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SUMMARY

Effect of adjuvant radiotherapy on cancer specific survival of
patients with high grade urinary bladder cancer after bladder
sparring surgery

S.O. Vozianov, P.G. Yakovlev, D.A. Klyushin

External beam radiotherapy is an important element of the organ
sparring treatment of muscle invasive bladder cancer. Multimodal
approach to treating selected patients can yield satisfactory long
term oncological outcomes, preservation of adequate function of
urinary bladder, acceptable quality of life and low rate of salvage
cystectomies in case of cancer progression.
Purpose. To determine the effect of conventional adjuvant
radiotherapy (ART) delivered with linear accelerator on cancer
specific survival (CSS) of patients with high grade bladder cancer
(HGBCa) after bladder sparring surgery.
Materials and methods. We retrospectively assessed the treatment
outcomes of 325 HGBCa patients after bladder sparring surgery
with or without ART on linear accelerator Oncor Impression
Plus with total dose 62 Gy (58-70 Gy) and daily fraction of 2
Gy. Kaplan-Meier statistical method was used to compare the
survival outcomes between groups of patients.
Results. Radiotherapy after bladder sparring surgery was delivered
to 101 (31.1%) patients. Salvage cystectomy in case of cancer
progression after combined therapy was performed on 12 (11.9%)
patients. Only patients with stage ðÒ4N0 demonstrated
improvements in CSS after ART (ð=0,041), with 5-year survival
16% vs. 10%. In patients of other cancer stages the improvement
in CSS were not determined. Five-year CSS for HGBCa patients
stage I, II, III, IV and N+ after bladder sparring surgery with and
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without ART was 50% vs. 36%, 20% vs. 33%, 31% vs. 29%, 16% vs.
10%, and 13% vs. 14%.
Conclusion. External beam radiotherapy after bladder sparring
surgery in patients with high grade bladder cancer improved
cancer specific survival in patients with stage ðÒ4N0 (ð=0,041),
5-year survival was 16% vs. 10% for patients without radiotherapy.
In patients of other stages of bladder cancer adjuvant radiotherapy
did not demonstrate the benefits for survival.

ÂÑÒÓÏ

Äèñòàíö³éíà ïðîìåíåâà òåðàï³ÿ ÿê ñó÷àñíèé
ìåòîä ëîêàëüíîãî âïëèâó íà òêàíèíó ðàêó º
âàãîìèì åëåìåíòîì îðãàíîçáåð³ãàþ÷îãî ë³êó-
âàííÿ ì’ÿçîâî-³íâàçèâíîãî ðàêó ñå÷îâîãî ì³õó-
ðà (ÐÑÌ), åôåêòèâí³ñòü ÿêîãî äîâåäåíà â áàãà-
òüîõ äîñë³äæåííÿõ [1–3]. Óñï³õè â ðîçðîáö³ ð³çíèõ
âàð³àíò³â òà ìåòîä³â ïðîìåíåâîãî ë³êóâàííÿ, ÿê
òî – IMRT, VÌAT, ÍÒ, ART [3–7] – íàäàþòü
âïåâíåí³ñòü â òîìó, ùî ìóëüòèìîäàëüíèé ï³äõ³ä
â ë³êóâàíí³ ÐÑÌ ó â³ä³áðàíèõ ïàö³ºíò³â ìîæå
çàáåçïå÷óâàòè çàäîâ³ëüí³ äîâãîòðèâàë³ îíêî-
ëîã³÷í³ ðåçóëüòàòè ë³êóâàííÿ, çáåðåæåííÿ àäåê-
âàòíî¿ ôóíêö³¿ ñå÷îâîãî ì³õóðà, ïðèéíÿòíó ÿê³ñòü
æèòòÿ õâîðèõ, òà íèçüêèé ð³âåíü ðÿò³âíèõ öèñò-
åêòîì³é ñåðåä õâîðèõ íà ÐÑÌ.

Ðàäèêàëüíà öèñòåêòîì³ÿ (ÐÖÅ) – çîëîòèé
ñòàíäàðò ë³êóâàííÿ ì’ÿçîâî-³íâàçèâíîãî àáî ïî-
âåðõíåâîãî ðåöèäèâóþ÷îãî íèçüêîäèôåðåíö³éî-
âàíîãî (G3) ÐÑÌ, ÿêèé íåñå çàãðîçó ðàííüî¿
ï³ñëÿîïåðàö³éíî¿ ëåòàëüíîñò³ òà íå óáåçïå÷óº âñ³õ
õâîðèõ â³ä ïðîãðåñ³¿ ðàêó. Òàêîæ îïåðàö³ÿ ïî âè-
äàëåííþ ñå÷îâîãî ì³õóðà íåñå ïîòåíö³àë ïîã³ðøåííÿ
ÿêîñò³ æèòòÿ [8–11]. Âòðàòà îðãàíà ìîæå ðîçãëÿ-
äàòèñÿ õâîðèì ÿê ôîðìà êàë³öòâà (8). Òîìó íàì³ðè
âèäàëèòè ñå÷îâèé ì³õóð ÿê îðãàí ó äåÿêèõ õâîðèõ
ìîæå âèêëèêàòè ñòðàõ. Çáåðåæåííÿ ñå÷îâîãî ì³õó-
ðà ï³ñëÿ êîìá³íîâàíîãî ë³êóâàííÿ (ðåçåêö³ÿ ç ïðî-
ìåíåâîþ òåðàï³ºþ) íèçüêîäèôåðåíö³éîâàíîãî
ðàêó ñå÷îâîãî ì³õóðà ìîæå ìàòè ðàäèêàëüíèé åôåêò
ÿê ó õâîðèõ, ùî çà ñîìàòè÷íèì ñòàíîì íåïðèäàòí³
äî ÐÖÅ, òàê ³ ó òèõ, õòî ïîòåíö³éíî ì³ã áè ïåðå-
íåñòè öåé îáñÿã õ³ðóðã³÷íîãî âòðó÷àííÿ, ïðîòå
â³äìîâëÿþòüñÿ â³ä íüîãî.

Ìåòà äîñë³äæåííÿ: âèçíà÷èòè âïëèâ àä’þ-
âàíòíî¿ êîíâåíö³éíî¿ äèñòàíö³éíî¿ ïðîìåíåâî¿
òåðàï³¿ ³ç çàñòîñóâàííÿì ë³í³éíîãî ïðèñêîðþâà-
÷à íà ïîêàçíèêè âèæèâàíîñò³ õâîðèõ íà íèçü-
êîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà ï³ñëÿ
îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ.

ÌÀÒÅÐ²ÀËÈ I ÌÅÒÎÄÈ ÄÎÑËIÄÆÅÍÍß

Ïðîâåäåíèé ðåòðîñïåêòèâíèé àíàë³ç ³ñòîð³é
õâîðîá 522 ïàö³ºíò³â ç ä³àãíîçîì íèçüêîäèôå-

ðåíö³éîâàíèé (G3) ðàê ñå÷îâîãî ì³õóðà, ÿêèì â
ïåð³îä 1998–2016 ðîê³â áóëà íàäàíà ñïåö³àë³çî-
âàíà õ³ðóðã³÷íà äîïîìîãà ó â³ää³ëåíí³ óðîëîã³¿,
òà â ïîäàëüøîìó ó â³ää³ëåíí³ ïðîìåíåâî¿ òå-
ðàï³¿ êè¿âñüêîãî ì³ñüêîãî êë³í³÷íîãî îíêîëîã³÷-
íîãî öåíòðó. Ïðîìåíåâà òåðàï³ÿ íà îïåðîâàíèé
ñå÷îâèé ì³õóð òà ë³ìôàòè÷í³ âóçëè ïðîâîäèëàñÿ
íà àïàðàò³ ë³í³éíèé ïðèñêîðþâà÷ Oncor
Impression Plus, ñóìàðíà äîçà îïðîì³íåííÿ â ñå-
ðåäíüîìó ñòàíîâèëà 62 Ãð (58-70 Ãð) ðàçîâîþ
ùîäåííîþ ôðàêö³ºþ 2 Ãð. Âñ³ õâîð³ ìàëè ïîâí³
äàí³ ë³êóâàëüíîãî àíàìíåçó, ðåçóëüòàòè êàíöåð-
ñïåöèô³÷íî¿ âèæèâàíîñò³ (ÊÑÂ) áóëè â³äîì³. Õà-
ðàêòåðèñòèêà ïîøèðåíîñò³ çëîÿê³ñíîãî ïðîöåñó
ïðîâîäèëàñÿ çà êë³í³÷íîþ êëàñèô³êàö³ºþ TNM
7th ed. (2010). Çàñòîñóâàëè ìåòîäè îïèñîâî¿ ñòà-
òèñòèêè. Çà äîïîìîãîþ ñòàòèñòè÷íîãî ìåòîäó
Êàïëàíà-Ìàéºðà íà áàç³ ïðîãðàìíîãî çàáåçïå-
÷åííÿ MS XLSTAT áóâ ïðîâåäåíèé ïîð³âíÿëü-
íèé àíàë³ç ÊÑÂ õâîðèõ íà G3 ÐÑÌ, ÿêèì ïðî-
âîäèëè ðàä³îòåðàïåâòè÷íå ë³êóâàííÿ ÿê åëåìåíò
êîìá³íîâàíîãî îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ, òà
òèõ, êîìó ïðîìåíåâà òåðàï³ÿ íå ïðîâîäèëàñÿ. Îê-
ðåìî ïðîâîäèâñÿ ïîð³âíÿëüíèé àíàë³ç äëÿ ãðóï
õâîðèõ çà âèäàìè ïåðâèííîãî îðãàíîçáåð³ãàþ-
÷îãî ë³êóâàííÿ (â³äêðèòà ðåçåêö³ÿ àáî òðàíñ-
óðåòðàëüíà ðåçåêö³ÿ). Ïåðåâ³ðêà ã³ïîòåçè ïðî
ð³âí³ñòü ïîêàçíèê³â âèæèâàíîñò³ õâîðèõ îáîõ
ãðóï âèêîíóâàëàñÿ çà äîïîìîãîþ òðüîõ ñòàòèñ-
òè÷íèõ êðèòåð³¿â (Log-rank, Wilcoxon, Tarone-
Ware) ïðè ð³âí³ çíà÷óùîñò³ 0,05. Ðåçóëüòàòè
â³äì³ííîñòåé ì³æ êðèâèìè âèæèâàíîñò³ ââàæà-
ëèñÿ çíà÷óùèìè, ÿêùî çíà÷åííÿ ð áóëî ìåíøå
çà 0,05 (ð<0,05).

