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BILJINB HEOAI’TOBAHTHOI XIMIOTEPAIIII HA PO3MIPU 1
PO3IOBCIO/IZKEHICTD ITYXJIMHHOI'O ITPOLIECY TA ITOKASHUKHA
IMPOJII®EPATUBHOI AKTUBHOCTI Y XBOPUX HA PAK
MOJIOYHOI 3AJI03U, IKI IIOCTPAXKJIAJIN BIJI ABAPII HA YAEC

MeTa: ouiHWUTK BNAIMB Heoad 0BaHTHOT XiMioTepanii Ha po3Mip, pO3MNOBCIOMKEHICTb MYXAUHHOMO NPOLLECY Ta NOKA3HM-
Ku nponicepaTMBHOT aKTUBHOCTI Y XBOPKX HA PaK MOJIOYHOT 3303w, fiKi nocTpaxaanu Big asapii Ha YAEC.
Marepianu i metoau. 06cTexkeHo 96 XBOpUX Ha pak Mono4HOT 3ano3m (PM3), ski 3a3Hanu il ioHisyto4oro Bun-
pomiHloBaHHA BHacnigok aBapii Ha YAEC. BukopuctoByBanu KniHiyHi, peHTreHoNoriyHi, iHCTpyMeHTanbHi, Mopdo-
NIOTi4YHi, IMYHOTICTOXIMIYHI METOAN LOCHIZKEHHS.
Pe3ynbTraTi Ta BUCHOBKMW. [10 NpOBefeHHsA HeoaA oBaHTHOT UMTOCTaTMYHOT Tepanii kputepii TO, Tis, T1 He giarHocTo-
BaHO Yy )0 HOT XBOpOi. B pe3ynbTati npoBefieHHA NiKyBaHHA NOBHA KNiHiYHA 1 MOpdONoriYyHa perpecis nyxnamHu BcTa-
HoBneHay 16,7 % nauieHTiB. [ToHMXKeHHA KpuUTepiiB cTafiloBaHHA Nicns Heoaa toBaHTHOT XimioTepanii (HXT) aiarHoc-
TOBaHO y 60,4 % xBopux. AHani3 xsopux Ha PM3 3a ctapismu rpynyBaHHa o Ta nicns nposefeHHs HXT nokasas, wo
XBOPUX, AKi BigHocunuck o I cTapii, 30Bcim He GyNo B AOCNIMKEHHT 0 NOYATKY NiKyBaHHSA. [icna Heoan'oBaHTHOT Te-
paniiy 29,2 % XiHOK NyxAWHU B MONOYHIN 3aN03i 332 CBOTMM KpuTepismu BigHocunuch fo ctapii I. Posnoyanu niky-
BaHHA 3i cTagieto IT A Tinbku 2,1 % xiHok. Micns nposeaeHoi HXT po3noBCioaXeHiCTb NePBUHHOT NYyXAUHW BignoBiaa-
na kputepiam ctagii IT Ay 20,8 % xBopux. 3i ctagieto II B po3noyanu nikysaHHs 53,1 % nauieHTis, a micis Heo-
a[l'loBAHTHOT Tepanii gaHa ctagis 6ynay 14,6 % xsopwux. Ctagis III A o nikyBaHHA BCTaHOBNeHa y 22,9 % XBOpWUX,
nicns Tepanii KinbKicTb NaLi€HTIB i3 BKA3aHOM CTaAi€ln 3MmeHwWwmMnach ao 14,6 % nauiexTis. 3i ctagieto III B po3noya-
NV NiKyBaHHA 14,6 % XiHOK, micns NikyBaHHA [0 AaHOT cTafii BigHeceHo Tinbku 3,1 % xBopux. Ctagis III C Ha noyat-
Ky NiKyBaHHsA bynay 6,2 % nauieHTis, nicna nposepeHHs HXT xBopi 3 kKpuTepiamu, ki BigHOCATbCA [0 BKa3aHOoi cTaaii,
He BusBneHi. [lo ctapii IV, sk mo HXT, Tak i nicns BigHocunuck 1,04 % xBopux. 3HMKeHHA nokasHukie Ki-67 nig pieto
HXT BigmiveHo y 76 % xBopux, Wwe y 16,7 % nauieHTiB BigMiyeHa NoBHA KNiHi4yHa i natomopdonoriyHa perpecis nyx-
AvHK. TaKUM YMHOM, 3@ AAHMMU 3HAYeHb nponidepaTUBHOT aKTMBHOCTI MO3UTWBHA AMHAMiKA Ha NPOBeAEHHS Heo-
afl'loBAHTHOT LIMTOCTaTUYHOT XimMioTepanii 3adikcoBaHa y 92,7 % XBOpPUX.
KniouoBi cnoBa: pak Moio4HOT 3a1031; Heoak toBaHTHa XiMioTepanis; BiANOBiAb NYXIMHW Ha NiKyBaHHA; nponidepa-
TUBHA aKTUBHICTb; CTYMiHb PO3MOBCIOAXEHOCTI.
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INFLUENCE OF NEOADJUVANT CHEMOTHERAPY ON THE SIZE
AND SPREAD OF THE TUMORAL PROCESS AND INDICATORS OF
PROLIFERATIVE ACTIVITY IN BREAST CANCER PATIENTS WHO
SUFFERED FROM THE CHRONICLE NUCLEAR POWER PLANT
ACCIDENT

Objective. To assess the impact of neoadjuvant chemotherapy on the size and spread of the tumor process and indi-
cators of proliferative activity in breast cancer patients who suffered from the Chornobyl accident.
Materials and methods. The 96 patients with breast cancer (BC) who were exposed to ionizing radiation as a result
of the Chernobyl accident were examined. Clinical, radiological, instrumental, morphological, and immunohisto-
chemical research methods were used.
Results and conclusions. Before neoadjuvant cytostatic therapy, criteria TO, Tis, T1 was not diagnosed in any
patient. As a result of treatment, complete clinical and morphological regression of the tumor was established in
16.7 % of patients. A decrease in staging criteria after neoadjuvant chemotherapy (NCT) was diagnosed in 60.4 %
of patients. Analysis of patients with breast cancer by stage grouping before and after NCT showed that there were
no patients at all in the study before the start of treatment. After neoadjuvant therapy, in 29.2 % of women, tumors
in the breast gland were classified as stage I by their criteria. Only 2.1 % of women started treatment with stage II
A. After NCT, the prevalence of the primary tumor met the criteria for stage II A in 20.8 % of patients. 53.1 % of
patients started treatment with stage II B, and after neoadjuvant therapy, this stage was in 14.6 % of patients. Stage
ITT A was detected in 22.9 % of patients before treatment, after therapy the number of patients with this stage
decreased to 14.6 % of patients. 14.6 % of women started treatment with stage III B, after treatment only 3.1 % of
patients were classified as this stage. Stage III C was detected in 6.2 % of patients at the beginning of treatment,
after NCT, no patients with criteria related to this stage were identified. Stage IV was detected in 1.04 % of patients,
both before and after NCT. A decrease in Ki-67 values under the influence of NCT was observed in 76 % of patients,
and in another 16.7 % of patients complete clinical and pathomorphological regression of the tumor was observed.
Thus, according to the values of proliferative activity, positive dynamics for neoadjuvant cytostatic chemotherapy
was recorded in 92.7 % of patients.
Key words: breast cancer; neoadjuvant chemotherapy; tumor response to treatment; proliferative activity; extent
of spread.
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BCTYII INTRODUCTION

Heoan’toBanTtHa ximiotepanisa (HXT), ska Bukopucto-  Neoadjuvant chemotherapy (NCT), which was
ByBajlach CIIOYaTKy IIpM MiclieBO moinupeHux ¢opmax initially used for locally advanced breast cancer
paky MoisiouHoi 3aimo3u (PM3), Bce wactime 3actoco- (BC), is increasingly being used in patients with
BYETBCSI Y XBOPUX 3 oriepabeIbHUMM TTyXJauHaMu. 3MeH-  operable tumors. Reducing the size of the primary
IIEHHS pO3MipiB MEPBUHHOI IMyXJIMHU Ja€ MOXIUBicTh  tumor allows for a significant increase in the fre-
3HAYHO 30UIBIINTY YaCTOTY BUKOHAHHS opraHo3oepira-  quency of organsparing surgery [1—3]. Even in
fouux XipypriuHux Brpy4daHs [1—3]. Llle y mocmimkenasax  studies in the 1980s demonstrated that when com-
1980-x pokiB OyJ10 IIPpOAEMOHCTPOBAHO, 1110 y BUMaakax  plete pathomorphological regression was achieved
KOJIM BIaBajloch AOCITTU ToBHOI matoMmopdonoriuHoi  after NCT, there was a significant improvement in
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perpecii micist HXT, BinmMivanochk cyTTeBe MOKpaIleHHS
BiJIaJIeHUX Pe3yabTaTiB MOPiBHSIHO 3 iCTOPUUYHUM KOHT-
ponem [4]. ITatomopdomoriuyHa moBHA BiAIIOBIAL YaCTO
BUKOPHUCTOBYETbCSI SIK CyporaTHa KiHIleBa TOYKa ISt
ouiHku edektuBHocTi HXT, a TakoX BBaXKa€eTbCsl CYT-
TEBUMM IIPOTHOCTMYHUM ITOKA3HUKOM JIOBIOCTPOKOBMX
KIJIIHIYHUX pe3yJIbTaTiB, B TOMY UMCJIi Oe3pelUIMBHOIO i
3araJlbHOro BUXKMBaHHA |5, 6].

Hes3Baxxaroum Ha JOCSITHEHHSI B MeTOJaxX OIliHKH
KJIiHIYHO1 Bi3yalli3alii, 30J0TUM CTaHAAPTOM OLIIHKHU
e(peKTUBHOCTI Heoa FoBaHTHOI XiMioTeparii PM3 3anu-
IIa€EThCI MiKpocKoriuHe mochimkeHHs. Ilatomopdo-
noriyHa ouinka HXT PM3 06a3dyeTbcsi Ha MiKpoc-
KOMIYHMX 3MiHax y IicasionepauliiHoMy MaTepiaii myx-
JIMHU i MoXe OyTM BUKOHAHa TiUIbKU ITiC/sl pe3eKliil
3pa3ka TkaHuHu [7, 8]. IloBHa maToMopdoioriuHa
Binnosiabs (pCR) Moxxe OyTH BUKOpHCTaHAa SIK aJbTepHa-
THBHA IIPOTHOCTUYHA KiHIIeBa TOYKa IIPY BUBYEHHI He-
oan’roBaHTHOTO JiKyBaHHS PM3. Jocsarnenns pCR He-
0o0xigHe y maiieHTiB 3 PM3 i1 KopuryBaHHS IUIaHY
HACTYITHOIO aJ’I0BaHTHOTO JlikyBaHH4 [9, 10].

Heoan’toBaHTHUIA JTiKyBaJIbHUM MiAXiJ € HEBil'€MHOIO
YAaCTMHOIO cydacHOi cTparerii JikyBaHHd PM3. B oc-
TaHHI POKHU y CBIiTi HAKOIMMYYETLCS JTOCBiJ MIPOBEACHHS
nepenonepaniifHoi ximioreparmii npu PM3 T;_3No_
CTafisIX, CIOYaTKy B MeXaX BEJIWKMX PaHIOMi30BaHUX
JOCITIKeHb, a TIOTiM 1 B KiiHiUHi# mpaktuii [11—13].
TooBHOIO MeTOIO Heoaa IOBAHTHOI XiMioTeparlii Ha ChO-
TOJIHi €: JOCSATHEHHSI Pe3eKTa0eIbHOCTI i MOXJIMBOCTI BU-
KOHaHHS OpraHo30epiraloumx OIepaTUBHUX BTpPYyYaHb,
TMOKpAIeHHS BiIganeHnX pe3ybTaTiB JiKyBaHHS (0e3 pe-
LUIVBHOTO i 3aTaJIbHOTO BMKMBAHHS ), BU3HAYEHHS YyT-
JIMBOCTI MyXJIMHU 0 IUTOCTaTUYHOI Tepartii [14, 15]. s
paHHbBOrO i MicleBo nowmupeHoro PM3 nyxe BaxkiuBy
pOJIb Bifirpa€ JiKyBaHHSI, CBOEYACHO i ITOBHOLIIHHO MPO-
BeAeHe Ha 1-my erari. [IpoBeaeHHs niepenonepalliiiHol
CHCTEMHOI Teparlii, B TOMY YKCJi i Py MEPBUHHO OIle-
pabebHUX CTadisiX, Ma€ BaXJIMBi CTpaTeriyHi mepesaru,
a TicHMI cuM0i0o3 e(PEeKTUBHUX HUTOCTATUYHMUX pe-
KMMIB i CydacHMX XipypTiYyHUX TEXHOJIOTiil JIEXKUTh B
OCHOBI CY4aCHOTO TepCOHi(hiKOBAaHOTO MiAXOMY B JIiKY-
BanHi PM3 [14, 16, 17].

Ki-67 — anepHuii Oi10K, 1110 eKcrnpecyeThest y dpaszax G,
S Ta G, KJIITUHHOTO LIMKITY, ajie He B a3i criokoio Gy, i €
OITHUM i3 MapKepiB mpoJipepallii mpu 6araTboX BUIAX pa-
Ky [18]. Bucoka ekcnpecig Ki-67 B KIiTMHAX MMyXJIMHU
MOB’s13aHa 3 PO3BUTKOM ITyXJIMHU, 3 OiJIBIIT BUCOKUM CTY-
TIEHEeM 3JIOSIKICHOCTI i OiTbIII HU3bKUM BUKUBAHHSIM MU
PM3. Ockinbku Ki-67 BimoOpaxae 6ioJIoTito IMyxXTMHU Ta
AKTUBHICTb ii pO3BUTKY, TO OLIHKY Ki-67 MOXIMBO BUKO-
PUCTOBYBATH JJIS1 OLIIHKU BiAIOBiAi MyXJIWHU Ha Tepa-

long-term outcomes compared with historical
controls [4]. Pathomorphological complete res-
ponse is often used as a surrogate endpoint to assess
the efficacy of NCT and is also considered a signif-
icant predictor of long-term clinical outcomes,
including relapse-free and overall survival [5, 6].

Despite advances in clinical imaging, micro-
scopic examination remains the gold standard for
assessing the efficacy of neoadjuvant chemothera-
py for breast cancer. Pathomorphological assess-
ment of NCT for breast cancer is based on micro-
scopic variables in postoperative tumor material
and can only be performed after resection of a tis-
sue sample [7, 8]. Pathomorphological complete
response (PCR) can be used as an alternative prog-
nostic endpoint in the study of neoadjuvant treat-
ment for breast cancer. Achieving PCR is essential
in patients with breast cancer to adjust the plan for
subsequent adjuvant treatment [9, 10].

Neoadjuvant treatment approach is an integral
part of the modern strategy of treatment of breast
cancer. In recent years, the world has accumulat-
ed experience in conducting preoperative
chemotherapy for breast cancer T;_3No_; stages,
first within the framework of large randomized
studies, and then in clinical practice [11—13]. The
main goal of neoadjuvant chemotherapy today is:
achieving resectability and the possibility of per-
forming organ-preserving surgical interventions,
improving long-term treatment results (no relapse
and overall survival), determining the sensitivity
of the tumor to cytostatic therapy [14, 15]. For
early and locally advanced breast cancer, treat-
ment, timely and fully performed at the st stage,
plays a very important role. Preoperative systemic
therapy, including in initially operable stages, has
important strategic advantages, and the close
symbiosis of effective cytostatic regimens and
modern surgical technologies underlies the mod-
ern personalized approach to the treatment of
breast cancer [14, 16, 17].

