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Lienb uccnegoBanua: aHann3 sdGEKTUBHOCTM NPUMEHEHWA PaaMOTEPANUKU B COCTAaBE KOMMIEKCHOTO M KOMBUHUPOBAHHOMO NIEYEHUS paKa KOXK
nosaHen cragum (PKMC).

Matepuan ¥ meToAbl: HacTOALLEE UCCNEL0BAHNE COLEPKUT aHAN3 Pe3y/IbTaToB eueHUs 522 60bHbIX PaKoM KOXKM T3.4N12.3Mo.1 CTaguu, coctosn-
WX Ha y4éTe ¥ NOMYYaBLUUX IeYeHe B YCI0BUAX PecrnybiMKaHCKOro OHKOIOTMYECKOro Hay4yHoro LeHTpa r. ywaHbe. Jlokanvsauus npotecca bbina
cneaytoweit: ronosa u wen — 440 (84,3%), Tynosuwe — 47 (9,0%), BepxHue KoHeuyHocTH — 26 (5,0%) U HUXKHME KoHedHocT — 9 (1,7%) 60nbHbIX.
Mopdonoruyeckoe nccnesosaHue yCTaHOBUIO NIOCKOKETOUHbIN pak y 340 (65,1%) 601bHbIX, U3 HUX y 234 (44,8%) NaLMEHTOB — NJOCKOKNETOUHbIN
HeoporoseBatoLWwmit pak, y 106 (20,3%) — N1OCKOKNIETOUHbIV OPOroBEBAtOLLMIA PaK KOXKM M 6a3abHOKAETOUHbIN pak Kosku —y 182 (34,9%) 60MbHbIX.
Pe3ynbTraTthl: KOMOMHUMPOBAHHAA TEPANWUA NPUMEHEHA B CIEAYIOLLMX COYeTaHuAX: Tenerammarepanus (TIT) + nonnxummotepanums (NXT) -8 41 (7,8%);
MXT + TIT -89 (1,7%); TI'T + onepauma — B 64 (12,3%) cayyasx. KomnaekcHas Tepanua UCNoNb30BaHa B caegytowyx codetanuax: TIT + onepaums +
TIT -8 98 (18,8%); TI'T + onepauus + MXT — 8 51 (9,8%) HabntogeHusx. T[T B MOHOpexMme npumeHeHa 244 (46,7%) nauueHTam. U3 obuiero unucna
Habntogaemblx 60abHbIX ¢ PKMCy 168 (32,2%) KOHCTaTMpOBaHO cybbekTnBHoe Uy 158 (30,3%) — 06beKTMBHOE yNyyLLeHWE COCTOAHMSA. ITO CBUAETENb-
CTBYET 0 TOM, YTO Yy 326 (62,5%) 13 522 naumeHTOB NyyeBoe neyeHune 6bi10 IGPEKTUBHBIM.

3aKnouYeHue: NoyyYeHHble pe3ynbTaThl Nokasanu, 4o nedeHue PKMNC TpebyeT npuMeHeHUA KOMBUHUPOBAHHbIX U KOMNIEKCHbIX METOZ,0B, MPU 3TOM
Jly4eBas Tepanusa MOKeT UCMO/Ib30BaTbCA B PA3/INUHbIX PEXKMMAX U ABAATHCA OCHOBHbIM KOMMOHEHTOM CMELMabHOTO Ie4eHns. ALEKBAaTHOE UCMONb-
30BaHWe NanAUaTUBHOM Ny4YeBOV Tepanumu Npu 3anyLieHHbIX GOpMax paka KoXKM CHUXKAET MHTEHCMBHOCTb CUMMTOMOB U UX OCNIONHEHWI, yayJLlaeT
KauyecTBO XKU3HM BO/IbHBbIX.

KntoueBble cnoBa: pak Kouu, cmaduu paKa Koxu, memacmassl, 6a3a7bHO-KAemoyHbll U Ma0CKOKAemoYHbll paK Koxcu, ayvyesas mepanus,
KOMBOUHUPOBAHHOE U KOMI/EKCHOe fieveHue.

Ana uutuposaHua: CaidytanHosa MB, 3ukupaxogskaes [13, Hasapos LUK. JlyyeBas Tepanusa U e€ posib B KOMBMHUPOBAHHOM M KOMMIEKCHOM IeYeHUM
paKa KoM T3.4N123Mo.1, cTagmu. BecmHuk AguuerHsl. 2025;27(3):764-75. https://doi.org/10.25005/2074-0581-2025-27-3-764-775
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Objective: To evaluate the effectiveness of radiation therapy in the comprehensive treatment of cutaneous late-stage cancer (LSC).

Methods: This study analyzes the treatment outcomes of 522 patients with skin cancer, categorized as T3.4N1.23Mo.1,, Who were registered and treated
at the Republican Oncology Research Center in Dushanbe, Tajikistan. The locations of the cancer were as follows: head and neck — 440 patients (84.3%),
trunk — 47 patients (9.0%), upper limbs — 26 patients (5.0%), and lower limbs — 9 patients (1.7%). Morphological examinations revealed the presence
of squamous cell carcinoma in 340 patients (65.1%). Among these, 234 patients (44.8%) had non-keratinizing squamous cell carcinoma (NKSCC), while
106 patients (20.3%) were diagnosed with keratinizing squamous cell carcinoma (KSCC). Additionally, basal cell carcinoma (BCC) was found in 182
patients (34.9%).

Results: Combination therapy was utilized in several ways: telegamma therapy (TGT) combined with polychemotherapy (PCT) was used in 41 cases
(7.8%); PCT combined with TGT was used in 9 cases (1.7%); and TGT combined with surgery was used in 64 cases (12.3%). Multimodal therapy was
also administered in different combinations: TGT, surgery, and TGT together were used in 98 cases (18.8%), while TGT, surgery, and PCT were used in
51 cases (9.8%). TGT alone was administered to 244 patients (46.7%). Out of the total number of patients with cutaneous LSC observed, 168 patients
(32.2%) reported subjective improvements, and 158 patients (30.3%) showed objective improvements in their condition. This indicates that radiation
therapy was effective for 326 out of 522 patients, or 62.5%.

Conclusion: The results indicated that treating cutaneous LSC requires a multimodal approach. Radiation therapy can be utilized in various ways and
serves as a key component of specialized treatment. When appropriately administered, palliative radiation therapy for advanced skin cancer can
alleviate symptoms and complications, thereby enhancing patients' quality of life.

Keywords: Skin cancer, stages of skin cancer, metastases, basal cell and squamous cell skin cancer, radiation therapy, combined and multimodal treat-
ment.
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BBEAEHMUE

PocT 3a60/1€BaeMOCTM PaKOM KOXKM 3a NOCAeLHNE AeCATUNETUSA
OTMeYeH MHOrMMK uccnegosatenamu. Pak kKoxu — 17-a no pacnpo-
CTpaHEHHOCTM dopma paka B mupe [1, 2] n 12,34% coctaBnsaioT 60/1b-
Hble pakom KoM [3, 4]. B TagKMKMCTAHE PaK KoKMW 3aHMMAET O4HO U3
BeAYLLMX MECT B CTPYKType 3a60/1€BaeMOCTM U MHBANMAHOCTU Hace-
NeHus. Pa3BuTME ONyXoei KOXIM MOXKET ObiTb BbI3BaHO A/IUTE/IbHBIM
M MHTEHCWMBHbBIM BO3LEMCTBMEM COJIHEYHOTO CBeTa. Mccnesosatenu
CYMTAIOT COMIHEYHDIM CBET KaHL,epOreHoM A1 YenoseKa. JanTesbHoe
N UHTEHCMBHOE BO3AENCTBUE YNbTPAadUONETOBOrO U3/Ty4eHMs NOBbI-
LIQEeT PUCK Pa3BUTUA PaKa KOXKM AaxKe Yepe3 MHOTO NIeT Noc/e Takoro
BO3AeMNCTBMA [5]. dTMONOrMEN paKa KOXKM ABNAIOTCA BO3AENCTBUE CON-
HEeYHOro CBeTa B YNLTPA3BYKOBOM CMEKTPe, reHeTuYeckan npeapac-
NONIOEHHOCTb U MAZIMTHU3MPYIOLWMECA NOCTTPaBMaTUYecKne pyobLbl
[5-7].

Mo aaHHbIM BO3, nyyeBas Tepanusa npumeHseTca bonee Yem y
70% oHKONOrMYEeCKMX 60/IbHBIX B KAUECTBE CAMOCTOATE/IbHOTO METOAA
WM B COCTaBE KOMOWMHMPOBAHHOIO MM KOMMIEKCHOTO NieyeHns [8,
9]. MHorne uccnefosaTeny, 3aHUMAlOWMECA pagMoTepanveit paka
KOMM, OTMEYaIoT Aa/IbHENLIMe yCrexu 3TOro MeToaa NocpeaCcTBOM:
pa3paboTKM METOLL0B CENEKTUBHOTO BO3AEWCTBUA U PACLUMPEHMA rpa-
HUL, paanoTepPaneBTMHECKOTO MHTEPBA/A; UCMO/Ib30BAHMA HETPAAM-
LIMOHHbIX PEXMMOB GPaKLMOHUPOBAHMSA 403bl; MPUMEHEHMA PaAMO-
NPOTEKTOPOB; NOUCKA IGPEKTUBHBIX KOMBUHALMIA ly4eBOV Tepanuu
n xummotepanuu [10-14].