ÐÅÇÓËÜÒÀÒÈ ÒÀ ̄ Õ ÎÁÃÎÂÎÐÅÍÍß

Çà äîñë³äæóâàíèé ïåð³îä îðãàíîçáåð³ãàþ÷å
ë³êóâàííÿ ÿê ïåðâèííèé ìåòîä õ³ðóðã³÷íîãî âòðó-
÷àííÿ ïðîâåäåíî 325 õâîðèì (62,3%) íà G3 ÐÑÌ.
Ñåðåä íèõ, ïåðâèííà ÒÓÐ ïðîâåäåíà 170 õâîðèì,
ïåðâèííà ðåçåêö³ÿ – 155 õâîðèì. Ðåöèäèâè ðàêó
âèíèêëè ó 94 (29%) õâîðèõ, ç ïðèâîäó ÷îãî ïðî-
âîäèëèñÿ ïîâòîðí³ îïåðàòèâí³ âòðó÷àííÿ.

Ïðîìåíåâà òåðàï³ÿ ï³ñëÿ ïåðâèííîãî îðãàíî-
çáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ ïðîâåäåíà
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101 (31,1%) õâîðîìó, ç íèõ ï³ñëÿ ÒÓÐ – 46 õâî-
ðèì, ï³ñëÿ ðåçåêö³¿ – 55 õâîðèì.

Ðÿò³âíà öèñòåêòîì³ÿ ïðè ïðîãðåñóâàíí³ ðàêó
ï³ñëÿ êîìá³íîâàíîãî ë³êóâàííÿ (îðãàíîçáåð³ãàþ÷å
õ³ðóðã³÷íå ë³êóâàííÿ ç àä’þâàíòíîþ ÄÏÒ) áóëà
ïðîâåäåíà 12 (11,9%) õâîðèì, à ñàìå äåâ’ÿòüîì
õâîðèì ï³ñëÿ ÒÓÐ, òà òðüîì õâîðèì ï³ñëÿ ðåçåêö³¿
ñå÷îâîãî ì³õóðà, â ñåðåäí³é òåðì³í 21 ì³ñ. òà 36 ì³ñ.,
â³äïîâ³äíî ï³ñëÿ ÒÓÐ òà ðåçåêö³¿.

Ðîçïîä³ë õâîðèõ çà ñòàä³ÿìè òà ìåòîäàìè ë³êó-
âàííÿ ïðåäñòàâëåíèé â òàáë. 1.

ßê ìè áà÷èìî ç äàíèõ òàáëèö³, â ãðóï³ õâî-
ðèõ, ÿê³ ïðîë³êîâàí³ â îáñÿç³ îðãàíîçáåð³ãàþ÷î-

ãî ï³äõîäó, ÷îëîâ³êè ïåðåâàæàþòü æ³íîê â ïðî-
ïîðö³¿ 4:1 òàê ñàìî, ÿê öå ñïîñòåð³ãàºòüñÿ â çà-
ãàëüí³é ïîïóëÿö³¿ õâîðèõ íà ðàê ñå÷îâîãî ì³õó-
ðà. Ñåðåäí³é â³ê õâîðèõ – 65 ðîê³â.

Ðîçïîä³ë çà ñòàä³ÿìè íèçüêî-äèôåðåíö³éî-
âàíîãî ðàêó ñå÷îâîãî ì³õóðà âêàçóº íà òå, ùî
89,8% õâîðèõ ìàþòü ïåðâèííî ì’ÿçåâî-³íâà-
çèâíó ôîðìó ðàêó ñå÷îâîãî ì³õóðà (Ì²ÐÑÌ),
à ñàìå: ñòàä³ÿ II – 42,8%, ñòàä³ÿ III – 31,7%,
ñòàä³ÿ IV – 15,4%. Ìåòàñòàçè â ðåã³îíàðí³
ë³ìôàòè÷í³ âóçëè âèÿâëåí³ ó 12% õâîðèõ. Ï³ñëÿ
õ³ðóðã³÷íîãî ë³êóâàííÿ öèì õâîðèì áóëà ïðè-
çíà÷åíà àä’þâàíòíà õ³ì³îòåðàï³ÿ. Á³ëüø³ñòü

ÒÀÁËÈÖß 1. Êë³í³÷íà õàðàêòåðèñòèêà õâîðèõ íà íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà,

ÿêèì ïðîâåäåíî îðãàíîçáåð³ãàþ÷å ë³êóâàííÿ

Êðèòåð³é Ê³ëüê³ñòü %

×îëîâ³ê 264 81,2

Æ³íêà 61 18,8

Çàãàëîì 325

Ñåðåäí³é â³ê, (â³ä–äî) 65 (28–88)

Ñòàä³ÿ íèçüêîäèôåðåíö³éîâàíîãî ðàêó ñå÷îâîãî ì³õóðà:

     Ñòàä³ÿ I 33 10,2

     Ñòàä³ÿ II 139 42,8

     Ñòàä³ÿ III 103 31,7

     Ñòàä³ÿ IV 50 15,4

     Ñòàä³ÿ N+ 39 12

Ã³ñòîëîã³÷íèé âàð³àíò ðàêó ñå÷îâîãî ì³õóðà:

     Óðîòåë³àëüíèé 319 98,2

     Ïëîñêîêë³òèííèé 6 1,8

Ìåòîäè ë³êóâàííÿ:

     ÒÓÐ, ïåðâèííà: 170 52,3

          Ïðè ñòàä³¿ I 28 84,8

          Ïðè ñòàä³¿ II 71 51,1

          Ïðè ñòàä³¿ III 37 35,9

          Ïðè ñòàä³¿ IV 34 68,0

     Ðåçåêö³ÿ ñå÷îâîãî ì³õóðà, ïåðâèííà: 155 47,7

          Ïðè ñòàä³¿ I 5 15,2

          Ïðè ñòàä³¿ II 68 48,9

          Ïðè ñòàä³¿ III 66 64,1

          Ïðè ñòàä³¿ IV 16 32,0

     Ðÿò³âíà ÐÖÅ, ñåðåä íèõ: 12 3,7

          ÐÖÅ ï³ñëÿ ðàäèêàëüíî¿ ÒÓÐ 9 2,8

          ÐÖÅ ï³ñëÿ ðåçåêö³¿ 3 0,9

          Äèñòàíö³éíà ïðîìåíåâà òåðàï³ÿ: 101 31,1

               ÄÏÒ ï³ñëÿ ðåçåêö³¿: 55 16,9

                    Ïðè ñòàä³¿ II 25 37

                    Ïðè ñòàä³¿ III 22 33

                    Ïðè ñòàä³¿ IV 8 50

               ÄÏÒ ï³ñëÿ ÒÓÐ: 46 14,2

                    Ïðè ñòàä³¿ I 4 14

                    Ïðè ñòàä³¿ II 20 28

                    Ïðè ñòàä³¿ III 13 35

                    Ïðè ñòàä³¿ IV 9 26
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õâîðèõ (98,2%) ìàëè óðîòåë³àëüíó äèôåðåíö³-
àö³þ ðàêó ñå÷îâîãî ì³õóðà.

Õ³ðóðã³÷íå ë³êóâàííÿ 325 õâîðèì íà G3 ÐÑÌ
çà ðàäèêàëüíîþ ïðîãðàìîþ áóëî ïðîâåäåíî ó âè-
ãëÿä³ òðàíñóðåòðàëüíî¿ ðåçåêö³¿ ñå÷îâîãî ì³õóðà ó
52,3%, òà â³äêðèòî¿ ðåçåêö³¿ – ó 47,7% õâîðèõ.

