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MODERN TREATMENT METHODS FOR MAMMARY CANCER IN CATS

Abstract. This article reviews the treatment of mammary cancer in cats. It was established that with the
application of doxorubicin in mono-mode and the combination of doxorubicin + cyclophosphamide, objective
anti-tumor effects (stabilization of the neoplastic process, partial or complete regression of the primary nonre-
sectable and/or second primary tumor) are recorded in about 50% of sick cats, and the median of age since the
start of chemotherapy is 90 - 215 days

Postoperative (adjuvant) chemotherapy is considered one of the advanced areas in the treatment of malig-
nant tumors of the mammary glands of cats. The main indications for its conduct are tumor size more than 3
cm, the presence of regional and distant metastases, carcinomas with signs of lymphovascular invasion, a high
degree of histological gradation of tumor tissue and aggressive histological type of malignant tumor (micro-
papillary, solid, cribriform carcinoma, carcinosarcoma), as well as high level of Ki-67 expression (>14%). It
has been established that the most popular drug used in the holistic treatment of resectable mammary cancer in
cats is doxorubicin anthracycline antibiotic. The preparation has moderate toxicity. The side effects of doxoru-
bicin are diverse, but the most formidable are cardiotoxicity and nephrotoxicity.

Radical mastectomy with inguinal lymphadenectomy (without or with adjuvant chemotherapy) remains
the main treatment method of resectable feline mammary cancer. The possibilities of systemic chemotherapy
as the main method of treatment for nonresectable mammary cancer are limited and characterized by wide
variability in both short-term and long-term treatment results. Additional studies are needed to determine the
benefits of adjuvant chemotherapy in the treatment of resectable feline mammary cancer.

Key words: cats, mammary glands, pathology, mammary tumors (MT), mammary cancer (MC), diagnosis,
treatment, prognostic factors.

Introduction. Analysis of local and foreign literature shows that mammary tumors (MTs) are one of the
most common oncological pathologies in cats [1]. They represent a group of neoplasms that is heterogeneous
in terms of tissue belonging, histological structure, and biological behavior. Malignant tumors compose from
80 to 96% of all tumors and tumor-like lesions of mammary glands. Mammary cancer (BC) prevails, account-
ing for 91.4% of all cases of malignant tumors.

Diagnosis of a mammary tumor and tumor-like diseases is based on anamnesis data (breed, sex and age,
reproductive status, taking drugs with progestogenic and/or estrogenic properties, symptoms and duration of
disease, etc.), the results of examination and palpation of the mammary gland and regional lymph nodes, X-ray
and ultrasound examinations of the thoracic and abdominal organs, cytological analysis of the punctate of the
primary node and enlarged lymph nodes, tissue smears from the declared surface of the primary tumor; cytolo-
gy of pleural and/or peritoneal exudate (with hydrothorax and ascites, respectively). Postoperative histological
verification of tumor is mandatory since the results on the nature of the neoplastic process according to biopsy
data are often insufficient or erroneous [2].

Materials and methods. Based on the analysis, comparison, and synthesis of data from domestic and
foreign literature, the assessment of the possibilities of radical mastectomy and systemic anti-cancer chemo-
therapy as independent treatment methods of mammary cancer was carried out. The indications, issues, and the
need for further improvement of adjuvant (postoperative) chemotherapy in the therapy of resectable mammary
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cancer were determined. Scientific materials on the impact of various factors on the effectiveness of radical
mastectomy and/or systemic anti-cancer therapy were also analyzed.

Research results. Surgery is the most commonly used treatment for feline mammary neoplasms. The main
factors determining the results of surgical treatment are the volume of surgery [3, 4, 5] and the prevalence of
the tumor process (clinical stage of disease) [6, 7, 8].

Radical unilateral (complete resection of the entire chain of mammary glands from the lesion side) and
one-, two-stage (with a break of 2 weeks) bilateral mastectomy (with multiple bilateral lesions) are recognized
as the method of choice [3, 4, 8]. With any option of performing a radical mastectomy, the inguinal lymph
nodes are excised together with the mammary glands. Axillary lymph node resection is conducted only in cases
where they are pathologically enlarged or affected by micrometastases [8].