Mo HEeKOTOPbIM AAHHBIM, PaK KOXM CUMTAETCA OAHOW U3 Hanbo-
Jlee PacnpocTPaHEHHbIX OHKOMIOTMYECKUX NAToNoMMiA B MUpe, a NJo-
CKOK/IETOYHbIN PaK KOXM COCTaBAAET MATYIO YacTb BCeX HOBOObPa3o-
BaHWUI KoxKK [11].

Jly4eBas Tepanus UrpaeT BaxKHYH POJb B OKOHYATE/IbHOM U
aAblOBAHTOM IEYEHMM PaKa KOXKM Ha No3aHKUX cTaguax (PKMC), Bkato-
Yas HEMENIAHOMHYHO 6a3a/IbHOKNETOYHYHO KapLMHOMY M MIOCKOK/e-
TOYHbIM PaK KOXKM, MeNaHoOMy 1 KapumHomy Mepkens [4, 8, 9].

B HacTosLLee Bpems AUCKYTabenbHbIM OCTAETca BOMPOC Nprme-
HEeHWA PafMoTEPaNUM B KOMNIEKCHOM IEYEHWM PaKa KOXM, KOTOpoe
ncnonb3yetca B 6onee No3gHUX cTagmsax 3abonesaHnsa. KomnnekcHas
Tepanus paKka KoMK BK/OYaeT B cebsa Bce BMAbI IEYEHMA KaK nep-
BUYHOM ONYXO/W, TaK U OTAANEHHLIX METaCcTa3oB, NpPU 3TOM Ny4eBas
Tepanusa AeWCTBYET MPYU MAKCMMaNbHOM ANA OMyXOAW CYMMApPHOM
04aroBOVi A03e, KOTopas HYKAAETCA B MHAMBUAYANbHON KOPPEKLMN.
B KOMOWHMPOBAHHOM JIeYEHWUMN NlyyeBas Tepanus TaKkKe WMCMosb3y-
€TCA B POAW PA3INYHbIX KOMMOHEHTOB. OHO 06bEAMHAET KOMNAEKC
MEPOMNPUATUI, COCTOALLMX U3 COYETAHUA M KOMOUHALMM Pa3INYHbIX
meTonoB. Hanbonee 4yacto MCMOMb3yOTCA Cleaylolme BapUaHTbI
KOMMEKCHOTO IEYEHNA PaKa KOXKM:

®  paauoTepanua + XMpyprua + NoAMXMMUOTEPANNS;

®  XWUpYprua + pagnoTepanus + NoAMXMMMUOTEPANNS;

®  pagvoTepanus + NoAMXMMMUOTEPANMA + xmpyprua [8].

ABTOpbI OTMEYAIOT, YTO KOMMIEKCHBIV MOAXOZA, K JIEYEHMIO paKa
KoM 0becneynBaeT XOopolMe OTAANEHHble pPe3ynbTaTbl, MO0 OH

INTRODUCTION

Many researchers have observed the rise in skin cancer cas-
es over recent decades. Skin cancer ranks as the 17" most com-
mon cancer worldwide [1, 2], accounting for 12.34% of all skin
cancer patients [3, 4]. In Tajikistan, it is one of the leading causes
of iliness and disability among the population. The development
of skin tumors can result from prolonged and intense sunlight ex-
posure. Researchers recognize sunlight as a human carcinogen.
Extended and intense exposure to ultraviolet radiation increases
the risk of skin cancer even many years later [5]. The causes of
skin cancer include sunlight exposure within the ultraviolet spec-
trum, genetic factors, and malignant scars from trauma [5-7].

According to WHO, radiation therapy is employed in over
70% of cancer cases, either as a stand-alone treatment or part
of combined therapy [8, 9]. Many researchers involved in skin
cancer radiotherapy highlight ongoing advancements in this field
through the development of methods for targeted exposure and
expanding the radiotherapeutic window, implementing non-tra-
ditional dose fractionation schedules, using radioprotectors, and
exploring effective combinations of radiation therapy and chemo-
therapy [10-14].

According to some data, skin cancer is considered one of the
most common oncological pathologies in the world, and squamous
cell skin cancer accounts for a fifth of all skin neoplasms [11].

Radiation therapy plays a vital role in the definitive or ad-
juvant treatment of cutaneous LSC, including non-melanomatous
tumors such as basal cell carcinoma and squamous cell carcino-
ma, as well as melanoma, and Merkel cell carcinoma [4, 8, 9].

Currently, the issue of using radiotherapy in the multimod-
al treatment of skin cancer, which is used in later stages of the
disease, remains debatable. Multimodal therapy of skin cancer
includes all types of treatment of both the primary tumor and
distant metastases. In contrast, radiation therapy acts at the max-
imum total focal dose for the tumor, which requires individual ad-
justments. In combined treatment, radiation therapy is also used
as one of its components. It combines a set of measures that uti-
lize various methods. The following options for multimodal treat-
ment of skin cancer are most often used:

e radiation therapy + surgery + polychemotherapy;
e  surgery + radiation therapy + polychemotherapy;
e  radiation therapy + polychemotherapy + surgery [8].

The authors note that a comprehensive approach to skin
cancer treatment provides good long-term results because it in-
cludes all components required for adequate antitumor action.
As comprehensive skin cancer treatment was introduced, survival
outcomes and quality of life of patients became completely dif-
ferent, providing long-term relapse-free clinical remission of the
disease [15].

In oncological practice, it is commonly believed that treat-
ment effectiveness is indicated by patient survival and the dura-
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BK/IIOYAET BCE KOMMOHEHTbI, MPeayCMOTPEHHbIE ANA aAeKBAaTHOTO
NPOTMBOONYXONEBOrO BO3AENCTBUA. [0 Mepe BHeAPEHMA KOMMAEKC-
HOro JIeYEHUA paKa KOXKM, Pe3y/bTaTbl BbIKMBAEMOCTU M KauyecTBO
YKM3HM BO/bHbIX CTa/M COBEPLLEHHO APYTMMU, 0becnednBasn anTeNb-
Hyt0 6e3peLnamBHYI0 KNMHUYECKYIO pemuccuto 6onesHu. [15].

B OHKONOTMYECKOW NPaKTUKE CYLLECTBYET MHEHME, YTO NOKa3a-
Tenem aQPpeKTUBHOCTM IeYEHNS ABNAKOTCA BbIXKMBAEMOCTb BO/bHBIX U
L/MTENbHOCTb KNMHUYECKOW pemuccum 6onesHu, He ABNAETCA UCKAIO-
YeHWeMm U ly4eBas Tepanusa B Pas/iMyHbIX BapuaHTax [16].

Bonee nosgHve ctagnu (TzuNi,3Mos,) paka KoM TpebytoT
NPOBEAEHNSA KOMOMHMPOBAHHbIX M KOMMIEKCHbIX METOZ0B /IeYeHus,
Hanpumep, Iy4eBOW Tepanuu + onepawu, 1y4eBov Tepanum + Noau-
XMMUOTEpanuu, Ny4eBoi Tepanum + onepawmm + NOAUXMMUMOTEpPanmm
W LpYrvX CyLLECTBYIOLWMX METOLONOMMIN. Bo BCex BapmaHTax B KOM-
naeKce NPOTUBOOMYXONEBbIX MEPONPUATUIA NlydeBas Tepanus ABNA-
€TCA OZHUM M3 HEOTLEM/IEMbIX KOMMOHEHTOB, KOTOPbIN MOXKET BbiTb
MCMONb30BaH A0 UM NOCNE XMPYPrMYECKOTO BMELLATENbCTBA, TaKKe
B COYETAHMM C NOAMXMMMOTEPANNEN, UMMYHOTEpanuen. MaTuneTHas
BbI*XMBAEMOCTb NpW 3TOM gocturaeT o 57-62%. Pagmotepanua ss-
NAETCA OCHOBHbIM METOAOM JIeYeHUs, NO3BONAOLLMM A0OUTLCA ANK-
TeNbHOW 6e3peLmanBHOM BbIXKMBAEMOCTU Y NALMEHTOB C PAKOM KOXKM
[10].