Ïðè ïîñòàä³éíîìó àíàë³ç³ ïðàêòèêè ïðîâå-
äåííÿ îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ áà÷èìî, ùî
ïðè ïåðø³é ñòàä³¿ íàé÷àñò³øå (84,8% õâîðèõ
ñòàä³¿ I) ïðîâîäèëàñÿ ÒÓÐ ñå÷îâîãî ì³õóðà. Ïðè
ñòàä³¿ II ÒÓÐ òà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà ïðî-
âîäèëàñÿ ð³âíîþ ì³ðîþ (51% ïðîòè 49% õâîðèõ
ñòàä³¿ II). Ïðè ñòàä³¿ III ïåðåâàæàëè ðåçåêö³¿ (64%
õâîðèõ ñòàä³¿ III). Ïðè ñòàä³¿ IV ÒÓÐ ñå÷îâîãî
ì³õóðà çíîâ ïðîâîäèëàñÿ ÷àñò³øå (68% õâîðèõ
ñòàä³¿ IV). Òàêèé ðîçïîä³ë õâîðèõ çà ñòàä³ÿìè âêà-
çóº íà òå, ùî ïðè ì’ÿçîâî-íå-³íâàçèâíîìó ðàêó
(ñòàä³ÿ I) ïðîâåäåííÿ ÒÓÐ ïîâí³ñòþ çàäîâîëü-
íÿº âèìîãè äî ðàäèêàëüíîñò³ ë³êóâàííÿ ÐÑÌ. Â
îêðåìèõ âèïàäêàõ, êîëè ìàº ì³ñöå ïóõëèíà âå-
ëèêèõ ðîçì³ð³â, ïðîòå áåç ³íâàç³¿ ì’ÿç³â, ìîæå âè-
íèêíóòè ïîòðåáà ó âèêîíàííÿ â³äêðèòî¿ ðåçåêö³¿.
Ïðè ñòàä³¿ II ð³âíèõ ðîçïîä³ë ì³æ ìåòîäèêàìè
îïåðóâàííÿ âêàçóº íà ð³âíîçíà÷í³ñòü ìåòîä³â âè-
äàëåííÿ ïóõëèíè ïðè ì’ÿçåâî-³íâàçèâíîìó îð-
ãàíî-ëîêàë³çîâàíîìó ðàêó. Ïðîòå ïðè ì³ñöåâî-
ïîøèðåíîìó ðàêó (ñòàä³ÿ III) á³ëüø³ñòü âòðó-
÷àíü áóëî âèêîíàíî â³äêðèòèì äîñòóïîì, ùî çà-
áåçïå÷óº âèäàëåííÿ ðàêó ºäèíèì áëîêîì ³ç ïî-
çàì³õóðîâîþ êë³òêîâèíîþ. Ðîçïîä³ë îïåðàö³é ïðè
ñòàä³¿ IV âêàçóº íà òå, ùî ïðè ì³ñöåâîìó ïîøè-
ðåíí³ ðàêó íà ïðîñòàòó ïåðåâàæàâ ìåòîä ðåçåêö³¿
òðàíñóðåòðàëüíî, ïðè óðàæåíí³ ðåã³îíàðíèõ
ë³ìôàòè÷íèèõ âóçë³â – â³äêðèòà ðåçåêö³ÿ ³ç òà-
çîâîþ ë³ìôàäåíåêòîì³ºþ.

Ïðîìåíåâà òåðàï³ÿ áóëà ïðèçíà÷åíà 31,1%, àáî
101 õâîðîìó ï³ñëÿ îïåðàö³¿, ùî ñêëàäàº 36,7%
(55 ç 155) õâîðèõ ï³ñëÿ ðåçåêö³¿, òà 27,1% (46 ç³
170). Òàêèì ÷èíîì, ïðîìåíåâà òåðàï³ÿ ÷àñò³øå
ïðèçíà÷àëàñÿ õâîðèì ï³ñëÿ â³äêðèòî¿ ðåçåêö³¿,
í³æ ï³ñëÿ òðàíñóðåòðàëüíî¿ ðåçåêö³¿ ñå÷îâîãî
ì³õóðà ç ïóõëèíîþ, ùî â³ääçåðêàëþº êë³í³÷íèé
ï³äõ³ä äî õ³ðóðã³÷íîãî ë³êóâàííÿ – ìåíø ïî-
øèðåí³ ïóõëèíè ë³êóþòüñÿ åíäîñêîï³÷íî, á³ëüø
ïîøèðåí³ òà îá’ºìí³, àáî ³ç óðàæåííÿì ðåμ³îíàð-
íèõ ë³ìôàòè÷íèõ âóçë³â – øëÿõîì â³äêðèòî¿ ðå-
çåêö³¿ ç / ÷è áåç ðåμ³îíàðíî¿ ë³ìôàäåíåêòîì³¿, ó
ïîºäíàíí³ ç ïðîìåíåâîþ òåðàï³ºþ.

Ïðè àíàë³ç³ ïðèçíà÷åííÿ äèñòàíö³éíî¿ ïðî-
ìåíåâî¿ òåðàï³¿ çà ñòàä³ÿìè ÐÑÌ áà÷èìî, ùî íàé-
÷àñò³øå ÄÏÒ ïðèçíà÷àëàñÿ õâîðèì ï³ñëÿ ðåçåêö³¿
ñòàä³¿ IV (50% â³ä îïåðîâàíèõ õâîðèõ),  ï³ñëÿ
ðåçåêö³¿ õâîðîìó ïðè ñòàä³¿ II òà III îïðîì³íåí-
íÿ ïðîâîäèëîñÿ êîæíîìó òðåòüîìó. Ïðè ÒÓÐ ïóõ-
ëèíè ñå÷îâîãî ì³õóðà îïðîì³íåííÿ ñå÷îâîãî
ì³õóðà çàñòîñîâóâàëè ð³äøå, à ñàìå, êîæíèé òðåò³é

ïðè ñòàä³¿ III, êîæíèé ÷åòâåðòèé ïðè ñòàä³¿ II òà
IV, òà êîæíèé øîñòèé ïðè ñòàä³¿ I.

Ïðè àíàë³ç³ ÊÑÂ çà äîïîìîãîþ ìåòîäó Êàï-
ëàí-Ìàéºð îêðåìî äëÿ êîæíîãî âèäó õ³ðóðã³÷-
íîãî ë³êóâàííÿ (ÒÓÐ àáî â³äêðèòà ðåçåêö³ÿ) òà
äëÿ êîæíî¿ ñòàä³¿ ÐÑÌ îêðåìî ñòàòèñòè÷íèõ
â³äì³ííîñòåé ó ïîêàçíèêàõ âèæèâàíîñò³ ì³æ
äâîìà ãðóïàìè õâîðèõ (ùî îòðèìóâàëè ÄÏÒ
ï³ñëÿ îïåðàö³¿, òà íå îòðèìóâàëè ÄÏÒ) âèÿâëå-
íî íå áóëî.

Ïðîòå ïðè ïðîâåäåíí³ àíàë³çó ïîñòàä³éíî äëÿ
çàãàëüíî¿ ãðóïè õâîðèõ ï³ñëÿ îðãàíîçáåð³ãàþ-
÷èõ îïåðàö³é, âèÿâëåí³ ñòàòèñòè÷íî äîñòîâ³ðí³
â³äì³ííîñò³ äëÿ õâîðèõ ñòàä³¿ ðÒ4N0 (ð=0,041
çà êðèòåð³ýì Â³ëêîêñîíà) (ðèñ. 1), ùî îçíà÷àº
ïåðåâàãè ó âèæèâàíîñò³ õâîðèõ ïðè ïðîâåäåíí³
îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ ðà-
çîì ³ç ï³ñëÿîïåðàö³éíîþ ïðîìåíåâîþ òåðàï³ºþ
íà ñå÷îâèé ì³õóð òà ìàëèé òàç.

Ïðè ÐÑÌ ñòàä³¿ I, II, III òà N+ ñòàòèñòè÷íî äî-
ñòîâ³ðíî¿ â³äì³ííîñò³ ó ïîêàçíèêàõ âèæèâàíîñò³
ì³æ ãðóïàìè ç / ÷è áåç ï³ñëÿîïåðàö³éíî¿ ïðîìå-
íåâî¿ òåðàï³¿ âèÿâëåíî íå áóëî (ðèñ. 2–5).

Ñòàòèñòè÷í³ êðèòåð³¿ ïåðåâ³ðêè ã³ïîòåçè ïðî
ð³âí³ñòü ïîêàçíèê³â âèæèâàíîñò³ õâîðèõ îáîõ
ãðóï (ï³ñëÿ ðåçåêö³¿ ÐÑÌ, òà ï³ñëÿ ðåçåêö³¿ ç
àä’þâàíòíîþ ÄÏÒ) â çàëåæíîñò³ â³ä ñòàä³¿ ÐÑÌ
òà ñòàòóñó N+ ïðåäñòàâëåí³ â òàáë. 2. Ïîêàçíèêè
3-, 5- òà 10-ð³÷íî¿ âèæèâàíîñò³ ïðåäñòàâëåí³ â
òàáë. 3.

