of treatment in patients with malignant
neoplasms of the mouth, mouth and throat part of
the throat consider the submission of chemo-
resistant tumors and prediction of the course of the
disease, tumor response to treatment by means of
study of immunohistochemical markers and
changes in the immunological status of the patient.
For example: the immunohistochemical studies of
expression levels of B-tubulin and t-protein in
tumor material taken with biopsy are used in order
to establish the predictive value of these immuno-
histochemical markers for the results of therapy for
patients with oral cancer with using taxanes [16].
The study of lymphocytes infiltrating lung carci-
noma showed that they were represented by differ-
ent clones and subpopulations of lymphocytes
expressing various TCR chains, including the
mutant peptide, on the background of the healing
process. Similar cell clones were isolated from the
peripheral blood, which facilitated the control of
changes in immunological status during the treat-
ment of cancer [17, 18].
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3 omIsgAy Ha BMIIEBUKIIAAEeHE, MPEACTaBIsIE IHTEpeC
MOLIYK HOBUX METOMAIB iHAMBiAyati3alil KOHTPOJIIO KOX-
HOTO eTally XiMiOMpOMEHEBOro JiKyBaHHSI 3 METOIO
MPOTrHO3YBaHHS edeKTy, MIaHyBaHHS ab0 3MiHM I10-
JAJIBIIOTO JIIKyBaHHS, MOKpPAIEHHS Pe3yJIbTaTiB JIiKy-
BaHHS$, 3MEHIIEHHS TeMaToJOriYHOT TOKCUYHOCTI 1S~
XOM 3MEHIIEHHSI KiIbKOCTI HEOOIPYHTOBAHMX KYypCiB
noJixiMioTepartii.

TpaguuiiiHo AJ1s1 HEiHBa3MBHOI'O KOHTPOJIO Ha €Ta-
nax JIiKyBaHHSI BUKOPHMCTOBYIOTbCSI METOIM, ITO0YIO-
BaHi Ha MMPUHIINATIAX TEOMETPUYHOI OILIIHKN 00’ €MY MTyX-
JIMHHOTO IPOIIECY, a 3MiHU OLIiHIOIOTHCS 3a OLIIHKOIO 110
RECIST 1.1. HegonikoM LIbOro MeTOy OLIiHKM € T€, 1110
FeOMETPUYHI 3MiHM MyXJIMHMW i MeTacTasiB ITiCJIsl BBE-
JIEHHS XiMioIpenapariB CTaloOTb BATOMUMMU JIMIIIE Yyepe3
MEBHUI MPOMIXKOK Yacy (B cepeIHboMY 2—3 TUXKHI), ya-
Cy SIKMIA BTpaya€ThCsl.

Y 1975 poui OyB 3acToCOBaHUII TEIUIOBUI METOJ,
TMOCTiIKEeHHS ITyXJIMHHOTO MPOIIeCy, SIKMI OTpUMaB Ha3-
By pamiorepmoMeTpii (PTM) abo MiKpoXBUJIBbOBOI pa-
nioMerpii. BiH I'pyHTYeTbCS Ha OILiHIII iHTEHCUBHOCTI
TEeIJIOBOrO BUMPOMIHIOBAHHSI BHYTPIilUHiX TKAHWUH Y
MiKpOXBUJILOBOMY (IEIIMMETPOBOMY) Aialta30Hi TOBXKU-
HU XBUJIb, IKE € TIPOMOPLIAHNIM 10 iX TEPMOIMHAMIUHOL
TemnepaTypu. Ha BinMiHy Bii JaBHO BimoMoi iHdpadep-
BOHOI1 TepMorpadii, sika Bizyasizye TemriepaTypy LIKipsi-
HUX NOKpoBiB, PTM-MeTon BUMIpIOE TeMIepaTypy TKa-
HUH Ha IJIMOMHI 10 5 cM. OCKiIbKY iHTEHCUBHICTb BU-
MPOMiHIOBaHHS MPSIMO MTPOIOPLIiiiHA TeMITepaTypi BHYT-
PILIHIX TKAHWH, MOXHA rOBOpUTH, 1110 PTM-MeTon 103Bo-
JIsSIE BUMIpIOBATU BHYTPillIHIO TemmepaTypy. Baxinsorwo
BaacTuBicTioO PTM e ii abcomoTHa 0e31eUHiCTh, 1110 J03-
BOJISIE TIPOBOAMTU OaraTopa3oBi OOCTEXEHHS, CITOCTe-
piratv IMHAMiKy 3aXBOPIOBAaHHS i MPaBUJIbHO BUOMpPATHU
TaKTUKY JIiKyBaHH [19].

Y nocliIXeHHSX BHUSBJIEHA BMCOKa HialrHOCTUYHA
IiHHICTh METOMY TIPY BUSBJIECHHI paHHIX MeTacTa3iB pa-
Ky TopTaHi B perioHapHi JdiMdaTuuHi By3au mwui [20].
bys 3actocoBaHuit nuHamiyHuii PTM-KOHTpob 3 Me-
TOI0 OTPUMAHHS JaHUX MPO J00OBi OIOPUTMU TTyXJIUH
MOJIOYHOI 321031 Ta BUKOPUCTAHHS LIUX JAaHUX 3 METOIO
iHAMBiyasizallii Heaa IOBAHTHOTO JIiIKyBaHHSI, 110 MPU3-
BEJIO IO MMOKpaIIaHHs 3-pivHOT BMDKMUBAHOCTI JOCITIIKY-
BaHOI IPYIM XBOPUX Ha MiCLIEBO-PO3IOBCIOMIKEHUI pak
MoJiouHoOi 3a103u [21]. OgHak pobiT 3 AMHAMIYHOTO BU-
KopuctaHHss PTM 3 MeToro iHmuBimyantizalii Ta ori-
TUMi3allii, MOKpallleHHs Pe3yJbTaTiB JIIKyBaHHSI XBOPUX
3 MiCLI€BO-PO3MOBCIOIKEHUMHU TTyXJIMHHUMU Tpolieca-
MU opodapuHTeaTbHOI 30HU B JIiITEpaTypi HEMaE.