Ki-67 is a nuclear protein expressed in the Gy, S,
and G, phases of the cell cycle, but not in the rest-
ing Gy phase, and is a marker of proliferation in
many cancers [18]. High expression of Ki-67 in
tumor cells is associated with tumor progression,
higher malignancy, and poorer survival in breast
cancer. Since Ki-67 reflects tumor biology and
tumor growth activity, Ki-67 can be used to assess
tumor response to therapy [19, 20]. Ki-67 values
after neoadjuvant therapy are an established inde-
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miro [19, 20]. 3Hayenns Ki-67 micist Heoan 10oBaHTHOT
Teparii TpeACTaBISIOTh COO0I0 BUSHAHUI HE3aJeKHUMN
OPOTHOCTUYHUI MapKep B SIKOCTi iHAEKCY 3aJMILIKOBO-
ro mnpouideparuBHoro HaBaHTaxkeHHs [21, 22]. He tak
JTaBHO OyJs1a BUCJIOBJIEHA AyMKa, 10 iHIEKC 3aTUIIKOBOTIO
npoJtihepaTUBHOTO HaBaHTAXKEHHSI paKy MOXe HaaaBaTh
3HAYHY IMPOrHOCTMYHY iH(opMaliio y Mali€EHTIB, KOTpi
nepeHecnau HXT [23]. [lilficHo, AesiKi aBTOpU MOBiTOMJISI-
I0Tb, 1110 3a nokasHukamu Ki-67 micia HXT moxHa He3a-
JIeXXHO mependavyaTh OOBrOCTPOKOBE BWXKMBAHHSI Yy
nauieHTiB, gki He gocsii pCR, Takum ymHom Ki-67
MpeNCTaBIsIE COO0I0 CYpOTraTHUM MapKep e(PeKTUBHOCTI
HXT [24, 25]. HXT, gx HeBig’ €eMHa YacTWHA JiKyBaHHS
PM3, Bce 111e 3HAXOAUThCS Ha CTajil Oe3repepBHOI PO3-
pobxu [26]. B uinomy HXT noxpaiiye pe3yasrati JIiKy-
BaHHs PM3, y xBopux sIKi mepeHecIu XipypriuHe JiKy-
BaHHs [27, 28]. BBaxkaeTthbcs, 1o noegHaHHss HXT 3 Tpa-
TULIHHUMU METOIAMU JIiKyBaHHSI, HaJa€ 3HauHi IepeBa-
v [Jisl IOKpalleHHs MOKa3HUKIB Iepediry 3aXxBoproBaH-
HS i BiIKpMBa€e HOBI HAIIPSIMKU B AOCiTKeHHsIX [29]. [o-
CSITHEHHSI [TIOBHOTO perpecy MyxJMHU, MOXe CTaTu peaslb-
HOIO METOIO MPU CYYaCHUX PeXKUMAaX Heoa I0BaHTHOI Te-
parii, TOMy KiIbKiCTb PUXWILHUKIB Heoa I0BAHTHOTO
Miaxomy NpU arpeCUBHUX BapiaHTaX paHHboro PM3 HeB-
TMIMHHO 3POCTAaE B yChbOMY CBITi. 3MiHU CLIEHAPIIO JIiKyBaH-
HSI IEPBMHHO OIIepadeIbHOTO 1 MiCIIEeBO PO3ITOBCIOMKE-
Horo PM3 B KoropTi XBOpHUX SIKi MOCTpaKIajik Bifd aBapii
Ha YAEC, HemocTaTHBO BMBUEHI, a Oe3rocepeaHi OHKO-
JIOTiIYHi pe3yJIbTaTu Cy4YaCHOT'O He0a I FOBAHTHOTO ITiAXOTY
He MpeacTaBieHi Ha KJIiHiYHOMY Marepiaji, 110 poOUTb
MPOBEISHHS JAHOT'O TOCIiIKEHHS aKTYyaIbHIM.

META
OuiHUTU BIJAMB HeOoaJ IOBAaHTHOI XiMioTepamii Ha
pPO3MipU 1 PO3MOBCIOIXKEHICTh IyXJIMHHOTO IIpoliecy Ta
MOKAa3HUKU MpotipepaTUBHOI aKTUBHOCTI Y XBOPUX Ha
paK MOJIOYHOI 3aJI03U, SIKi MOoCTpaxKaaiad Bil aBapii Ha
YAEC.

MATEPIAJIN TA METOJIHN

O06cTexxeHo 96 marieHTiB 3i 37T0SIKICHUMU HOBOYTBOPEH-
HSMU MOJIOYHOI 3a7103u (M3) Bikowm Bix 32 10 75 pokiB.
MamorpadiuyHe TOCTiIKeHHS BUKOHYBAJIM Y JIBOX TTPO-
eKIlisIX; KpaHioKayJallbHili TpsAMiii i Kociii OOKOBIii.
HocnimxeHHs MPOBOAUIMN 3 000X OOKiB, He3aJeKHO Bifl
JIoKaui3auii migo3pijioro BOrHUIIA, 3 METOI0 CBOEYACHOL
JIIarHOCTUKKX HOBOYTBOPEHb 3 KJIIHIYHO O€3CUMIITOM-
HUM TIepebdirom 3 mpoTujiexkHoro 6oxKy. MamorpadiuHe
JOCJTIIKeHHS BUKOHYBaJIM 3a JOTIOMOTOI0 Mamorpadin
Senoqraphe 700T i 800Tsm (¢dipma GE Medical
Systems). Exorpadiune mpocrmimkeHHST CTpyKTypu M3

pendent prognostic marker as an index of residual
proliferative burden [21, 22]. It has recently been
suggested that the index of residual proliferative
burden of cancer may provide significant prognos-
tic information in patients who have undergone
NCT [23]. Indeed, some authors have reported
that Ki-67 after NCT is able to independently pre-
dict long-term survival in patients who have not
achieved a pCR, thus representing a surrogate
marker of NCT efficacy [24, 25]. NCT, as an inte-
gral part of the treatment of breast cancer, is still in
the stage of continuous development [26]. In gen-
eral, NCT improves the results of breast cancer
treatment in patients who have undergone surgical
treatment [27, 28]. It is believed that the combina-
tion of NCT with traditional treatment methods
provides significant advantages for improving the
course of the disease and opens new directions in
research [29]. Achieving complete tumor regres-
sion may become a realistic goal with modern
neoadjuvant therapy regimens, therefore the num-
ber of supporters of the neoadjuvant approach in
aggressive variants of early breast cancer is con-
stantly increasing worldwide. Changes in the treat-
ment scenario for primary operable and locally
advanced breast cancer in the cohort of patients
affected by the Chernobyl accident have not been
sufficiently studied, and the direct oncological
results of the modern neoadjuvant approach are
not presented in clinical material, which makes
this study relevant.

OBJECTIVE

To assess the impact of neoadjuvant chemotherapy
on the size and spread of the tumor process and
indicators of proliferative activity in breast cancer
patients who suffered from the Chernobyl acci-
dent.

MATERIALS AND METHODS

96 patients with malignant tumors of mammary
gland (MG) aged 32 to 75 years were examined.
Mammographic examination was performed in
two projections; craniocaudal direct and oblique
lateral. The examination was performed on both
sides, regardless of the localization of the suspi-
cious lesion, in order to timely diagnose neoplasms
with a clinically asymptomatic course on the
opposite side. Mammographic examination was
performed using Senoqraphe 700T and 800Tsm
mammographs (GE  Medical Systems).
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npoBoawin Ha Y3-amapatax Nemio XG SSA-580
(¢pipma Toshiba Medical Systems corporation) JiHili-
HUMHN gatynkamu 3 gactororo 10 MIi1. Komm’otep-
Hy ToMorpadito BUKOHYBaJIX Ha MYJIBTUIETEKTOPHO-
My KoMmIT'rorepHoMy Tomorpadi 64KT «LightSpeed
VCT» (dipma General Electric). MarHiTHO-pe30Ha-
HCHY Tomorpadilo BUKOHYBajJd Ha MarHiTHO-pe30-
HaHcHOMY ToMmorpadi Magnetom Vison Plus 1,5T
(pipma Siemens). KiHleBuil giarHo3 Mpu BY3JIOBUX
YTBOpPEeHHSIX M3 BCTaHOBIIOBaAU IIiciast Mopdo-
JIOTIYHOTO JOoCHiaKeHHs 6ionTaTiB. B ocHOBHOMY BU-
KOHYBaJIM TOHKOTOJIKOBY TpeIaHo0ioMCio.

s tpemaHoOioricii 3acTOCOBYBaid cHellialbHi
TOJIKM B KOMILIEKCi 3 0i0MCIfHMM MiCTOJIETOM CUCTE-
MU «Magnum», 110 Ja€ MOXJIMUBICTb OTpUMATU
CTOBMYMK TKAHWUHM, JOCTaTHIM SIK AJISI TiCTOJOTiYHO-
ro JOCHiIXKEeHHs, TaK i IJi BU3HAUEHHSI PELeNTOPiB
€CTPOreHiB, MPOrecTepoHyY, a TaKOX iMYyHOTiCTOXi-
MIYHOrO BM3HA4YeHHs piBHs ekcmpecii Her-2/neu.
[lin yac maHOl mpoueaypu Hamarajiuchb IEKiJIbKa
CTOBITUMKIB TKAHWUHU B3ATHU 3 Pi3HUX AiISTHOK HOBO-
YTBOPEHHS, 5K 1Ie¢ peKOMEHAYEThCS B JIiTepaTypi, 110
3HAYHO IOKpaIy€e SIKiCThb MOP(OJIOriyHOI IiarHOC-
TMKHU Ta iMyHOTICTOXiMiYHOTO aHaIi3Yy.

Knacudikauito nyxauH B M3 npoBoauau 3a
MiXKHApOAHOW Kiaacudikalliero 3 METOAaMM OLIHKH
kateropiit TNM, KoTpa 3aCTOCOBYETHCS TiIbKU IJIsI
PM3 3 ricronoriyHuM MiATBEpIKEHHSM iarHO3Y.
AHaTOMIUHY 30HY, Jie pO3BMBajach IMyxJauHa, (ikcy-
Bajiu, ajie HEe BpaxoByBalu Npu Kiaacugikauii. B ymo-
Bax OIHOYACHOI'O PO3BUTKY NEKIIbKOX ITyXJIMH B
onHiit M3 kateropist T Bu3Havaiach 3a HalOIJIBIIIOIO.
[TyxnuHuU, 1110 BUHUKaJIX OJHOYACHO B 000X M3 Kia-
cupikyBanuch okpeMo. ITpu ouinui TNM Bukopuc-
TOBYBaIM HacTymHi Metogu: T (tumor) — i3uKans-
HUI OIISIA Ta METOIM Bi3yasizallii, BKJIIOYalOYn Ma-
morpagiro; N (nodulus) — dizukanbHUIt OIS Ta Me-
TOAU Bizyanizauii; M (metastasis) — (pizuKanbHUiA Or-
JIsia 1 MeToAau Bizyastizauii. IpyrnyBaHHS 3a cTamisiMu
craHoBuUTh: cTafdis 0 — Tis, No, My; ctamiss I — T, No,
M(); CTaI[iH ITA- To, N], Mo; Tl, N], Mo; Tz, No, Mo;
cramig I B — Ty, Ny, My; T3, No, My; cranis 11T A —
To, Na, Mo; T1, Na, Mo; Tz, No, Mo; T3, N1—2, My; cramist
II1 B — T4, No, Mo; Ts, N1, Mo; ctanis 111 C — Oynb-sike
T, N3, My; cranis IV — oyab-sike T, 0yab sike N, M.

PE3VYJIBTATU TA OBI'OBOPEHHS

BuBuenHs 3MmiH mpomidpepaTMBHOI aKTUBHOCTI MyX-
JIMHHUX KJIITUH B Pe3yJIbTaTi MPOBEIEHHS Heoa 1o-
BaHTHOI MOJIiXiMioTepariii IpoBeAeHO IUISIXOM aHai-
3y pe3yJbTaTiB JIKyBaHHS y 96 xBopux Ha PM3 3

ch) 484

Ultrasound examination of the MG structure was
performed on Nemio XG SSA-580 ultrasound ma-
chines (Toshiba Medical Systems corporation) with
linear sensors with a frequency of 10 MHz. Computed
tomography was performed on a multidetector 64CT
computed tomography scanner «LightSpeed VCT»
(General Electric). Magnetic resonance imaging was
performed on a Magnetom Vison Plus 1.5T magnetic
resonance imaging scanner (Siemens). The final diag-
nosis of nodular lesions of the MF was established
after morphological examination of biopsies. Fine-
needle trephine biopsy was mainly performed.

For trepanobiopsy, special needles were used in
combination with a biopsy gun of the «Magnum» sys-
tem, which makes it possible to obtain a tissue col-
umn sufficient for both histological examination and
for determination of estrogen and progesterone
receptors, as well as immunohistochemical determi-
nation of the level of Her-2/neu expression. During
this procedure, several tissue columns were attempted
to be taken from different areas of the neoplasm, as
recommended in the literature, which significantly
improves the quality of morphological diagnostics
and immunohistochemical analysis.

Tumors in the MG were classified according to the
international classification with methods for assessing
the TNM categories, which is used only for breast
cancer with histological confirmation of the diagno-
sis. The anatomical zone where the tumor developed
was recorded, but was not taken into account in the
classification. In conditions of simultaneous develop-
ment of several tumors in one MG, the T category was
determined by the largest. Tumors that arose simulta-
neously in both MG were classified separately. The
following methods were used in the TNM assessment:
T (tumor) — physical examination and imaging meth-
ods, including mammography; N (nodulus) — physi-
cal examination and imaging methods; M (metasta-
sis) — physical examination and imaging methods.
The grouping by stages is: stage 0 — Tis, Ny, My;
stage I — T, No, My; stage IT A — Ty, N1, My; Ti, Ny,
Mo; Tz, No, Mo; stage 1IB— Tz, N], Mo; T3, No, Mo;
stage 11T A — Ty, N2, Mo; Ti, N2, Mo; Ta, Na, Mo; Ts,
N2, My; stage 111 B — T4, No, My; T4, N, My; stage
IIT C — any T, N3, My; stage IV — any T, any N, M.