According to some sources [3], the median of progression-free survival time after a bilateral radical mas-
tectomy is approximately 2 times higher (549 days versus 289 days) than after performing unilateral radical
mastectomy. It was shown that with a large surgery volume due to the lymphatic vessel damage, the risk of
seroma occurring (accumulation of serous fluid in the postoperative cavity), and the development of second-
ary lymphostasis in adjacent tissues and limbs increase. The frequency of seroma formation and secondary
lymphostasis in sick cats underwent unilateral, one-, two-stage bilateral mastectomy is constantly and reaches
19.7%, 40.6% and 35.7%, respectively [9]. With the seroma development, active drainage of the operating
cavity, a local compress, introduction of sclerosants (tetracycline, erythromycin, etc.) into the wound cavity
through the drainage are indicated, with early removal of the drainage - regular puncture of seroma.

Good results in the surgical treatment of mammary cancer are obtained with early diagnosis of cancer and
radical surgery performance within healthy tissues. According to the materials of Japanese researchers, the
median of postoperative survival of sick cats in the first clinical stage of mammary cancer is 29 months, in the
second stage - 12.5 months, in the third stage - 9 months. Similar results were obtained by S.W. Millis et al. [2].
According to the authors’ data, the median of overall survival time among sick cats with I, II, and III-clinical
stages of mammary cancer is 18 months, 15 months, and 10 months, respectively.

In the IV clinical stage of MC, extremely unsatisfactory results are obtained: the median of postoperative
survival time is only 1 month [6].

Total ovariohysterectomy performed simultaneously with radical mastectomy does not fundamentally im-
prove the results of surgical treatment of malignant mammary tumors in cats [10, 11].

Ovariectomy as a independent method of treatment is highly effective in benign fibroepithelial hyperplasia
of the mammary glands, caused by hypersensitivity of its cellular components to endogenous progesterone.
However, it does not suppress dysplastic processes in the mammary glands that have developed after taking
gestagenic drugs of long-lasting action. In the case of fibroadenomatosis of the mammary glands arising in
intact and gib male and feline cats after taking progestogenic drugs, the antiprogestogen therapy with drugs
based on aglepristone is recognized as the method of choice [9].

Chemotherapy as an independent treatment for nonresectable feline mammary cancer of the III-IV stages
is rarely used in clinical practice and characterized by the variability of short-term and long-term treatment
results (Table 1).

It was established that with the application of doxorubicin in mono-mode and the combination of doxo-
rubicin + cyclophosphamide, objective anti-tumor effects (stabilization of the neoplastic process, partial or
complete regression of the primary nonresectable and/or second primary tumor) are recorded in about 50% of
sick cats, and the median of overall survival times since the start of chemotherapy is 90 - 215 days.

Table 1 - The effectiveness of chemotherapy as an independent treatment method for MC of the III-VI
stages in cats

Authors Number of Drugs and protocol of chemotherapy |Median survival, | Response rate, %
animals days
J.A Stolwijk et 14 Doxorubicin 30 mg/m? IV every 2 215 >50
al. 1989 [12] weeks
K.A. Jeglum et 14 Doxorubicin 20-30 mg/m? IV every 3 180 50
al., 1985 [13] weeks + cyclophosphamide per os at
a dose of 100 mg/m? every 3 days for
3 weeks
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G.N. Mauldin 14 Doxorubicin 25 mg/m? IV every 3 90 50
et al, 1988 [14] weeks + cyclophosphamide 100 mg/
m? per os for 4 days (every 3 weeks
after doxorubicin injection)

Notes: MC — mammary cancer; [V - intravenous

Postoperative (adjuvant) chemotherapy is considered one of the advanced areas in the treatment of malig-
nant tumors of the mammary glands of cats. The main indications for its conduct are tumor size more than
3 cm, the presence of regional and distant metastases, signs of lymphovascular invasion in the tumor, a high
degree of histological gradation of tumor tissue and aggressive histological type of malignant tumor (micro-
papillary, solid, cribriform carcinoma, carcinosarcoma), as well as high level of Ki-67 expression (>14%) [14].