3Bakarou Ha 1€, aKTyaJIbHIM € pO3pPO0JICHHSI aJITOPUT-
MiB OPUIAHSTTS pillleHb 10A0 TAKTUKU TOAAIBIIOIO JIiKY-

In connection with the aforegoing, it is interest-
ing to search new methods of individualizing the
control of each stage of chemo-radiation therapy
in order to predict the effect of these stages, to plan
or change further treatment, to improve the treat-
ment results, to reduce hematological toxicity by
reducing the number of unreasonable courses of
polychemotherapy.

Traditionally, for non-invasive control at the stages
of treatment, methods are used based on the princi-
ples of geometric estimation of the tumor volume,
and changes are evaluated according to the evalua-
tion of RECIST 1.1. The disadvantage of this estima-
tion method is that geometric changes in tumor and
metastases after the introduction of chemotherapy
drugs become significant only after a certain period
of time (on average 2—3 weeks), the time is lost.

In 1975, a thermal method for investigating the
tumor process, named radiothermometry (RTM)
or microwave radiometry, was used. It is based on
the assessment of the intensity of thermal radiation
of internal tissues in the microwave (decimeter)
wavelength range, which is proportional to their
thermodynamic temperature. Unlike the long-
known infrared thermography that visualizes the
temperature of the skin, the RTM-method meas-
ures the temperature of the tissues at a depth of 5
cm. Since the intensity of radiation is directly pro-
portional to the temperature of the inner tissues,
we can say that the RTM method allows to mea-
sure the internal temperature. An important pro-
perty of RTM is its absolute non-toxicity, which
allows for multiple examinations, observation of
the dynamics of the disease and the correct choice
of treatment tactics [19].

In the studies, high diagnostic value of the method
was found in the detection of early metastases in the
metastatic laryngeal cancer in regional lymph nodes
of the neck [20]. Dynamic RTM control was used to
obtain data on the daily bronchitis of breast tumors
and use these data to individualize neoadjuvant
treatment and control, which led to an improvement
in the 3-year survival rate of the study group of
patients with locally transmitted breast cancer [21].
However, there is no work on the dynamic use of
RTM for the purpose of personalisation and opti-
mization, improvement of the results of treatment of
patients with locally distributed tumor processes of
the oropharyngeal zone in the literature.

In this regard, the development of decision-
making algorithms for the tactics of the further
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BaHHSI XBOPUX Ha MiCIIEBO-PO3IMOBCIOKEHNI paK MTOPOXK-
HWHU pOTa, POTOBOI Ta TOPTAHHOI YaCTUH IJIOTKU, CIIUPAIO-
YKCh Ha JaHi pagioTepMOMETPUYHUX OOCTEXKEHb Y KOXKHO-
My TIEBHOMY BUIIAJIKY, 3 METOIO MOKpPAIAHHS BiIIAICHUX
pe3yNBTaTiB JIiIKyBaHHS 3a paxyHoK PTM innuBigyasizariii.

META

ITokpaieHHs pe3yabTaTiB XiMiOIIPOMEHEBOTO JIiKyBaH-
HSI XBOPMX Ha MiCILIEBO-PO3IMOBCIOIKEHUI paK MOPOXK-
HUHU pOTa, POTOBOI i TOPTAHHOI YaCTHH IVIOTKU IIISIXOM
pamioTepMOMETPUYHOIO KOHTPOJIIO Ta iHAMBigyaizalii
KiTbKOCTI eTamiB iHOYKIIHOI pamioceHcuOimizyrovoi
noJtixiMioTepartiii 40 MPOMEHEBOTO JIiKyBaHHS, ad0 Of-
HOYAaCHOTO 3aCTOCYBaHHSI LIMX METO/IB.

MATEPIAJIN TA METOJIN

HocnimkxeHHs 0a3yeTbCsd Ha pe3yjbTaTax JiKyBaHHS i
HaACTYIHOTO crocTepexeHHs 3a 280 xBopumu 3 Mopdo-
JIOTIYHO MiATBEPAXKEHUM JIiarHO30M PaKy CJIM30BO1 000-
JIOHKHU TMOPOXHUHU pOTa, pOTOBOI Ta TOPTAHHOI YaCTUH
rnotku 111, IVA ta IVB cragiii 3a BincyTHOCTI BigaaieHUX
MeTacTasiB, sKi OyJu BUMMCAHI Micis JiKyBaHHS y 3a-
Nopi3bKOMY 00JIJACHOMY KJIiHIYHOMY OHKOJIOTIYHOMY
nucnancepi B 2010—2016 pokax. B Hammx mociimkeHHIX
Oy BM3HAY€Hi TiCTOJOTIYHI (hOPMU 3TOSIKICHUX MyX-
JIMH: TTIOCKOKJIITMHHA POTOBilOYa Ta HEPOTOBilo4a Kap-
nuHoMma — 96,4 %, nimdoerniresioma — 3,6 % BUIAIKiB.