RESULTS AND DISCUSSION

The study of changes in the proliferative activity of
tumor cells as a result of neoadjuvant polychemother-
apy was carried out by analyzing the results of treat-
ment in 96 patients with breast cancer with different
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piI3HUMU KJIiHIYHUMU CTadisiMU. 3a CTaJi€l0 pO3MOB-
CIOXKEHOCTI MyXJIMHHOTO MPOLECY 3a KpUTepisiMU
TNM B gocniiKeHHS BKJIIOUYEHI XBOPi, sIKi ITOCTpaK-
Janu Bin aBapii Ha YAEC abo mpoxuBaioTh Ha 3a0-
PYAHEHUX TEPUTOPISIX i 3BEPHYJINUCH 3a TOITOMOTOI0 10
HHIIPMTIO. Tak, y 2 (2,1 %) xBOopuX 1iarHOCTOBaHO
PO3MOBCIOIXKEHICTh IMPOLIECY, 110 BiAMNOBiZaE Kpu-
tepisM — T>,NoMy BinnosigHo 10 rpynyBaHHs PM3 3a
CTaissMU, BKa3zaHi KpuTepili BimHocaTbca ao II A
cranii, y 51 (53,1 %) xBopoi kputepii — T:NM, — 11 B
cranii, y 3 (3,1 %) xBopux — ToNaMo, y 17 (17,7 %)
XBOpUX — T3N1M0; y 2 (2,1 %) — T3N2Mo —III A
ctamii; y 6 (6,2 %) xBopux — kputepii TsN 1Mo, Ta y 8
(8,3 %) xBopux kputepii T4N,My, 1110 pa3om 3 Kpu-
tepissmMu T4N1Mp ta T4N2Mg B cyMi y 14 (14,6 %) xBo-
pux BigHocaThest o cranii III Biy 6 (6,2 %) xBopux
ngiarHoctoBaHo Kputepii TsaN3Mo — I1I C cragis, a B
1 (1,04 %) xBopoi aiarHocToBaHO Kputepii T4N;M|,
o Bignosigae IV cragii myxamHHOro mpoiecy. Sk
BUIHO, Ha Moyatky JikyBaHHS 94 (97,9 %) xBopux
MaJIM MeTacTaTUYHUIA TpolLieC B perioHapHUX JdiMpa-
TUYHMX By3iax (JIB), 1ie cBimuuTh mpo Te, 110 IyX-
JIMHHWH TIpoliec BUMIIIOB 3a MeXi oprany — M3. 3Hu-
JKeHHd TToKa3HMKiB Ki-67, K pe3yjabraT BUKOHAHHS
Heoaa I0BAaHTHOI LIUTOCTATUYHOI Teparlii BiAMidyeHO y
73 xBopuX, 110 Bignosimae 76 % Bin 3arajbHOI KiJlb-
KOCTi XBOpHMX, KOTpPi TMPOXOAMJIN Heoaa IOBAHTHY
noniximioreparmiro. Ile y 15 (15,6 %) micasa mpose-
JIeHHS Heoal I0OBAHTHOI Tepallii BiiMiueHa MOBHA
KJIiHiYHa i matToMopdojoriyHa perpeciss NyXJauHU.
VY 1 (1,04 %) xBOpOI AiarHOCTOBAHO IYXJIMHY B KaTe-
ropii Tin situ i3 migrpynu, ae BigMidyeHO ITiIBUILEHHS
3HayeHb Ki-67, TakuM YMHOM, MOXHO BBaXXaTH, IO
MOBHY KJIIHIYHY i MOP(OJIOTiYHY perpecito MyxXJIuHU
orpumano y 16 (16,7 %) xBopux. OTxXe, IMO3UTUBHA
JUHaMiKa Ha MPOBEeAeHHS Heoad I0BAHTHOI LIMTOCTA-
TUYHOI MoJjiximioTeparii BinmideHa y 88 (92,7 %) xBo-
puX, gKi yBiUIM B mociimkeHHs. Crabijizaliis mo-
kasHukiB Ki-67 Binmivenay 3 (3,1 %) xBopux i minBu-
IIEHHS PiBHS MpoJlihepaTUBHOI aKTUBHOCTI MTyXJIMH-
HUX KJIITUH BigmiueHo y 5 (5,2 %) malieHTiB.

[loBHY perpecilo NyxJUHU OiaTHOCTOBAHO y 16
(16,7 %) nauieHTiB, 11e OY/I1 XBOPI 3 Pi3HUMU CTATisIMU
PO3IOBCIOIKEHOCTI MyXJIMHHOTO Tipouecy. Y 9 (9,4 %)
XBOPUX J1iaTHOCTOBAHO PO3MOBCIOMKEHICTh MPOLIECY,
o Bignosigana kputepisam ToN My — II B cranis,
y 4 (4,2 %) — TsNiMy — 111 A cranisa, y 1 (1,04 %)
xBopoi oynu kputepii T4N My — II1 B cragis ta'y
1 (1,04 %) xpurepii T4N,My — takox crazmis 111 B,
me y 1 (1,04 %) xBopoi — kputepii T4N3M,, mo
Bimmosimae III C cramii myximaHOTO TIpoliecy. Cim

clinical stages. According to the stage of tumor spread
according to TNM criteria, the study included pa-
tients who suffered from the Chernobyl accident or
live in contaminated areas and sought help from the
National Center for Radiological and Medical
Research. Thus, in 2 (2.1 %) patients, the spread of
the process was diagnosed, which met the criteria —
T2NoMj according to the grouping of breast cancer by
stages, the specified criteria refer to stage II A, in 51
(53.1 %) patients the criteria are T.N;M— Stage II B,
in 3 (3.1 %) patients — ToNaMy, in 17 (17.7 %) pa-
tients — TsN1My; in 2 (2.1 %) — T3N2Mo— stage 111 A;
in 6 (6.2 %) patients — criteria T4N; My, and in 8 (8.3 %)
patients criteria T4N,Mj, which together with the cri-
teria T4N1My and T4sN,M, in total, 14 (14.6 %)
patients were classified as stage 111 B and 6 (6.2 %)
patients were diagnosed with criteria T4N:Mo — I1I C
stage, and 1 (1.04 %) patient was diagnosed with cri-
teria T4N M, that corresponds to stage IV of the
tumor process. As can be seen, at the beginning of
treatment 94 (97.9 %) patients had a metastatic
process in the regional lymph nodes (LN), which
indicates that the tumor process has gone beyond the
organ — MG. A decrease in Ki-67 indicators as a
result of neoadjuvant cytostatic therapy was observed
in 73 patients, which corresponds to 76 % of the total
number of patients who underwent neoadjuvant poly-
chemotherapy. In another 15 (15.6 %) after neoadju-
vant therapy, complete clinical and pathomorpholog-
ical regression of the tumor was noted. In 1 (1.04 %)
patient, a tumor in the T category was diagnosed.in
situfrom the subgroup where the Ki-67 values were
increased, thus, it can be assumed that complete clin-
ical and morphological regression of the tumor was
obtained in 16 (16.7 %) patients. Thus, positive
dynamics for neoadjuvant cytostatic polychemother-
apy was noted in 88 (92.7 %) patients who were
included in the study. Stabilization of Ki-67 indica-
tors was noted in 3 (3.1 %) patients and an increase in
the level of proliferative activity of tumor cells was
noted in 5 (5.2 %) patients.

Complete tumor regression was diagnosed in 16
(16.7 %) patients, these were patients with different
stages of tumor spread. In 9 (9.4 %) patients, the
spread of the process was diagnosed, which met the
criteria TN My — Stage 11 B, in 4 (4.2 %) — T5sN 1Mo —
Stage I1IA, 1 (1.04 %) patient had criteria T4N, My —
Stage I11B and 1 (1.04 %) had criteria TsN,M, — also
stage III B, in another 1 (1.04 %) patient — criteria
T4N3M,, which corresponds to the III C stage of the
tumor process. Seven (7.3 %) patients with tumor cri-
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(7,3 %) xBopux i3 kputepismu nyxauHu T2N1MO, ot-
pumyBanu 6 mukiiB XT mikyBanHs 3a cxemolo «FEC».
OpHa nalieHTKa 3 JaHOI CTaAi€lo oTpumMaja 6 LUKIIB
tepartii 3a cxemolo «FEC», moTtiMm 6 LMKIIiB ITpenapaTaMu
nakjiitakcen ta kKap6omiaatuH. Yortupbom (4,2 %)
naijieHTKaM 3 PO3IOoBCIOIXeHicTio mpouecy T:N; MO
NPOBEAEHO JiKYBaHHS 10 6 LMKIIIB Tepalrii 3a CXeMOIO
«FEC». Onna (1,04 %) nanientka 3 T4N; My otpumaina 6
umkiiB «FEC», onHa 3i 3HaueHHsIM T4N2My otpumMaiu 6
kB «FEC» ta 6 nukitiB nakiitakcen i uukiiogochad
ime ogHa (1,04 %) 3 kputepiem T4N3My npoiiiiuia Heo-
an’loBaHTHE JIIKyBaHHS IperapaTaMu MakJjliTakcea Ta
KapOormaaThH. K BUAHO i3 3a3HAaYE€HOI0 OCHOBHA KiJlb-
KicTh manieHTiB — 14 (14,6 %) i3 16 — oTpuManm cxemu
HXT 3 anTpanukiaiHaMmu.

Cepen xBopuX, SIKi BiapearyBajld 3HMKEHHSIM IOKa3-
HUKIB MpoJtipepaTUBHOI aKTUBHOCTI Ha MPOBEIEHHS He-
oal’IOBAaHTHOI HoJjiixiMioTepartii, 1Bi xBopi (2,1 %) Oynu 3
kputepiamu ToNoMy, Tpuaiars nes’ats (40,6 %) xBopux
BigHOCcuucs 1o kputepiiB ToN1My, 2 (2,1 %) — 1o xkpu-
tepiiB ToN2Moy, 12 (12,5 %) nalieHToK — 10 KpUTepiiB
TsNiMy, 2 (2,1 %) — no kpurepiiB T3N.Mo, 4 (4,1 %) —
1o kputepiiB T4N Mo, 7 (7,3 %) — mo kpurepiiB T4aN2Moy,
i5 (5,2 %) — no xputepiiB T4sN3My. Yci xBopi, sIKi mo3u-
TUBHO BipearyBajiy Ha Jit0 Heoa IOBaHTHOI MOJiXiMio-
Tepamnii MaJay MiCLIEBO MOLIMPEHUN MyXJIMHHUIA MpoLec.
Lle cBiguuTHL OpoO Te, 110 XBOPI 3 MiCLIEBO MOLIMPEHUMU
3JI0SIKICHUMM YTBOpeHHSIMU M3 minpgaioThesl Heoan 1o-
BaHTHOMY LIUTOCTaTUYHOMY JIIKyBaHHIO.

3HMXKEHHS MOKa3HUKIiB MpoipepaTMBHOI aKTUBHOCTI
B pe3yJabrati npoBeaeHHs HXT B cepenHboMy Bindyaoch
B 2,5 paza. 3okpeMa, 3a CTamisIMU PO3MOBCIOIKEHOCTI
MYXJIMHHOTO MPOLECY 1e BUIVISIAAE TAKMM YMHOM: Y XBO-
pUX 3 KpUTEPiIMU po3noBcroakeHocTi TaNoMj aiarHoc-
ToBaHo 3HMXKeHHd Ki-67 y 2 pas3u, 3 Kpurepisimu
T2N1My — 2,2 pa3a, 3 kputepigmu ToNoMyy — 2.4 pa3a,
3 nanumu TsN 1My — y 2,2 paza, TsNoMy — y 2,5 paza,
TsNiMy — y 2,5 paza, TaN2My — y 2,3 pasza i y XBopux 3
Kkateropieio T4sN3My — y 4,2 pasza. B maniit kateropii XBo-
pux 3HadyeHHs Ki-67 mo JiKyBaHHSI CTAHOBUJIM B Ce-
penHbomy 35,5 %, a micis Heoal IOBAaHTHOI Tepariil Bo-
HU OyJIM B cepeaAHbOMY Ha piBHi 15,4 %.

Ha nouatky nikyBaHHs rokasHuku Ki-67 oyin B Me-
xkax Bin 10 % no 90 % i B cepenHboMy ctaHoBuIu 28,9 %,
nicnst npoeaeHHss HXT mucdposi 3HaueHHsT iHAeKca
nposiepaTMBHOI aKTUBHOCTI 3MEHIIMINCH B 1,99 paza i
3HaXOJMJIKCh B cepeaHboMy B Mexax 14,5 %.

AHaJli3 HasIBHOCTI 3a3HayeHMUX 3MiH 3HayeHb Ki-67
BiIIIOBIAHO IO CTYIIEHST PO3MOBCIOMKEHOCTI MyXJIMHHO-
ro npoliecy 3a Kputepissmu TNM mnoka3zas, mo y 2 (2,1
%) XBOpUX, y SIKMX BCTaHOBIIeHO Kputepii ToNoMy —

teria ToN My, received 6 cycles of chemotherapy
according to the «FEC» regimen. One patient with
this stage received 6 cycles of therapy according to
the «FEC» regimen, then 6 cycles of paclitaxel and
carboplatin. Four (4.2 %) patients with widespread
T3N My treatment was carried out for 6 cycles of
therapy according to the «FEC» scheme. One
(1.04 %) patient with T4N;M, received 6 FEC
cycles, one with the value T4N,M received 6 cycles
of «<FEC» and 6 cycles of paclitaxel and cyclophos-
phamide and one more (1.04 %) with the criterion
T4N3M, underwent neoadjuvant treatment with
paclitaxel and carboplatin. As can be seen from the
above, the majority of patients — 14 (14.6 %) out of
16 — received NCT regimens with anthracyclines.

Among patients who responded to neoadjuvant
polychemotherapy with a decrease in proliferative
activity, two patients (2.1 %) met the criteria
T2NoMy, thirty-nine (40.6 %) patients met the cri-
teria ToNiMo, 2 (2.1 %) — to criteria ToN2My, 12
(12.5 %) patients — to criteria TsN My, 2 (2.1 %) —
to criteria T3N2Moy, 4 (4.1 %) — to criteria T4N M,
7 (7.3 %) — to criteria TsN2My, and 5 (5.2 %) — to
criteria T4N3;MO. All patients who responded posi-
tively to neoadjuvant polychemotherapy had locally
advanced tumor process. This indicates that
patients with locally advanced malignant forma-
tions of the MH are amenable to neoadjuvant cyto-
static treatment.

The decrease in proliferative activity indicators
as a result of NCT was on average 2.5 times. In
particular, by the stages of tumor progression, it
looks like this: in patients with proliferation crite-
ria ToNoM, diagnosed with a 2-fold decrease in
Ki-67, with criteria T,N{M, — 2.2 times, with cri-
teria ToN>Mo — 2.4 times, with data T;sN ;Mg — 2.2
times, T3NoMy — 2.5 times, T4NMy — 2.5 times,
TsN,My — 2.3 times in patients with category
T4N3Mj — 4.2 times. In this category of patients,
the Ki-67 values before treatment were on average
35.5 %, and after neoadjuvant therapy they were
on average 15.4 %.