Several works have been published in which the efficiency and toxicity of adjuvant use of doxorubicin,
taxotere, carboplatin, and mitoxantrone, as well as combinations of doxorubicin with meloxicam (COX-2 se-
lective inhibitor) or taxotere, have been studied in sick cats with resectable mammary cancer in stage I1I and
below.

Paper trails and clinical efficiency of the use of various anti-cancer drugs and their combinations in sick cats
with resectable mammary cancer of stage 11l and below are shown in table 2.

It has been established that the most popular drug used in the treatment of resectable MC in cats is doxo-
rubicin anthracycline antibiotic. The preparation has moderate toxicity. The side effects of doxorubicin are
diverse, but the most formidable are cardiotoxicity and nephrotoxicity.

In two nonrandomized studies [5, 15], it was shown that the effectiveness of treatment for mammary cancer
in stage III and below when used as the adjuvant therapy of the anti-tumor antibiotic doxorubicin in mono-reg-
imen and according to the scheme of doxorubicin + meloxicam is practically the same: according to the median
of overall survival time, it is 448 and 460 days, according to the duration of the diseases free period - 255 and
269 days, respectively.

In sufficient large randomized research performed in the USA [16], when comparing the long-term results
of treatment between a group of cats that received chemotherapy with doxorubicin + cyclophosphamide in the
postoperative period (n=36) and a group of cats that underwent only radical mastectomy (n=37) did not reveal
statistically significant differences in both the median of overall survival time (848 days versus 1406 days)
and the duration of the disease free interval (676 days versus 372 days). The authors concluded that adjuvant
chemotherapy according to the doxorubicin + cyclophosphamide regimen does not significantly affect the
long-term results of the combined treatment.

Table 2 - The efficiency of radical mastectomy and postoperative chemotherapy in cats with MC in stage
1T and below

Authors and |MC stage Number of | Treatment option Median  OS/
year of publi- animals median DFI
cation
C.A. Novosad |stage III and |67 Surgical treatment + adjuvant chemotherapy |448/255 days
et al., 2006 [5] |below (doxorubicin Img/kg IV every 3 weeks until
progression stage or maximum 5 cycles

J.F. Borrego et|III and |23 Surgical treatment + doxorubicin (1 mg/kg IV |460/269 days
al, 2009 [17]  |below every 3 weeks) + meloxicam (0.2 mg/kg per os

on the day of surgery, then 0.1 mg/kg of body
weight daily for 5 days, then 0.025 mg/kg/day);
some cats additionally used vincristine (i.v. at a
dose of 0.7 mg/m?) or cyclophosfamide (IV at a
dose of 250 mg/m?, one week after doxorubicin
cycle)

C.J. McNeill et|III and be-|37 Surgical treatment only 1406/372 days
al., 2009 [16] |low 36

—_

Surgical treatment + doxorubicin + cyclophos-|848/676 days
phamide (doses and regimen not described)
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D.V. Fomiche- |I-1I 10 Radical mastectomy 24 months
va, 2010 [18] |II (pN-) 10 Radical mastectomy 4 months
I (pN+) 16 Radical mastectomy + doxorubicin (IV at a dose | 12 months
of 20 mg/m?) + Taxotere (IV at a dose of 20 mg/
m?); 3 courses of treatment with a break of 3
weeks
M.N. Yakunina | [1I 11 Radical mastectomy + Taxotere (20 mg/m?> IV|11.7/11.3
etal, 2010 [19] drip every 3 weeks; 3 treatment cycles) months
11 27 Radical mastectomy + doxorubicin (20 mg/m?|8.7/8.3 months
IV drip every 3 weeks; 3 treatment cycles)
C.B. De Cam-|lIl (n=16) |9 Surgical treatment 387 days
pos et al, 2014 7 surgical treatment + carboplatin (IV at a dose |428 days
[20] of 200 mg/m? every 3 weeks) 4 chemotherapy
cycles
S.C.S. Cunha|l (n=6) 12 Surgical treatment + mitoxantrone (15-30 days|480 (360) days
et al, 20151 (n=06) after radical mastectomy 6 mg/m* IV every 3
[21] weeks, 4 chemotherapy cycles
S.C.S. Cunha|l(n=3) 21 Radical mastectomy 2404/815 days
etal., 2017 [9] |1l (n=16)
I (n =2
II (n=8) 14 Radical mastectomy + mitoxantrone (6 mg/m?(6 9 0 / 54 9
III (n =6 IV every 3 weeks; n=12) or doxorubicin (20 mg/ | days
m? IV every 3 weeks; n=2) 15-30 days after sur-
gery