Bci xBopi Oynm oOcTexxeHi 3rigHO 31 cTaHZapTaMu.
OOcTekeHHs peTioHapHUX JIiM(OBY3IiB i MTEPBUHHOTO
ocepeaKy BUKOHYBaJMd 3a JOIOMOTIOI0 TIIMOMHHOTO
MiKpoxBuiIboBoro pamiorepmomerpa PTM-01-PEC,
MpPU3HAYEHOIO IIJIsI BUMipIOBaHHSI BHYTPIIlIHbOI iHTETr-
pajbHOI TeMIIepaTypy TKAHWH 3a X IPUPOIHUM €JIEKT-
POMAaTHITHUM BHIIPOMIiHIOBAaHHSIM Y MiKpOXBUJIbOBOMY
Jliara3oHi Ta BUMipIOBaHHS TeMIepaTypU IIKipHUX TOK-
PUBIB 3a TEIUIOBUM BUIIPOMiHIOBAHHSM B iH(MpayepBO-
HoMy niamasodi go IIXT Ta micast 3aBeplieHHSI Kypcy
xiMioTepartii, eTarniB IPOMEHEBOIO JIiKyBaHHS.

Y yacTuHU XBOpUX 10 Ta MiCJIs1 KOKHOTO eTarly JIiKyBaH-
HSI, CUHXPOHHO 3 paJioTepMOMETPUYHMM JOCIIiIKEeH-
HSIM, BUKOHYBaJI BUBHAYEHHSI CYOIOMyISILIIHHOTO CKJIa-
Iy 1iM(OLKUTIB y TepudepiiiHiil KpoBi 3 BUKOPUCTAHHSIM
MOHOKJIOHAJIbHUX aHTUTL A0 T-KJIITUHHOIrO peLernTopa
ta CD4 anTureHa 3 MeTo10 BU3HAYEHHS pagioreHHUX My-
tauiil y nokyci TCR. Lle#t eran qociimKeHHS Ha Modyat-
KOBilf cTajiii BUBUEHHSI, TOMY MOTPeOye MOJaIbILIOro Ha-
0opy Marepiany sl CTAaTUCTUYHOI 0OpOOKM, OTpUMaHHS
JIOCTOBIpHO 3HAYYIIMX KOPEJSLiifHMX 3aB’S13KiB 3 TaHU-
MU paioOTepPMOMETPIi, OLIIHKU PE3YJIBTaTiB.

Hamu mpoBommIoch KOMILIEKCHE JTIKyBaHHSI, SIKE Ma€ y
CBOEMY CKJIafi iHOYKUIMHY CUCTEMHY XiMiOoTeparlito y pi3-

treatment of patients with locally advanced oral
cancer, oral and throat parts of the pharynx is re-
levant, based on radio-thermometric data in each
case, in order to improve the long-term results of
treatment through RTM personalisation.

OBJECTIVE

Objective of the study was to mprove the results of
chemoradiotherapy in patients with locally ad-
vanced oral cavity, oral and throat part of the phar-
ynx by means of radiothermometric control and
individualization of the number of stages of induc-
tion radiosensitizing polychemotherapy to radio-
therapy or simultaneous use of these methods.

MATERIALS AND METHODS

We started a study based on the results of treatment
and follow-up of 280 patients with morphological-
ly confirmed diagnosis of mucosal cancer of the
oral cavity, mouth and throat part of the pharynx
III, IVA and IVB stages in the absence of distant
metastases that were prescribed after treatment in
the Zaporizhzhya Regional Clinical Oncology
Center in 2010—2016. We studied several histologi-
cal forms of malignant tumors: squamous cell
carotid and non-carotid carcinoma — 96,4 %, lym-
phoepithelioma — 3,6 % of cases.

All patients were examined according to the
health care standards. The examination of regional
lymph nodes and the primary foci was performed
with the help of a deep microwave radiothermome-
ter RTM-01-RES designed to measure the internal
integral temperature of tissues by their natural elec-
tromagnetic radiation in the microwave range and
measuring the temperature of the skin by thermal
radiation in the infrared range to PCT and after the
completion of the course of chemotherapy, the
stages of radiation therapy.

Part of patients before and after each treatment,
synchronously with radiotherometric studies,
determination of lymphocyte subset structure in
peripheral blood with monoclonal antibodies to the
T-cell receptor and CD4 antigen was performed to
determine the radiogenic mutations in the TCR
locus. This stage of the study is in the initial stage of
study, therefore, it requires further material for the
bore for statistical processing, obtaining reliably
significant correlations with the data of radio-ther-
mometry, evaluation of the results.

We carry out complex treatment, which has in its
composition an induction system chemotherapy in
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HUX KOMOiHaLisIX XiMiompenapaTiB i TIpOMEHEBY Teparliio,
IHIYKIHY perioHapHy BHYTpillIHbOApTepiabHYy XiMioTe-
pariito Ta MpoMeHeBY Teparliio, a Hajalli, 32 MOXJIUBOCTI, —
XipypriyHe JIiKkyBaHH$ a00 aJi’ lOBaHTHY CUCTEMHY XimMioTe-
parito. [TpoMeHeBy Teparlito MOYMHAIM 3a TTOKa3aHHSIMU
onHo4vacHo 3 neBHUM KypcoM IIXT Ha ramma-Tepanen-
TUYHOMY amaparti «Arat Pl» 3 po3llenjeHHsIM Kypcy Ha
30 Ip, no 50 Ip ta no 70 Ip 3 nBoma nepepamu 7—10 nHIB
KJIaCUYHUM (DpaKliifoBaHHSIM 3 JOJABAHHSIM 11e iHIYKIIiii-
Horo Kypcy ITXT Ha 3-my eTani mpoMeHEeBOro JIiKyBaHHSI.