Y4éHbiMmn TaAXKMKMCTAHA BbINOAHEHbI 5 JOKTOPCKMX U 8 KaHau-
[ATCKMX AnccepTaumi, NOCBALEHHbIX PelleHnto npobnem AuarHo-
CTVKM, NeYeHns, NPodUNaKTUKM paKa KoXuW. PesynbTaTbl 3aBepLUéH-
HbIX UCCNEeA0BaHUIM BHEAPEHbI B KAMHUYECKYIO NPAKTUKY HE TONbKO
B TaZKMKUCTaHE, HO U B KAMHMKax CHI [4]. TwaTtenbHbIM aHanu3 Bcex
UCCNef0BaHMI NO paKy Koxu B Pecnybinke TafKMKUCTaH Mnokasan,
YTO MasIo3HAYUTE/NILHOE MECTO YAE/NEHO J/ly4EeBOMY JIEYEHMIO, Kak
OCHOBHOMY KOMMOHEHTY Tepanuu. He oueHeHbl posb 1 3HAYMMOCTb
MOHOTeNneraMmaTepanum. ABHO HeA0CTaTOYHO UCCeA0BaHMI NOCBA-
LLLeHO PO/ IY4EBOFO IEYEHNA PaKa KOXKM B 3aBUCUMOCTYU OT CTagui-
HOCTM 6onesHn. B npoBeaEHHbIX MCCNef0BaHMAX UMEET MecTo 0bLas
OLEeHKa NPOrHO30B KOMOWHMPOBAHHOTO M KOMMIEKCHOMO JleyeHus
paKa KOXM, a 3HaYMMOCTb PagunoTepanum YNoMUHAETCS B 3aK/toye-
HUAX PaboT. B nepeuncieHHbIX UcCnefoBaHUAX ABHO HELOCTaTOuHO,
NNBO OTCYTCTBYIOT XapaKTEPUCTUKU OCNONKHEHMIA, BO3MOXKHOCTU WX
NPOGUNAKTUKM U nedeHna. OCTatoTCA Hen3y4YeHHbIMM BbIXKMBAEMOCTb
60/IbHbIX NOC/IE MPUMEHEHMSA IY4EBO TEPANMM, NPOrHO3 U KayecTBO
YKM3HM 6ONbHBbIX.

HecmoTps Ha NOBCEMECTHOE COBEPLUEHCTBOBAHWE NpPOrpaMm
paHHel AnarHocTvku, 6onee yem B 40% ciydaeB 60/ibHble PaKOM
KOXKM BrepBble 06palLaloTcs K OHKOMOraM 3a MOMOLLbIO B MO34HUX
Ts4N123Mg1, CTaAMAX, LOBONBHO YaCTO B CTaAWMM MECTHO-PAchpo-
CTPaHEHHOTO paKa Koxu. Bonpekn sTomy, 60/1bHble, CTpagatoLme pa-
KOM KOXM T34 CTaAUM, LEMOHCTPUPYIOT 3aMETHO HU3KME NOKasaTenu
BbI)KMBAEMOCTM MOCNE KOMMIEKCHOTO M KOMBUHMPOBAHHOTO Neye-
HUA. B cBA3M € 3TUM, NpobeMa CneLmanbHoro edeHns No3gHUX CTa-
[WI paKa KoXu TpebytoT Nouncka 1 pa3paboTKM HOBbIX METOA0/0MMI
NIY4EBOTO BO3LENCTBMA HA OMYXO/b.

B cTaTbe npeacTaBneHa ponb IYYEBOW TEPANMUM MPU PaKe KOXKM
roN0BbI M LWeW Ha MO3AHUX CTafMAX, B YaCTHOCTHM, 0bBCyaatoTea no-
Ka3aHMs, OHKOJIOTMYECKME UCXOAbl M TEXHUYECKUE acmeKTbl 1y4eBow
Tepanuu npw 3Tvx 3aboseBaHuUAX.

LLENb UCCNEAOBAHMA

AHanu3 3¢ EKTUBHOCTV NPUMEHEHUA PaSMOTEPanuK B COCTaBe
KOMIM/IEKCHOTO U KOMBWHUPOBAHHOTO NIEYEHMA PaKa KoKMW MO3AHEN
cTagun.
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tion of clinical remission; radiation therapy;, in its various forms, is
no exception [16].

Later stages (Ts.4N1.,.3Mo.12) of skin cancer require combined
and comprehensive treatment methods, such as radiation ther-
apy plus surgery, radiation therapy plus polychemotherapy, ra-
diation therapy plus surgery plus polychemotherapy, and other
existing protocols. In all forms of the antitumor treatment plan,
radiation therapy is one of the essential components that can
be used before or after surgery, as well as in combination with
polychemotherapy and immunotherapy. Five-year survival rates
in this context reach 57-62%. Radiotherapy remains the primary
treatment method that enables long-term relapse-free survival in
patients with skin cancer [10].

In Tajikistan, five doctoral and eight PhD theses have been
defended on the diagnosis, treatment, and prevention of skin
cancer. The findings from these studies have been implemented
in clinical practice not only in Tajikistan but also in clinics across
the CIS [4]. A thorough review of all skin cancer studies in Tajik-
istan revealed that little attention is given to radiation therapy
as a primary treatment component. The importance and role
of monotherapy have not been assessed. There are clearly not
enough studies on the role of radiation therapy in skin cancer,
depending on the stage of the disease. Existing studies provide a
general outlook on the prognosis for combined and comprehen-
sive skin cancer treatments, with the significance of radiotherapy
mentioned in their conclusions. However, these studies lack de-
tails or do not address complications, their prevention, or treat-
ment. The survival rate, prognosis, and quality of life for patients
after radiation therapy remain unexamined.

Despite the widespread progress in early diagnostic pro-
grams, more than 40% of patients with skin cancer initially seek
oncologist help at late Ts4N1,3Mo.1., stages, often during locally
advanced skin cancer. Conversely, patients with skin cancer stag-
es T4 have significantly lower survival rates after multimodal and
combined treatments. Therefore, the issue of specialized treat-
ment for late-stage skin cancer necessitates the development of
new methods for radiation therapy directed at the tumor.

This article presents the role of radiotherapy in advanced
head and neck cancer, in particular discussing the indications, on-
cologic outcomes, and technical aspects of radiotherapy in these
diseases.

PURPOSE OF THE STUDY

Analysis of the effectiveness of radiation therapy within
combined treatment for late-stage skin cancer.

METHODS

This study examines the treatment outcomes of 522 pa-
tients with skin cancer at stages T;.4N1.,.sMo.1., admitted at the Re-
publican Oncology Research Center in Dushanbe, Tajikistan, from
2010 to 2022. The largest age group among these skin cancer pa-
tients was 51-60 years old, consisting of 199 individuals, which
accounts for 38.12% of the total, as detailed in Table 1.

Skin cancer among patients in the study group, categorized
as stages T34N1.,3Mo.1,, Was primarily found in the head and
neck area, with 440 cases (84.3%). Additionally, skin cancer was
diagnosed in the torso area in 47 patients (9.0%), in the upper
limbs in 26 patients (5.0%), and in the lower limbs in 9 patients
(1.7%).
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MATEPUAN U METOAbI

HacToslee uUccnenoBaHWe COAEPKUT aHAU3 Pe3y/bTaToB Jie-
yeHma 522 60/bHbIX PaKOM KOKM T 4N 5 3Mo1, CTaMM, COCTOALLYMX Ha
Y4Y€Te M No/yYaBLUMX IeYEHME B YCI0BUAX PecnybamMKaHCKOro OHKoMO-
TMYecKoro Hay4YHoro ueHTpa r. Jywanbe ¢ 2010 no 2022 rr. Hanbonb-
wee Konunyectso — 199 (38,12%) 60/1bHbIX PAKOM KOXKM B 3TOM rpynne
— OTHOCMIOCb K BO3pAcTHOW KaTteropuu 51-60 net (Tabn. 1).

Pak kKoxu B uccnegyemoit rpynne 6onbHbIX Npu T3-4Ny;3Mo,
CTaMAX B OCHOBHOM /10Ka/IM30Bascs B 061aCTW ronosbl 1 Wwem —B 440
(84,3%) cnyyasnx, B 061aCTV TyNI0BULLA PaK KOXKM BblN AUarHOCTUPOBaH
y 47 (9,0%) 60/1bHbIX, B 061aCTV BEPXHMUX KOHeYHocTel —y 26 (5,0%)
NaLMEHTOB M B 06/1aCTH HUMKHUX KOHeuHocTel —y 9 (1,7%) 6ONbHbIX.

Mopdonornyeckoe vnccnefosaHe 6UONTAToOB U ONEPALLMOHHO-
ro maTepuana U3 onyxosiei KoM yCTaHOBW/IO CiefyoLLme pasHOBUA-
HOCTU paKa:

®  M/IOCKOKNETOYHbIN pak (MKPK) —y 340 (65,1%) 60/1bHbIX, 13

HUX y 234 (44,8%) NaupMEeHTOB — NIOCKOK/IETOYHbI HeOpOo-
rosesatoLmin pak (MKHP), y 106 (20,3%) — nnockokneTou-
HblIi1 OporoBeBatoLyMi pak Koxku (MKOP);

e 6a3aNbHOKNETOYHbIN paKk Koxu (BKPK) — y 182 (34,9%)

60/1bHBIX.

B cBA3M C Tem, YTO PaCMpPOCTPAHEHME PaKa KOXM B OCHOBHOM
OCyLLEeCTBAAECTCA IMMPOreHHbIM NYTEM, Mbl TLLATESILHO NPOAHANN3K-
POBa/IM YACTOTY MOPANKEHMA rPYNN NAMMPATUYECKUX Y3/10B B 3aBUCU-
MOCTM OT PacnoNOKeHNUA MEPBUYHOMN OMyxonu (puc.).