At the beginning of treatment, Ki-67 indicators
ranged from 10 % to 90 % and averaged 28.9 %;
after NCT, the numerical values of the proliferative
activity index decreased by 1.99 times and aver-
aged 14.5 %. Analysis of the presence of the indi-
cated changes in Ki-67 values according to the
degree of spread of the tumor process according to
TNM criteria showed that in 2 (2.1 %) patients
with criteria T:NoMj, — a decrease in the prolifera-

(1) 486
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JIarHOCTOBaHO 3HWXXEHHSI 3Ha4eHb MpoJTihepaTUBHOL
akTUBHOCTI HOBoyTBOpeHb. Cepen 51 (53,1 %) xBopoi,
SIKi BifHOCUJIUCH 10 KaTteropii ToN1 My, 3HUXEHHSI T10-
Ka3HUKIB MpoipepaTUBHOI aKTUBHOCTI B pe3yabTaTi
nepenonepauitHoi XT miarHocroBaHo y 39 (40,6 %)
XBOpMX, MOBHA KJIiHiYHa i matomMopdoJioriyHa per-
pecis BctaHoBieHa y 8 (8,3 %) xinok, y 3 (3,1 %) Bu-
SIBJICHO MiABUILEHHS LM poBUX 3HaYeHb Ki-67 i B o11-
Hol mauientku (1,04 %) 3adikcoBaHo cTabimizaliio
nokasuukiB Ki-67. ¥ tprox (3,1 %) xBOpuX 3 Kpu-
tepismu ToN,Mj miarHOoCTOBaHO 3HMKEHHS TTpoTide-
paTUBHOI aKTUBHOCTI, y 1BOX (2,1 %) XxBopuX i cTadimi-
3allilo MOKa3HUKIB y ogHoi namieHTku (1,04 %). Y 17
(17,7 %) xiHok xBopux Ha PM3 miarHoCTOBaHO KpH-
Tepii posmoBcromkeHocTi mporecy T:NiM,. Cepen
Huxy 12 (12,5 %) xBoprX BCTAHOBJIEHO 3HMKEHHS T10-
ka3HuKiB Ki-67, y 4 (4,2 %) — BusiB/icHa TTOBHA KITi-
HiyHa i maToMopdoJIOoTiuHA perpecist MyXJIUHU i B OJ1-
Hoi xBopoi (1,04 %) BimMiyeHa cTabimizallisi 3HAYCHD
Ki-67. Y nBox (2,1 %) mali€eHTiB cTajisl 3aXBOpIOBaH-
Hs SKUX BianoBigajga KiacUikKaliiHUM KpUTEpisiM
T3N2Mj giarHocTOBaHO 3HMXKEHHSI MOKA3HUKiB MPOJTi-
depatnBHOI akTUBHOCTI. CTYIIEHIO PO3MOBCIOIKE-
HOCTi myxJimHHOro Tipouecy T4N;M, Bignosinaio 6
(6,2 %) xBOpUX, gKi OyIM B JOCHiIKEeHHI. I3 HUX y 4
(4,2 %) XxBOpUX BCTAHOBJICHO 3HVDKEHHS 3HAYEHb iHICK-
cy nposidepatii, onHol xBopoi (1,04 %) aiarHocToBaHa
MOBHA KJIiHiYHa MOpPQOJIOTiYHa perpecist MyxXJIMHU i B
onHoi (1,04 %) ninBuineHHs UdpoBUX 3HaYeHb Ki-67.
o kateropii T4N>M, BigHocunuch 8 (8,3 %) xBopux.
Y 7 (7,3 %) i3 HUX AiarHOCTOBAHO 3HVKCHHSI 3HAYCHHS
nposidepaTMBHOI aKTUBHOCTI i omHOl xBopoi (1,04 %)
KOHCTaTOBaHA MOBHA KJiHiYHA Ta maToMopdoJoriyHa
perpecist HOBOyTBOpeHHSI. PO3IMOBCIOMKEHICTh IMTyXJIMH-
HOTIO Mmpoliecy, 110 BiAmnoBinae 3HaueHHsIM T4N3:Mj kia-
cugikoBaHo y 6 (6,2 %) xiHok. Y 5 (5,2 %) i3 Hux
BimMiyeHO 3HMXKeHHs 3HaueHb miciass HXT, a B onHoi
xBopoi (1,04 %) — noBHa maToMopdoJIOTiYHa perpecist
nyxmuau, kpurtepii T4N3M1 BusgBIeHI B OIHOI XBOPOL
(1,04 %), B sIKOi BimMiueHO MiABMIIECHHS 3HAYCHb
nposichepaTMBHOI aKTUBHOCTI ITyXJIMHMU.

Bignosigarouu Ha MUTAHHS, YU BigOYJUCh 3MiHU B
MOKa3HMUKAX PO3IOBCIOMKEHOCTI IyXJIMHHOIO IIPOLIe-
Cy pa3oM 3i 3MiHaMM 3Ha4yeHb TpoJiepaTUBHOI aK-
TUBHOCTI 3JI0SIKicHUX HoBoyTBopeHb (3H) i sgkiuno
BiOYyIUCh, TO IKUM YMHOM, HaMU OyJIO BUBYEHO AaHi
Kiacu@ikauii 3a 3HaueHHsIMU TNM npu nocraHoBLi
JiarHo3Y i B pe3yabTaTi IPpOBEAEHOTO Heoad IOBAHTHO-
o JIiKyBaHH$ Y KOxKHOi xBopoi. Tak, cepen nBox (2,1 %)
XBOpUX, e Oy0 BcTaHOBAEHO KaTeropito T>NoMj ne-
pel MpOBEeACHHSIM JiKyBaHHSI, ITiCJs HbOTO y OOHOI

tive activity of neoplasms was diagnosed. Among 51
(53.1 %) patients who belonged to category ToN; My,
a decrease in proliferative activity indicators as a
result of preoperative chemotherapy was diagnosed
in 39 (40.6 %) patients, complete clinical and path-
omorphological regression was established in 8 (8.3 %)
women, in 3 (3.1 %) patients had an increase in Ki-
67 values and one patient (1.04 %) had a stabiliza-
tion of Ki-67 values. Three (3.1 %) patients with cri-
teria T:N2Mj a decrease in proliferative activity was
diagnosed in two (2.1 %) patients and stabilization of
indicators in one patient (1.04 %). In 17 (17.7 %)
women with breast cancer, criteria for the prevalence
of the process were diagnosed TsN;M,. Among
them, 12 (12.5 %) patients had a decrease in Ki-67
values, 4 (4.2 %) had complete clinical and patho-
morphological regression of the tumor, and one
patient (1.04 %) had stabilization of Ki-67 values.
Two (2.1 %) patients had a stage of the disease that
met the classification criteria of T:N2Mj a decrease
in proliferative activity indicators was diagnosed.
The degree of spread of the tumor process T4sN ;M
corresponded to 6 (6.2 %) patients who were in the
study. Of these, 4 (4.2 %) patients had a decrease in
the proliferation index, one patient (1.04 %) was
diagnosed with complete clinical morphological
regression of the tumor and one (1.04 %) had an
increase in the digital Ki-67 values. To category
T4N2M 8 (8.3 %) patients were included. In 7 (7.3 %)
of them, a decrease in the value of proliferative
activity was diagnosed, and in one patient (1.04 %) a
complete clinical and pathomorphological regres-
sion of the neoplasm was noted. The prevalence of
the tumor process, corresponding to the values of
T4N3Mj classified in 6 (6.2 %) women. In 5 (5.2 %)
of them, a decrease in values was noted after NCT,
and in one patient (1.04 %) — complete pathomor-
phological regression of the tumor, criteria T4N3;M;
were detected in one patient (1.04 %), in whom an
increase in the values of tumor proliferative activity
was noted.

Answering the question of whether there were
changes in the prevalence of the tumor process along
with changes in the values of proliferative activity of
malignant neoplasms (MN) and if so, how, we stud-
ied the data of the classification according to TNM
values at diagnosis and as a result of the neoadjuvant
treatment performed in each patient. Thus, among
two (2.1 %) patients, where the category T>2NoMj
was established before treatment, after treatment in
one patient (1.04 %) the tumor decreased to
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manientku (1,04 %) mnyxavHa 3MeHIIWIAch 0
T1NoMy, y iHIIOT 3BMEHILIEHHS PO3MipiB HOBOYTBOPEH-
Hs BinOya0cs B MexXax cTajil, e KpUuTepil po3MOBCIOI-
JKEHOCTi 3aJIMIIUIKNCh 3 IIOIEePeaHIiM 3HauYeHHSIM
T2NoMy. Hait6inbin 4MCAEHHOIO B HAIIOMYy AOCTiA-
JKEHHI 0 JiKyBaHHS Oyja MiArpyrna XBOpUX 3 KpU-
tepismu ToN;My, 1o skoi ysiiinuia 51 mauieHTKa —
53,1 % Bin 3arajibHOI KiJIbKOCTI >KiHOK, sIKi YBIIIIIIN B
JIocTiKeHHsI. B pe3ynabTaTi MpoBeIeHOT0 Heoan ro-
BaHTHOTO JIiKyBaHHS y 8 (8,3 %) malieHTOK BCTAHOB-
JIeHa TIOBHA KJTiHIYHA i maToMopdoJioTiyHa perpecis
HOBOYTBOpeHHs. Y oxHoi xBopoi (1,04 %) miarHocTO-
BaHO Tin situ is), ¥ 22 (22,9 %) — kareropiss Ti1NoMy, y
BocbMHM — 8,3 % xiHok — T1N 1Mo, y 5 (5,2 %) xBopux —
T2NoMo, vy 7 (7,3 %) po3Mipu ITyXJIMHU 3MEHIIUINCH B
mexax cranii ToNiMy. Tpu nanientku (3,1 %) manu
KimacugikoBaHe YTBOPEHHSsI, 11O BimmoBimaso Kpu-
tepisiM TaN2Myp, y 9KMX BOHO CYTTEBO 3MEHILUWJIOCD,
ajie 3a JaHUMM ITiC/IsIonepaiiiHoro Mop@doIoTigyHOTO
JOCIiI;KeHHST 3MEHIITMIMCh B Mexax cTafii. Ha npyro-
MY MIiCIIi 3a KiUTBKICTIO XBOpMX B JaHiii poOOTi Oyiu
NalieHTKH, Ki BimHocuauch a0 kKareropii TsN My —
17 (17,7 %) xinox. ITicist Heoan IOBAHTHOTO JIiIKYyBaH-
HAY 4 (4,2 %) i3 HUX 1IarHOCTOBAHO ITOBHY KJIiHiUHY i
naroMopdoJjioriyny perpeciio nyxiauHu, v 4 (4,2 %)
MopdOJIOTiYHE TOCIIIKEHHS ITiCIIsI BUTATICHHS ITyXJTH -
Hu BctaHoBwiIo kputepii TiNoMo , v 2 (2,1 %) XkiHoK
kputepii TN 1My, y 1 (1,04 %) xBopoi — ToNoMy, y 5
(5,2 %) — To.NiMp i B 1 (1,04 %) xBopoi — T3NoMy.
Kputepii TsN2My BcraHosieHo y 2 (2,1 %) xBopux.
ITicas Heoan roBaHTHOI Tepanii y oaHoi (1,04 %) i3 Hux
kinacudikoBano cragiro T|N;My, y iHImIoi XBopoi
3MEHIIIEHHSI 00’€My MYyXJIMHU BimOyJocs B MeXax
cranii. [lo kpurepiiB T4N My BigHeceHo 6 (6,2 %) xBo-
pux. 3a JTaHUMU MOP(POJIOTIYHOTO TOCIIIKEHHS B pe-
3yJbTaTi CTPYKTYPHUX 3MiH, SIKi BiZOyJIuCs B MyXJIUHI
ning giero HXT, y onHoi xBopoi (1,04 %) BcTaHOBIEHA
MOBHA KJIiHIYHA i maToMop@oJioriyHa perpecisi, y of-
Hoi (1,04 %) 3anuiiKoBa ITyxJIMHA BiOIlOBigaza Kpu-
tepito Ti1NoMy, y nBox (2,1 %) — kputepisim TaNoMy Ta
y 1Box (2,1 %) XxBopux 3MEHIIIEHHSI PO3MipiB HOBOYT-
BOpeHHs 3adikcoBaHo B Mexax cramii. ¥ 8 (8,3 %)
XBOPHUX BIAIMOBIIHO 10 KJiHIYHOI Kjaacudikallii BcTa-
HoByieHO 3HaYeHHs T4N2My. 3a pe3yabTraTaMu IIUTOC-
TaTUYHOI Tepallii y OJHOI MalliEHTKM iarHOCTOBAaHO
MOBHUI KJTIHIYHUI i mTaTOMOPOJIOTIYHMI perpec HO-
BOyTBOpeHHS, y onHoi (1,04 %) nyxiuHa BigHeceHa 10
3HayeHb T1NoMy, y aBox (2,1 %) no ToN2My, y Tpbox
(3,1 %) — mo T3N2My i B omnoi nauieHTku (1,04 %) —
no cragii T4N My. Kpurepiit po3noBCIOAKEHOCTi
T4sN3Mj niarHocToBaHO Iiepe MOYaTKOM JiKyBaHHS Yy

TiNoMy, in another, the reduction in tumor size
occurred within the stage, where the spread criteria
remained with the previous value TNoM,. The most
numerous subgroup of patients with criteria was in
our study before treatment T>N My, which included
51 patients — 53.1 % of the total number of women
included in the study. As a result of the neoadjuvant
treatment, 8 (8.3 %) patients had complete clinical
and pathomorphological regression of the neoplasm.
One patient (1.04 %) was diagnosed with Tin sitw Gs),
22 (22.9 %) — category T1NoMy, in eight — 8.3 % of
women — T;N 1My, in 5 (5.2 %) patients — To2NoMy,
in 7 (7.3 %) the tumor size decreased within the
stage ToN|My. Three patients (3.1 %) had a classi-
fied mass that met criteria ToN,M,, in whom it sig-
nificantly decreased, but according to the postoper-
ative morphological study decreased within the
stage. In second place in terms of the number of
patients in this work were patients who belonged to
category TsN My — 17 (17.7 %) women. After neo-
adjuvant treatment, 4 (4.2 %) of them were diag-
nosed with complete clinical and pathomorphologi-
cal regression of the tumor, in 4 (4.2 %) morpholog-
ical examination after tumor removal established cri-
teria T1NoMy, in 2 (2.1 %) women criteria T2N;M,,
in 1 (1.04 %) patient — ToNoM,, in 5 (5.2 %) —
ToNiMy and in 1 (1.04 %) patient — T3NoMo.
Criteria TsN,My was found in 2 (2.1 %) patients.
After neoadjuvant therapy, one (1.04 %) of them was
classified as stage TiN;My, in another patient, the
reduction in tumor volume occurred within the
stage. To the criteria T4N;My the 6 (6.2 %) patients
were included. According to the morphological
study, as a result of structural changes that occurred
in the tumor under the influence of NCT, one
patient (1.04 %) had complete clinical and patho-
morphological regression, and in one (1.04 %) the
residual tumor met the criterion T;NoMjy, in two
(2.1 %) — criteria ToNoMy and in two (2.1 %)
patients, a decrease in the size of the neoplasm was
recorded within the stage. In 8 (8.3 %) patients,
according to the clinical classification, the value was
determined T4N,;M,. According to the results of
cytostatic therapy, one patient was diagnosed with
complete clinical and pathomorphological regres-
sion of the neoplasm, in one (1.04 %) the tumor was
classified as TiNoMy, in two (2.1 %) to T.N,My, in
three (3.1 %) — to TsN:M, and in one patient
(1.04 %) — to stage T4N;M,. Prevalence criterion
T4N3M, was diagnosed before the start of treatment
in 6 (6.2 %) patients. According to the results of the
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6 (6,2 %) xBopux. 3a pesyabTaTaMU IPOBEAEHOIO
JIIKYBaHHS y onHOI XBopoi (1,04 %) nyxJIMHHUIA TIpO-
nec nepeioB g0 kputepiiB TiN{ My, y oIHOI XBOpOi
(1,04 %) — no xputepiiB TiN>2My, 1ie y ogHoi (1,04 %) —
10 ToN Mg tay nBox (2,1 %) mali€eHTOK — 10 3HaYeHb
T3N2My i 111e B 01HOI XBOPO1 BCTAHOBJIEHO MOBHMIA Ma-
TOMOPdONOTIUHNI perpec MyXIMHA. 3a TaHUMU CTai-
JOBaHHS 10 MOYATKYy JIiKyBaHHSI B OJHOI XBOPOI BCTa-
HoBJeHO 3HaueHHS T4N M. HasgBHi MeTactasu Oynu
B MEYiHLi Ta KiCTKax CKeJIeTy, a MiCLIeBO — ITyXJIMHa
BUXOAMIA 3a MexXi Mojao4yHoi 3ano3u. IlyxamHa 3a
KJIIHIYHUMU ¥ iHCTPYMEHTAJIbHUMU METOAaMU1 00CTe-
>KeHHs OyJia MiclieBo HeorlepabenbHa. HeMoxiuBum
OyJ10 HaBiTh BUKOHATU CaHiTaApHY MacTEKTOMIilO uepes
PO3MOBCIOIXKEHICTh Ipoliecy. B pe3yabraTi mpoBeaeH-
Hsa HXT po3mip myxJIMHM 3HAYHO 3MEHIITMBCS B MeXKax
CTaii, 3MEHIIWJINCH KiJIbKIiCTh i pO3MipM MeTacTa3iB B
MeyviHLi, IO JaJ0 MOXJIMBICTh BUKOHATU BUIAJIEHHS
M3 pazowm 3 JIB I-III piBHIB i TpogoBXUTH XiMioTepa-
MeBTUYHE JIiKyBaHHS pa3oM 3 OipocoHaTtamu B
nicsionepauiiHoMy Tepio/i.