Notes: MC — mammary cancer; OS-overall survival; DFI — disease free interval; IV - intravenous; (pN-) —
without metastases in regional lymph nodes; (pN+) - with metastases in regional lymph nodes

Russian authors [8] compared the efficiency and clinical tolerance of postoperative (adjuvant) chemother-
apy with doxorubicin and taxotere in cats with resectable MC in stage III. It was found that taxotere (n=11) in
comparison with doxorubicin (n = 27) gives a longer long-term impact on the median time to progression (11.3
versus 8.3 months) and on the median of overall survival (11.7 versus 8, 7 months) with increased side effects
in the form of allergic reactions in 37% of cases.

According to L.F. Fomicheva [18], who studied the effectiveness of surgical treatment and chemotherapy
in combination with operation according to the doxorubicin + taxotere regimen, adjuvant chemotherapy for
resectable MC in stage III improves the postoperative survival of sick cats in comparison with only surgical
treatment (from 4 months to 12 months) but is accompanied by increased side effects, mainly in the form of al-
lergic and neurotoxic reactions, as well as hematological toxicity. The incidence of acute neurotoxic reactions
in the form of tachypnea, convulsions, and involuntary urination, which required the withdrawal of taxotere
from the chemotherapy regimen, was 19%. The animals did not need hospitalization, the neurotoxic effects
ceased within a few minutes after the cessation of the drug administration. A moderate allergic reaction in the
form of muzzle edema and auricles was detected in 10 cats (77%), while in 8 animals (62%) it manifested itself
with each administration of taxotere, in one cat - with the first and third administration of the drug, in one - only
at its third introduction. hematological toxicity of the degree II was noted in 9 cats (69%), degree III - in 2 cats
(15%), degree IV - in 2 cats (15%). Against the background of chemotherapy, all animals showed torpidity
(100%), 7 cats (54%) had anorexia, and 4 animals (31%) vomiting.

Brazilian scholars De Campos C.B., Nunes F.C., Lavalle G.E. et al. [20] studied the efficacy and clinical
tolerance of the anti-tumor drug carboplatin, containing platinum metal, with stage III feline mammary cancer.
With a sufficiently good tolerance, the median survival in the group of sick cats receiving carboplatin in the
adjuvant regimen was 428 days, while in the group of cats underwent only surgical treatment, it was 10.1%
lower and amounted to 397 days. The researchers not finds a statistically significant difference between the
two groups.

Discussion. In the research by another group of Brazilian scientists [21], mitoxantrone was used in adju-
vant chemotherapy of cats with MC in stages I (n=6) and III (n=6). In its chemical structure and mechanism
of action, mitoxantrone is close to anthracyclines (doxorubicin). The drug was administered intravenously at
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a single dose of 6 mg/m? every 3 weeks. After the radical mastectomy, cats received from one (n=4) to three
(n=4) or four (n=4) cycles of chemotherapy.

The following side effects were observed against the background of chemotherapy in sick cats: azotemia,
anorexia, leukopenia, and vomiting. The median time to cancer progression was 360 days, the median of over-
all survival time was 480 days.

S.C.S. Cunha et al. [9] recently conducted a randomized retrospective analysis of relapse-free and overall
survival in 35 sick cats with resectable MC. Animals were randomized into two groups: received chemother-
apy (n = 14) with mitoxantrone(n=12) or doxorubicin (n=2) and received no adjuvant therapy (n=21) after
radical mastectomy with inguinal lymphadenectomy. In the group of cats with stage 1-3 mammary cancer
underwent only surgical treatment, the median time before progression was 815 days, with median survival
times of 2404 days.

Disease free and overall survival intervals in the group of cats with stage II-IIl mammary cancer received
adjuvant chemotherapy were significantly worse and amounted to 549 and 690 days, respectively. At the same
time, during postoperative chemotherapy, azotemia was recorded in 7 cats (50%), leukemia in 4 (28.6%), an-
orexia in 2 (14.3%), and vomiting in one animal (7.1%).