[aHHble puc. cBUAETENbCTBYIOT O TOM, UTO PaK KOXMU T3N153Mo.1
CTaZuu C NoKanusauyeit B 061acTv ronosbl U WU B OCHOBHOM Me-
TacTasmpyeT B IMMbaTUYECKME Y3/bl HALKIOUYMYHOM 0bnacTv — B 82
(57,3%) cnyyanx.

Pak KO¥W BEPXHUX KOHEYHOCTEN TaKkKe UMEET XapaKTepHyto
3aKOHOMEPHOCTb MEeTacTa3sMPOBAHMA: YAcTO MOPANKAKOTCA HAAK/IO-
unuHble (64,2%) 1 weiHble (20,9%) nmdoy3nbl, NPU 3TOM YacToTa
METacTa3npoBaHUA paka KoXK B Apyrve rpynnbl AMMPOY310B 3HaUM-
TENIbHO HUXKeE. PaK KOXM HUXHMX KOHEYHOCTEN 3a4acTyto MeTacTasu-
pyeT B NaxoBble rpynmnbl AMMQOY3/10B, HEPELKO C PacnpocTpaHeHneM
B 3a6pIOLLIMHHOE NPOCTPAHCTBO.

[anee Hac MHTepecoBana 3aBUCMMOCTb Pa3MepoB MeTacTa3os
MECTHO-PACMPOCTPAHEHHOTO paKa KOXKM B 3aBUCUMOCTU OT MOPdO-
JIOTUYECKOTO CTPOEHUA NEPBUYHON onyxosu (Taba. 2). Kak n3secTHo,
buonornyeckas arpeccMBHOCTb UM PACMpPOCTPAHEHHOCTb 3/10Kaye-
CTBEHHOO HOBOOHPA30BaHMA BO MHOTOM 3aBUCAT OT MUCTOCTPYKTYpPbI
onyxonu.

Hamu yctaHoBneHa cnepylowan 3aKOHOMEPHOCTb MEXAY Xa-
paKTepOM MeTacTa3oB U MOPGONOrMYECKUM CTPOEHUEM PaKa KOXM
TsN1.,3Mo.1, cTagmmn. Metactasbl MKHP Koy y 60NbLIMHCTBA NaLMeH-
T0B — 113 (55,4%) — He gocturanun 3 cm Ha CTOpPOHe nopakeHus, B 35
(17,2%) cnyvasx ux pasmepbl 6biin 6onee 6 cm. Ha NpoTMBONONOXK-
HOVi CTOPOHE MopasKeHMA MeTacTasbl <3 CM BCTPEYaIMCb 3HAUUTENBHO

Tabauya 1 [1010803pacmHele XapakmMepucmuKu uccaedyemoix
60s1bHbIX (N=522)

_ n %

41-50 27 5.2
51-60 92 17.6
61-70 73 14.0
71-80 69 13.2
81-90 31 6.0
>901 3 0.6
Wtoro/Total 295 56.5

Morphological examinations of biopsies and surgical materi-
als from skin tumors identified the following types of cancer:

e Squamous cell carcinoma (SCC) was present in 340 pa-
tients (65.1%). Among these, 234 patients (44.8%) had
non-keratinizing squamous cell carcinoma (NKSCC),
and 106 patients (20.3%) had keratinizing squamous
cell carcinoma (KSCC).

e Basal cell cancer (BCC) was found in 182 patients
(34.9%).

Given that skin cancer primarily spreads through the lym-
phatic system, we conducted a detailed analysis of the frequency
of lymph node group involvement based on the location of the
primary tumor (see Fig.).

The data presented in Fig. indicate that skin cancer classified
as TsNi,3Mo.1,, localized in the head and neck region, primarily
metastasizes to the lymph nodes of the supraclavicular region,
accounting for 82 cases (57.3%).

Skin cancer originating from the upper extremities also
demonstrates a distinct pattern of metastasizing, with the su-
praclavicular lymph nodes affected in 64.2% of cases and cervi-
cal lymph nodes in 20.9%. The frequency of metastasis to other
lymph node groups is significantly lower. Conversely, skin cancer
of the lower extremities tends to metastasize to the inguinal
lymph nodes, often spreading to the retroperitoneal space.

Additionally, we explored the relationship between the
size of metastases in locally advanced skin cancer and the mor-
phological structure of the primary tumor (refer to Table 2). It is
well-established that the tumor's histological structure primarily
influences the biological aggressiveness and spread of a malig-
nant neoplasm.

We have established a pattern concerning the relationship
between metastases and the morphological type of skin cancer
at stages TsNy.,3Mo.1,. In the majority of patients — 113 (55.4%) —
skin metastases of SCC did not exceed 3 cm on the affected side.
In 35 cases (17.2%), the size of the metastases was greater than 6
cm. Conversely, on the non-affected side, metastases measuring
less than 3 cm were notably less frequent, occurring in only 27
cases (13.2%). It was observed that up to 50% of patients exhibit-
ed a characteristic feature of multiple lymph node lesions on the
opposite side from the primary tumor.

Skin KSCC most often affected the lymph nodes on the same
side as the primary tumor, with 35 patients (61.4%) showing this
pattern. In contrast, metastasis to lymph nodes on the opposite
side occurred less frequently. This observation suggests that KSCC
is particularly aggressive, spreading to the lymph nodes early in
the clinical course.

It is worth noting that the development of lymph node me-
tastases from BCC (19.4%) is significantly rarer compared to that

Table 1 Age and gender characteristics of the studied patient
population (n=522)

¥eH./Females Bcero/Total
n % n %

- - 27 5.2
107 20.5 199 38.1
61 11.7 134 25.7
46 8.8 115 22.0
12 2,3 43 8.2
1 0.2 4 0.8
227 43.5 522 100
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250 Puc. Yacmoma memacma3suposaHua paka Ko TzNy, 3Mg.1;
cmaduu 8 numgpamudeckue y3snol (n=323)
Fig. Incidence of lymph node metastases of cutaneous LSC (n=323)
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pexe —B 27 (13,2%) cnyyasx. BoiacHeHo, uto f0 50% 60/1bHbIX MMenu
0COBEHHOCTb — MHOXECTBEHHOE NopaxKkeHne NMMOoy3/10B Ha NPOTH-
BOMO/IO}KHOW CTOPOHE OT NEPBUYHOM OMYyXO/M.

MKOP KoM Yallie Bcero nopakan AMmooys/ibl Ha CTOPOHe nep-
BWUYHOM onyxonu —y 35 (61,4%) BoMbHBIX M NPK 3TOM pEKe MeTacTa-
31pPOBan B IMMPOY3/bl Ha MPOTUBOMONOKHOM CTOPOHe. Hanbonee Be-
POATHbIM 06bACHEHMEM 3TOr0 daKTa CIyKMT To, uTo MKPK oTanyaeTca
0c0b60M arpeccBHOCTLIO U PACcNPOCTPaHAETCA IMMQOreHHbIM NyTEM
B B/IMKaliLIMe CPOKM.

Tabnuya 2 Xapaxkmepucmuka pasmepos Memacmamuyeckux
AUMBAMUYECKUX y3/108 8 3a8UCUMOCMU OM MOPEOI02UYECKOU
cmpykmypel paka Koxcu T3N; ; sMy., cmaduu (n=323)

LeiHble Cervical
MopmbiweyHble Axillar

from SCC (72.6%). Additionally, it is noteworthy that multiple me-
tastases from BCC to lymph nodes on the opposite side of the
lesion can often occur.

The insights gained from this data were crucial in deter-
mining the radiation therapy approach for patients with stage
TsN1,3Mo1, skin cancer. Accurately identifying the stage of skin
cancer and clarifying the extent of damage to organs and tis-
sues enables the selection of an appropriate method and radia-
tion therapy regimen. The choice of radiation therapy, especially

Table 2 Sizes of metastatic lymph nodes in skin cancer stages
T3N;.,3M, 1.5, categorized by histological type (n=323)

Bcero
MKPK/SCC BKPK Total
NMKOP BCC
KSCC
n % n % n % n %
Ha ctopoHe nopakeHusa/On the affected side
<3 cm/cm 113 55.4 21 36.8 7 11.3 141 43.7
>6 cm/cm 5 7.2 14 24.6 5 8.1 54 16.7
Ha npoTMBONONOXHOI cTopoHe nopaxeHusa/On the non-affected side
<3 cm/cm 27 13.2 15 26.3 28 49.1 70 21.7
>6 cm/cm 15 7.3 6 10.5 4 6.4 25 7.7
LS ) GO T R 8 3.9 1 17 15 24.2 24 7.4
Mts in one lymph node ’ ’ ’ ’
MHO?KECTBEHHbIe mts 6 29 3 _ 3 53 9 )8
Multiple mts
Wtoro/Total 204 63.2 57 17.65 62 19.2 323 100

768



Caiipymourosa Mb c coasm. KoMiaekcHasi Tepanus paka KOXKIU

BECTHMK ABMILIEHHEBI
Tom 27 * No 3 * 2025

Hafo OTMeTWUTb 3HAYMTENbHO PEeAKoe PasBUTME MEeTacTa3oB
BKPK B iumdatnueckmx y3nax pasnuuHbix rpynn (19,4%) no cpasHe-
Huto ¢ MKPK (72,6%). MpuvBnekaeT Takxke BHUMaHMe GpaKT 4acToro pas-
BUTWSA MHOMECTBEHHbIX MeTacTa3oB BKPK B iumdoysnax Ha npoTuso-
MONOXKHOM CTOPOHE NOPaXKeHMA.