Bci BoHM oTpuMyBaJiM MEBHI CXeMU LIMTOCTATUYHUX
npenapariB, B TOMY YUCIi IPU Pi3HUX CTaIisIX PO3IIOB-
clomxeHicTio npouecy. Tak, y aBox xsopux (2,1 %) 3
kpurtepismMu ToNoMy XT nikyBaHHS Ha moorepaltii-
HoOMYy eTami npoBoauioch 3a cxemoro «FEC». Tpua-
uath ciMm (38,5 %) xBopux i3 39 (40,6 %), 1110 MajIv 3HA-
yeHHs T>N;My, orpumysanu cxemy «FEC», onHa xBopa
(1,04 %) orpumana cxemy «TEC» i ogna (1,04 %) — cxe-
My «AC». IBi xBopi (2,1 %), Y IKMX HiaTHOCTOBAHO
kputepii ToN2My, npoxoauau JIiKyBaHHSI 32 CXEMOIO
«FEC». Ctyninb pO3MOBCIOIKEHOCTI 3JI0SKiCHOCTI
HOBOYTBOPEHHSI, 110 BiAMNOBiIaB KiaacudikalliiiHUM
nokasHukaM T3N;My Bcranosiaeno y 12 (12,5 %)
KiHOK, cepen sskux 10 (10,4 %) npoxonnin JiKyBaHHS
3 BUKopuctanHsm cxeM «FEC», ogHa malieHTKa oT-
pumana 6 mukiaiB HXT 3a cxemoro «FEC» Tta e 6
LUKJIB MperapaTaMu MakJjiTakcesa i KapOoIruiaThH, i
e onHii (1,04 %) npoBeneHo JIiKyBaHHS IIperapara-
MU TaKJiTakcea i KapOomjaaTuH. 3 KpUTEpisIMU
T3N2My 6yno a8i (2,1 %) xBopi. OxHa i3 Hux (1,04 %)
oTpuMaJja JiikyBaHHs BignoBigHo 10 cxemMu «FEC» i
onHa (1,04 %) orpumana 4 nuku cxemu «AC» i 4 LIMK-
JIu Tepamii mpemapatoM makiitakcena. Kpurepii
T4N;Mj niarHoctoBaHo y 4 (4,2 %) xBopuX. Yci BOHU
JIIKyBaJIMCh B AOOIepaliiiHOMYy MEpioAi 3a CXeMolo
«FEC». PosmosciomxeHicte PM3, 1o Bigmnosimaia
3HayeHHsAM TsN,M,, BctaHosireHa y 7 (7,3 %)
namienTok. I1’sate i3 Hux (5,2 %) orpumanu HXT 3a
cxeMolo «FEC», onHa (1,04 %) 3a cxemoro «FEC» 3 no-
MOBHEHHSIM MaKJIiTaKCeJoM i KapOOIIaTMHOM 1 ogHa

treatment, in one patient (1.04 %) the tumor process
progressed to criteria Ti{N;M,, in one patient (1.04
%) — to criteria TiN,M,, another one (1.04 %) — to
T:NiMy and in two (2.1 %) patients — to values
T3N2Myp and in one more patient, complete patho-
morphological regression of the tumor was estab-
lished. According to the staging data before the start
of treatment, in one patient, the value T4NM; was
established. The metastases were in the liver and
bones of the skeleton, and locally the tumor extend-
ed beyond the breast. The tumor was locally inoper-
able according to clinical and instrumental methods
of examination. It was impossible to even perform a
sanitary mastectomy due to the prevalence of the
process. As a result of NCT, the tumor size signifi-
cantly decreased within the stage, the number and
size of metastases in the liver decreased, which made
it possible to remove the MG together with LN of
levels I-III and continue chemotherapeutic treat-
ment together with bisphosphonates in the postoper-
ative period.

All of them received certain regimens of cytostatic
drugs, including at different stages of the process.
Thus, in two patients (2.1 %) with criteria T>NoMo.
Preoperative chemotherapy was performed according
to the FEC regimen. Thirty-seven (38.5 %) of 39
(40.6 %) patients with values of TN My, received the
«FEC» regimen, one patient (1.04 %) received the
«TEC» regimen and one (1.04 %) received the «<AC»
regimen. Two patients (2.1 %) diagnosed with criteria
T2N2M,, were treated according to the «FEC»
scheme. The degree of malignancy of the neoplasm,
which corresponded to the classification indicators
TsN 1My was found in 12 (12.5 %) women, among
whom 10 (10.4 %) were treated using the «FEC» reg-
imen, one patient received 6 cycles of NCT using the
«FEC» regimen and another 6 cycles of paclitaxel and
carboplatin, and another (1.04 %) was treated with
paclitaxel and carboplatin. With criteria T3N.M,
there were two (2.1 %) patients. One of them (1.04 %)
received treatment according to the «<FEC» regimen
and one (1.04 %) received 4 cycles of the «AC» regi-
men and 4 cycles of paclitaxel therapy. Criteria
T4N 1My was diagnosed in 4 (4.2 %) patients. All of
them were treated in the preoperative period accord-
ing to the «FEC» scheme. Prevalence of breast cancer
corresponding to values T49N2My, was established in
7 (7.3 %) patients. Five of them (5.2 %) received NCT
according to the «FEC» regimen, one (1.04 %)
according to the «FEC» regimen with the addition of
paclitaxel and carboplatin, and one patient (1.04 %)
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xBopa (1,04 %) orpumana 2 LIMKJIU Heoaa IOBAaHTHOI
teparii 3a cxemolo «FEC» i ’sTh LIMKJIIB 32 CXeMOIO
«TEC». Jlo knacugikauiitnux 3Ha4eHb T4N3My O6ymo
BimHeceHo 5 (5,2 %) mauieHTOK, cepen Hux 3 (3,1 %)
JIiKyBanuch i3 3actocyBaHHsIM cxeMu <«FEC», nBom
(2,1 %) npoBeneHO JiKyBaHHS 3a CXeMaMH, 1110 BKJIIO-
yasu 6 nukJiiB « FEC» Ta 6 1IMKJIiB MakJiiTakcesy 3 Kap-
OomaTUHOM. 3arajioM y IepeBaXkKHOi OiabIIOCTI —
64 (66,6 %) xBopuX, Jie BiIMiYeHO 3HMKEHHS TTPOJIi-
¢epatuBHOI aKTUBHOCTI NyxuH micasa HXT, nikyBaH-
HS IPOBOAMIINCH 3a cxeMolo «FEC», mume y 9 (9,4 %)
XBOPUX BUKOHYBaJIM JIIKyBaHHS 3a iHIIUMU CXeMaMU
XT. ¥V onHoi xBopoi (1,04 %) npoBomminace HXT 3a
cxeMolo «TEC», y onHoi (1,04 %) — 3a cxemo10 «AC»,
y 4 (4,2 %) nanieHTOK OyJ0 IPOBEACHO JIIKyBaHHS
6 muknamu «FEC» 3 1OIOBHEHHSM iX 6 LIMKJIAMU MaK-
JIiTakcelia 3 KaboriaTUHOM. Y omHoi xBopoi (1,04 %) B
SIKOCTi LIMTOCTAaTUYHOI MepeaorepaliiiHoi Teparii BU-
KOPUCTAHO TaKJIiTakces i KapOOoIUIaThH, Y OMHOI 4 IINK-
M «AC» Ta 4 LIUMKJIM NAaKJIiTaKce, Ta 1ie B OJHOI XBO-
poi 2 nuknu «FEC» Ta 5 unkiiB « TEC». Ycboro aHTpa-
LIMKJIIHY 3aCTOCOBaHi y JiikyBaHHi 72 (75 %) i3 73 (76 %)
XBOPUX AAHOI HiArPYMIU.

[linBuiieHHs1 3HaYeHb IpoJihepaTUBHOI aKTUB-
HOCTI yXJIMHU BUsIBJICHO Y 5 (5,2 %) malienTiB micist
MNpOBeICeHHSI HEeOaa IOBAHTHOIO JIiKyBaHHS. 3pOCTaH-
HS TNPOBUX 3HAYEHb Y HUX BiIOYJIOCH B cCEpeTHBOMY
B 2 pa3u. Cepen gaHux nauieHriB 3 (3,1 %) BinHOCH-
Juck go kareropii ToNiMy. IligBuiieHHS 3HaYeHb
Ki-67 y Hux 3agikcoBaHo B 1,5 pasa. OgHa xBopa Oyia
3 KaTeropi€io po3mnoBciomkeHocTi T4N ;M. 3HaueHHS
Ki-67 y Hei 36inpmmiuch B 1,5 pasa, i e ogHa
naiieHTKa Mana 3HadyeHHs1 T4N M, ne 3pocTaHHSs MOo-
kasnuka Ki-67 Bigoysnocs y 3 pasu.

SIK pe3ynbTaT MO3UTUBHOIL Aii Heoa: I0BAHTHOI IH-
TOCTAaTUYHOI Tepallii y BCiX XBOpMX JaHOI MiArpymnu
BiIMiu€eHO 3MEHIIIEHHSI PO3MipiB MEPBUHHOTO BOIHU-
ma myxauHu. Y Tpbox (3,1 %) xBopuX, 110 BiTHOCH-
quck go kareropii ToNiMy BigMiueHO 3MEHILIEHHS
pO3MipiB MyXJIMHU B Mexkax cranii i ogHoi (1,04 %)
nyxJIMHA Mpu MOpdoaoriyHOMY IiciasonepauiiiHoMy
nociigkeHHi Bignmosigana TisNoMo. ¥ xBopoi 3i cTami-
€10 T4N My nyxnuHa niciasgs HXT BigHocunach 10 Kpu-
tepiiB ToNoMy i y xBopoi 3 T4N My BinOynacs 3MiHa
pO3MipiB MEPBUHHOTO BOTHHUINA B MeXax CTafii, 110
JlaJlo MOXXJIMBICTh BUKOHATU BuAajdeHHs1 M3. ¥V aBox
(2,1 %) xBopuX i3 KpUTEPisIMU PO3IMOBCIOMKEHOCTI
T>2N My, ne 3adikcoBaHO 3pocTaHHs 3HaYeHb Ki-67,
pO3Mip MyXJIMHU 3MeHIIMBcs B 1,3 pa3a B Mexax cTa-
nii. Yorupu (4,2 %) XiHKU OTPUMYBaJIU JIiIKYBaHHS 3a
cxemoro «FEC», omna (1,04 %) — 3 KpurepisMmu

received 2 cycles of neoadjuvant therapy according to
the «FEC» regimen and five cycles according to the
«TEC» regimen. To the classification values of
TsNsMy 5 (5.2 %) patients were included, among
them 3 (3.1 %) were treated with the «<FEC» regimen,
two (2.1 %) were treated with regimens that included
6 cycles of «KFEC» and 6 cycles of paclitaxel with car-
boplatin. In general, the vast majority — 64 (66.6 %)
patients, where a decrease in tumor proliferative
activity was noted after NCT, were treated with the
«FEC» regimen, only 9 (9.4 %) patients were treated
with other chemotherapy regimens. One patient
(1.04 %) underwent NCT with the «TEC» regimen,
one (1.04 %) — with the «<AC» regimen, 4 (4.2 %)
patients were treated with 6 cycles of «FEC» supple-
mented with 6 cycles of paclitaxel with caboplatin. In
one patient (1.04 %) paclitaxel and carboplatin were
used as cytostatic preoperative therapy, in one patient
4 cycles of «<AC» and 4 cycles of paclitaxel, and in
another patient 2 cycles of «<FEC» and 5 cycles of
«TEC». In total, anthracyclines were used in the
treatment of 72 (75 %) of 73 (76 %) patients in this
subgroup.

An increase in the values of tumor proliferative
activity was detected in 5 (5.2 %) patients after
neoadjuvant treatment. The increase in digital values
in them occurred on average 2 times. Among these
patients, 3 (3.1 %) belonged to the category
T2N M. An increase in Ki-67 values was recorded
in them by 1.5 times. One patient had a prevalence
category of T4N;M,. Her Ki-67 values increased
1.5-fold, and another patient had a value of T4N M,
where the Ki-67 index increased 3-fold.

As a result of the positive effect of neoadjuvant
cytostatic therapy, a decrease in the size of the pri-
mary tumor focus was noted in all patients of this
subgroup. In three (3.1 %) patients belonging to the
category ToN My a decrease in tumor size was noted
within stage and one (1.04 %) tumor in morpholog-
ical postoperative examination corresponded to
TisNoMo. In a patient with stage T4N My the tumor
after NCT belonged to the criteria T;No¢My and in a
patient with T4N;My there was a change in the size
of the primary lesion within the stage, which made it
possible to perform removal of the MG. In two (2.1 %)
patients with the criteria for the prevalence of
T>N1My, where an increase in Ki-67 values was
recorded, the tumor size decreased by 1.3 times
within the stage. Four (4.2 %) women were treated
with the «FEC» regimen, one (1.04 %) with criteria
T4N My — received 6 cycles of the FEC regimen and
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T4NMj — orpumana 6 nuukiiB cxemu «FEC» Ta 6 uk-
JIiB pernapaTaMy nakiiTakces i mukiaodocdaH. Y a1Box
(2,1 %) manienrox i3 w’aru (5,2 %) 3adikcoBaHo IIe-
pexin kputepisg N 10 No.

Crabinizaiiss uudpoBUX 3HaYeHb MpPoJTichepaTUBHOL
aktuBHocTi mmicias HXT sigmiuena y tpoox (3,1 %)
XBOPHUX 3 MiCLIEBO ITOIIUPEHUMMU 3710IKICHUMU HOBO-
YTBOPEHHSIMU. Y BCiX HUX BCTAHOBJIEHO 3MEHIIEHHS
pO3MipiB TTIepBMHHOTIO Boruuma. ¥ nox (2,1 %) xBo-
puXx JiarHocToBaHO 3MiHy 3HaueHb TNM. Tak, y ogHO1
xBopoi (1,04 %) kareropis TN; M, 3MmiHmiIachr Ha
TiNoMy iy omnoi (1,04 %) — xareropisa TsN; My Ha Ka-
teropito TsNoMy, e y ogHoi xBopoi (1,04 %) 3meH-
LIEHHS pO3Mipy IMyXJIMHU BigOyaocs B MexKax cTafii
T2N2My. Sk BunHO 3 HaBeneHoro y aBox (2,1 %) xBo-
pux i3 Tppox (3,1 %) BigMiueHO MOP(HOJIOTIYHO ITiATBE-
pmxeHuit nepexia kpurepito Ny 1o No. Y nBox (2,1 %)
XBOPHUX BUSIBJIEHO CTabiizamito 3HaueHb Ki-67 i 3MeH-
LLIEHHS PO3MipiB HOBOYTBOPEHHSI B MexkaxX Kputepito T,
Mpy IbOMY y TTALIEHTKH 3 KpuTepisMu TraN2Mj 3meH-
IIEHHST PO3MipiB BigOysocs y 2 pa3u, a y XBOPoOi 3 KpU-
tepieM T3N My 3achikcoBaHO 3MeHIIEHHS KpuTepito T
y 1,3 paza i mepexin kpurepito N; B Ny. JIBi mamieHTKNn
(2,1 %) nmaHol miarpynu OTpUMYBaIM JIiKYBaHHsS 3a
cxemoro «FEC» i onna (1,04 %) 3 kputepisimu ToN2M
oTpuMaJjia JIiKyBaHHS IIpernapaTamMy MNakKjJdiTakcena i
KapOOoIlIaTUH.