Conclusion. Radical mastectomy with inguinal lymphadenectomy (without or with adjuvant chemother-
apy) remains the main treatment method of resectable feline mammary cancer. The possibilities of systemic
chemotherapy as the main method of treatment for nonresectable mammary cancer are limited and character-
ized by wide variability in both short-term and long-term treatment results. Additional studies are needed to
determine the benefits of adjuvant chemotherapy in the treatment of resectable feline mammary cancer.

Jrwoasrep IIl., Cennenkas E.C., O6yxoBa M.E., JleontheBa U.JI., brrukos B.C.

«Peceit MemiiekeTTik arpapibik yHEUBepcuTeTi — K. A. TuMupsizeB arbiHarel Mockey aybUIIIapyalibUlbIFbL
aKazeMHsIChl» (eepaliIblKk MEMIICKETTIK OIOIKETTIK MekeMeci, Mackey, Peceii.
E mail: dulger@rgau-msha.ru

MBICBIKTAPIATBI CYT BE3I OBbIPBIH EMJAEYAIH 3AMAHAYU 9IICTEPI

Annoramus. Ota jxacayra 0ojaThlH CYT Oe3i OOBIPBIH KEIIEHAl eMAeyle aabIOBaHTTHI (OmepauusiiaH
KEHiHr1) XMMHUOTEepamnusHbIH KOPCETKIIITepi, MpodieManapbl XOHE OIaH opi JKETUIAIpY KayKeTTiliri
AHBIKTAIABI. PajuKanapl MacTIKTOMUSHBIH JKOHE/HEMece JKyHelli aHTHOOBIPIIBIK TEPANUSHBIH THIMIUTITIHE
opTYpai (akTopIapAbIH Scepi Typalbl FBUIBIMUA MaTepuangapia TajaiaHabl.

Exi >kaKkThl paguKanabl MACTIKTOMUSIaH KEWiHT1 OomepauusiaH COH PelUIUBTI eMec eMip CypyliH opra
mraMachl OipKakThl paguKaiabl MAaCTIKTOMHSI JKacalfaHHAH KeHiHTi Karmalifa KaparaHaa ImamaMeH 2 ece
(289 xynre kapcol 549 kyH) xorapbl. Jlumda TaMbIpIapbIHBIH 3aKbIMIATybIHA OalIaHbICTBl XUPYPTHUSIIBIK
apanacynplH YJIKeH KeJieMiMeH CipHeHiH maiina Oomy Kaymi (omepanmsgaH KeHiHIT KybIcTa cipHeni
CYMBIKTBIKTBIH >KHHAIYbl) JKOHE iprejec yimajnap MEH ask-Kojjaapia KaiTanama JTUMQOCTa3AblH JaMYybl
aliTapiablKTail apTaTblHbl KepceTinreH. bip »kakTel, Oip, €Ki caTblUIbl €Ki KaKThl MAacTIKTOMHAJAH OTKEH
HayKacTapJa cepoMa MeH KaiTtanama auMQocTas3apiH maiaa 00y >KULTIr KUl Ke3aece/i JKoHe COUKeciHIe
19,7, 40,6 xone 35,7% xereni [9]. CepomaHblH IamMybl Ke3iHAE ONMEPALMSUIBIK KyBICTBI OSJICEHI KYpFaTy,
KEPTLTIKTI KOMIPECC, CKICPO3OHTTAPIbI KYPFaTy apKbUIbI )Kapa KybIChIHA €HI13y (TeTPalUuKINH, 3PUTPOMHULINH
XKoHE T.0.), APESHAXKABI €pTe aNbIN TacTaFaHAa — CEPOMaHbIH TYPaKThl MMyHKIMACH KepceTineni. CyT Oe3iHig
KaTepJii iCiriH XUPYPrusiIblK eMIeyAe )KaKChl HOTHXKENIEP KaTepdli iCik aypyblH epTe IUarHoCTHKamay JKoHe cay
TiHAEp/E ONepauusHbl TyOereiisli OpbIHIay apKbUIbI aJbIHA b