Ðåçóëüòàòè àíàë³çó êàíöåðñïåöèô³÷íî¿ âèæè-
âàíîñò³ Êàïëàí-Ìàéºð, ùî ïðåäñòàâëåí³ â òàáë. 3,
äîçâîëÿþòü íàì êîíñòàòóâàòè, ùî ïîêàçíèêè
5-ð³÷íî¿ âèæèâàíîñò³ ï³ñëÿ êîìá³íîâàíîãî îðãà-
íîçáåð³ãàþ÷îãî ë³êóâàííÿ äëÿ ñòàä³é I, II, III, IV òà
N+ ñêëàäàþòü 50%, 20%, 31%, 16% òà 13%. Äëÿ
õâîðèõ â³äïîâ³äíèõ ñòàä³é áåç ï³ñëÿîïåðàö³éíî¿

ÐÈÑÓÍÎÊ 1. Êðèâ³ âèæèâàíîñò³ Êàïëàí-Ìàéºð
õâîðèõ íà íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî
ì³õóðà ñòàä³¿ ðÒ4N0 ç (1) òà áåç (0)
ï³ñëÿîïåðàö³éíî¿ ïðîìåíåâî¿ òåðàï³¿
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ïðîìåíåâî¿ òåðàï³¿ ïîêàçíèêè 5-ð³÷íî¿ âèæèâàíîñò³
ñêëàäàþòü 36%, 33%, 29%, 10% òà 14%.

Ïðîìåíåâà òåðàï³ÿ (ÏÒ) º ñó÷àñíèì ìåòî-
äîì ëîêàëüíî¿ òåðàï³¿ ðàêó ñå÷îâîãî ì³õóðà, òà
ðàçîì ³ç õ³ðóðã³ºþ âõîäèòü äî àëãîðèòìó îðãà-
íîçáåð³ãàþ÷îãî ë³êóâàííÿ, ÿêå ïðîâîäèòüñÿ ðà-
çîì ÷è áåç ñóïóòíüî¿ õ³ì³îòåðàï³¿ (ÏÕÒ) [3]. Ðàê
ñå÷îâîãî ì³õóðà õàðàêòåðèçóºòüñÿ âèñîêèì ðè-
çèêîì ì³ñöåâîãî ðåöèäèâó ï³ñëÿ ðàäèêàëüíîãî
ë³êóâàííÿ, ÿê îðãàíîâèä³ëüíîãî, òàê ³ îðãàíî-
çáåð³ãàþ÷îãî, òîìó ïðîìåíåâà òåðàï³ÿ, âðàõîâó-
þ÷è ñó÷àñí³ ðîçðîáêè ìåòîä³â äîñòàâêè ³îí³çó-
þ÷îãî îïðîì³íåííÿ äî òêàíèíè [3–6, 12–22]
ïîñ³äàº ÷èííå ì³ñöå â ë³êóâàëüí³é òàêòèö³ òà
íàäàº ìîæëèâ³ñòü õâîðèì çáåðåãòè ñå÷îâèé ì³õóð
òà ìàòè øàíñ íà òðèâàëå áåçðåöèäèâíå âèæè-
âàííÿ òà çàäîâ³ëüíó ÿê³ñòü æèòòÿ.

Ïðîìåíåâà òåðàï³ÿ – ë³êóâàííÿ, àëüòåðíàòèâíå
ðàäèêàëüíîìó õ³ðóðã³÷íîìó âèäàëåííþ ñå÷îâî-

ãî ì³õóðà, ÿêå ìàº ïîð³âíÿíî ç íèì äîáð³ ðå-
çóëüòàòè ñåðåä õâîðèõ, ÿê³ çà ñâî¿ì ñîìàòè÷íèì
ñòàíîì íå ìîæóòü áóòè ïðîîïåðîâàí³, àáî â³äìîâ-
ëÿþòüñÿ â³ä ÐÖÅ [17, 23].

Çã³äíî ç ñó÷àñíèìè á³îëîã³÷íèìè óÿâëåííÿìè,
ïðîìåíåâà òåðàï³ÿ áåçïîñåðåäíüî âïëèâàº íà
ñòàá³ëüí³ñòü ÄÍÊ, ðåïàðàòèâí³ ïðîöåñè â í³é, òà
ïîðóøóº ö³ë³ñí³ñòü ïîäâ³éíî¿ ñï³ðàë³ ÄÍÊ, ùî
àêòèâóº ñåíñîðè óøêîäæåííÿ ÄÍÊ òà çàïóñ-
êàº àïîïòîç, íåêðîç, ñòàð³ííÿ êë³òèí, àáî ïîðó-
øóº íîðìàëüíèé ïëèí ì³òîçó, ùî â ðåçóëüòàò³
ïîðóøóº á³îëîã³÷í³ õàðàêòåðèñòèêè ïóõëèííèõ
êë³òèí, çäàòí³ñòü äî ïðîë³ôåðàö³¿, äèôåðåíö³àö³¿
òà ì³ãðàö³¿  [24, 25]. Òàêîæ îïðîì³íåííÿ ïîøêîä-
æóº îðãàíåëè ðàêîâèõ êë³òèí (öèòîïëàçìàòè÷-
íà ìåìáðàíà, åíäîïëàçìàòè÷íèé ðåòèêóëóì, ð³áî-
ñîìè, ì³òîõîíäð³¿, ë³çîñîìè), ùî ñïðè÷èíÿº ïî-
ðóøåííÿ á³îëîã³÷íèõ ïðîöåñ³â ó íèõ. Îïðîì³-
íåííÿ ìîæå çì³íþâàòè ôåíîòèï ðàêîâèõ êë³òèí,

ÐÈÑÓÍÎÊ 2. Êðèâ³ âèæèâàíîñò³ Êàïëàí-Ìàéºð
õâîðèõ íà íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî
ì³õóðà ñòàä³¿ II ç (1) òà áåç (0) ï³ñëÿîïåðàö³éíî¿
ïðîìåíåâî¿ òåðàï³¿

ÐÈÑÓÍÎÊ 3. Êðèâ³ âèæèâàíîñò³ Êàïëàí-Ìàéºð
õâîðèõ íà íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî
ì³õóðà ñòàä³¿ III ç (1) òà áåç (0) ï³ñëÿîïåðàö³éíî¿
ïðîìåíåâî¿ òåðàï³¿

ÐÈÑÓÍÎÊ 5. Êðèâ³ âèæèâàíîñò³ Êàïëàí-Ìàéºð
õâîðèõ íà G3 ÐÑÌ ñòàä³¿ N+ ç (1) òà áåç (0)
ï³ñëÿîïåðàö³éíî¿ ïðîìåíåâî¿ òåðàï³¿

ÐÈÑÓÍÎÊ 4. Êðèâ³ âèæèâàíîñò³ Êàïëàí-Ìàéºð
õâîðèõ íà G3 ÐÑÌ ñòàä³¿ N+ ç (1) òà áåç (0)
ï³ñëÿîïåðàö³éíî¿ ïðîìåíåâî¿ òåðàï³¿
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çá³ëüøóâàòè ¿õ ³ìóíîãåíí³ñòü, àêòèâóâàòè öèòî-
òîêñè÷í³ Ò-ë³ìôîöèòè, òà çì³íþâàòè ì³êðîîòî-
÷åííÿ ïóõëèíè øëÿõîì âòðó÷àííÿ â ïåðåäà÷ó
ñèãíàëó íà ð³âí³ êë³òèíè, òàêèì ÷èíîì ãëîáàëü-
íî çì³íþþ÷è ¿õ âëàñòèâîñò³ [26]. Îïðîì³íåí³
êë³òèíè ìîæóòü ïåðåäàâàòè êë³òèíí³ ñèãíàëè
îòî÷óþ÷èì íåîïðîì³íåíèì ïóõëèííèì êë³òèíàì
÷åðåç àáñêîïàëüíèé åôåêò îïðîì³íåííÿ, ùî òà-
êîæ ïðèçâîäèòü äî çàïóñêó ¿õ çàãèáåë³ [27].

Ç ³íøîãî áîêó, ïðîìåíåâà òåðàï³ÿ ìàº íåãà-
òèâí³ âëàñòèâîñò³, à ñàìå, àêòèâóº ð³çí³ ñèãíàëüí³
øëÿõè, ùî ïðèçâîäèòü äî ïðèãí³÷åííÿ ³ìóííî¿
â³äïîâ³ä³ îðãàí³çìó òà ñïðèÿº ðîñòó ïóõëèí. Öå
âèñóâàº âèìîãè äî ìàêñèìàëüíî òî÷íîãî ï³äâå-
äåííÿ ðàä³àö³¿ äî ïóõëèííî¿ òêàíèíè ç ì³í³ì³çà-
ö³ºþ óøêîäæåííÿ çäîðîâèõ òêàíèí [28].

Äîñë³äæåííÿ çàñòîñóâàííÿ ïðîìåíåâî¿ òåðàï³¿
â ë³êóâàíí³ Ì²ÐÑÌ éäóòü äî ñèõ ï³ð, çîêðåìà ³ â
êîìá³íàö³¿ ³ç õ³ì³îòåðàïåâòè÷íèìè ïðåïàðàòàìè.