KoropTtu xBopux Oy/iu 3rpyrnoBaHi 3rigHO 3 JIOKali3alli-
€10 3JI0SIKiCHOTO MPOLIECY i BUIOM MPOBEIESHOro XiMioTe-
pareBTUYHOTIO JIiIKYBaHHSI 10 TTOYATKY MPOMEHEBOI Tepartii
3 TOTpUMaHHSIM OW3aiiHy Ta <«4UCTOTH» JOCIIIKEHHS 3
METOIO CTaHAAPTU3aLlil i paHAOMi3allil B Tpynax AJisl OTpu-
MaHHS JOCTOBIPHUX JaHUX TIPU CTATUCTUUHI 0OpOOLIi.

Bcworo 6 gocmimKyBaHUX TPYIT XBOPHX:
la. BA TIXT y xBopHX Ha paK CJIM30BOI MHOPOXHUHU PO-
Ta Ta poTOTNOTKYU (47);
2a. IngykuiitHa cuctemHa [TXT 3 HucriaTuHOM y XBOpUX
Ha paK CJIM30BOi TOPOXXHUHU pOTa Ta pOTOIIOTKU (99);
3a. InaykuiitHa cucremua IIXT 3 mojinmiaTUJIeHOM Yy
XBOPHX Ha paK CJIM30BOi IOPOKHMHU POTA Ta POTOIJIOT-
K1 (43);

16. BA TIXT y xBopHX Ha pak ropTaHOJIOTKH (26);

26. InaykuiitHa cucremHa ITXT 3 nucniaaTMHOM y XBO-
pUX Ha paK TOPTAaHOIIOTKU (46);

30. Inpykuitina cucrtemua IIXT 3 mominiaTuieHoM y
XBOPHUX Ha paK ropraHoroTku(19).

Tpynu 2a, 3a, 26, 36 Oyau po3noAiJieHi HA KOHTPOJbHI
(II) Ta mocmimkysani (I) mimrpymm. Y KOHTPOJIBLHUX
OiArpynax npuiHATTA pillleHb IIOAO0 BUOOPY IOJAJb-
1100 JIIKyBaHHS MpUAMaIW Ha IiICcTaBi OLIHKA edheK-
tuBHOCTI 3a kajgow RECIST 1.1, ay nocnigxyBaHux —
Ha TijacTaBi 3MiH noka3HukKiB PTM y nyXJIMHHOMY oce-
penky Ta MeTacraszax. [pymy 2a Oyjo IOIiJIeHO Ha
nochimkyBany 2al (47 xBopux) Ta KOHTpoabHY 2all (52
XBOpMX) HiArpymu, BianosiaHo, rpyna 3a — 3al (22 xBo-
pux) Ta 3all (21 xBopwmit), rpyna 26 — 261 (25 xBopux) Ta
2011 (21 xBopuii), rpyna 36 — 361 (10 xBopux) Ta 3611 (9
XBOPUX).

o nmepeBar Heoaa’ FOBAaHTHOI PerioHaApPHOI BHYTPillIHbO-
aprepiajibHO1 XiMioTeparii CJjiJ BiZHECTHM MOXKJIUBICTb
MPOBEAEHHS TPUBAIUX KypPCiB JIiKyBaHHS MTPU MiHiMaJlb-
HUX 3araJJbHOTOKCUYHMX MPOSIBaX i OLIbII BUpPaKEHUMN
MPOTUITYXJIMHHUI e(eKT IPY BUKOPUCTAHHI MEHIIMX
J103 XiMiompenaparib.

ITpoBeneHHs Heoan IOBAaHTHOI BHYTPIIlTHLOBEHHOI CHC-
TEMHOI ToJTiXiMioTepartii y rpymnax 2a Ta 20 MoYuHaIu 3 Xi-
MioTeparii 3 BAKOPMCTaHHSM TaKUX MperapariB: LUCILIA-
tuH 100 Mr/m? B/By 1-i1 neHb, 5-dropyparma 600 mr/m? y

a combination of chemotherapy and radiation ther-
apy, induction regional intraarterial chemotherapy
and radiotherapy, and further, if possible, surgical
treatment or adjuvant systemic chemotherapy. Ra-
diation therapy started at the same time as the indi-
cations of a PCT course on the gamma-therapeutic
apparatus «Agat P1» with a split of 30 Gy, up to 50
Gy and up to 70 Gy with two breaks of 7—10 days by
classical fractionation with the addition of the
induction rate of PCT at stage 3 radiation therapy.

Cohorts of patients were grouped according to
localization and type of malignancy, chemothera-
py conducted prior to radiotherapy in compliance
with design and «purity» of research for standardi-
zation and randomization of groups to obtaon sig-
nificant data in statistical analysis.

A total of 6 groups of patients were studied:
la. TA PCT in patients with oral mucosal and
oropharyngeal cancer (47);
2a. Induction systemic PCT with cisplatin in
patients with oral and oral mucosal cancer (99);
3a. Inductive systemic PCT with polyplatilene in
patients with oral and oral mucosal cancer (43);
1b. IA PCT in patients with laryngeal cancer
(26);
2b. Inductive systemic PCT with cisplatin in
patients with laryngeal cancer (46);
3b. Inductive systemic PCT with polyplatilene in
patients with laryngeal carcinoma (19).

Groups 2a, 3a, 2b, 3b were divided into control
(IT) and investigated (I) subgroups.In control sub-
groups decision-making on the choice of further
treatment was taken based on the evaluation of the
effectiveness of the RECIST 1.1 scale, and in the
subjects — on the basis of changes in the parameters
of RTM in the tumor cell and metastases. Group 2a
was divided into 2al subjects (47 patients) and con-
trol 2all (52 patients) subgroups, respectively, group
3a — 3al (22 patients) and 3all (21 patients), group
2b — 2bl (25 patients) and 2blI (21 patients ), group
3b — 3bl (10 patients) and 3bII (9 patients).