JokcopyOuIIMHII MOHOPEKUMIE KOHE JOKCOPYyOHIMHFIHKIOPochamMun OipikTipiiMiHAe KOJJaHFaHIA
icikke Kapchl OOBEKTHBTI acepiep (iCik MPOLECiH TypakTaHIblpy, OacTalKbl-ONEPalHsIBIK eMec >KoHe/
HEMece MEeTaCTaTUKAJIBIK ICIKTIH illiHapa HeMece TOJIBIK PerpeccHsiChl) HayKacTapAblH mamamMeH 50% — biHaa
TIpPKEJETiHi, aJl eMip Cypy Y3aKTBIFBIHBIH OpTa MIaMachkl XMMHUOTepanus OacTtanraH coTTeH Oactam 90-215
TOYIIKTI KYpalThIHBI aHBIKTAJIIbI.

Omnepauusaan KeHinri (aXbIOBaHTTBI) XMMUOTEPAMs MBICBIKTAPIbIH CYT Oe3ldepiHiH KaTepii iCiKTepiH
KEIICH1 eMICYIiH eH YMITTi OarbITTapbIHbIH Oipi Ooubin cananansl. OHBI KYPri3ydiH HETi3ri KepceTKimTepi:
ICIKTIH Meuepi 3 CM-JeH acajbl, alMaKThIK KOHE KAIIBIKTBIKTaH JinM(pa TyHiHAepiHae MeTacTaszaapaAblH
Ooiybl, TMM(a jK9HE KOKTaMbIPIJIBIK TaMbIpIapAbIH iCiK jKacyIIagapblHbIH MUKPOWHBA3HSIChI, THCTOJIIOTHSITBIK
Karepil ICIKTIH >KOFapbl JOPEkKeCi JKOHE ICIKTIH arpecCHBTi THUCTOTHMI (MUKPOMANMJUISPIIBIK, KaTThI,
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KpuOpudopManslk KapuuHOMa, KapLWHOCapKoMa), coHaal-ak ki-67 sKcIpeccHsIChIHBIH JKOFapbl AEHIeHi
(>14%).

MBeIchIKTaparbl CyT O€3iHIH Karepii iciriH KemleHHi eMJeyle KOJJAAHBUIATBIH €H TaHbIMasl JIopi-Oyit
AQHTPAUMKINHII aHTUOMOTHUK JOKCOPYOMLIMH eKEHZIri aHbIKTanasl. llpemapar oprama YbBITTBUIBIKKA He.
JokcopyOumuHre xaHama acepiep apTypii, Oipak omapiblH iIIiHAET] eH KayilTiCi-KapAHOYBITTBUIBIK KOHE
HE(POYBITTBUIBIK OOJIBIIT TAOBLIA B

Hlan mumdonuccekumscel 0ap paanKaiasl MACTIKTOMUS (aIbIOBAHTTHI XMMUOTEpausMeH Oipre Hemece
Oipre) mbichiKTapasy xenen CBO aypymapbiH emaeydiH Herisri oxici Ooibin Kaja Oepemi. Onepanusiibik
emec CBO empaeyniH Herisri omici peTiHAe >KyHesi XHUMHUOTEPalMSHBIH MYMKIHIIKTEpl IIEKTeyll >KoHe
eMJICY/IiH TiKelel oHe Y3aK Mep3iMJIi HOTIIKENIEPIHIH KeH ©3reprillTiriMeH CHmaTTalaibl. AJbIOBAHTTHI
XUMUOTepanusaHel onepamusuiblk CBO KelleHal TepanuschlHAa KOJMAHYABIH MaiilachlH aHBIKTAy YILIiH
KOCBIMIIIA 3€PTTEYNEp KaXkKeT.

Tyiiinai ce3nep: MpICBIKTap, cyT Oe3xepi, narojorus, cyT O0e3aepinin icikrepi (CBI), cyt Ge3iniH Karep:mi
iciri (CBKI), nnarnocruka, emaey, 0omkam (akropiapsl.

Jroasrep IIl., Cennenkas E.C., O6yxoa M.E., JleontheBa HU.JI., berukos B.C.