Êîìá³íîâàíà îðãàíîçáåð³ãàþ÷à òåðàï³ÿ ó
â³ä³áðàíèõ ïàö³ºíò³â ç Ì²ÐÑÌ áåç â³ääàëåíèõ

òà ðåã³îíàëüíèõ ìåòàñòàç³â íà ìîìåíò ïî÷àòêó
ë³êóâàííÿ äåìîíñòðóº òðèâàë³ çàäîâ³ëüí³ ïîêàç-
íèêè âèæèâàíîñò³, ïîä³áí³ äî ðåçóëüòàò³â ï³ñëÿ
ïåðâèííî¿ ÐÖÅ. Íà ïðèêëàä³ 468 õâîðèõ, çàëó-
÷åíèõ äî 6 ïðîñïåêòèâíèõ äîñë³äæåíü RTOG
(Radiotherapy Oncology Group) âèâ÷àâñÿ åôåêò
ìàêñèìàëüíî¿ òðàíñóðåòðàëüíî¿ ðåçåêö³¿ ñå÷îâîãî
ì³õóðà, ³íäóêö³éíî¿ ïðîìåíåâî¿ òåðàï³¿ äî ÑÎÄ
40 Ãð ç ðàä³îìîäèô³êàòîðàìè â ð³çíèõ êîìá³íà-
ö³ÿõ õ³ì³îòåðàïåâòè÷íèõ ïðåïàðàò³â (íåîàä’þâàíò-
íà ñõåìà MÑV, àä’þâàíòíèé öèñïëàò³í, îäíî÷àñ-
íèé öèñïëàò³í ç 5-ôòîðóðàöèëîì, ïàêë³òàêñåë,
ãåìöèòàá³í). Ï³ñëÿ êîíòðîëüíî¿ öèñòîñêîï³¿ â
ñåðåäèí³ êóðñó ë³êóâàííÿ òà ï³äòâåðäæåííÿ ïîâ-
íî¿ â³äïîâ³ä³, ïðîâîäèëàñÿ êîíñîë³äàö³ÿ ïðîìå-
íåâî¿ òåðàï³¿ äî ñóìàðíî¿ äîçè 64 Ãð. Ïðè âèÿâ-
ëåíí³ íå-ì’ÿçîâî-³íâàçèâíîãî ðåöèäèâó, âèêîíó-
âàëàñÿ ïîâòîðíà ÒÓÐÑÌ ç âíóòð³øíüîì³õóðî-
âèìè ³íñòèëÿö³ÿìè ïðîòèðåöèäèâíèõ ïðåïàðàò³â.
ßêùî âèÿâëÿëè ðåöèäèâ ì’ÿçîâî-³íâàçèâíèé, òî
ïðîâîäèëè ðÿò³âíó öèñòåêòîì³þ. Ðåçóëüòàòè

ÒÀÁËÈÖß 2. Ñòàòèñòè÷í³ êðèòåð³¿ ïåðåâ³ðêè ã³ïîòåçè ïðî ð³âí³ñòü ïîêàçíèê³â âèæèâàíîñò³ õâîðèõ

ó çàëåæíîñò³ â³ä ïðîâåäåííÿ ÄÏÒ ï³ñëÿ ðåçåêö³¿ ÐÑÌ

 Ñòàä³ÿ Êðèòåð³é Observed value Critical value p-value alpha

I Log-rank 0,04 3,8 0,842 0,05

 Wilcoxon 0,013 3,8 0,909 0,05

 Tarone-Ware 0,04 3,8 0,841 0,05

II Log-rank 0,873 3,841 0,35 0,05

 Wilcoxon 0,435 3,841 0,51 0,05

 Tarone-Ware 0,745 3,841 0,388 0,05

III Log-rank 0,075 3,841 0,784 0,05

 Wilcoxon 0,536 3,841 0,464 0,05

 Tarone-Ware 0,122 3,841 0,727 0,05

IV Log-rank 1,517 3,841 0,218 0,05

 Wilcoxon 4,17 3,841 0,041 0,05

 Tarone-Ware 3,06 3,841 0,08 0,05

N+ Log-rank 0,213 3,841 0,644 0,050

 Wilcoxon 0,010 3,841 0,921 0,050

 Tarone-Ware 0,020 3,841 0,887 0,050

Ïðèì³òêà: ÿê ìîæíà áà÷èòè ç äàíèõ òàáë.2, ñòàòèñòè÷íî äîñòîâ³ðí³ ðîçá³æíîñò³ âèÿâëåí³ ëèøå ì³æ

ïîêàçíèêàìè âèæèâàíîñò³ õâîðèõ ñòàä³¿ IV (ð=0,041), òîáòî õâîð³ ç ïðîìåíåâîþ òåðàï³ºþ ï³ñëÿ

îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ ìàþòü ïîêàçíèêè âèæèâàíîñò³ êðàù³, í³æ õâîð³ áåç

ï³ñëÿîïåðàö³éíî¿ ÄÏÒ.

ÒÀÁËÈÖß 3. Ïîêàçíèêè êàíöåðñïåöèô³÷íî¿ âèæèâàíîñò³ õâîðèõ íà íèçüêîäèôåðåíö³éîâàíèé ðàê

ñå÷îâîãî ì³õóðà ÷åðåç 3, 5 òà 10 ðîê³â â³ä ïî÷àòêó ë³êóâàííÿ

Ñòàä³ÿ I II III IV (ðÒ4N0) N+

Àä’þâàíòíà ïðîìåíåâà òåðàï³ÿ Òàê Í³ Òàê Í³ Òàê Í³ Òàê Í³ Òàê Í³

Âèæèâàí³ñòü ÷åðåç 3 ðîêè 75% 83% 46% 50% 45% 38% 32% 21% 25% 30%

Âèæèâàí³ñòü ÷åðåç 5 ðîê³â 50% 36% 20% 33% 31% 29% 16% 10% 13% 14%

Âèæèâàí³ñòü ÷åðåç 10 ðîê³â 26% 8% 10% 12% 5% 11% 6% 5% 0% 4%
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ë³êóâàííÿ áóëè íàñòóïíèìè: ïîâíà â³äïîâ³äü íà
ÕÐÒ ä³àãíîñòîâàíà ó 69% õâîðèõ, íèçüêà ÷àñòî-
òà ðîçâèòêó ³íâàçèâíîãî ì³ñöåâîãî ðåöèäèâó (âè-
íèê ó 14% õâîðèõ ïðîòÿãîì 10 ðîê³â ñïîñòåðå-
æåííÿ), òðèâàëà ÊÑÂ (÷åðåç 5 òà 10 ðîê³â: 71% òà
65%, â³äïîâ³äíî) òà òðèâàëà çàãàëüíà âèæèâàí³ñòü
(÷åðåç 5 òà 10 ðîê³â, 57% òà 36%, â³äïîâ³äíî). ²íòàêò-
íèé ñå÷îâèé ì³õóð ÷åðåç 5 ðîê³â â³ä ïî÷àòêó ë³êó-
âàííÿ çáåðåãëè 79% õâîðèõ, à âèêîíàííÿ öèñòåê-
òîì³¿ ïîòðåáóâàëè 21% õâîðèõ [29].

Çáåðåæåííÿ ñå÷îâîãî ì³õóðà øëÿõîì âèêî-
íàííÿ àãðåñèâíî¿ ìàêñèìàëüíî¿ òðàíñóðåòðàëü-
íî¿ ðåçåêö³¿ ì³õóðà (ÒÓÐÑÌ), ñèñòåìíî¿ ïîë³-
õ³ì³îòåðàï³¿ òà ÏÒ ïðèçâîäèòü äî 5-ð³÷íî¿ âè-
æèâàíîñò³, ñï³âñòàâíîþ ç âèæèâàí³ñòþ ï³ñëÿ ÐÖÅ
(60%). Ï³ñëÿ ÏÒ ïîâí³ñòþ ôóíêö³îíóþ÷èé ñå-
÷îâèé ì³õóð çáåð³ãàþòü 40% õâîðèõ (30). Ïðè
ïîð³âíÿíí³ ÒÓÐ+ÏÕÒ òà ÒÓÐ+ÏÕÒ+ÏÒ, ïîêàç-
íèêè âèæèâàíîñò³ ÷åðåç 5 ðîê³â ç³ çáåðåæåíèì
ñå÷îâèì ì³õóðîì áóëè 20–33% â ãðóï³ áåç ÏÒ,
òà 41–45% â ãðóï³ ç ÏÒ (31). Öå âêàçóº íà òå,
ùî äîäàâàííÿ ÏÒ äî ÒÓÐ ç àä’þâàíòíîþ ÏÕÒ
çá³ëüøóº â³ðîã³äí³ñòü âèæèâàíîñò³ áåç ðåöèäè-
âó ó õâîðèõ íà ³íâàçèâíèé ÐÑÌ.