The advantages of neoadjuvant regional
intraarterial chemotherapy include the possibility
of long courses of treatment with minimal sys-
temic toxic effects and a more pronounced anti-
tumor effect when using smaller doses of chemo-
therapy.

Conduction of neoadjuvant intravenous systemic
PCT in groups 2a and 2b was started with
chemotherapy using cisplatin 100 mg/m? itravenous-
ly (i/v) at day 1,5-fluorouracil 600 mg/m? 1—4 days
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1—4-it neHb B/B Oe3nepepBHa iH(DY3is1, 1110 BBAXKAETHCS
«30JIOTUM CTaHAAPTOM» Y JIIKYyBaHHI X JIOKaJTi3aIliid.

IIpoBeneHHsT Heoan IOBAHTHOI BHYTPIITHHOBEHHOL
CUCTEMHOI moJjiximioTeparii y rpymnax 3a ta 30 mouyu-
HaJy 3 XiMioTeparlii 3 BAKOPUCTAHHSAM MpernapaTy Mo-
JIUTUTATUIIEHY B KypcoBiit 1031 750 mMr/m?, 1o 375 mr B
1, 3, 5-if mHi 3 JeKcaMeTa30HOM 8 MT, S-(Topypanuiny
600 mr/m? y 1—4-i1 neHb B/B Ge3nepepBHa iHMY3isl.

Cepenns KinbKicTh cucteMHux KypciB IIXT y xBo-
pux 2a, 26, 3a, 36 ckmnana (2,64 £ 0,11) Kypcy Ha XBO-
POro A0 MOYaTKy IPOMEHEBOIO JIiKyBaHHSI.

¥ rpynax la ta 16 nmpoBeneHHS Kypcy JiKyBaHHS T10-
YMHAJIM 3 KaTeTepu3allil TJIOK 30BHIIIHbOI COHHOI ap-
Tepii Ha 0oL ypaxkeHHS MyXJIMHOIO, ITiC/s YOro BUKO-
HYyBaJId KOHTPOJIbHY KOHTPACTHY aHTiorpadito Ha peHT-
reHanapati «Philips-29» 3 BHyTpilllTHbOapTepiaJbHUM
BBEJCHHSIM ybTpaBicTy. Onepalliss BUKOHYBaJIaCh 3 BU-
KOPUCTAHHSIM 3arajibHOro abo MicLieBOro 3He0OJII0BaH-
Hsl. Po3pi3 1mikipu, OigluKipHOI KIITKOBUHY MPOBOAWUIIN
B JiJSHIII TPOEKIlii BEepXHbOI TPETUHU TNEpPeaHbOIO
Kparo KUBJILHOTO M’s13a. 3MIlyI0ur M’s13 JaTepabHo,
npenapyBajiy CyIMHHO-HEPBOBUI MyYOK LI B TiSTHLI
Oidpypkarrii connoi aptepii. Ilicas mepeB’sI3KM 30BHIIII-
HBOI COHHOI apTepii BUILIE MiCLIs BiIXOIKEHHS BEPXHbOL
IIUTOIOMIOHOI apTepii BCTAHOBJIIOBAIW IOJIIXJIOP-
BiHLJTOBUIA KaTeTep ISl TMTOAANBIIOrO BBEISHHS Tpena-
pariB. Kpim Toro, Jjiraiiss OCHOBHOIO apTepialbHOro
TOKY KPOBI J10 IyXJIMHU 3MEHIITyBajla pUu3MK BUHUKHEH-
HsI KpOBOTeUi ITiJ1 Yac JIiKyBaJbHOTO TTPOLIECY.

XimionpemnapaTy B rpynax la tTa 16 BBOOWIMA BHYT-
pillHbOAPTEPiaAbHO 3a CXEMOIO:
> noJjimtarwied 15 ma (22,5wmr) — 1,2, 3,5,6,7,9,
10, 11-i1 nHi;
> S5-(propypauun 250 mr— 3,4, 7,8, 11, 12, 13, 14, 15,
16, 17, 18, 19, 20-i1 nHi.

3anuuiok mnpenapary y daakoni 205 mia (307,5 mr)
BBOJMBCS BHYTPITHLOBEHHO B pO3BEIEHHI TpUYi Ha 3,
7, 11-11 nHi 3 AeKcaMeTa30HOM 8 MT (10 CyMapHO1 1031
1125 mr).

IIpomeHeBe JiKyBaHHSI B LIMX IpyIax po3MOoYyrHaIn
Ha 8—10-11 neHp micas moyatky BA TTXT.

Bci xBopi mia yac JiKyBaHHS MimIsiraaid KOHTPOJIIO 3
METOl10 iHTepHpeTallil JOCSITHEeHb eTalliB JIiKyBaHHS Ta
iioro mporpecy pizHUMU MeTogamu Bisyaizauii (Y31,
KoMmm’'toTepHa ToMorpadisi, ¢GuOpPOJIapUHTOCKOIIUSI,
00’eKTHBHE 0OCTEXKEHHS) 3 BU3HAYEHHSIM T€OMETPUY-
HUX TTOKAa3HUKIB OcepelKa Ta ypaxkeHUX JTiM(pOBY3IiB
3a kputepismu RECIST 1.1 (3 ypaxyBaHHSIM TeXHiu-
HUX MOXJIMBOCTEM yCTaTKYBaHHSI).

Came ToMy pafioTepMOMETPisl, IK METO/ 1OAATKOBOTO
KOHTPOJIIO, J03BOJISIE OTPUMATU YiTKY KapTUHY MiHi-

i/v continuous infusion, which is considered a «golden
standard» in the treatment of these localizations.