3arajoM Heoas'lIoBaHTHE XiMioTeparieBTUUHE JIiKy-
BaHHs 3a cxeMolo 6 nukiiB «FEC» orpumanu 83
Mali€HTKH, 1[0 CTAHOBUTD 86,4 % Bia 3arajibHOI Kijlb-
KocTi xBopux. Lle Oyau nauieHTH 3 pi3HUMUA KIIiHIYHU -
MU cTafisimu PM3.

3a iHIMMMU CXeMaMM 3aCTOCOBAHO HEOaJ IOBaHTHE
nikyBaHHs 13 (13,5 %) xBopux. 3a cxeMolo 6 IIUKITiB
«TEC» orpumysana HXT onna xBopa (1,04 %) 3i cty-
MneHeM po3IoBcioakeHocTi mporecy ToNiMy. 3a cxe-
Mo10 6 1uKIiB «AC» JTiKyBaJMCh TaKOX OJHAa XBOpa
(1,04 %) 3 xputepismu ToN;M,. 3a cxemor0 6 IUKIIIB
«FEC» 3 nOmoBHEHHSIM 6 LMKJIaMU IpenapartiB
nakJjiTakcena i KapOoruiaTUH OTPUMAJIO JIIKYBaHHSI 4O-
tupu (4,2 %) xBopux. Lle 6yia omHa xBopa (1,04 %) 3
kimiHivyHOI ctamiero T3N My, onna (1,04 %) — 3 TaN2My
i Bi xBopi (2,1 %) — 3 kiniHiuHuMHK ctagissMu T4N3;My.
3arajoM aHTPaUMKIiHU BUKOPMCTAaHi B JIiKyBaHHI 93
(96,9 %) xBopux. [ToegHaHHS cXeM JIIKyBaHHST aHTpa-
LIMKJTiHIB 3 TaKCaHaMU BKJII0YeHO 10 Teparii 9 (9,4 %)
xBopux. LluTocTtatuuHe NiKyBaHHS, 11O BKJIIOYAJIO
MO€ENHAHHS TaKCaHiB 3 IperaparaMy IUIaTUHU BUKO-
puctaHo y Tpbox (3,1 %) xBopux.

IlikaBuM, Ha HalI MOTJIsIA, € (PAKTUUYHE MOPIBHIHHS
KJIIHIYHOI cTajil Ta cTaiil 3a rpynyBaHHSIM, 1110 Xapak-

6 cycles of paclitaxel and cyclophosphamide. Two
(2.1 %) of five (5.2 %) patients had a transition to
criterion N to No.

Stabilization of digital values of proliferative activ-
ity after NCT was noted in three (3.1 %) patients
with locally advanced malignant neoplasms. In all of
them, a decrease in the size of the primary focus was
established. In two (2.1 %) patients, a change in
TNM values was diagnosed. Thus, in one patient
(1.04 %) the category ToN M, changed to T1N¢M,
and one (1.04 %) — category TsN;Mj to category
T3NoMoy, in one more patient (1.04 %) the reduction
in tumor size occurred within the stage ToN2My. As
can be seen from the above, in two (2.1 %) patients
out of three (3.1 %) morphologically confirmed
transition criterion N; to Ny was noted. Two (2.1 %)
patients showed stabilization of Ki-67 values and
reduction of tumor size within the T criteria, while
the patient with criteria ToN,M, the size reduction
occurred 2 times, and in the patient with criterion
T3N 1My a decrease in the T criterion by 1.3 times
and a transition the criterion N; to the criterion Ny
were recorded. Two patients (2.1 %) of this subgroup
received treatment according to the «FEC» regimen
and one (1.04 %) with criteria ToN>M, received
treatment with paclitaxel and carboplatin.

In total, 83 patients, which is 86.4 % of the total
number of patients, received neoadjuvant chemo-
therapy treatment according to the 6-cycle «<FEC»
regimen. These were patients with various clinical
stages of breast cancer.

Neoadjuvant treatment was applied to 13 (13.5 %)
patients according to other schemes. One patient
(1.04 %) received NCT according to the scheme of 6
cycles of «TEC» with the degree of spread of the
process ToNMy. One patient (1.04 %) with ToN M
criteria was also treated with the 6-cycle regimen of
«AC». Four (4.2 %) patients were treated with the 6-
cycle FEC regimen supplemented with 6 cycles of
paclitaxel and carboplatin. This included one patient
(1.04 %) with clinical stage T3N;My, one (1.04 %) —
from T4N>My and two patients (2.1 %) with clinical
stages T4N3My. In total, anthracyclines were used in
the treatment of 93 (96.9 %) patients. Combination
regimens of anthracyclines with taxanes were included
in the therapy of 9 (9.4 %) patients. Cytostatic treat-
ment, which included a combination of taxanes with
platinum drugs, was used in three (3.1 %) patients.

Interesting, in our opinion, is the actual comparison
of the clinical stage and the stage by grouping, which
characterize the prevalence of the tumor process

491 &



K/TIHIYHA

MPAKTUKA

ISSN 2304-8336. [po6nemu pagiauiiHoi meguunxy 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2025. Bun. 30.

TEPU3YIOTh PO3MOBCIOMKEHICTh MTyXJIMHHOTO IIPOLIECy
no mpoBeneHHss HXT i miciasa Hei, 3a pe3yabraramu
MOPMOJIOTIYHNX JOCTiIKEHb Y BUTAJICHOMY TTpeTiapari.
SIK BXe yacTKOBO OyJIo BKazaHO paHillle, HaliHMXKYa
KJIiHIYHA CTajisl PO3MOBCIOMKEHOCTI Mpoliecy Ha Mo-
yaTKy JIiKyBaHHS Binnosigana 3HaueHHsIM ToNoMjg i 10
Hel BiIHOCUJIMCh TUJIBKM 11Bi XBopi — 2,1 % Bin 3arayib-
HOI KiJIbKOCTi Talli€eHTiB. 3a cTalmi€lo rpymyBaHHS IIi
xBopi BimHocuiauch a0 Il A cranii. Jlani B mopsaky
3pOCTaHHs CTafiloBaHHs 3a KpuTepisMu TNM iine
crynidb T2N1MO, sixuii giarHoctoBaHo y 51 (53,1 %)
xBopoi, mo Bignosigae Il B crazii, cTymiHb po3moB-
ctomkeHocti ToN>My 6ymay 3 (3,1 %) xBopux, TsNi Mg —
y 17 (17,7 %) nauienTis, TsN:Mo —y 2 (2,1 %) xBopux,
IO pa3oM CTaHOBIATH 22 (22,9 %) mauieHTiB, fKi
BimHOCATBCA nmo 111 A cragii. 3i cTynmeHeM po3MmoBCIoa-
skeHocti T4Ni My posmnouanu JikyBaHHsI 6 (6,2 %)
KiHOK Ta i3 T4aN2My — 8 (8,3 %) XiHOK, sIKi pa3oM cTa-
HOBJISITh YOTUPHAAUATh — 14,6 % mali€HTIiB i BigHO-
cutbes go 111 B cranii. 3 kpurepismu T4N3My 0yio
6 (6,2 %) nartienris, Bci Bonu — xBopi I11 C cramii. Kpu-
tepito T4N M, Bignosigana ogHa nauieHTka (1,04 %),
1o BigHocuacs ao IV cranii.

Sk pesynbraT TIpoBeAEHHS Heoal I0OBAHTHOTO IIW-
TOCTAaTUYHOTO JIIKyBaHHS BCTAHOBJIEHO 3MEHILEHHS
pO3MipiB MEpPBMHHOI MyXJMHU Ta perioHapHux JIB
npakTUYHO y Beix xBopux. Taki kputepii T, sk Ty, Tis,
T\, 10 moyaTKy JIiKyBaHHSI He 1iarHOCTOBaHi y XKOJHO1
xBopoi. Kputepii Ty micass mpoBeaeHHsT Heoaa IOBaHT-
Hoi XT giarHoctroBaHo y 15 (15,6 %) xBopux, Tis 1ie y
onHoi xBopoi (1,04 %). TakuM 4YMHOM, IMPAKTUIHO
KJIiHIYHY i MOpQOJIOTiYHy perpecito MyxJIMHU BCTa-
HoBJlieHO Yy 16 (16,7 %) mauienTiB. Kpurepiit T, micis
HXT 3 BigcyTHicTio ypaxkeHux JIB, 1o nigTBepakeHo
npyu MOp@OJIOTIYHOMY HOCHiIKEHHi, 3a(ikcoBaHO y
28 (29,2 %) nauieHTiB, 110 Bignosigae cramii I. Pazom
44 manieHTn — 45,8 % Big 3arajbHOI KUIBKOCTI
nauieHTiB — manu kputepii To, Tis Ta T 6e3 ypaxkeHHsI
NyXJAMHHUMU KJliTUHaMu perioHapHux JIB. Kpurepii
TINIMO micig HXT BusiBnieniy 11 (11,4 %) xBopux.
Kuiniyna cramist T{N; My miarHocroBaHa y Tprox (3,1 %)
xBopux. ITigCyMOBYIOUM KiJIbKiCTb XBOPMX 3a KpHU-
TepisIMU PO3MOBCIOIKEHOCTI, sIKi He OyJIM BUSIBJIEHI Ha
MOYaTKy JIIKYBaHHSI, BUAHO, 10 y 58 (60,4 %) xBOpUX
Heoas 10BaHTHE JIIKYBaHHSI ITPUBEJIO 10 3HIDKEHHST KPH-
TepiiB CTalilOBaHH, KOTPi He Oy/IM BiAMideHi MpU BCTa-
HOBJICHHI JiarHO3y — JI0 IMPOBEAEHOro JiikyBaHHs. o
Kareropii xBopux 3 ToNoMj 3a pe3yiabrataMu JTiKyBaHHS
BBilILI0 9 (9,4 %) XBopuX, siki pazom 3 11 (11,4 %) xBo-
pumu 3 Kputepisgmu TN My BinHocsaTbes no 1T A cra-
nii. Kniniuna cramis ToNiMy Bugsiena y 13 (13,5 %)

before and after NCT, according to the results of mor-
phological studies in the removed specimen. As was
partially indicated earlier, the lowest clinical stage of
the prevalence of the process at the beginning of treat-
ment corresponded to the values of ToIN¢Mj and only
two patients were included in it — 2.1 % of the total
number of patients. According to the stage grouping,
these patients were classified as stage 1I A. Next in
ascending order of staging according to TNM criteria
is stage ToN My, which was diagnosed in 51 (53.1 %)
patients, corresponding to stage II B, the degree of
spread of TxN>My was in 3 (3.1 %) patients, TsN;Mo—
in 17 (17.7 %) patients, TsN.My — in 2 (2.1 %)
patients, which together make up 22 (22.9 %) patients
belonging to stage III A. With the degree of preva-
lence of T4sN My the 6 (6.2 %) women started treat-
ment and with T4NMy — 8 (8.3 %) women, who
together make up fourteen — 14.6 % of patients and
belong to stage 111 B. With criteria T4N3;My there were
6 (6.2 %) patients, all of them were patients with stage
III C. One patient was found with the criterion
T4NiM; (1.04 %) and she was in stage IV.

As a result of neoadjuvant cytostatic treatment, a
decrease in the size of the primary tumor and
regional lymph nodes was observed in almost all
patients. Such T criteria as Ty, Tis, T, were not diag-
nosed in any patient before the start of treatment.
Criteria Ty after neoadjuvant chemotherapy was
diagnosed in 15 (15.6 %) patients, Tis in one more
patient (1.04 %). Thus, practically clinical and mor-
phological regression of the tumor was established in
16 (16.7 %) patients. Criterion T; after NCT with the
absence of affected LN, confirmed by morphological
examination, was recorded in 28 (29.2 %) patients,
which corresponds to stage 1. A total of 44 patients —
45.8 % of the total number of patients — had criteria
Ty, Tis and T, without involvement of regional lymph
nodes by tumor cells. Criteria TiN;M, after NCT
were detected in 11 (11.4 %) patients. Clinical stage
TiN,M, was diagnosed in three (3.1 %) patients.
Summing up the number of patients according to
the prevalence criteria that were not detected at the
beginning of treatment, it is clear that in 58 (60.4 %)
patients, neoadjuvant treatment led to a decrease in
staging criteria that were not noted at diagnosis —
before treatment. The category of patients with
T>NoMj according to the results of treatment, 9 (9.4 %)
patients, together with 11 (11.4 %) patients with cri-
teria TiN My belong to stage II A. Clinical stage
T>oN M detected in 13 (13.5 %) patients, ToN,Mg —
in 6 (6.2 %) women, T3NoMj in one patient (1.04 %)
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nauieHTis, T:NoMy — y 6 (6,2 %) xinok, T3NoMy y oxa-
Hoi xBopoi (1,04 %) poO3MOBCIOMKEHICTh IpoOILeCy
TaNiMo ta TsNoMy — BinHocutbes no II B cramii.
IMamientn 3 kputepigmu T3N My micnsgs HAIIXT He 3a-
(dikcopani. 3nauenHsa T;N,My BussieHo y ’satu (5,2 %)
XBOpHUX. 3a pe3yasraTamu JIikyBaHHs Tpu (3,1 %) naui-
€HTKU OyJM BigHeceHi g0 kateropii T4N 1My, 1110 Bifmo-
Bimae cranii 11l B, omna mamientka (1,04 %) — mo
T4N My, o Biamosimae cranii rpynyBanss IV. s kpa-
LLIOTO CIPUMAHSTTS i OifbIIOT HAOUHOCTI PO3MOALN XBO-
pux 3anexHo Big KputepiiB TNM BcTaHOBJIEHUX 10 i
nicnst HXT HaBeneHo B Ta0. 1.

AHaJi3y104u KiJbKiCTh XBOPUX 3a CTalisIMU TPYITyBaH-
Hs 10 Ta micasa nposeaeHdss HXT, Buano, o cepen 96
MNAali€HTIB, SIKi pO3MNOYMHAIU JIiKyBaHHSI, OyJ10 TUIbKU
IBi xinku (2,1 %), sxi BinHocunuck no cranii 11 A. Lle
CBiIUUTH PO T€, IO PEIITA XBOPUX OYJIM B OLJIBIN 3aHE T -
0aHUX cTaHaX. XBOPUX, KOTPi A0 MOYATKY JIiIKyBaHHS 3a
CBOIMU O3HAaKaMH PO3IMOBCIOIXKEHOCTI 3710KiCHOTO HO-
BOYTBOpeHHS M3 mornm OyTy BimHeceHi go cTamii I,
30BCiM He 0YyJI0 B HAILIOMY JOCJiI>KEHHI.

