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IMPROVEMENT OF THE RESULTS OF BREAST CANCER
ORGANOSPARE TREATMENT WITH THE USE OF INTRAOPERATIVE
CHEMOTHERAPY IN THE BODY'S AUTO ENVIRONMENT
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Abstract: The aim of the study is to improve the results of organ-preserving
treatment of patients with T1-2NO-1MO breast cancer. This phase IV trial studies the
side effects of intraoperative radiation therapy and how well it works in treating
patients with breast cancer undergoing breast-conserving surgery. Delivering
radiation one time to the area where the tumor was removed while the patient is still
in the operating room may kill any residual tumor cells and may be as effective as
standard radiation therapy in patients with early stage breast cancer.
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Material and methods.

The study included 270 patients with T1-2NO-1MO breast cancer, incl. 113
patients under 50 vyears old. Morphologically, infiltrating ductal carcinoma
predominated (74%). The patients were divided into 2 groups, comparable in age, the
state of menstrual function, the degree of prevalence of the tumor process, the
morphological form of the tumor. 120 patients (Group 1) underwent organ-preserving
surgery in the scope of radical resection of the mammary gland, including dissection
of all stages of lymphogenous metastasis, and received intraoperative chemotherapy
using autologous media: intravenous autohemochemotherapy with doxorubicin 30
mg, interstitial autoplasmochemotherapy and autoleukochemotherapy with

cyclophosphamide 200 mg and 5-fluorouracil 500 mg. 150 patients (Group 2)
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underwent a radical resection of the mammary gland with dissection of lymph nodes
at all stages of lymphogenous metastasis without the use of intraoperative
chemotherapy in the automedia of the body. Patients of all groups after surgery
received a course of radiation therapy to the mammary gland and lymphatic drainage
pathways in SOD 40 Gy and 4-6 courses of adjuvant polychemotherapy according to
the CMFAYV scheme. The patients were followed up for 5 years.

Results.

The frequency of progression of breast cancer in patients of the 1st group was
5.5%, in patients of the 2nd group - 12.4%. Five-year disease-free survival inin
patients of the 1st group was 91.83 + 2.9%, in patients of the 2nd group - 82.84 +
3.8% (p<0.05). The overall survival of patients with breast cancer after different
types of treatment differs not as significantly as recurrence-free. Thus, 5-year overall
survival in patients of the 1st group was 97.8 = 1.5%, in patients of the 2nd group -
93.7 + 2.4%. However, there

The incidence of recurrence and metastasis of breast cancer after treatment

undoubtedly affects the quality of life of patients.

Conclusions.

The use of intraoperative chemotherapy on the automedia of the body in the
organ-preserving treatment of breast cancer T1-2N0-1MO0 has significantly improved
the results of treatment of patients. A treatment plan is summary of your cancer and
the planned cancer treatment. The biology and behavior of breast cancer affects the
treatment plan. Some tumors are smaller but grow quickly, while others are larger
and grow slowly. Treatment options and recommendations are very personalized and
depend on several, including; the stage of tumor, genomic tests, such as multigene
tests, the patients age, general health, menopausal status and preferences, based on

result genetic tests.
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