Conduction of neoadjuvant intravenous systemic
polychemotherapy in groups 3a and 3b was started
with chemotherapy with polyplatilen in a course
dose of 750 mg/m? , 375 mg in 1%, 3, 5" days with
dexamethasone 8 mg, 5-fluorouracil 600 mg/m? in
1—4™ days i/v continuous infusion.

The average number of systemic courses of PCT in
patients 2a, 2b, 3a, and 3b was (2.64 = 0.11) courses
on the patient before the start of radiotherapy.

In groups 1a and 1b, the course of treatment began
with the catheterization of the branches of the exter-
nal carotid artery on the side of the tumor, followed by
control contrast angiography on the X-ray device
«Philips-29» with intraarterial administration of
ultravist. The operation is performed using general or
local anesthesia. The incision of the skin, subcuta-
neous tissue is carried out in the projection area of the
upper third of the anterior margin of the pelvic mus-
cle. Bypassing the muscle laterally, the vascular-nerve
bundle of the neck is prepared in the area of the
carotid artery bifurcation. After ligation of the exter-
nal carotid artery above the place of departure of the
upper thyroid artery, a polychlorovinil catheter is
installed for further introduction. Drug preparation,
in addition, the ligation of the main arterial current of
the blood to the tumor reduces the risk of bleeding
during the healing process.

Chemotherapeutic agents in groups la and 1b were
administered intraarterially according to the scheme:
> polyplatilene 15 ml (22.5mg) —1,2,3,5,6,7,9,
10, 11 days;
> 5-fluorouracil 250 mg — 3,4, 7, 8, 11, 12, 13, 14,
15, 16, 17, 18, 19, 20™ days.

The remainder of the drug in a vial 205 ml (307.5
mg) was administered intravenously in dilution three
times, at 7, 11" days with dexamethasone 8 mg (up
to a total dose of 1125 mg).

Radiation treatment in these groups began at
8—10" days after the start of IA PCT.

All patients during the treatment were subject to
control in order to estimate the progress on the stages
of treatment and its progress by different visualization
methods (ultrasound, CT, FLS, ckinical examination)
with the determination of the geometric parameters of
the center and the affected lymph nodes according to
RECIST 1.1 criteria (taking into account the technical
capabilities of the equipment).

That is why radiothermometry, as a method of addi-
tional control, allows us to obtain a clear picture of
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MaJIbHUX IMHAMIYHUX 3MiH B ITyXJIMHI Ta YpaXKeHUX pe-
rioHapHUX JiM(paTAUYHUX By3J1axX 3 TOUKU 30PY iIHTEHCHUB-
HOCTI BJIACHOTO €JIEKTPOMAarHiTHOrO BUIIPOMiHIOBAHHSI
TKaHUH B [Oialla30Hi HAIBMCOKMX YAaCTOT, a HE TiJIbKU
PO3MipiB, Mij BILIMBOM JIiKyBaJIbHUX areHTiB, 1110 T03BO-
JIsle 30UIBIIUTU TOCTOBIpHICTh Ta iH(MOPMATUBHICTh
OLIIHKY €(PEKTUBHOCTI ITPOBEACHOTO eTaITy JiKyBaHHS.
IIpuBeprae yBary Te, 1110 OO IOYATKy JIIKYBaHHS y
(27,67 £ 0,19) % BuITagKax 4iTKO BU3HAYEHI MeTAaCTa3u
i MyxJIMHA He MaJi BUPAXKEHOI TepMOacuMeTpii, TOOTO
pagioTeEpMOMETPUYHO X MOXKXHA HA3BaTU «HIMUMU».
3rigHo 3 UM OCHOBHI TPYIU XBOPUX i3 CUCTEMHUMU
kypcamu IIXT Oynu po30uTi Ha OOCTIIXKYBaHi, JIiKy-
BaHHS Ta IPUMHSITTS PillieHh B KOTPUX CIIMPAJIOCh Ha
JaHi PTM, i KOHTpOJIbHI, JiKyBaHHSI Ta OPUMHSTTS
pillleHb B KOTPUX CIIMPAJIOCh Ha 3MiHY T€OMETPUYHUX
MoKa3HUKiB mpolecy 3a kputepismu RECIST 1.1.
st aHanizy pes3ybTaTiB, OTPUMAaHMUX TMPU AOCTiA-
JKEeHHi, BUKOPHUCTOBYBAJI METOAN 0iOCTATUCTUKU. 3a-
rajbHe BIDKMBaHHSI XBOPUX OILIHIOBAJIM 3a METOJIOM
Kaplan-Meier. 3a yac cmocTepexXeHHsl B3SITO Mepiof 3
MOMEHTY BCTAHOBJICHHS [iarHO3y paKy A0 JaTU KpU-
TUYHOI noxii (HeleH3ypoBaHi aaHi), abo 10 06.07.2018
poky. CTaTUCTUYHUI aHaIi3 OTpUMAaHMX Pe3yJILTaTiB
BUKOHYBAJIM 3 BUKOPUCTAHHSIM €JEKTPOHHOI TaOJIMI1Ii
Microsoft Office Excel 2013 Tta ninmeH30BaHOI
KOMIT IOTEpPHOI ITporpaMu MeaAndHOiI ctaTucTuku STA-
TISTICA® for Windows v6.0 StatSoft Inc, CLIA
(Jlinensiitnuit Homep AXXR712D833214FANYS).