3a pesyasratamu JiikyBaHHs Ticiass HXT mopdono-
riu"o miarHoctoBaHo 16 (16,7 %) mawieHTiB, 110 BigHe-
ceHi o cranii 0, Ta 28 (29,1 %) XiHOK, y IKMX TTyXJIMHA
M3 Bignosigana kputepisam ctanii I. ITicas npoBeneHHS
Heoan’toBaHTHOI ximioTepamii y 20 (20,8 %) XxiHOK
pO3Mipu IIePBUHHOI ITyXJIMHU BiAnoBiganu kputepisim 11
A cragii. Cepen XBOpUX, KOTPi 3BEPHYJIUCS 3a TOTTOMO-
roto g0 kiaiHiku, II B cramis PM3 miarHoctoBaHa y 51
(53,1 %) mauieHTKH, a Mic/as Heoaa I0BaHTHOI Tepartii

Taoauusa 1

the prevalence of the process TN 1M and T3NoMy —
refers to stage 11 B. Patients with criteria T3N ;M
after NCT are not recorded. Values T3N.M, was
detected in five (5.2 %) patients. According to the
results of treatment, three (3.1 %) patients were
classified as category T4N;My, which corresponds
to stage II1 B, one patient (1.04 %) — to T4N; My,
which corresponds to stage IV grouping. For bet-
ter perception and greater clarity, the distribu-
tion of patients depending on the TNM criteria
established before and after NCT is given in
Table 1.

Analyzing the number of patients by stage
grouping before and after NCT, it is clear that
among the 96 patients who started treatment,
there were only two women (2.1 %), who were
classified as stage II A. This indicates that the
remaining patients were in more neglected con-
ditions. Patients who, before the start of treat-
ment, based on their signs of the spread of malig-
nant neoplasm of the MH, could be classified as
stage I were not at all in our study.

According to the results of treatment after NCT,
16 (16.7 %) patients were morphologically diag-
nosed as stage 0, and 28 (29.1 %) women whose
breast tumor met the criteria for stage 1. After
neoadjuvant chemotherapy, the size of the primary
tumor in 20 (20.8 %) women met the criteria for
stage II A. Among the patients who sought help at
the clinic, stage II B breast cancer was diagnosed in

Po3nogin xsopux 3anexHo Big Kputepiie TNM, BctaHoBneHux o i nicna HXT

Table 1

Distribution of patients according to TNM criteria established before and after NCT

KinbkicTb xBopux, abc. (%) / Number of patients, abs. ( %)

Kpurepii TNM / Criteria TNM

no HXT / before NCT nicna HXT / after NCT
ToNoMo - 15 (15,6 %)
TisNoMo - 1(1,04 %)
TiNoMo - 28 (29,2 %)
TiNiMg - 11 (11,4 %)
TaNoMo 2(2,1 %) 9 (9,4 %)
T1N2Mo - 3(3,1 %)
ToN:Mo 51 (53,1 %) 13 (13,5 %)
ToNaMo 3 (3,1 %) 6 (6,2 %)
T3NoMo - 1(1,04 %)
TsN1Mo 17 (17,7 %) -
TsNaMo 2 (2,1 %) 5 (5,2 %)
T4N1Mo 6 (6,2 %) 3 (3,1 %)
T4NaMo 8 (8,3 %) -
T4NsMo 5 (5,2 %) -
TaN{M; 1(1,04 %) 1(1,04 %)
T4NsM, 1 (1,04 %) -
3aranom / In general 96 (100 %) 96 (100 %)
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naHa ctangig oyna y 14 (14,6 %) xsopux. Crazia 111 A
HamepemoaHi JIiKyBaHHS BcTaHoBleHa v 22 (22,9 %)
XBOpUX, ITiC/As1 Tepallil KiJIbKiCTh MALli€HTIB 3 JaHOO
cramiro 3MeHunwiack 10 14 (14,6 %). 3i cranii 111 B
po3mnouanu JikyBaHHs 14 (14,6 %) iHOK, B pe3yJIbTaTi
JIiIKyBaHHS 10 maHoi ctanii BimHeceno aume 3 (3,1 %)
xBopuX. LlicTb (6,2 %) nalLi€eHTiB pO3IMOYMHAIIN JIIKY-
BaHHs y III C cragii. Ilicnsa nmposenenoi HXT xBopi, y
KOTpUX KpUTEpii MyXJIMHHOTO IIPOLIeCY BiAIOBigaIu
JaHiil ctazdii, He BusBeHi. Jlo ctaaii IV BinHoCcUIUCh
onHa namieHTka — 1,04 % cepen XBOpHX, 110 OTPUMY-
Basim HXT BusiBjeHa caMe BOHa OfHa MalliEHTKa —
1,04 %, xpuTepii 37109KiCHOro HOBOYTBOPEHHS CYTTEBO
3MEHILWINChH, ajie BiAnmoBigaau Kkputepisim ctanii IV. 3a
JaHUMU OTPUMAHMX Pe3YyJIbTaTiB JIiIKyBaHHSI BiaMiua-
€ThCSI CYTTEBE 3MEHILEHHS KiTbKOCTiI XBOPUX 3 OiNbII
PO3MOBCIOMXKEHUMU — 3aHeI0aHUMM CTadisIMU ITyX-
JIMHHOTO Tpolecy i 30iIblIeHHS 4ucia IalieHTIiB 3
MEHIII 3aHeA0aHMMM cTadissMu. Tak, 3i ctamissmu 111 ta
IV nounnana nikyBanus 41 (42,7 %) nauieHTKa, micist
HXT no uux craniit BimHocunoch 18 (18,7 %) xBopux.
st GifbIlIol HAOYHOCTI OTpMMAaHi pe3yabTaTy edek-
tuBHOCTI TTpoBeneHHsT HXT mpencrasienHi B Tadmmti 2.

3MeHIIeHHS pO3MipiB MEepBUHHOI MyxXJIMHU M3
BimMivyasoch y BCiX 96 XBOpUX, sIKi OTpUMYBaJIM HEO-
aa’loBaHTHY LIMTOCTaTUYHA Teparlilo, HaBiTb y THUX
MAaIieHTIiB, A¢ TOKa3HWKU TIPOJipepaTUBHOI aKTUB-
HOCTi He 3HMXXYBaIMCh. BUBYEHHS 3HAaYUEHb KPUTEPiIO
T moka3zaio, 1110 K pe3yJbTaT JooIepaliifHO1 XiMioTe-
pamii y 16 (16,7 %) xBopHMX IEpBUHHA IyXJIMHA B
micasionepaliitHOMy MaTepiaii BiICYTHSI, TaKOX Ta-
KMM YUHOM 3’sBJsieTbest Kputepiit To. YV 42 (43,7 %)
XBOpUX 3’aBIsseTbes Kputepiit Ti. Jlo TpoBeneHHs
HXT naHwuii moka3HUK HEe BUZHAYABCS Y )KOJHOTO XBO-
poro. 3 kputepieM T, po3nodyuHagu JiKyBaHHSI 56
(58,3 %) xinok. lle Giapmr Hix 50 % Bim 3aranbHOI

Ta6nuusa 2

51 (53.1 %) patients, and after neoadjuvant therapy
this stage was in 14 (14.6 %) patients. Stage 111 A was
established in 22 (22.9 %) patients before treatment,
after therapy the number of patients with this stage
decreased to 14 (14.6 %). 14 (14.6 %) women started
treatment with stage III B, as a result of treatment
only 3 (3.1 %) patients were classified as this stage.
Six (6.2 %) patients started treatment with stage I11 C.
After NCT, patients in whom the criteria for the
tumor process met this stage were not identified. One
patient — 1.04 % — was classified as stage IV, among
the patients who received NCT, one patient was iden-
tified — 1.04 %, the criteria for malignant neoplasm
significantly decreased, but they met the criteria for
stage I'V. According to the obtained treatment results,
there is a significant decrease in the number of
patients with more common — neglected stages of the
tumor process and an increase in the number of
patients with less neglected stages. Thus, 41 (42.7 %)
patients started treatment with stages III and 1V, after
NCT 18 (18.7 %) patients were classified as these
stages. For greater clarity, the results of the effective-
ness of NCT are presented in Table 2.

Reduction in the size of the primary MG tumor
was observed in all 96 patients who received neoad-
juvant cytostatic therapy, even in those patients
where the indicators of proliferative activity did not
decrease. The study of the values of the T criterion
showed that as a result of preoperative chemothera-
py in 16 (16.7 %) patients the primary tumor in the
postoperative material is absent, thus the criterion Ty
appears. In 42 (43.7 %) patients, criterion appears T.
Before NCT, this indicator was not determined in
any patient. With the criterion T, 56 (58.3 %) wo-
men started treatment. This is more than 50 % of the
total number of patients. After completion of neoad-

Po3nopin xsopux Ha PM3 3anexHo Bipg cTapii rpynyBaHHsa po i micna HXT

Table 2

Distribution of breast cancer patients depending on the stage of grouping before and after NCT

Crapia PM3 KinbkicTb XBOpuX, adc. (%) / Number of patients, abs. ( %)
Stage of breast cancer no HXT / before NCT nicns HXT / after NCT
0 16 (16,7 %)
| 28 (29,1 %)
IlA 2(2,1 %) 20 (20,8 %)
B 51 (53,1 %) 14 (14,6 %)
A 22 (22,9 %) 14 (14,6 %)
B 14 (14,6 %) 3(3,1 %)
c 6 (6,2 %) _
v 1(1,04 %) 1(1,04 %)
3aranom / In general 96 (100 %) 96 (100 %)
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KiJIbKOCTi xBopuXx. Ilicyist 3aBepllieHHsT Heoad IOBaHT-
Hoi Teparii Kputepiit T» MopdosioriyHo 0y10 BU3HaUe-
HO TiIbKH Y 28 (29,6 %) XBOpuUX, TOOTO YMCIIO XBOPUX,
1110 MaJIy 3HadYeHHs T, 70 JTIKyBaHHSI, 3MEHIIUJIOCH y 2
pasu. Kputepiii Tz nepen npoBeaeHHsm HXT miar-
HoctoBaHo y 19 (19,8 %) XiHOK, 3a pe3yabraTaMU
JIiKyBaHHS BiH OyB Y 6 (6,2 %) xXiHOK, XBopux Ha PM3.

I1pu 3BepHeHHi g0 KiiHiKM KpuTepiit T4 Oyio miar-
HocToBaHO y 21 mauieHTKH, 1o Bignosigae 21,9 % Bin
3arajibHoOl KiJibKOCTi TauieHTiB. Ilicist mpoBeaeHOro
JIIKyBaHHS 10 KpuTepito T4 BITHOCUIUCH TiJIbKU YOTUPU
(4,2 %) nauientku. [epen JiKyBaHHSM KiJIbKiCTb XBO-
pux Ha PM3, y sikux miarHoctoBaHO Kputepii T3 Ta Ta,
Bignosigana 40 (41,7 %), a micinsg HXT kputepii Tsi T
Oy BuzHaveHi Titbku y 10 (10,4 %) nanienTis. ITyxim-
HU, SKi BiTHOCATBCS A0 Kpurtepito T3, — 1ie TMyXJIMHU
pPO3MipOM TIOHAJ 5 CM y HaWOUIbIIIOMY BUMIpi, a KpH-
Tepiii T4 ependavae ix MOMIMPEHHS HA CYCiIHI TKaHU-
HU, BeJIMKWI TPYIHUI M 3, TIKipy. B pe3ynsrari mpose-
JIeHHS TIepeaonepaliifHOro XiMioTeparneBTUYHOTO JIiKY-
BaHHS KiJIbKICTh TAKUX XBOPUX 3MEHILIMJIACH Y 4 pa3u.

Ha mepion BcraHoBieHHs miarHo3y y 94 (97,9 %)
XBOpMX, KOTpi OTpMMYBaJIMd Heoa I0OBAHTHY IOJiXi-
MioTeparito, BUSIBJIEHI MeTacTaTU4YHi ypaskeHHSI perio-
Hapuux JIB. ¥ 75 (78,1 %) mallieHTiB MeTacTaTU4HE
ypaxkeHHs1 perioHapHux JIB Binnosimano kputepito N,
y 13 (13,5 %) xBopux Bigmosinano Kpurepito N> Ta'y 6
(6,2 %) mMeractaTuuHi ypaxkeHHs JIB BimHOCUIUCH 1O
kputepito Ns3. B pesynbratri mpoBeleHHS Heoan '1o-
BaHTHO1 MoJlixiMioTepamnii, BiACYTHICTb ypa>KeHHSs
perionapaux JIB, minTBepmkeHa Mmopdoaoriuao, BcTa-
HoBsieHa Yy 54 (56,2 %) XxBOpUX, 1110 CTAHOBUTD OiJIbIIIe
50 % mauientiB. Y 28 (29,1 %) nali€eHTiB HasIBHICTh
MeTacTaTUYHUX 3MiH B perioHapHux JIB Bimmosigana
3HayeHHAM Kputepito Ny, e y 14 (14,6 %) XKiHOK OT-
puMaHi pe3yJabsTaTi MOPQOJOTIUHUX JOCTIIKEeHb M-
TBEPAUIU iX BiIHOLIEHHsS 10 KpuTepio Na. Ilamientu
3i 3MiHaMu B perioHapHux JIB micias mepeHeceHOoro
Heoa ' I0BAHTHOTO JIiKyBaHHS, KOTpi BimmoBimamu 0
3HaueHHI0 N3 He BUSIBIICHI.

Y nmiarpymni XBoprx 3 MOBHOIO KJIiHIYHOIO i TaTOMOp-
(onoriuHoi0 perpeciero myxamHu 8 (8,3 %) XxBOpUX
BigHOocuIUCh A0 KiiHiyHOiI crtamii ToNiMj i3 cepen-
Himu 3HaueHHsIMuU Ki-67 53,6 %, a 3a KpuTepissMu Ipy-
mmyBaHHsI — 0 II B cranii. Yorupu nauientku (4,2 %)
BigHeceHi Ao KkJiHiuHOl cramii T3N My, ne cepemHi
3HAYEeHHS MpoTipepaTUBHOI aKTUBHOCTI IMyXJIMHU CTa-
HoBuu 28,7 %, 1i xBopi BigHOCAThCS no cramii 111 A.
JIBi xBopi (2,1 %), e CTyImiHb PO3MOBCIOIKEHOCTI 3aX-
BoproBaHHsI cTaHOBUB TsN My 1a TsN.M,, Manu
iHAeKC TposidepaTUBHOI aKTUBHOCTI 75 % 1 BimHOCH-

juvant therapy, the criterion T, was morphologically
determined only in 28 (29.6 %) patients, i.e. the
number of patients who had a value T, before treat-
ment, decreased by 2 times. Criterion T3 before
NCT, it was diagnosed in 19 (19.8 %) women, and
after treatment, it was diagnosed in 6 (6.2 %) women
with breast cancer.

When applying to the clinic, the T4 criterion was
diagnosed in twenty-one patients, which corre-
sponds to 21.9 % of the total number of patients.
After the treatment, only four (4.2 %) of patients
belonged to the T4 criterion. Before treatment, the
number of patients with breast cancer who were
diagnosed with the Ts and Ty criteria corresponded
to 40 (41.7 %) of patients, and after NCT the T3 and
T4 criteria were determined in only 10 (10.4 %) of
patients. Tumors that fall under the T3 criterion, are
tumors larger than 5 cm in the largest dimension, and
the T4 criterion involves their spread to neighboring
tissues, pectoralis major muscle, and skin. As a result
of preoperative chemotherapeutic treatment, the
number of such patients decreased by 4 times.