Òàê, J. Coen ç³ ñï³âàâò. ïðîäåìîíñòðóâàëè â
äîñë³äæåíí³ II ôàçè, ùî ó õâîðèõ ç Ò2-4à ÐÑÌ
êîìá³íàö³ÿ ìàêñèìàëüíî¿ ÒÓÐÑÌ ç ïðîâåäåí-
íÿì ÏÒ ó ÑÎÄ äî 64Ãð îäí³ºþ ôðàêö³ºþ íà
äîáó ðàçîì ³ç ÕÒ ïðåïàðàòîì ãåìöèòàá³í ó ïî-
ð³âíÿíí³ ³ç ÏÒ äâ³÷³ íà äîáó ðàçîì ³ç 5-ÔÓ òà
öèñïëàòèíîì º ðåæèìàìè ë³êóâàííÿ ç ïîä³áíè-
ìè îíêîëîã³÷íèìè ðåçóëüòàòàìè. À ñàìå, âèæè-
âàí³ñòü áåç ìåòàñòàç³â ÷åðåç 3 ðîêè áóëà 84% òà
78%, âèæèâàí³ñòü áåç ì³ñöåâîãî ðåöèäèâó ñêëà-
ëà 72% òà 67% [32].

Çà äàíèìè P.W. Cooke òà ñï³âàâò., ÄÏÒ äëÿ
õâîðèõ íà Ì²ÐÑÌ âèÿâèëàñÿ çàäîâ³ëüíîþ àëü-
òåðíàòèâîþ ÐÖÅ, îñîáëèâî äëÿ õâîðèõ ïîõèëîãî
â³êó. Ì³ñöåâèé ðåöèäèâ ï³ñëÿ ðàäèêàëüíî¿ ïðî-
ìåíåâî¿ òåðàï³¿ ç / ÷è áåç öèñïëàòèíó ñïîñòåð³-
ãàâñÿ ó 50% õâîðèõ, ùî ïîòðåáóâàëî ïðîâåäåííÿ
ðÿò³âíî¿ ÐÖÅ â 24% õâîðèõ, ïðè÷îìó ï³ñëÿ êîì-
á³íîâàíîãî ë³êóâàííÿ ÐÖÅ ïîòðåáóâàëî 28%
õâîðèõ, ï³ñëÿ ÏÒ – ëèøå 20%. Ñåðåäíÿ çàãàëüíà
òðèâàë³ñòü æèòòÿ õâîðèõ ï³ñëÿ ÏÒ ñêëàäàëà
24 ì³ñÿö³. Ñåðåäí³é òåðì³í äî ÐÖÅ – 12 ì³ñÿö³â.
Ðèçèê ÐÖÅ â ïåðøèé ð³ê ï³ñëÿ ë³êóâàííÿ –
11%. Íàéäîâøèé òåðì³í ñïîñòåðåæåííÿ äî ïðî-
âåäåííÿ ÐÖÅ áóâ 10 ðîê³â [33].

Zhong J. ç³ ñï³âàâò., ïðîâ³âøè ïîïóëÿö³éíå
äîñë³äæåííÿ 8454 õâîðèõ íà ÐÑÌ ñòàä³¿
Ò2-3N0M0, ÿê³ ïðîòÿãîì 2004–2013 ðð. áóëè ïðî-
ë³êîâàí³ àáî â îáñÿç³ ÐÖÅ (86%), àáî ìàêñè-
ìàëüíî¿ ÒÓÐÑÌ ç ÕÏÒ â àä’þâàíòíîìó ðåæèì³
(14%), íå âèÿâèëè â³äì³ííîñòåé ó ïîêàçíèêàõ
âèæèâàíîñò³ ì³æ ãðóïàìè ÐÖÅ òà ÒÓÐÑÌ+ÕÏÒ

çà ðåçóëüòàòàìè ìåòîäó ñï³âñòàâëåííÿ îö³íîê
ñõèëüíîñòåé (propensity matched analysis). Ñåðåäíÿ
òðèâàë³ñòü æèòòÿ áóëà 3 ïðîòè 2,7 ðîêó, çàãàëü-
íà 4-ð³÷íà âèæèâàí³ñòü – 42,6% ïðîòè 39,1%.
Ïðîòå õâîð³ â ãðóï³ îðãàíî-çáåð³ãàþ÷îãî ë³êó-
âàííÿ áóëè ñòàðø³ çà òèõ, êîìó âèêîíóâàëàñÿ
ÐÖÅ (77 ïðîòè 68 ðîê³â), òà ìàëè á³ëüøå ñóïóò-
íüî¿ ïàòîëîã³¿ çà øêàëîþ Charlson-Deyo (34).

Çà äàíèìè À.Piet ç³ ñï³âàâò. ïðîìåíåâå ë³êó-
âàííÿ 92 õâîðèõ ç ÐÑÌ ñòàä³¿ T2-4N0-1M0 (ñå-
ðåäí³é â³ê 79 ðîê³â) â äîç³ 40 Ãð (ðàçîâà äîçà
2 Ãð) íà ìàëèé òàç ³ç ñóïóòí³ì ùîäåííèì áóñ-
òîì â äîç³ 0,75 Ãð íà ïóõëèíó â ñóìàðí³é äîç³
55 Ãð çà 4 òèæí³ ïðèçâåëî äî ïîâíî¿ â³äïîâ³ä³ ó
78% çà äàíèìè öèñòîñêîï³¿ ÷åðåç 3 ì³ñÿö³. ÁÐÂ
÷åðåç 3 ðîêè ñòàíîâèëà 56%, çàãàëüíà âèæèâàí³ñòü
36%. Ó 81% ì³ñòê³ñòü ñå÷îâîãî ì³õóðà çàëèøè-
ëàñÿ òàêîþ æ, ÿê ³ äî îïðîì³íåííÿ (á³ëüøå
200 ìë), òà íå çìåíøóâàëàñÿ ïðè òðèâàëîìó ñïî-
ñòåðåæåíí³. Òàêèì ÷èíîì, äèñòàíö³éíà ïðîìåíå-
âà òåðàï³ÿ â äîç³ 55 Ãð çàáåçïå÷óº çàäîâ³ëüíèé
îíêîëîã³÷íèé òà ôóíêö³îíàëüíèé ðåçóëüòàò ïðè
òåðì³í³ ñïîñòåðåæåííÿ 3 ðîêè [23].

Hayter ç³ ñï³âàâò. ïîâ³äîìëÿþòü ïðî çàäîâ³ëüí³
ðåçóëüòàòè âèæèâàíîñò³ õâîðèõ íà Ì²ÐÑÌ ï³ñëÿ
ðàäèêàëüíî¿ ÏÒ, çã³äíî ç ðåçóëüòàòàìè ïîïóëÿ-
ö³éíîãî äîñë³äæåííÿ, â ÿêîìó ³äåíòèô³êîâàíî
1372 õâîðèõ íà Ì²ÐÑÌ, ÿê³ îòðèìàëè ðàäèêàëü-
íó ÏÒ â ÑÎÄ 60 Ãð çà 30 ôðàêö³é. ÊÑÂ ÷åðåç
5 ðîê³â ñòàíîâèëà 41%. ×âåðòü õâîðèõ ï³ñëÿ ÏÒ
ïåðåæèëè òåðì³í 5 ðîê³â òà çáåðåãëè ñå÷îâèé
ì³õóð. Ïðè âèêîíàíí³ ðÿò³âíî¿ ÐÖÅ ïðè ðåöè-
äèâ³ ÐÑÌ ï³ñëÿ ÏÒ, ÊÑÂ ÷åðåç 5 ðîê³â ñòàíîâè-
ëà 36%, à çàãàëüíà âèæèâàí³ñòü – 28% [35].

Ðåçóëüòàòè íàøî¿ ðîáîòè âêàçóþòü íà òå, ùî
ñåðåä 325 õâîðèõ íà G3 ÐÑÌ, îïåðîâàíèõ çà îðãà-
íîçáåã³ðàþ÷îþ ìåòîäèêîþ, ïðîìåíåâà òåðà-
ï³ÿ â ï³ñëÿîïåðàö³éíîìó ïåð³îä³ áóëà ïðîâåäåíà
101 (31,1%) õâîðîìó, ùî äîçâîëèëî á³ëüøîñò³ ç
íèõ çáåðåãòè ñå÷îâèé ì³õóð ³íòàêòíèì. Ðÿò³âíà
öèñòåêòîì³ÿ ç ïðèâîäó ðåöèäèâó ðàêó ï³ñëÿ êîì-
á³íîâàíîãî îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ ïðî-
âåäåíà ó 11,9% õâîðèõ. Ñòàòèñòè÷íî äîñòîâ³ðíå
ïîêðàùåííÿ âèæèâàíîñò³ çà äîïîìîãîþ ÄÏÒ
äîñÿãíóòî ëèøå äëÿ õâîðèõ ñòàä³¿ IV (ð=0,041),
ÿê³ ìàþòü 5-ð³÷íó âèæèâàí³ñòü 16% ïðîòè 10%
äëÿ õâîðèõ áåç ï³ñëÿîïåðàö³éíî¿ ÄÏÒ. Ïîêàçíè-
êè çàãàëüíî¿ 5-ð³÷íî¿ âèæèâàíîñò³ â ãðóï³ õâî-
ðèõ êîìá³íîâàíîãî îðãàíîçáåð³ãàþ÷îãî ë³êóâàí-
íÿ ñòàíîâèëè äëÿ ñòàä³é I, II, III òà IV – 50%,
20%, 31%, 16%.