PE3VYJIBTATU TA OBI'OBOPEHHS

Ockinbky B Tpynax la Ta 16 Oya0 mpoBeneHO JuIlle
omnuH BA kypc IIXT mo moyaTKy mpoMeHeBOI Teparii,
TO TTOAAIBIINI MOPIBHSUIBHUI aHalli3 B LIIMX Tpymax 3
TOUKM 30py NOCTABJIEHO1 3a1a4i OYB HeNOLILHU, XO-
ya OTpMMaHUi TIEPBUHHUI pe3yabTaT aHamizy OyB
BEJIbMU LiKaBUM, a caMe: rpadik pyHKILi1 BUXKUBaHHS
xBopux y rpyni 3 BA ITXT (1a) 3HaxoauBcs BUILE — HA
piBHiI 3-piuHoro Oap’epy Ta MediaHW BWXXKWBAHHS
MOPiBHSHO 3 CUCTEMHUMM peKMMaMM JiKyBaHHS (2a
Ta 3a) (puc. 1). Anme nipuBepTae yBary KapAWHaJIbHO
NpPOTUJIe)KHA TeHACHLiS B IPyMi XBOPUX Ha 3JI0SIKiCHi
nyxjmHu ropraHornoTku 3 BA TTXT (16) (puc. 2), 1o
MoTpedye MOAAIbIIOTO BUBYEHHS.

ITpu nmopiBHSAHHI (PYHKIIii1 BUDKMBAHHSI XBOPUX HA PU-
cyHkax 1 Ta 2 B rpymnax 2a ta 3a, 20 ta 30, B IKMX BUKO-
puctoByBaBcsl cucteMHuit pexxum IIXT, ajne B pizHUX
KOMOiHallisIX XiMionpernapaTiB, BUIHO, 1110 BAKOPUCTaH-
HSI CXeM 3 TTOJIIITATUIEHOM 3HAaYHO e(MEeKTUBHIIE, HixXK
CXeM 3 IIUCIIIATUHOM Y JIIKYBaHHI XBOPUX $SIK 3 TTyXJIMHA-
MU TOPTAHOIVIOTKM, TaK i 3 IyXJIMHAaMU CJMU30BOI IO-

the minimum dynamic changes in the tumor and the
affected regional lymph nodes in terms of the intensi-
ty of its own electromagnetic radiation of tissues in
the ultrahigh frequency range, and not only the sizes
under the influence of therapeutic agents, which
allows to increase reliability and informative evalua-
tion of the effectiveness of the treatment phase.

It is noteworthy that prior to treatment, in
(27.67£0.19) % of cases, clearly defined metastases
and tumors had no pronounced thermal asymmetry,
that is, radiometrically, they could be called «mute».

Thuswise, the main groups of patients with systemic
PCT courses were divided into research subgroups,
treatment and decision-making in which were based on
RTM data, and control, treatment and decision-mak-
ing in which was based on changing geometric parame-
ters of the process according to RECIST 1.1 criteria.

For the analysis of the results obtained during the
study, methods of biostatistics were used. Overall
survival was evaluated by the Kaplan—Meier
method. During the observation period, the period
from the time of diagnosis of cancer to the date of
the critical event (no data is quoted) or until
06.07.2018 was used. The statistical analysis of the
results was performed using the Microsoft Office
Excel 2013 spreadsheet and STATISTICA® for
Windows v6.0 StatSoft Inc., USA (License Number
AXXR712D833214FANS), using the Microsoft
Office Excel 2013 Spreadsheet.

RESULTS AND DISCUSSION

Since only one course IA PCT before initiation of
radiotherapy was performed in groups la and 1b, fur-
ther comparative analysis in these groups from the
point of view of the task was inappropriate, although
the received initial result of the analysis was very inte-
resting, namely: the schedule of the survival of
patients in the group of IA PCTs (la) significantly
exceeded the 3-year barrier and median survival
graphs compared to the systemic treatment regimens
(2a and 3a) (Fig. 1). But attention is paid to the car-
dinally opposite trend in the group of patients with
malignant tumors of the larynx from the IA PCT (1b)
(Fig. 2), which needs further study.

When comparing the survival performance of
patients on schedule 1 in groups 2a and 3a, 2b and
3b, which used the systemic mode of PCT, but in dif-
ferent combinations of chemotherapy, it is clear that
the use of circuits with polyplatilene is significantly
more effective than cisplatin regimens in treating
patients as tumors larynx, and with down lines of the
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Figure 1. Cumulative proportion survival chart (Kaplan-Meier) for malignant lesions of oral cavity and

throat with different types of chemotherapy prior to radiation therapy
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Figure 2. Cumulative proportion survival chart (Kaplan-Meier) for malignant lesions of hypopharynx with
different types of chemotherapy prior to radiation therapy

POXXHMHM POTA i pOTOMIOTKU. 3 HUX YiTKO BUAHO, IO
MeJliaHa BIDKMBAHOCTI 3HAXOIUTHCS BUIIE Ha 3-pidHO-
My Gap’epi (36 MicsliB) Y XBOPUX 3 BUKOPUCTAHHSIM
MOJIIMUIATUIICHY Y JIIKyBaJIbHOMY MPOLIECi.

Hani OyB npoBeAecHUI MOPIiBHSAJbHUIA MOTaubIIe-
Huit a"ani3 KoutpoabHux (I1) Ta mocmimkyBanux (1)

mucous membrane of the mouth and oropharynx. It
clearly shows that the median survival rate is higher at
the 3-year barrier (36 months) in patients with poly-
platilen in the treatment process.