At the time of diagnosis, 94 (97.9 %) patients receiv-
ing neoadjuvant polychemotherapy had metastatic
lesions of regional lymph nodes. In 75 (78.1 %)
patients, metastatic lesions of regional lymph nodes
met the N criterion, in 13 (13.5 %) patients met the
N, criterion and in 6 (6.2 %) metastatic lesions of
the LN were classified as Nj. As a result of neoadju-
vant polychemotherapy, the absence of regional
Iymph node involvement, confirmed morphologi-
cally, was established in 54 (56.2 %) patients, which is
more than 50 % of patients. In 28 (29.1 %) patients,
the presence of metastatic changes in regional lymph
nodes met the values of the N, criterion, in another
14 (14.6 %) women, the results of morphological
studies confirmed their relationship to the N crite-
rion. Patients with changes in regional LP after
undergoing neoadjuvant treatment that would corre-
spond to the value of N3 not detected.

In the subgroup of patients with complete clinical
and pathomorphological tumor regression, 8 (8.3 %)
patients were classified as clinical stage ToN;M, with
average Ki-67 values of 53.6 %, and according to the
grouping criteria — to stage 11 B. Four patients (4.2 %)
were classified as clinical stage T3N;My, where the
average values of tumor proliferative activity were
28.7 %, these patients belong to stage III A. Two
patients (2.1 %), where the degree of disease preva-
lence was T4N 1My and T4N,;M,, had a proliferative
activity index of 75 % and belonged to stage 111 B;
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nuch mo cragii 111 B; omna xBopa (1,04 %) 3 kpu-
TepisiMu posnoBciomkeHocTi T4aN3My 3 nanumu Ki-67,
o Bigmosiganmu 50 %, 3a maHUMM TPYIIyBaHHSI MaJia
III C cranito. Takum YrHOM, XBOpi, A€ AiarHOCTOBAHO
MOBHY perpecito nyxJiuHu, BimHocuauck no 11 B, IIT A,
III B i III C cranii — 1e XBopi 3 MiCLIeBO MOIIMPEHUMU
dopMaMm paKy MOJTOYHOI 3aJTO3U.

BUCHOBKU

1. BuB4eHHs 3MiH npoaipepaTMBHOI aKTUBHOCTI MyX-
JINH B pe3yabTaTi MpoBeIeHHs Heoaa I0BAHTHOI TTOJTi-
XiMioTeparrii y XBOpUX Ha paK MOJIOYHOI 3aJI03U TTOKa-
3aJ10, 110 3HMXKEHHS NMoKasHuKiB Ki-67 mig micio Heo-
a1’ I0BaHTHOI LIMTOCTATUYHOI Teparii BigMideHo y 76 %
XBOpUX, 111e y 16,7 % mali€eHTiB BiiMiueHa IMOBHA Ia-
ToMopdooriuHa i KJIiHidYHa perpecis myxJauHu. Takum
YUHOM, 3a TaHWUMU 3Ha4Y€Hb MpoJlihepaTUBHOI aKTUB-
HOCTi, HO3UTHBHA IMHAMiKa Ha MPOBEJAEHHS Heoa ' 10-
BaHTHOI LIMTOCTATUYHOI TTOJIiXxiMioTeparrii 3adikcoBa-
Hay 92,7 % xBOpUX.

2. 3HWXXEHHS MOKa3HUKIB MpoichepaTUBHOI aKTUB-
HOCTi B pe3yjabTaTi NpoBedcHHsI Heoal I0OBAaHTHOIL
nosixiMioTeparii Big0oyocs B cepeIHbOMY y 2,5 pasa.
3anexHo Big cTafii pO3MOBCIOMXKEHOCTI MyXJIMHHOTO
npoilecy y xBopux 3 kputepismu T2NoMj miarHocTo-
BaHO 3HIKeHHs 3HaueHb Ki-67 y 2 pa3a, 3 KpuTepisaMu
T2N2Mo — vy 2,4 pa3za, 3 kputepigmu T3N My y 2,2 pa-
3a, TsNoMo — y 2 pasza, TaN 1My y 2,5 paza, TsaNMy y
2,3 pa3a iy xBopux 3 kputepissmu T4N3My y 4,2 pa3a.
3. Jlo mpoBedeHHsI He0aJ IOBAaHTHOI LIMTOCTAaTUYHOIL
tepanii kputepii Ty, Tis, T1 He AiarHOCTOBAHO Y XKOAHOI
XBopoi. B pe3ynbraTi mpoBeieHHs JTiKyBaHHSI KpUTEPiii
Ty niarHoctoBaHo y 15,6 %, Tis vy 1,04 % xBopux, Ta-
KMM YMHOM MOBHA KJIiHiYHA i MopdosoriuHa perpecist
MyXJIMHU BCcTaHOBIIeHa y 16,7 % nauienTiB. Kpurepiii
T, 3 BiocytHicTIiO ypaxkeHux JIB, miaTBepmKeHNX MOp-
(omoriuno, 3adikcosano y 29,2 % mnauieHriB. Kiab-
KiCTh MaLi€HTIB, sIKi Maau Kputepii To, Tis Ta Ty 6€3 ypa-
JKEHHSI IMMyXJIMHHUMM KJIiTUHaMu perioHapHux JIB, cra-
HOBUTH 45,9 % Bin 3aranbHOI KiJIbKOCTi XBopux. Kpu-
tepii TiN;My BusiBneni y 11,4 % xsopux, T1N>M miar-
HocToBaHo y 3,1 % xBopux. BkazaHi kpurepii cTamiio-
BaHH$ miarHocToBaHO Yy 60,4 % XBOpUX, KOTpPi He OyIu
BiIMiYeHi IpY BCTAHOBJIEHHI AiarHO3Y 110 JIIKyBaHHSI.

4. Anani3 xgopux Ha PM3 3a cTamisiMu rpymmyBaHHS 10 i
nicaa npoBeaeHHs HXT mokazaB, 110 XBOpMX, SIKi
BimHOCUIUCH 110 1 cranii, 30BCiM He OyJ10 B AOCTiI>KeHHI
JIo TmoyaTKy JikyBaHHs. [Ticist Heoan 1oBaHTHOI Tepartii y
29,2 % XiHOK, myxJIMHU B M3 3a CBOIMU KpuUTepisiMu
BigHocuiauch a0 ctagii I. Po3mouanu JikyBaHHST 3i
cramieto 11 A tinbku 2,1 % xinok. [icnst mpoBeneHol
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one patient (1.04 %) with criteria for prevalence
T4N3M, with Ki-67 data corresponding to 50 %,
according to the grouping data had stage III C.
Thus, patients diagnosed with complete tumor
regression were classified as stage II B, II1 A, 111 B
and III C — these are patients with locally advanced
forms of breast cancer.

CONCLUSIONS

1. The study of changes in tumor proliferative activ-
ity as a result of neoadjuvant polychemotherapy in
breast cancer patients showed that the decrease Ki-
67 indicators under the influence of neoadjuvant
cytostatic therapy were observed in 76 % of patients,
and in another 16.7 % of patients, complete patho-
morphological and clinical tumor regression was
noted. Thus, according to the values of proliferative
activity, positive dynamics for neoadjuvant cytostat-
ic polychemotherapy was recorded in 92.7 % of
patients.

2. The decrease in proliferative activity indicators as
a result of neoadjuvant polychemotherapy occurred
on average by 2.5 times. Depending on the stage of
tumor spread, patients with T,NoM, criteria were
diagnosed with a decrease in Ki-67 values by 2 times,
with ToN2Mj criteria — by 2.4 times, with T3N ;M
criteria — by 2.2 times, TsN;My — by 2 times,
T4N 1My — by 2.5 times, T4aN2My — by 2.3 times, and
in patients with T4N3;Mj criteria — by 4.2 times.

3. Before neoadjuvant cytostatic therapy criteria Ty,
Tis, T1 was not diagnosed in any patient. As a result
of treatment, the criterion Ty diagnosed in 15.6 %,
Tis in 1.04 % of patients, thus complete clinical and
morphological regression of the tumor was estab-
lished in 16.7 % of patients. The criterion T; with the
absence of affected LN, confirmed morphologically,
was recorded in 29.2 % of patients. The number of
patients who met the criteria Ty, Tis and T; without
damage to regional lymph nodes by tumor cells, is
45.9 % of the total number of patients. The criteria
TiNiMy detected in 11.4 % of patients, TiN2M,
diagnosed in 3.1 % of patients. The indicated staging
criteria were diagnosed in 60.4 % of patients, which
were not noted at diagnosis before treatment.

4. Analysis of patients with breast cancer by stage
grouping before and after NCT showed that there
were no patients at all in the study before the start of
treatment. After neoadjuvant therapy in 29.2 % of
women, tumors in the breast according to their cri-
teria were classified as stage 1. Only 2.1 % of women
started treatment with stage Il A. After NCT, the
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HXT posnoBcromkeHicTh TEPBUHHOI MyXJIMHU BillITOBi-
nana kputepism ctanii [T Ay 20,8 % xBopux. 3i cTagiero
II B posmouanu nmikyBaHHs 53,1 %, a micis Heoan 1o-
BaHTHOI Tepartii JaHa ctamist oynay 14,6 % xsopux. Cra-
nist III A mo nikyBaHHST BcTaHOBJIeHa y 22,9 % XBopux,
mics Tepartii KiJIbKiCTb MaLli€HTIB i3 BKa3aHOIO CTAIIEI0
3MeHIIach 1o 14,6 % nauieHris. 3i cramiero 111 B po3-
noyvajau JiikyBaHHs 14,6 % >XiHOK, ITicJIs JIIKyBaHHSI 10
JaHoi cTafii BimHeceHo Tiibku 3,1 % xBopux. Cranis 111
C Ha movatKy JIikyBaHHS Oyna y 6,2 % maltieHTiB, micis
nposeaeHHs1 HXT xBopi 3 KpuTepisiMu, sIKi BiTHOCSITBCSI
o BKa3aHol crapii, He BusBiceHi. o cranii IV, gk no
HXT, Tak i micng BigHocwuch 1,04 % XBopux.

5. Ha mepion BctaHOBIIeHHs AiarHo3y y 97,9 % XxBopux,
KOTpi OTpUMYBaIM Heoa I0BaHTHY ITOJIiXiMioTepalliio,
BUSIBJIEHI MeTacTaTUYHi ypaxkeHHs perioHapHux JIB.
V 78,1 % mauieHTiB, METACTATUYHE YpasKEHHS pPerio-
HapHux JIB Bignmosigano kpurepito Ny, y 13,5 % xBo-
pux Bignosigano kputepito N, ta y 6,2 MeTacTaTU4Hi
ypaxkeHHs JIB BigHocunuch 1o kpurepito Ni. B pe-
3yabTati npoBeaeHHsT HXT BigcyTHICTh ypakeHHS
perioHapHux JIB, minTBepmkeHa MopdooriyHo, BCTa-
HoBJeHa 'y 56,2 % xBopux. Y 29,1 % nauieHTOK MeTac-
TaTU4Hi 3MiHU B perioHapHux JIB BimmoBimanu 3Ha-
yeHHsIM Ny, e y 14,6 % nalieHTOK BiZHOCHUJINCH A0
kputepito N,. Ilauientu, y korpux 3MmiHu B JIB
BignoBiganau 6 3HaueHHIO N3, He BUSBIICHI.

6. 3MeHIIeHHSI pO3MipiB ITEPBMHHOI MYXJIMHU MOJIOY-
HOI 3aJ1031 BiIMiY€HO Yy BCiX XBOPUX, SIKi OTpUMYyBaIn
HXT, HaBiTh y Nali€eHTiB, Ae MOKA3HUKU Mpoidepa-
TUBHOI aKTUBHOCTI He 3HMKYBaIUCh. Y 16,7 % XBOpUX
MyxJIMHA MPU MOP(OIOTiYHOMY AOCTiIXKEHHI BUIae-
HOI TKAaHWHM 3aJT03W He BU3HAYAETHCS, 110 KIacudi-
KyeTbes K kputepiit To. Y 43,7 % 3’IBISIETbCS KpU-
tepiii T. Jlo HXT paHuii moKa3HUK HE JiarHOCTYBaB-
cs. 3 kputepieM T, posnouynHanu JikyBaHHs 58,3 %
>KiHOK, Micyis JikyBaHHs T2 MopdoJioriyHo miaTBepa-
KeHo y 29,6 % xBopux. KiabKicTh XBOpPHUX, 110 MaJlk
kputepiii Ty, 3mMeHmmnack y 2 pasu. Jlo JiKyBaHHS
kpurepiii T3 miarHoctoBaHo y 19,8 % xBOpMX, micis
JIiKyBaHHS BiH OyB Yy 6,2 % XiHOK, T4 IiarHOCTOBaHO y
21,9 % mnauieHTok, micis JikyBaHHda — Yy 4,2 %. Jlo
JikyBaHHs kputepii T3 ta T4 niarHocToBaHo y 41,7 %
XBOPMX, MICJIs JIIKyBaHHs BOHU Bu3Havyaiauch y 10,4 %
naimieHTiB. B pe3ynabrari mpoBeAeHHs Mepenore-
pauiifHOro XiMioTeparneBTUYHOTO JIiIKyBaHHS KiJIbKiCTh
xBopux 3 Kputepisgmu T3, T4 3MeHImIMIace y 4 pasu.

IHndopmauisa npo piHaHCyBaHHA
HocnimxeHHss BAKOHAHO B paMKaX HayKOBO-I0CiAHOT
pobotu [epkaBHoi yctaHOBU «HauioHanbHUI HayKoO-

prevalence of the primary tumor met the criteria for
stage I A in 20.8 % of patients. 53.1 % started treat-
ment with stage I B, and after neoadjuvant therapy
this stage was in 14.6 % of patients. Stage 111 A was
established in 22.9 % of patients before treatment,
after therapy the number of patients with this stage
decreased to 14.6 % of patients. 14.6 % of women
started treatment with stage III B, after treatment
only 3.1 % of patients were classified as this stage.
Stage II1 C at the beginning of treatment was in 6.2 %
of patients, after NCT, patients with criteria related
to this stage were not identified. Stage 1V, both
before NCT and after, was in 1.04 % of patients.

5. At the time of diagnosis, 97.9 % of patients receiv-
ing neoadjuvant polychemotherapy had metastatic
lesions of regional lymph nodes. In 78.1 % of patients,
metastatic lesions of regional lymph nodes met the N;
criterion, in 13.5 % of patients it met the N criterion,
and in 6.2 % metastatic lesions of lymph nodes were
classified as Ns. As a result of NCT, the absence of
morphologically confirmed lesions of regional lymph
nodes was established in 56.2 % of patients. In 29.1 %
of patients, metastatic changes in regional lymph
nodes met the N; value, and in another 14.6 % of
patients they met the N, criterion. Patients in whom
changes in lymph nodes would meet the N3 value
were not identified.

6. Reduction in the size of the primary breast tumor
was observed in all patients who received NCT, even
in patients where the indicators of proliferative
activity did not decrease. In 16.7 % of patients, the
tumor was not detected during morphological exam-
ination of the removed gland tissue, which is classi-
fied as criterion Ty. In 43.7 % the criterion T,
appears. This indicator was not diagnosed before
NHT. With the criterion T, 58.3 % of women started
treatment, after treatment T, morphologically con-
firmed in 29.6 % of patients. Number of patients
who had criterion T, decreased by 2 times. Before
treatment, the criterion Ts diagnosed in 19.8 % of
patients, after treatment it was in 6.2 % of women,
T4 diagnosed in 21.9 % of patients, after treatment —
in 4.2 %. Before treatment, T criteria and T4 were
diagnosed in 41.7 % of patients, after treatment they
were determined in 10.4 % of patients. As a result of
preoperative chemotherapy treatment, the number
of patients with T; criteria, T4 decreased by 4 times.
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BUIA LIEHTP panialliiiHOi MEAUIIMHU, TeMaTOJIOTii Ta OH-
koJorii HAMH Vkpainu», sgka ¢iHaHcyBanach 3 0101-
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