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Pak serxoro (PJI) — pacnmpocTpaHeHHoOe 3JI0KaYecTBeHHOe HOBooOpa3zoBanue (3H) ¢ BhICOKMM
YPOBHEM CMEPTHOCTH, 4acTo BbisiBasieMoe Ha III-IV cragum omyxosneBoro mpouecca. Cuuraercs,
YTO BHe/IpeHHEe CKPMHUHIA MOKeT M3MEHUTh 3TO COOTHOIIEHHE B MOJb3y PAHHMX (POPM M MO3BOJMT
BbIABJATE 3a0oseBanue Ha I-1I cragusix y 60% OosbHBIX. MeTaxponnsiii nepsudHbiii PJI Bo3HuU-
kaeT y 4-10% nanueHToB B TedyeHWe 5 jeT mocie jJedyeHus. Hanuume onuromeracrasoB TOJIBKO B
Jgerkux (1-5 ouaroB) — Bcrpeuaercs y 6—40% 0oabubIx 3H, a mosiHasi MeTacTa33KTOMUSA MO3BOJISIET
HOOUTHCSl yBeJM4YeHHs S-TeTHeil BbKMBaeMocTH 10 20—40%. Xupyprudeckoe JieueHHe, B CBSI3H C
(GYHKIIMOHANBHBIMU OTPAHMYEHHUSIMH, MOKET OBITH BBINOJIHEHO TOJbKO Y 65-70% 6oabHbIX. CTepe-
otakcu4eckas Jjyuyeasi Tepanus (JIT) mo3Bosisier B KOPOTKHE CPOKU NPOU3BOAUTH TOUYHYIO JOCTABKY
K OIYXOJIM BBICOKOMH /J03bl M3JIyYeHMs ¢ MHHUMAJBHBIM NOBPEXICHHEM OKPYKAIOIIUX 310POBBIX
TKAHEH M JeMOHCTPHUPYET JOKAJIbHbIA KOHTPOJb 10 85-95% u 3-jieTHIOI0 0011YI0 BBIKMBAEMOCThb
60—80%. Ynyuimienue pe3yJbTaToB JiedeHusi paHHux craguii PJI m osmromeracraruueckoro mopa-
JKeHHsl JIeTKUX C MCIOJIb30BaHMeM cTepeoTakcuyeckoii JIT JieskUT Ha IMyTH ONTHMU3ALUM PEKMMOB
¢pakuuonuposanusi u 10361 (BED >100 I'p). B 1anHoM 0630pe, Ha 0CHOBE aHAIM3Aa (GOJILLIOIO YHC-
Jia myOIuKauMii 1 cOOCTBEHHOI0 ONMBITA, AHANNZUPYIOTCS 3P (PeKTUBHOCTH U 0€30aCHOCTH NpoBee-
HMsl cTepeoTakcnueckoil JIT, moka3aHusi, METOH0JI0THYECKHE ACNIEKTHI IVIAHUPOBAHUSA, PpPaKIUOHH-
POBaHMs, PACCMATPUBAIOTCH 1030Bble OrPAHUYEHNS] HA KPUTHYECKHEe OPraHbl, Jy4YeBble PeaKuud U
ocJjioskHenus. Iloka3aHo, 4To ¢ y4€éTOM NpeanoaaraeMoro BbICOKOro oTeHuuaaa MeToaa Heo0XoaumMo
NMPOJOJKEHHE PAHIOMU3HPOBAHHBIX KOHTPOJMPYEMbBIX HCC/IEAOBAHMN y MAIMEHTOB 3THX TPyNIl.
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Perspectives of stereotactic radiotherapy
in primary and oligo-metastatic pulmonary tumors
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Lung cancer (LC) is a common malignant neoplasm (MN) with high lethality, often detected at late stages. The implemen-
tation of lung cancer screening can change the ratio in favor of the early stages. Screening could help diagnose early-stage
LC in 60% of patients. Multiple primary LCs occur in 4-10% of patients within five years after treatment. The presence of
oligo-metastatic disease only in the lungs (up to 5 nodules) occurs in 6—40% of patients with malignant tumors, and complete
resection can increase S-year survival to 20-40%. Due to functional limitations, surgical treatment can be performed only in
65-70% of patients. Stereotactic radiation therapy gives an opportunity to accurately deliver a high dose of radiation to the
tumor with minimal damage to the surrounding healthy tissues. Local control is possible in 85-95% of cases, and 3-year overall
survival is about 60-80%. Delivery of optimal doses (BED10>100 Gy) can improve the treatment results for early-stage lung
cancer and oligometastatic lesions. In this non-systematic review, we analyze a recent publication and our own experience. We
consider the effectiveness and safety of stereotactic radiotherapy and some methodologic questions: fractionation, dose restric-
tions on critical organs, acute and late adverse events. We conclude that randomized controlled trials can reveal the stereotactic
radiation therapy>s potential in patients with primary and oligo-metastatic pulmonary tumors.
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