Subsequently, a comparative analysis of the control
(IT) and investigated (I) subgroups in the aggregated
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MiArpyn y 3BefeHux rpadikax 3 ¢pyHKIISIMA OCHOB-
HUX I'pyT, a came: Tpadik (yHKIIiT BUSKUBAHHS TPYITU
2a Oy110 TIOPIBHSHO 3 TpadikamMu (PYHKIIT JOCITIKY-
BaHoi 2al Ta konTpoabHoi 2all migrpym (puc. 3), Bin-
noBigHo, rpymna 26 — 3 261 ta 2611 (puc. 4), rpyna 3a
3 miarpynamu 3al ta 3all (puc. 5), rpymna 36 — 3 361
ta 3611 (puc. 6).

schedules with the functions of the main groups was
performed, namely: the rate schedule of group 2a was
compared with the the function graphs of the examined
2al and control 2all subgroups (Fig. 3), respectively,
group 2b — with 2bl and 2blI (Fig. 4), group 3a with sub-
groups 3al and 3all (Fig. 5), group 3b — with 3bI and
3bll (Fig. 6).
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Figure 3. Summary cumulative proportion survival chart (Kaplan-Meier) of group 2a with the examined 2al

and control 2all subgroups
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Figure 4. Summary cumulative proportion survival chart (Kaplan—-Meier) of group 2b with the examined 2bI

and control 2bII subgroups
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Figure 5. Summary cumulative proportion survival chart (Kaplan-Meier) of group 3a with the examined 3al

and control 3all subgroups
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Figure 6. Summary cumulative proportion survival chart (Kaplan—Meier) of group 3b with the examined 3bI

and control 3bII subgroups

SIk BuaHO 3 rpacdikiB Ha PUCYHKax 3—6 BMKMBaHHS
XBOPHUX Y JOCHiAXKYBaHUX MiArpynax Kpalle MOpPiBHSHO 3
BIDKHMBAHHSIM B Tpyrax Ta KOHTPOJIbHUX MiATpynax, 1o
Jla€ MOXJIMBICTb 3pOOMTH BUCHOBOK IIpO T€, IO airo-
puUTM iHAMBIigyanizauii Ha ocHoBi PTM KoHTpoJ1O
MOMITHO BIUIMBAa€ Ha SIKiCTb 1 pe3yJbTaTu JIiKyBaHHSI

As can be seen from the figures 3—6, the survival
of patients in the studied subgroups is higher com-
pared with survival in the groups and control sub-
groups, which makes it possible to conclude that
the RTM-based personalisation algorithm signifi-
cantly affects the quality and outcome of the treat-
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XBOPHMX Ha MiCII€BO-PO3MOBCIOIKEHU paK MTOPOXKHU-
HU poTa, pOTOBOI Ta TOPTAHHOI YaCTUH TJIOTKMU.

BUCHOBKU

1. PagiorepmomeTpist Moxxe OyTH BUKOPUCTaHA SIK Me-
TOI KOHTPOJIIO JIIKYBaHHSI 3JI0SIKiCHUX HOBOYTBOPEHbB
NOPOXHUHU pOTa, POTOBOI i TOPTAHHOT YACTUH ITIOTKU
B KOMILJIEKCi 3i CTAaHIApTHUMM METOAAMM JOCTiIKEH-
HsI 3 METOI0 iHAMBIAyaTi3allii Ta MOKpallleHHS pe3yJib-
TaTiB JiKyBaHHS XBOPOIO.

2. 3acTocyBaHHS BHYTpPIlTHbOApPTEPiaTbHOI perioHap-
HOI XiMioTepariii 3 HaCTyITHOIO ITPOMEHEBOIO Tepallielo
MpY JIiKyBaHHI XBOPUX 3 PAKOBUMM ITyXJIMHAMU CJIH-
30BO1 HOPOXXHUHU POTA i pOTOIIIOTKY MA€ TepeBaru ta
JI03BOJISIE OTPUMATHU ONTUMAJIbHUM JTiIKYyBaJIbHUM eeKT
MOPiBHSHO 3 CUCTEMHUMU peXUMaMH.

3. 3acTocyBaHHS iHAYKUiAHOI CUCTEMHOI MOJiXiMioTe-
parii 3 MOJIIIaTUACHOM MpPU JiKyBaHHI XBOPUX 3 paKo-
BUMU ITyXJIMHAMU TOPTAHOIJIOTKM Ma€ IIepeBaru Iepen
BUKOPHCTAHHSIM BHYTpPILLIHbOAPTEPiabHOI perioHapHoi
XiMioTepariii Ta CUCTeMHOI XiMioTepartii 3 IACTUTATUHOM.
4. Ilonanblue BUBYEHHS paaioOTEPMOMETPUYHUX 3MiH Y
NyXJIMHHOMY IPOlIeci rmapajejbHo 3i 3MiHAMU iMYyHO-
JIOTIYHOTO CTaTyCy Ha KOXXKHOMY eTarli JTiKyBaHHS, MOXK-
JINBO, TO3BOJUTHh BUBYUTU PaioOiOJIOTii0 37OSKICHUX
HOBOYTBOPEHb ITOPOXKHUHU POTa, POTOBOI i TOPTAHHOL
YAaCTUH IVIOTKU I1iJI Yac JIiKyBaHHSI.
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CONCLUSIONS

1. Radiothermometry can be used as a method for
controlling the treatment of advanced malignant
lesions of oral cavity, throat and epiglottis pharynx in
combination with standard research methods with
the aim of personalisation and improvement of
patient’s treatment outcomes.

2. The use of intraarterial regional chemotherapy
with subsequent radiotherapy in the treatment of
patients with cancer of the mucous membrane of the
oral cavity and the oropharynx has advantages and
allows thepatient to have the optimal therapeutic
effect compared to the system regimens.

3. The use of induction system polychemotherapy
with polyplatilen in the treatment of patients with
cancer of the epiglottis has advantages over intraar-
terial regional chemotherapy and systemic chemo-
therapy with cisplatin.

4. Further study of radio thermometric changes in
the tumor process in parallel with changes in
immunological status at each stage of treatment
may allow to study the radiobiology of malignant
lesions of oral cavity, throat and epiglottis during
treatment.
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