Òàêèì ÷èíîì, ðåçóëüòàòè, ÿê³ ìè îòðèìàëè â
ðåçóëüòàò³ öüîãî ðåòðîñïåêòèâíîãî äîñë³äæåííÿ
âïëèâó ïðîìåíåâî¿ òåðàï³¿ íà ïîêàçíèêè âèæèâà-
íîñò³ õâîðèõ íà ÐÑÌ ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî
ë³êóâàííÿ âêàçóþòü íà àêòèâíå çàñòîñóâàííÿ êîì-
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á³íàö³¿ ðåçåêö³¿ òà ïðîìåíåâî¿ òåðàï³¿ â îíêîóðî-
ëîã³÷í³é ïðàêòèö³, ìåíøèé ð³âåíü ðåöèäèâ³â òà
ðÿò³âíèõ öèñòåêòîì³é, ïðîòå íèçüê³ ðåçóëüòàòè âè-
æèâàíîñò³ ó ïîð³âíÿíí³ ç íàâåäåíèìè â ë³òåðàòóð³
âêàçóþòü íà íåîáõ³äí³ñòü ïîêðàùåííÿ ë³êóâàëüíî¿
òàêòèêè, êîìá³íàö³¿ ðåçåêö³¿ òà îïðîì³íåííÿ ç
ñóïóòíüîþ ïîë³õ³ì³îòåðàï³ºþ.

ÂÈÑÍÎÂÎÊ

Çàñòîñóâàííÿ äèñòàíö³éíî¿ ïðîìåíåâî¿ òåðàï³¿
ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàí-
íÿ ñïðèÿëî ñòàòèñòè÷íî äîñòîâ³ðíîìó ïîêðàùåí-
íþ âèæèâàíîñò³ õâîðèõ íà íèçüêîäèôåðåíö³éî-
âàíèé ðàê ñå÷îâîãî ì³õóðà ëèøå â ñòàä³¿ ðÒ4N0
(ð=0,041), 5-ð³÷íà âèæèâàí³ñòü ñòàíîâèëà 16%
ïðîòè 10% â ãðóï³ áåç ïðîìåíåâî¿ òåðàï³¿. Äëÿ
õâîðèõ ç ³íøèìè ñòàä³ÿìè ðàêó ñå÷îâîãî ì³õóðà
ïåðåâàã äëÿ êàíöåðñïåöèô³÷íî¿ âèæèâàíîñò³ â³ä
ïðîâåäåííÿ ïðîìåíåâî¿ òåðàï³¿ íà îïåðîâàíèé
ñå÷îâèé ì³õóð ïðîäåìîíñòðîâàíî íå áóëî.
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ÐÅÔÅÐÀÒ

Âïëèâ àä’þâàíòíî¿ ïðîìåíåâî¿ òåðàï³¿ íà
ïîêàçíèêè êàíöåðñïåöèô³÷íî¿ âèæèâàíîñò³
õâîðèõ ç íèçüêîäèôåðåíö³éîâàíèì ðàêîì
ñå÷îâîãî ì³õóðà ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî
õ³ðóðã³÷íîãî ë³êóâàííÿ

Ñ.Î. Âîç³àíîâ, Ï.Ã. ßêîâëåâ,
Ä.À. Êëþøèí

Äèñòàíö³éíà ïðîìåíåâà òåðàï³ÿ (ÄÏÒ) º âàæ-
ëèâèì åëåìåíòîì îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ
ì’ÿçîâî-³íâàçèâíîãî ðàêó ñå÷îâîãî ì³õóðà. Ìóëü-
òèìîäàëüíèé êîìïëåêñíèé ï³äõ³ä äî ë³êóâàííÿ
â³ä³áðàíèõ ïàö³ºíò³â ìîæå çàáåçïå÷óâàòè çàäîâ³ëüí³
äîâãîñòðîêîâ³ îíêîëîã³÷í³ ðåçóëüòàòè, çáåðåæåííÿ
àäåêâàòíî¿ ôóíêö³¿ ñå÷îâîãî ì³õóðà, ïðèéíÿòíó
ÿê³ñòü æèòòÿ, ³ íèçüêèé ð³âåíü ðÿò³âíèõ öèñòåê-
òîì³é ïðè ïðîãðåñóâàíí³ ðàêó.

Ìåòà ðîáîòè. Âèçíà÷èòè âïëèâ äèñòàíö³éíî¿
ïðîìåíåâî¿ òåðàï³¿ ç âèêîðèñòàííÿì ë³í³éíîãî ïðè-
ñêîðþâà÷à íà ïîêàçíèêè êàíöåðñïåöèô³÷íî¿ âè-
æèâàíîñò³ (ÊÑÂ) õâîðèõ ç íèçüêîäèôåðåíö³éî-
âàíèì ðàêîì ñå÷îâîãî ì³õóðà (ÍÄÐÑÌ) ï³ñëÿ
îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ.

ÐÅÔÅÐÀÒ

Âëèÿíèå àäúþâàíòíîé ëó÷åâîé òåðàïèè íà
ïîêàçàòåëè êàíöåðñïåöèôè÷åñêîé âûæèâàåìîñòè
áîëüíûõ ñ íèçêîäèôôåðåíöèðîâàííûì ðàêîì
ìî÷åâîãî ïóçûðÿ ïîñëå îðãàíîñîõðàíÿþùåãî
õèðóðãè÷åñêîãî ëå÷åíèÿ

Ñ.À. Âîçèàíîâ, Ï.Ã. ßêîâëåâ,
Ä.À. Êëþøèí

Äèñòàíöèîííàÿ ëó÷åâàÿ òåðàïèÿ (ÄËÒ) ÿâ-
ëÿåòñÿ âàæíûì ýëåìåíòîì îðãàíîñîõðàíÿþùåãî
ëå÷åíèÿ ìûøå÷íî-èíâàçèâíîãî ðàêà ìî÷åâîãî
ïóçûðÿ. Ìóëüòèìîäàëüíûé êîìïëåêñíûé ïîä-
õîä ê ëå÷åíèþ îòîáðàííûõ ïàöèåíòîâ ìîæåò
îáåñïå÷èâàòü óäîâëåòâîðèòåëüíûå äîëãîñðî÷íûå
îíêîëîãè÷åñêèå ðåçóëüòàòû, ñîõðàíåíèå àäåêâàò-
íîé ôóíêöèè ìî÷åâîãî ïóçûðÿ, ïðèåìëåìîå êà-
÷åñòâî æèçíè è íèçêèé óðîâåíü ñïàñèòåëüíûõ
öèñòýêòîìèé ïðè ïðîãðåññèðîâàíèè ðàêà.

Öåëü ðàáîòû. Îïðåäåëèòü âëèÿíèå äèñòàíöè-
îííîé ëó÷åâîé òåðàïèè ñ èñïîëüçîâàíèåì ëè-
íåéíîãî óñêîðèòåëÿ íà ïîêàçàòåëè êàíöåðñïå-
öèôè÷åñêîé âûæèâàåìîñòè (ÊÑÂ) áîëüíûõ ñ
íèçêîäèôôåðåíöèðîâàííûì ðàêîì ìî÷åâîãî
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Ìàòåð³àëè òà ìåòîäè. Ïðîâåäåíî ðåòðîñïåêòèâ-
íèé àíàë³ç âèæèâàíîñò³ 325 õâîðèõ ç ä³àãíîçîì
ÍÄÐÑÌ, ïðîîïåðîâàíèõ â îáñÿç³ ðåçåêö³¿ ñå÷îâîãî
ì³õóðà ç / àáî áåç àä’þâàíòíî¿ ÄËÒ. Ïðîìåíåâà
òåðàï³ÿ íà îïåðîâàíèé ñå÷îâèé ì³õóð ³ ë³ìôàòè÷í³
âóçëè ïðîâîäèëàñÿ íà àïàðàò³ ë³í³éíèé ïðèñêî-
ðþâà÷ Oncor Impression Plus, ñóìàðíà äîçà îïðîì³-
íåííÿ â ñåðåäíüîìó ñêëàëà 62 Ãð (58–70 Ãð), ðà-
çîâà ôðàêö³ÿ 2 Ãð. Çà äîïîìîãîþ ñòàòèñòè÷íîãî
ìåòîäó Êàïëàí-Ìàéåð ïðîâåäåíî ïîð³âíÿëüíèé
àíàë³ç ÊÑÂ õâîðèõ, ÿêèì ïðîâîäèëè ÄÏÒ ÿê åëå-
ìåíò êîìá³íîâàíîãî îðãàíîçáåð³ãàþ÷îãî ë³êóâàí-
íÿ, ³ òèõ, êîìó ÄÏÒ íå ïðîâîäèëàñü â çàëåæíîñò³
â³ä ñòàä³¿ ðàêó ³ ìåòîäó õ³ðóðã³÷íîãî ë³êóâàííÿ.