BblwenpuseséHHbIE AaHHbIE MMENN peLlatoLLee 3HAYeHWe Npu
BblGOpE TAaKTUKM lydeBoi Tepanum y 60abHbIX ¢ T3N1,3Mq 1, CTaguen
paKa Koxku. MpaBunbHOE onpeseneHne CTaf MM PaKa KOXKM C YTOYHEHM-
€M rpaHuL, MopaXKeHUs OPraHoB M TKaHew AAET BO3MOMXKHOCTb Bbibopa
a[leKBaTHOrO METOAa M PEXMMOB /Iy4eBOro fieveHuns. Micnonb3oBaHue
NIY4EBOW TEPANUM B KOMMIEKCE C APYTMMU METOLAMM B PA3/INYHbIX
pPeXMMaX TaKKe, HECOMHEHHO, 3aBUCUT OT CTaZ MK PacnpoCTPaHEHHO-
CTV ONyX0NeBOro npotiecca. Mpu NeYyeHrnmn No3AHUX CTaaUI paKa KOXKM
(T4N1.5.3Mo.1.,) NydeBas Tepanusa MMEET BECOMOE 3HaYeHue, T.K. ume-
tolmeca meTactasbl B IMMPATUHECKUX Y3/1aX, NPopacTaHMe Onyxoaum
B NoA/IeXKallme TKaHU U aHaTOMMYECKME CTPYKTYPbI CTaBAT C/IOXKHbIE
33/1a4m nepes KAMHULMCTaMMU.

B Tabn. 3 npuBeneHbl XapaKTEPUCTUKM PAcNpPOCTPaHEHHOCTU
T4N1,3Mg1, CTagMM paka KoXW. AHANM3 AaHHbIX NALMEHTOB 3TOM
rpynnbl NOATBEPAMA AKT YacTOro MeTacTasMpPOBaHUA PaKa KOXM B
NPOTMBOMONOXKHYIO CTOPOHY NOPAXKEHUA.

MocTaHoBKa T, CTaauu TpebyeT NPaBUAbHOW OLEHKM HE TOsb-
KO COCTOAHMA NMMbATUYECKMX Y3/10B, HO U ONpPeseneHna COCTOAHMA
NOA/IENKALLMX U OKPYKAIOLLMX OMYXO/Ie OpraHoB u CTpyKTyp. Ocoboe
3HAYeHWe 3TO NPMOBPETAET MpPY NIOKAU3aLMMU paKa B 061acTH BEK,
ry6, Hapy)XHoOro cayxoBoro npoxoga. AuarHo3s «Pak koxu T4N;,M;»
yctaHosneH Hamu y 13 (10,2%) 60/1bHbIX U3 128 Ha OCHOBaHMK NPO-
pactaHua MKPK B HagkocTHUUy ny 5 (12,2%) ¢ BKPK. Y 22 (17,2%)
naupneHToB ¢ MKPK KOHCTaTMPOBAaHO MeETAcTa3upoBaHME OMyXoau B
KOCTM CKe/eTa U OYEHb PEAKO — MOPAKEHWE BHYTPEHHUX OpraHoB. Y
OZIHOTO MaLMEHTa C NOATBEPKAEHHBIM AMAarHo30M «I10CKOKNETOY-
HbIV paK KOXKM» 0BHapyKeH MeTacTas B NeyeHu, y AByx 60nbHbIX 06-
LUIMPHOWM 6a3aNbHOKNETOUHOW KapLMHOMOW KOMKM FOMIOBbI U Len — B
NErkMx. HemanoBakHoe 3HauyeHe npu BbiIbope METOA0B /Iy4Y€eBOIA Te-
panuu MMeeT HainyYMe MHBA3UM OMYXOAW B KOPTMKAJIbHbIN CNOM UK
KOCTHbI MO3T, Takux 60/1bHbIX 661710 20 (10,0%).

Tabnuya 3 Xapakmepucmuka pacnpocmpaHeHus TaN; 5 3Mg 1.
CMaduu paka KoMu 8 pazauyHble opaaHsl U MKaHu (n=199)

JNumdaTnueckume y3nbl Ha NPOTUBONMOJOKHON CTOPOHE

nopaeHus )
Lymph nodes on the non-affected side
ConutapHble/Solitary 1
MHoxecTtBeHHble/Multiple 16
MpopacTaHue B HaAKOCTHULY )
Periosteal involvement
MHBA3MA B KOPTUKANbHbINA CIOW UK B KOCTHbIA MO3T 9
Cortex or bone marrow involvement
Mts B KOCTAX cKeneTa

4
Skeletal mts
Mts B oTAaNnEHHbIE OpraHbl (NeYyeHb, NErKUe) 4
Distant mts (liver, lungs)
Mts nopaxkeHune gpyrux cuctem 3
Mts to other systems
Wroro/Total 83

BKPK
n % n % n

when combined with other treatment modalities, also hinges
on the stage of tumor progression. For later stages of skin
cancer (T4N1,.3M1,), radiation therapy plays a significant role
because existing lymph node metastases, tumor invasion into
underlying tissues, and anatomical structures present complex
treatment challenges.

The establishment of stage T, requires a thorough assess-
ment not only of the condition of the lymph nodes but also of ad-
jacent organs and structures. This is particularly important when
cancer is localized in areas such as the eyelids, lips, and external
auditory canal. We diagnosed T,;N;.,M; skin cancer in 13 patients
(10.2%) out of a total of 128 patients, based on the invasion of
SCCinto the periosteum. Additionally, we found BCC in 5 patients
(12.2%). Additionally, we found that 22 patients (17.2%) with SCC
of the skin had metastasis to the bones, while instances of inter-
nal organ involvement were rare. Specifically, one patient with
confirmed SCC had liver metastasis, and two patients with exten-
sive BCC of the skin in the head and neck had lung metastasis.
The presence of tumor invasion into the cortical bone or bone
marrow is also crucial when selecting methods for radiation ther-
apy; we identified 20 such patients (10.0%).

This study received approval from the Medical Ethics Com-
mittee of the Republican Oncological Scientific Center, Dushanbe,
Tajikistan (protocol No. 2, dated June 25, 2020).

Statistical analysis was conducted using specific software,
with qualitative indicators calculated as proportions (%).

RESULTS

During our examination of patients, we focused on the dura-
tion it took for them to visit a doctor after experiencing their ini-
tial symptoms. Our findings for the diagnosis times of skin cancer
revealed the following:

e - 75 patients (23.2%) were diagnosed within 3 months

of their first complaints.

Table 3 Distribution of TaN,., sM,.1., Stage skin cancer
spread in various organs and tissues (n=199)

NMKPK/scc

% n %
47.0 21 28.0 14 34.1 74 37.2
1.2 3 4.0 - - 4 2.0
19.3 2 2.7 4 9.8 22 11.1
2.4 11 14.7 5 12.2 18 9.0
10.8 7 9.3 4 9.8 20 10.0
4.8 18 24.0 13 31.7 35 17.6
4.8 7 9.3 1 2.4 12 6.0
9.6 6 8.0 - - 14 7.0
100 75 100 41 100 199 100
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KomuTET Mo MeaMLMHCKO 3TUKe PecnybIMKaHCKOrO OHKONOMM-
YECKOro Hay4HOTOo LieHTpa 0406puA JaHHOE UcCNe0BaHKe (MPOTOKOA
Ne 2 ot 25 utoHs 2020 T.).

CTaTUCTUYECKMIA aHaNM3 NPOBOAMACA € NOMOLLbHO MK, BbICUNTbI-
Ba/INCb KaYeCTBEHHbIE NOKa3aTenu B suae fonen (%).

PE3YNbLTATbI

Ha atanax obcnenoBaHmsa 60/IbHBIX HAaC MHTEPECOBAAN CPOKM
obpalleHns 6oNbHBIX K Bpayam. BbICHWIOCH, YTO CPOKM yCTaHOB/e-
HUA AMarHo3a C MOMEHTA MOoABAEHMA NepBblX }Kanob (TzNi,3Mg.1,)
Y NALMEHTOB C PAKOM KOXM cocTaBuam: y 75 (23,2%) 6onbHbix o 3
mecaues, y 103 (31,9%) — ot 3 go 6 mecaues, y 82 (25,4%) ot 6 4o 9
mecaueB, y 63 (19,5%) 60nbHbIX AMArHO3 YCTaHOB/IEH Yepes rog, nocse
NoABNEHMA NEPBbIX NPU3HAKOB 601e3HW. OCTAOTCA HEACHBIMU CPOKM
YCTaHOBAEHUA NO3AHUX cTaguii T,N1,3Mo.1., nocne 0bpalleHns K Bpa-
yam. Cpoku onpeaenenns anartosa T,Ny,3Mo1, (n=199) MAEHTUYHDI
BblLLeyKa3aHHbIM (Tabn. 4).