'denepanbHOE TOCYAAPCTBEHHOE OIO/KETHOE yupekeHue - Briciiero oopasoBanus «Poccuiickuit
rOCY/apCTBEHHBIN arpapHblil yHUBEpCUTET — MOCKOBCKas CEIbCKOX03MCTBEHHAsI aKaJIeMUsI IMEHU
K.A. Tumupssena», Mocksa, Poccus.

E mail: dulger@rgau-msha.ru

COBPEMEHHBIE METO/IbI TEPAITUY 3ABOJIEBAHUS PAKA MOJIOYHOM
KEJIE3bI Y KOHIEK

Annoranus. OnperneneHsl Moka3anus, NpoOieMbl H HeOOXOAUMOCTh JaJIbHEHUIIIETO COBEPIICHCTBOBAHUS
aIbIOBAaHTHON (TIOCIIEONEPAIMOHHOM) XUMHOTEPANuH MPH KOMIUIEKCHOM Tepanuu onepadelbHOro paka Mo-
JIO4HOM >kene3bl. [IpoaHanu3upoBaHbl TAKKE HayYHbIE MaTE€pUaNbl O BIUSHUM Pa3IMYHbIX (akTopoB Ha (-
(heKTHUBHOCTD PAJUKAIBLHON MACTIKTOMHUH W/UIIM CUCTEMHON MPOTUBOOITYXOJIEBOH TEpartu.

Menuana mocieonepanuoHHON Oe3peluAnBHON BBDKMBAEMOCTH MOCIE JBYCTOPOHHEH paauKaaibHON
MacTIKTOMHUH MpUMEPHO B 2 pa3a (549 cyT npotus 289 cyT) BbIllIE, YEM MTOCIIE BHIIOIHEHUS OJHOCTOPOHHEN
panukanbHOW MacTakToMuu [lokazaHo, 4TO mpu OOJBIIOM 00bEME ONEepaTHBHOIO BMEIIATEILCTBA U3-3a I10-
BpEKACHUS TUM(PATHIECKUX COCYIOB CYILECTBEHHO BO3pacTaeT PUCK (OPMHUPOBAHHS CEPOMBI (CKOIMJICHHE
CEpO3HOH KUIKOCTH B MOCIEONEPAIIMOHHON OIOCTH) U Pa3BUTHUSI BTOPHYHOTO JTUM(OCTa3a B MPUIIETAIOIINX
TKaHJIX M KOHEYHOCTSX. YacToTa OpPMUPOBAHUS CEPOMBI U BTOPUUHOTO JM(pocTa3a y OONbHBIX, TIEpeHec-
LIMX OAHOCTOPOHHIOIO, OHO-, IBYX ATAITHYIO IBYXCTOPOHHIOIO MACTIKTOMHIO BCTPEUACTCS YACTO U TIOCTUTAET
19,7, 40,6 u 35,7% cooTrBeTcTBeHHO. [Ipn pa3BUTHU CEPOMBI OKA3aHO AKTUBHOE IPECHUPOBAHUE OTIEPALIMOH-
HOM TIOJIOCTH, JIOKaJIbHBII KOMIIPECC, BBEACHUE B MTOJIOCTh PaHbl Yepe3 APEHaX CKICPO3aHTOB (TETPALUKINH,
SPUTPOMULIMH U Jp.), IPH PaHHEM yAaJeHUE JpEHaka — PEryisipHas MyHKIHS CEPOMBL. XOPOIINE Pe3yIbTaThl
[IPU XUPYPTrUUECKOM JICUCHUH paKa MOJIOYHOH jKeJe3bl OMTy4aroT IPH paHHel JUarHOCTHKE OHKO3a00IeBaHus
U paJivKaIbHOM BBIITOJHEHUH ONEPALiy B MIPEAesax 310POBbIX TKaHEH.