Ðåçóëüòàòè. ÄÏÒ ï³ñëÿ ïåðâèííîãî îðãàíîçáåð³-
ãàþ÷îãî ë³êóâàííÿ ïðîâåäåíà 101 (31,1%) õâîðî-
ìó, ç íèõ ï³ñëÿ ÒÓÐ – 46 õâîðèì, ï³ñëÿ ðåçåêö³¿ –
55 õâîðèì. Ðÿò³âíà öèñòåêòîì³ÿ ïðè ïðîãðåñóâàíí³
ðàêó ï³ñëÿ êîìá³íîâàíîãî ë³êóâàííÿ ïðîâåäåíà 12
(11,9%) õâîðèì. Ò³ëüêè ó õâîðèõ ñòàä³¿ ðÒ4N0 ïðî-
äåìîíñòðîâàíî ïîë³ïøåííÿ ïîêàçíèê³â âèæèâàí-
íÿ â ïîð³âíÿíí³ ç òèìè, êîìó àä’þâàíòíà ÄËÒ íå
ïðîâîäèëàñü (ð=0,041), ç ïîêàçíèêàìè 5-ð³÷íî¿ ÊÑÂ
â ö³é ãðóï³ õâîðèõ 16% ïðîòè 10%. Ñåðåä õâîðèõ
³íøèõ ñòàä³é ðàêó äîñòîâ³ðíèõ â³äì³ííîñòåé â âè-
æèâàíîñò³ îòðèìàíî íå áóëî. Ïîêàçíèêè 5-ð³÷íî¿
âèæèâàíîñò³ õâîðèõ ñòàä³é I, II, III, IV òà N + ï³ñëÿ
îðãàíîçáåð³ãàþ÷èõ îïåðàö³é ç ³ áåç ï³ñëÿîïåðàö³é-
íîãî îïðîì³íåííÿ ñêëàëè 50% ³ 36%, 20% ³ 33%,
31% ³ 29%, 16% ³ 10% , 13% ³ 14%.

Âèñíîâîê. Çàñòîñóâàííÿ äèñòàíö³éíî¿ ïðîìåíå-
âî¿ òåðàï³¿ ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî
ë³êóâàííÿ õâîðèõ ç íèçüêîäèôåðåíö³éîâàíèì ðà-
êîì ñå÷îâîãî ì³õóðà ñïðèÿëî ñòàòèñòè÷íî ³ñòîòíî-
ìó ïîêðàùàííþ âèæèâàíîñò³ õâîðèõ ñòàä³¿ ðÒ4N0
(ð=0,041), 5-ð³÷íà âèæèâàí³ñòü ñêëàëà 16% ïðîòè
10% â ãðóï³ áåç ïðîìåíåâî¿ òåðàï³¿. Äëÿ ïàö³ºíò³â
³íøèõ ñòàä³é ðàêó ñå÷îâîãî ì³õóðà ïåðåâàã äëÿ êàí-
öåðñïåöèô³÷íî¿ âèæèâàíîñò³ ïðîâåäåííÿ ïðîìå-
íåâî¿ òåðàï³¿ íà îïåðîâàíèé ñå÷îâèé ì³õóð ïðîäå-
ìîíñòðîâàíî íå áóëî.

Êëþ÷îâ³ ñëîâà: ðàê ñå÷îâîãî ì³õóðà, íèçüêî-
äèôåðåíö³éîâàíèé, ðåçåêö³ÿ, ïðîìåíåâà òåðàï³ÿ,
âèæèâàí³ñòü.

ïóçûðÿ (ÍÄÐÌÏ) ïîñëå îðãàíîñîõðàíÿþùåãî
õèðóðãè÷åñêîãî ëå÷åíèÿ.

Ìàòåðèàëû è ìåòîäû. Ïðîâåäåí ðåòðîñïåêòèâ-
íûé àíàëèç âûæèâàåìîñòè 325 áîëüíûõ ñ äèàã-
íîçîì ÍÄÐÌÏ, ïðîîïåðèðîâàííûõ â îáúåìå ðå-
çåêöèè ìî÷åâîãî ïóçûðÿ ñ / èëè áåç àäúþâàíò-
íîé ÄËÒ. Ëó÷åâàÿ òåðàïèÿ íà îïåðèðîâàííûé
ìî÷åâîé ïóçûðü è ëèìôàòè÷åñêèå óçëû ïðîâî-
äèëàñü íà àïïàðàòå ëèíåéíûé óñêîðèòåëü Oncor
Impression Plus, ñóììàðíàÿ äîçà îáëó÷åíèÿ â ñðåä-
íåì ñîñòàâèëà 62 Ãð (58–70 Ãð), ðàçîâàÿ ôðàê-
öèÿ 2 Ãð. Ñ ïîìîùüþ ñòàòèñòè÷åñêîãî ìåòîäà
Êàïëàí-Ìàéåð ïðîâåäåí ñðàâíèòåëüíûé àíàëèç
ÊÑÂ áîëüíûõ, êîòîðûì ïðîâîäèëè ÄËÒ êàê ýëå-
ìåíò êîìáèíèðîâàííîãî îðãàíîñîõðàíÿþùåãî
ëå÷åíèÿ, è òåõ, êîìó ÄËÒ íå ïðîâîäèëàñü â çà-
âèñèìîñòè îò ñòàäèè ðàêà è ìåòîäà õèðóðãè÷åñ-
êîãî ëå÷åíèÿ.

Ðåçóëüòàòû. ÄËÒ ïîñëå ïåðâè÷íîãî îðãàíî-
ñîõðàíÿþùåãî ëå÷åíèÿ ïðîâåäåíà 101 (31,1%)
áîëüíîìó, èç íèõ ïîñëå ÒÓÐ – 46 áîëüíûì, ïîñ-
ëå ðåçåêöèè – 55 áîëüíûì. Ñïàñèòåëüíàÿ öèñò-
ýêòîìèÿ ïðè ïðîãðåññèðîâàíèè ðàêà ïîñëå êîì-
áèíèðîâàííîãî ëå÷åíèÿ ïðîâåäåíà 12 (11,9%)
áîëüíûì. Òîëüêî ó áîëüíûõ ñòàäèè ðÒ4N0 ïðî-
äåìîíñòðèðîâàíî óëó÷øåíèå ïîêàçàòåëåé âûæè-
âàåìîñòè â ñðàâíåíèè ñ òåìè, êîìó àäúþâàíòíàÿ
ÄËÒ íå ïðîâîäèëàñü (ð=0,041), ñ ïîêàçàòåëÿìè
5-ëåòíåé ÊÑÂ â ýòîé ãðóïïå áîëüíûõ 16% ïðî-
òèâ 10%. Ñðåäè áîëüíûõ äðóãèõ ñòàäèé ðàêà äî-
ñòîâåðíûõ ðàçëè÷èé â âûæèâàåìîñòè ïîëó÷åíî
íå áûëî. Ïîêàçàòåëè 5-ëåòíåé âûæèâàåìîñòè
áîëüíûõ ñòàäèé I, II, III, IV è N+ ïîñëå îðãàíî-
ñîõðàíÿþùèõ îïåðàöèé ñ è áåç ïîñëåîïåðàöè-
îííîãî îáëó÷åíèÿ ñîñòàâèëè 50% è 36%, 20% è
33%, 31% è 29%, 16% è 10%, 13% è 14%.

Âûâîä. Ïðèìåíåíèå äèñòàíöèîííîé ëó÷åâîé
òåðàïèè ïîñëå îðãàíîñîõðàíÿþùåãî õèðóðãè-
÷åñêîãî ëå÷åíèÿ áîëüíûõ ñ íèçêîäèôôåðåíöè-
ðîâàííûì ðàêîì ìî÷åâîãî ïóçûðÿ ñïîñîáñòâî-
âàëî ñòàòèñòè÷åñêè äîñòîâåðíîìó óëó÷øåíèþ âû-
æèâàåìîñòè áîëüíûõ ñòàäèè ðÒ4N0 (ð=0,041),
5-ëåòíÿÿ âûæèâàåìîñòü ñîñòàâèëà 16% ïðîòèâ
10% â ãðóïïå áåç ëó÷åâîé òåðàïèè. Äëÿ ïàöèåí-
òîâ äðóãèõ ñòàäèé ðàêà ìî÷åâîãî ïóçûðÿ ïðå-
èìóùåñòâ äëÿ êàíöåðñïåöèôè÷åñêîé âûæèâàå-
ìîñòè ïðîâåäåíèå ëó÷åâîé òåðàïèè íà îïåðèðî-
âàííûé ìî÷åâîé ïóçûðü ïðîäåìîíñòðèðîâàíî íå
áûëî.

Êëþ÷åâûå ñëîâà: ðàê ìî÷åâîãî ïóçûðÿ,
íèçêîäèôôåðåíöèðîâàííûé, ðåçåêöèÿ, ëó÷åâàÿ
òåðàïèÿ, âûæèâàåìîñòü.