C MOMeHTa NosB/eHNA NepBbliX anob Tonbko B 62 (31,2%) cay-
YanAx y4anoch yCTaHOBWTb AMArHO3 B TeUEHMe Nepsbix 3 mecALeB no-
cne obpateHma K spady. 23 (11,6%) naumeHToB 0bcieaoBanm ot 3 40
6 mecsues, 85 (42,7%) — oT 6 80 9 MecALEB, NPEXKAE YEM BbICTABUAN
TOYHBbIV AnarHos, ot 9 ao 12 mecsues notpebosanock 29 (14,6%) na-
umeHTam. Mocne obpalleHns K Bpayam obLLei nevebHoit cet bonee
76% 60nbHbIX NOABEPraNNnCh AUTENbHBIM AMATHOCTUYECKMM MpPO-
Leaypam. be3ycnoBHO, CNOKMBLLMECA COLMANBbHO-ObITOBbIE YCNOBUA
— 6e3paboTnLa, JanbHOCTb M MANOAOCTYNHOCTb EYEOHbIX yupeKae-
HWIA — OKa3bIBALOT OTPULLATE/IbHOE BAUAHWUE HA AUHAMMYHOCTb OKa3a-
HMA CNeLVannM3MpPoBaHHON MOMOLLM.

Nyuesan Tepanusa 60nbHbIM € TsN;,3Mg1, CTaaMeln paka KOXM
Ha3Hayasacb B peXnme MoHoTepanum (1abn. 5), B aTol rpynne 6bi10
128 (39,6%) 6onbHbIX:

° Ha NepBMYHbIV oYar — pa3osas o4arosas fo3a (PO4) -2 p,
[10 CyMMapHol o4aroBov 4o3bl (COA) — 30 Mp;

Ha meTacTasbl B iMmdaTuyeckune yanbl — PO — 2 p, o
COA,—30Ip.
CymmapHo 6onbHow nosnyyan 60 lp.

Tenerammatepanuio (TI'T) B KOMBMHALMK C NOAUXMMMOTEPANK-
et (MXT) nonyunnm 13 (4,0%) 6onbHbIX, TIT + XMPypruyeckoe neveHmne
Ha NepBMYHOM oyare noayunnm 56 (17,3%) 60abHbIX, KOMMAEKCHYO
Tepanuio B pexxume TIT + onepauns + TI'T mbl Ucnonb3osann y 93
(28,8%) 6onbHbIX, v TIT + onepauusa + NXT npumeHeHa 24 (7,4%) na-
umeHTam. 9 (2,8%) naumeHToB 0TKa3aanChb OT AOMONHUTENBHOO Neve-
HUWA MO Pa3HbIM NPUYMHAM Ha 3TaNax eyeHus.

Mpun TsN1,3Mg.1., cTagun paka koxu TI'T npumeHanach B coctase
KOMBUHUPOBAHHOTO MW KOMIMIEKCHOTO IEYEHUS.

MpUCTaNbHOMO BHUMAHMA 3aCNYKMBAET PO/Ib JIYHEBOW Tepanum B
neveHnn TNy, 3Mg.1, CTaaMK paka Koxu, TI'T npy 3TOM ABAAETCA OAHUM
M3 OCHOBHbIX KOMMOHEHTOB KOMOWHMPOBAHHBIX, IMOO KOMMIEKCHBIX
METOA08, @ NOPOIO MPOBOAMTCA KaK NanavaTUBHaA Tepanuma.

Heobxoanmo noayepkHyTb, 4To BbiGop TIT B pasiMyHbIX Bapu-
aHTax npu MNCPK npeacTasnseT 6onblune TPYAHOCTU M3-3a pacnpo-

Tabauya 4 Cpoku ycmaHoesneHus 0uaeHO3a PaKa Ko
T5N1.53Mo.12 U T3N1.5.5Mo.1., cmadudi

- 103 patients (31.9%) received their diagnosis between
3 and 6 months.

- 82 patients (25.4%) were diagnosed between 6 and 9
months.

- 63 patients (19.5%) received their diagnosis one year
after their initial signs of the disease.

The timing for establishing a diagnosis of late-stage skin
cancer (T4N1,.3Mo.1,) after patients first visited a doctor remains
unclear. However, the diagnosis timing for T;N;,:Mo.1., (n=199)
appears comparable to the previously mentioned timings (see
Table 4).

From the moment the first complaints were reported, only
62 patients (31.2%) received a diagnosis within the first three
months of contacting a doctor. An additional 23 patients (11.6%)
were examined between three and six months, 85 patients
(42.7%) received their diagnosis within six to nine months, and
29 patients (14.6%) required nine to twelve months for an accu-
rate diagnosis. More than 76% of patients underwent lengthy
diagnostic procedures after visiting general practitioners. Fac-
tors such as unemployment, distance, and the inaccessibility of
medical institutions negatively affect the timely delivery of spe-
cialized care.

For patients diagnosed with stage TsN;.,3Mg.1., skin cancer,
radiation therapy was prescribed as the primary treatment (see
Table 5). This group comprised 128 patients (39.6%), and the
treatment regimen included:

e  For the primary lesion: a single focal dose (SFD) of 2 Gy,
with a total focal dose (TFD) of 30 Gy.

For metastases in the lymph nodes: a SFD of 2 Gy, with
a TFD of 30 Gy.
In total, each patient received 60 Gy of radiation.

Additionally, 13 patients (4.0%) received TGT in combination
with PCT, while 56 patients (17.3%) underwent TGT combined
with surgical treatment of the primary lesion. Multimodal thera-
py was administered to 93 patients (28.8%) using a combination
of TGT, surgery, and additional TGT. Furthermore, 24 patients
(7.4%) received TGT in conjunction with surgery and PCT. Nine pa-
tients (2.8%) declined additional treatment for various reasons at
different stages of their care.

For stage TsN;.,3Mo.1, skin cancer, TGT was utilized as part of
either combination or comprehensive treatment strategies.

The role of radiation therapy in treating stage T4N;,3Mo12
skin cancer is significant and warrants careful consideration. In
these cases, radiation therapy is one of the primary components
of comprehensive treatment strategies and can also be utilized as
palliative care.

It is important to note that selecting the appropriate treat-
ment options for this type of cancer is challenging due to the
presence of metastases in the lymph nodes and tumor invasions
into various anatomical structures. We applied combined treat-
ments for stage 4 skin cancer as monotherapy in 116 patients

Table 4 Time to diagnosis of skin cancer at stages
T5N1.53Mo.1 and TaNy,5Mo.1.

CpOKM YCTaHOB/IEHUA ANarHo3a, MecsLbl

Time to diagnosis, months I
Total
<3 3-6 6-9 9-12
n % n % n % n % n %
T3N1.23Mo.12 75 23.2 103 31.9 82 25.4 63 19.5 323 100
T4Ni123Mo.1-2 62 31.2 23 11.6 85 42.7 29 14.6 199 100
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Tabauya 5 MemoOs neveHus paka KoXU 8 3a8UcuUMocmu
om cmaduu 3a6onesarHus (n=522)

T.N .M

3 71-2-3° 7 0-12

n
T
16T 128 39.6
TIT + NXT
TGT + PCT 3 4.0
NXT+TIT _
PCT + TGT
TIT + onepauusa
TGT + surgery 9 e
TI'T + onepauyma + TI'T
TGT + surgery + TGT %3 288
TIT + onepauyma + MNXT
TGT + surgery + PCT 24 74
OTKa3 oT neyeHns 9 28
Refusal of treatment
Bcero/Total 323 100

CTPaHEHHOCTM MEeTacTa3oB B IMMbATUUYECKMX Y3/1ax, MHBA3UK ONyXo-
/1N B Pa3/IMyHble aHaTOMMYecKkune CTpyKTypbl. TIT npu T4 ctagmm paka
KOXM B pEKMME MOHOTEpanuu Hamu npumeHsnach y 116 (58,3%)
60/1bHbIX, B OCHOBHOM MMEOLLMX OMyX0/IM B 0611aCTW KOXKM roN0BbI U
wen. Y 28 (14,1%) naLmeHTOB NeyeHne NPoOBOAMAOCH No cxeme TIT +
MXT, y 8 (4,0%) — TIT + onepaumsa, y 9 (4,5%) — MXT + TIT. Komnnekc-
Hoe sieyenme (TIT + onepauus + NXT) nonyunam 27 (13,6%) 60nbHBbIX,
(TTT + onepauus + TIT) nonyunnm 5 (2,5%) 601bHbIX. 6 (3,0%) 60/1b-
HbIX OTKA3a/MCb OT Ie4EHMA NO PA3NINYHBIM NPUYNHAM.