YcTaHOBIEHO, YTO MPH MCIONB30BaHUU JOKCOPYOUIIMHA B MOHOPEKUME U KOMOWHAIIMN JOKCOPYOUIIMH-
nukinopochamus 0ObeKTUBHBIE TPOTUBOOIYX0NEBbIe 3(pdekThl (cTabnnu3anus OmyXxoieBoro npouecca, Ja-
CTHYHAsI WU TOJTHAsI PErPeccHsi MepBUYHO-HeonepadenbHON 1/UIIH METaCTaTUIeCKON OITYyXOJH) PErUCTPUpY-
1oTcsi mpuMepHO Yy 50% OONBHBIX, 8 MeAMaHa MPOAOIDKUTEFHOCTH KU3HH C MOMEHTA Hauana XUMHUOTEepanuu
cocrasiseT 90 — 215 cyT.

[TocneonepanmonHas (abIOBaHTHAsI) XUMHOTEPAIUS CYUTACTCS OMHUM 13 HanOoJee MepCHeKTUBHBIX Ha-
MPaBJICHUI B KOMIJIEKCHOM JICUEHUH 3JI0KaUECTBEHHBIX OIyXOJIeH MOJIOYHBIX jkele3 Koek. OCHOBHBIMHU MO~
Ka3aHUSMHU K €€ IPOBEICHHUIO SIBIISIOTCS: pa3Mep OIyXonu Oosee 3 ¢M, HAINYHE METACTa30B B PETMOHAIBHBIX
U IUCTAHTHBIX TUM(OY3J1aX, MUKPOHHBA3HUs OMYXOJEBBIMH KJIETKAMH JIMM(PATHUECKUX U BEHO3HBIX COCYIOB,
BBICOKAsI CTENIEHb TMCTOJIOTMYECKOH 37I0Ka4eCTBEHHOCTH M arpecCUBHBIA THCTOTHIT OMYXOJIH (MUKPOMAITHII-
JsipHast, CoNUAHAs, KpHOpH(OpMHasK KapIIUHOMBI, KapLIUHOCAPKOMa), a TAK)KE BBICOKHH YPOBEHb HKCIIPECCUU
Ki-67 (>14%).

YcTaHOBIEHO, YTO CaMbIM HOMYJISIPHBIM JIEKAPCTBEHHBIM CPEACTBOM, IPUMEHSIEMBIM B KOMIUIEKCHOM Jieue-
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HUU ONepadesbHOTO paka MOJIOYHOM KeJe3bl Y KOIIEK, SBISCeTCS aHTPAIMKIMHOBBIA aHTUOUOTHK JIOKCOPYOH-
uuH. [Ipenapar o0nagaeT yMEpeHHOM TOKCUYIHOCTHIO. [10004YHBIE 3PP EKThI HA IOKCOPYOUIIMH MHOTOOOPa3HbI,
HO CaMbIMU I'PO3HBIMU M3 HUX ABJIAIOTCA KapJUOTOKCUYHOCTH U He(prTOKCI/IT-IHOCTL.

PanukanbHas MacTIKTOMUS C MTaX0BOH JIMMQoaucceknne (0e3 NiIn B COYETaHUH C aIbIOBAHTHOW XUMHUO-
Teparueil) MpoJoKaeT 0CTaBaThCsl OCHOBHBIM METOJIOM JiedeHus orepadensHoro PMIK komek. Bo3amokHO-
CTH CHCTEMHOW XMMHOTEPAITUM KaK OCHOBHOTO METO/Ia JieueHus ipu HeonepaberpbHoM PMK orpanndeHsl u
XapaKTEPU3YIOTCS IMIUPOKOH BapuaOEIbHOCTHIO KaK HEIOCPEICTBCHHBIX, TaK U OTJIAJICHHBIX PE3yJIBTaTOB Jie-
YCHUA. I[J'IH OIIpEACIICHHUS T10JIb3bI OT IPUMCHCHUA aIlT)IOBaHTHOI‘/'I XUMUOTEPpAIU IMpu KOMIIJIEKCHOM TCparnnun
onepabenproro PMIK HY)KHBI TOTIOTHUTEIBHBIC UCCIICIOBAHIIS.

KuaroueBbie ¢10Ba: KOIIKH, MOJIOYHBIE YKeIe3bl, TIATOJIOT S, OMyX0JIH MOJIOUHBIX kene3 (OMIK), pak mo-
no4HoH xene3sl (PMIK), mnarnocruka, gedeHue, (pakTopbl IPOTHO3A.
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