Ponb nyyesoit Tepanuu B neyeHnn T,Ny.,.3Mo.1., CTaAMM AOBONb-
HO 3HaUYMMas, OHa MOXKET NPUMEHATLCA B 3TOW rpynne 60/bHbIX B pas-
JINYHBIX BapMaHTax — KaK MOHOTEPanuA, a TaKKe Kak JOMNOoNHeHne K
XMpYpruyeckum metogam v MXT. YctaHosneHa apdeKkTMBHOCTL TIT M B
NanNMaTMBHOM IeYEHMM 3aMyLLEHHbIX GOPM paKa KoxKU. M3 522 60/1b-
HbIX B T3.4N1.5.3Mo.1, CTagmax 244 (46,7%) nonyumnn TI'T B MOHOPEKU-
me. TI'T npumeHeHa ¥ B COCTaBe KOMBUHMPOBAHHOV Tepanum ¢ Xupyp-
rMyeckum nedeHnem y 98 (18,8%) 60/1bHbIX, B COCTaBE KOMMIEKCHOW
Tepanuu (TIT + onepaums + NXT) —y 51 (9,8%) nauneHTa. Hanbonee
4acTo HamMW XMMMOTepanusa NPOBOAMAACk NO cxeme: naatuanam (100
mr/m?, 8/8, 1-i, 29-i1, 57-i1 aHu) + meToTpekcat (40 mr/m?, B/8, 1-i4,
29-1, 57-1 [iHW), C MHTEPBAZIOM MeXKAay Kypcamu 4 Hegenn. Hekorto-
pbiM 60/IbHBIM Ha3HaYasiacb cxema xumuotepanum PF(l): nnatuamam
(100-200 mr/m?, B/B, 1-it aeHb) + dTopypauma (500-1000 mr/m?, 8/8
NN MHOY3UOHHO, 1-1 AieHb), Kaxkable 4 Heaenn, Bcero 2-4 Kypca. Pe-
KOMeHAyeMble CXeMbl XMMUOTEPANUU ABNAOTCA 0BLLENPUHATBIMU U
cymTaroTcA 3OGEKTUBHBIMU NPY AMArHO3e paKa KOXM Ts 4 CTaguu.

OLEeHKa pe3ynbTaToB NPOBOAMMOM KOMOUHUPOBAHHOW Tepanuu
NPOBOAMIACH C YYETOM KaK CyOBEKTUBHDBIX, TAK U OOBEKTUBHBIX AaH-
HbIX. KoMbWHMpPOBaHHaA Tepanua 0cobyto 3HaUMMOCTb NpuobpeTaeT
npv NPYMEHEHNUM ly4eBoV Tepanum y 6onbHbIx ¢ PKIMC.

AHanu3 cybbeKTUBHbIX faHHbIX NOKa3an yayyeHe CoCTOAHMA
92 60nbHbIX U3 134, nonyumslumnx TIT B pexkume moHoTepanuu. Mo-
cne nepsoro Kypca TIT 159 (30,45%) naumeHToB 13 522 oTmeyanu no-
NOXKUTENbHbIE Pe3y/bTaTbl — Yy4LWEHNe COMATUYECKOrO COCTOAHMS,
br3nYecKoM aKTUBHOCTH, yayULLEHWe anneTuTa, OTCYTCTBME Aenpec-
CMBHOTO CMHAPOMA.

Cy6beKTMBHOE yNyULIEHWe COCTOAHMA Y 28 naLMeHTOB OTMeYe-
HO Moc/ie NPOBeAEHNA NeveHns B Komnaekce TTT + onepauma + TIT,

Table 5 Skin cancer treatment methods based
on the stage of the disease (n=522)

Bcero 60nbHbIX
Total number of patients

TN,.M,, T5.4N123Moa

n % n %
116 58.3 244 46.7
28 14.1 41 7.8

9 4.5 9 1.7

8 4.0 64 12.3

5 2.5 98 18.8
27 13.6 51 9.8

6 3.0 15 2.9
199 100 522 100

(58.3%), primarily those with tumors on the scalp and neck. Addi-
tionally, 28 patients (14.1%) received treatment through a TGT +
PCT regimen, eight patients (4.0%) underwent TGT + surgery, and
nine patients (4.5%) received PCT + TGT. Multimodal treatment
involving TGT + surgery + PCT was administered to 27 patients
(13.6%), while five patients (2.5%) received TGT + surgery + TGT.
Six patients (3.0%) declined treatment for various reasons.

Radiation therapy plays a crucial role in the management of
T,N,,.M,,, stages, as it can be employed in several ways, includ-
ing monotherapy and as an adjunct to surgical methods and che-
motherapy. The effectiveness of TGT in palliative treatment for
advanced skin cancer has been established. Out of 522 patients
with T, N, . .M . . stages, 244 patients (46.7%) received TGT as
monotherapy. TGT was also part of combination therapy with sur-
gical treatment for 98 patients (18.8%), and multimodal therapy
(TGT + surgery + PCT) was administered to 51 patients (9.8%). The
chemotherapy regimen most frequently used was cisplatin (100
mg/m?, IV on days 1, 29, and 57) combined with methotrexate
(40 mg/m?, IV on days 1, 29, and 57), with a 4-week interval be-
tween courses. Some patients were assigned to the PF(l) chemo-
therapy regimen, which included cisplatin (100-200 mg/m?, IV on
day 1) and fluorouracil (500-1000 mg/m?, as IV bolus or IV infu-
sion on day 1), administered every 4 weeks over 2-4 total courses.
These chemotherapy regimens are well-accepted and considered
adequate for stage T_, skin cancer.

We evaluated the results of combined therapy by consid-
ering both subjective and objective data, which are particular-
ly important when utilizing radiation therapy for patients with
SCC.

Subjective data analysis showed that 92 out of 134 patients
improved after receiving TGT as monotherapy. Among 522 pa-
tients who completed the first course of TGT, 159 (30.45%) re-
ported positive outcomes, which included improvements in phys-
ical condition, increased activity levels, enhanced appetite, and
the absence of depressive symptoms. Subjective improvements
were noted in 28 patients who underwent multimodal treatment
with TGT + surgery and in 17 patients who had TGT + surgery. Ad-
ditionally, nine patients reported an improved quality of life after
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y 17 6onbHbIX — nocne kombuHaummn TIT + onepauma. Y 9 60nbHbIX
OTMEYEHO YNYYLIEHWEe KauyecTBa MM3HW MOCNe KOMMIEKCHOTo feye-
Hus (TTT + onepauus + NXT), 6onbHble 3TOM rpynnbl nonyyanu TIT Kak
KOMMOHEHT NanaMaTUBHOM NOMOLLM.

O6BbEKTUBHOE COCTOSHME DO/bHbIX MOC/IE NPOBEAEHUA y4eBOM
Tepanuu OLEHKBaNOCh MyTEM MPOBEAEHUA KOMMIEKCHOTO obcneao-
BaHUA B AMHAMMKe, YTO BK/OYaNO0 MOBTOpPHOE Mopdonoruyeckoe
UCCNenoBaHVe MaTepUanos, 1abopaTopHYH OLIEHKY JaHHbIX KPOBU U
mouu, Y3U 1 KT no nokasaHuam. B sty rpynny skatodeHsl 235 (45,0%)
60/1bHbIX M3 522, y KOTOPbIX Mbl CMOI/IM OLEHWUTb OOBEKTUBHOE CO-
CTOAHME 0 W Noc/e NPoBeseHUA nyyeBoit Tepanuu. Tak, nocne npu-
MEeHeHUA MoHoTenerammatepanuu y 112 naumeHTOB Mmena Mecto
NONOXKWTENbHAA AMHAMMKA B BUAE YMEHbLIEHWA FPaHUL, Onyxonu, eé
pa3MepoB, YAy4lIEHWA MOKasaTenei KpoBW. YMeHblUeHWe Bblaene-
HUWI U3 U3bA3BNEHHbIX NOBEPXHOCTEN METacTa3os B AMMdaTUYECKUe
y3/1bl OTMEYEHO y 74 6onbHbIx U3 112, yto coctaBuno 21,4% cnyyaes.

ObHaaéxkuBatoLye 06bEKTUBHbIE Pe3yNbTaThl YCTAHOB/EHbI B
rpynnax naLMeHTOoB, NONYYMBLLMX NedeHue B pexume TIT + onepauus
+TIT (50 60nbHbIX), U3 HUX Y 32 (64,0%) OTMEYEHO 3aMeTHOE yAyuLLe-
HUWe cocTosAHus, y 15 60nbHbIX — cTabuansaumns npouecca, y 3 — yxya-
LIEHWE COCTOAHMSA.

Mpu 06BEKTUBHO OLLEHKE COCTOAHUA 36 BO/BHbIX, MOAYYMBLLMX
nevenue B pexkume TIT + onepauua, y 31 HacTynuao yny4ylieHue co-
MaTUYECKOro COCTOAHMA; y 15 6o/bHbIX — 6e3 U3MeHeHus, y 3 oTMe-
YEHO YXyALIEHWE COCTOAHUA N0 NPUYMHE FeHepanu3aLLmMm npolecca.

ConocTaBneHve NosyYeHHbIX AaHHbIX CBUAETENbCTBYET O 3Ha-
YMMOIA PONU NIy4EeBOI Tepanum, Kak MOHOTEPANMU, TaK M KOMMOHEHTa
KOMBUHMPOBAHHOMO W KOMM/IEKCHOTO NIeYEHWA PACcNpPOCTPAHEHHOO
paKa KOXXM pas/IMYHOMN IoKanu3aLmm.

13 obwero uncna Habatogaembix ¢ PKNCy 168 (32,1%) 60nbHbIX
KOHCTaTUpOBaHO cybbekTnBHoe u y 158 (30,3%) 60/1bHbIX — 0ObeK-
TUBHOE Y/yyLIEeHWe COCTOAHMA. ITO CBUAETENLCTBYET O TOM, 4To y 326
(62,5%) 13 522 naumeHTOB Ny4eBoe feveHne Obio IPHEKTUBHBIM.

OBCYXAEHUE

CornacHoO HeKOTOPbIM JaHHbIM, OTMEYaeTcA, YTo «...CamMoCTO-
ATENbHAA /ly4eBas Tepanua NPOBOAWUTCA NpW HeornepabenbHoCTU
NaLWeHToB, Hepe3ekTabenbHOCTM OMyxonu, QYHKLMOHANbHO WK
KOCMETUYECKM HEY0BNETBOPUTE/IbHbIX NMOTEHLMA/BHBIX Pe3y/ibTaTax
XMPYPr1Yeckoro BMeLLaTeNbCTBa, a TaKkKe Npu OTKase OT onepaLmu.
MannuatveHan nNyyeBasn Tepanua ABNAETCA AOCTYMHbIM, XOPOLLO 3ape-
KoMeHA0BaBLLUMM ceba meTosom 6opbbbl C TATOCTHOW CMMNTOMATH-
KOV U HepeaKo obecneynBaeT AUTENbHbIN I0KAbHbBIN KOHTPONb Haf,
onyxonbto» [11]. MpumeHeHMe Ny4eBOI Tepanuun B NaaHe KOMOUHW-
POBAHHOIO M KOMMAEKCHOTO eueHnsa 6onbHbIX Tz 4Ny,.3Mo.1, CTaAUK,
¢ y4éTom ocobeHHocTeN MOPHONOrMYECKOTO CTPOEHUA U NIOKaNU3a-
LMK OMyX0Nu, AAéT 06HAAEKMBAOLLME PE3Y/IbTaThI.

Mo AaHHbIM ApYyrMX aBTOpPOB «PaguoTepanua UrpaeT posib B
OKOHYaTE/NIbHOM WM BCMOMOTaTe/IbHOM /IeYeHUM MO3AHMX CTagui
paKa KOXM, BKNtOYaa 6a3aNbHOKNETOUHYIO KapLMHOMY U KOMHYIO
NIOCKOKNETOUHYIO KapuuHomy» [12]. B Hawem uccnefoBaHUW npw
afeKkBaTHOM Bblbope 1 npoBeaeHUN 3GPEKTUBHOM y4eBOI Tepanum
06L1as 5-neTHAA BbIXKMBAEMOCTb AocTUraeT 78% y naumeHTos ¢ PKMC.

Hy}KHO OTMETUTb U O XOpoLUei NepPeHOCUMOCTH ly4eBOV Tepa-
nun NaupeHTamu. Mo HawmMm nokasatenam nyvesoe sneverne PKIC
HeobXoAMMO MCNoab30BaTb Kak OAMH U3 Beaylmx v 3 EeKTUBHDBIX
KOMMOHEHTOB KOMOWHMPOBAHHOW M KOMMIEKCHOW Tepanuu B Heo-
aAbOBAHTHOM UM abIOBAHTHOM PeXMMAX. ITO COrNacyeTca u caaH-
HbIMU APYrvX UccnefoBaTenei, rae oueHMBanacb 3GGEKTUBHOCTb U
NepeHOCMMOCTb PaAMKabHbIX KYPCOB Jly4EBOTO IeYEHNA Y NaLMeH-

772

multimodal treatment (TGT + surgery + PCT), where TGT was part
of the palliative care approach.

The objective assessment of patients after radiation ther-
apy involved comprehensive examinations, which included re-
peated morphological analyses, laboratory evaluations of blood
and urine, and ultrasound or CT scans as necessary. Out of 522
patients, 235 (45.0%) were evaluated for changes in their condi-
tion before and after radiation therapy. Among those who under-
went monotherapy, 112 patients experienced positive outcomes,
including a reduction in tumor size and improved blood counts.
Additionally, 74 of these patients (21.4%) experienced a decrease
in discharge from ulcerated surfaces associated with metastases
to the lymph nodes.

Encouraging results were also noted in groups receiving
treatment with TGT + surgery + TGT, where 32 out of 50 patients
(64.0%) showed noticeable improvements, 15 experienced stabi-
lization, and 3 had a deterioration in their condition. In the TGT
+ surgery group, 31 out of 36 patients showed improved health,
while 15 had no changes, and 3 suffered a decline due to disease
progression.

Overall, the data comparison highlights the significant role
of radiation therapy, both as a stand-alone and as part of inte-
grated approaches for managing widespread skin cancer in vari-
ous locations.

Among all observed patients with SCC, 168 (32.1%) reported
subjective improvements, and 158 (30.3%) showed objective im-
provements, suggesting that radiation therapy was effective for a
total of 326 patients (62.5%) out of 522.

DISCUSSION

Definitive radiation therapy is typically administered when
patients are inoperable, have unresectable tumors, or when the
potential outcomes of surgical intervention are functionally or
cosmetically unsatisfactory. It is also an option for patients who
refuse surgery. Palliative radiation therapy is a widely recog-
nized and effective method for alleviating distressing symptoms
and often offers local disease control [11]. The use of radiation
therapy as part of multimodal treatment for patients with stage
T5.4N1.2.3Mo.15, considering the tumor's morphological type and lo-
calization, yields encouraging results.

Radiotherapy is essential in the definitive or adjuvant treat-
ment of advanced skin cancers, including basal cell carcinoma
and cutaneous squamous cell carcinoma [12]. In our study, we
found that with appropriate selection and implementation of ef-
fective radiotherapy, the overall 5-year survival rate for patients
with cutaneous LSC reaches 78%.

It is important to note that patients generally tolerate radia-
tion therapy well. Our data indicate that radiation therapy should
be considered one of the primary and effective components of
combined and multimodal treatment in both neoadjuvant and
adjuvant regimens. This conclusion aligns with findings from oth-
er researchers who have evaluated the effectiveness and tolera-
bility of radical radiation therapy in patients with locally advanced
head and neck tumors [17].

One key aspect of our study that sets it apart from others
is the significance of combination therapy, particularly when
using radiation therapy for patients with advanced skin cancer.
Our data analysis revealed that 92 out of 134 patients who un-
derwent TGT as a monotherapy experienced an improvement in
their condition.
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TOB C MECTHOPACNPOCTPaHEHHOW GOPMOI onyxonei ronosbl U Lien
[17].

OTNMYMTENIbHOM 0COBEHHOCTBIO HALLEro UCCNeA0BaHUA OT Apy-
TUX 3aK/IK04aNach B TOM, YTO KOMBVMHMPOBaHHasA Tepanus 0cobyio 3Ha-
UMMOCTb NPUOBPETAET NpK MPUMEHEHUW ly4eBOV Tepanuun y 6onb-
HbIX C 3anyLLeHHbIMM GOPMaMM paKa KOXWU. AHann3 JaHHbIX NOKasan
yAyylleHue coctosaHua 92 60nbHbIX 13 134, nonyumslumx TIT B pexku-
Me MOHOTepanuu.

[lManasoH xapaKTepa HexenaTelbHbIX 3GEKTOB 1 OC/IOKHEHMI
[10BONbHO BenvK. OHK, B 3aBUCMMOCTH OT COMATUYECKOTO COCTOAHMA
MaLMEHTOB, a TaKXKe KONMYEeCTBa CeaHCOB 06/1y4eHUs, MOTYT BO3HUK-
HYTb B MpOLLecce 1 NOc/e Ny4eBoi Tepanum.

3AKNIOYEHUE

[onyyeHHble HamK pe3ynbTaTbl NMoKasanu, 4to nederHue PKMNC
TpebyeT NpUMeHEHNA KOMBUHMPOBAHHBIX 1 KOMMIEKCHBIX METOAOB,
npu1 3TOM NIy4eBan Tepanua MOXKET UCNO/b30BaTbCA B Pa3INYHbIX pe-
MMaX M ABNATHCA OCHOBHbIM KOMMOHEHTOM CMeLLMabHOrO IeYeHus.
AZleKBaTHOE MCMO/Ib30BaHWE Ma/IMATUBHOW NIy4eBOM Tepanuu npu
3anyLeHHbIX $OpMax paKka KOXKM CHUKAET MHTEHCUMBHOCTb CMMMTO-
MOB 1 UX OC/IO}KHEHWI, YNY4LIAET Ka4YeCTBO KM3HU BONbHbIX.

It is important to note that the range of adverse effects and
complications can be quite extensive. These issues may arise
during or after radiation therapy and can vary depending on the
overall health of the patients and the number of radiation ses-
sions they undergo.

CONCLUSION

Our results showed that treating of cutaneous LSC requires
the use of combined and multimodal methods. At the same time,
radiation therapy can be applied in various modes and is the main
component of specialized treatment. Proper use of palliative radi-
ation therapy in advanced cases of skin cancer reduces symptom
severity and complications, enhancing patients' quality of life.
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