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Summary

Today, cervical cancer is the most important global medical and social problem.

Purpose of the study. To study the incidence of cervical cancer and analyze the results of treatment of stage 111-1V disease
in the Samarkand region.

Material and methods. The study was conducted on the basis of the Samarkand branch of the Republican Specialized
Scientific and Practical Medical Center of Oncology and Radiology of the Republic of Uzbekistan. The collection of research
data included analysis of outpatient cards and anamnesis of patients admitted with the diagnosis of regionally metastasized
forms of cervical cancer, data of patients with malignant neoplasms and advanced cases of malignant neoplasms — an
accounting and reporting form. Interpretation work was carried out by age categories. At the same time, data from histologic
and cytologic reports in the control group of cervical cancer stages I11-1V, treated between 2020 and 2022, were used and
processed.

Results of the study. The reason for the first visit to the gynecologist at the time of diagnosis is mainly pain in the lower
abdomen and lower back, bloody discharge from the genital tract on non-menstrual days and after contact, which are signs of
advanced disease. The obstetric history revealed that 56 (53.3 %) women did not consult a gynecologist at all after their last
childbirth, and all patients had one to five medical abortions. Thirty-eight (36.2 %) patients of early reproductive age were
registered with an endocrinologist with a diagnosis of diffuse goiter. In 46 % of the patients the menarche occurred at the age of
12-13 years, in 50 % of the patients at the age of 14-16 years, and in 4 % at the age of 18-19 years.

Conclusion. The main goal of modern radiotherapy for cervical cancer today is radiation therapy without complications,

elimination of relapse, and prolongation of survival. Our research continues in this direction.
Key words: Cervical Cancer; Advanced Tumor Proces; Timely Diagnosis; Treatment; Prognosis.

Introduction

Today, cervical cancer is the most important global
medical and social problem [1, 2, 3]. According to the
statistics of the International Agency for Research on
Cancer, 604,127 new cases of cervical cancer will be
identified in 2020, and the annual incidence in different
countries varies from 4.1 to 40.1 per 100,000 population [4,
5]. According to the Samarkand branch of the Republican
Specialized Scientific and Practical Medical Center of
Oncology and Radiology of the Republic of Uzbekistan,
the incidence of cervical cancer in 2022 was 0.4 % (134
patients were initially registered). The mortality rate
of cervical cancer remains high, ranking third among
malignant tumors and, according to the latest WHO data,
8.2 per 100,000 population [6, 7, 8].

According to a number of studies, despite the
improvement of modern screening programs and clinical
and laboratory diagnostic measures for cervical cancer,
diagnostic rates for advanced stages remain unchanged
[9, 10, 11]. Despite the discovery of modern treatment
methods, the percentage of relapse and mortality from
cervical cancer remains unchanged [12, 13]. Despite the
diagnostic and treatment measures, according to statistical
data, mortality rates from cervical cancer remain high.
Unfortunately, the five-year survival rate for regionally
metastatic cervical cancer does not exceed 15 % [14, 15].
After complex treatment with subsequent relapse of the

tumor in this category of patients also does not exceed
15 % [16, 17].

Despite the ongoing visual methods for early diagnosis
of cervical cancer, in 39.8 % of patients the disease is
detected in advanced stages (llI-1V) [18, 19, 20, 21].

Purpose of the study. To study the incidence of
cervical cancer and analyze the results of treatment of stage
I11-1V disease in the Samarkand region.

Material and methods. The study was conducted
on the basis of the Samarkand branch of the Republican
Specialized Scientific and Practical Medical Center of
Oncology and Radiology of the Republic of Uzbekistan.
The collection of research data included analysis of
outpatient cards and anamnesis of patients admitted with
the diagnosis of regionally metastasized forms of cervical
cancer, data of patients with malignant neoplasms (form
No. 030) and advanced cases of malignant neoplasms —
an accounting and reporting form (form No. 027/2). The
interpretation was carried out by age groups. At the same
time, data from histologic and cytologic reports in the
control group of cervical cancer stages Il1-1V treated
between 2020 and 2022 were used and processed. All
cervical cancer patients from these years were included
in the main group. A comparative analysis was performed
with the results of a 2015 study of cervical cancer patients.
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A retrospective analysis of stage IlI-1V CC was
conducted in 2020 to 2022 in the Samarkand region.
According to statistics, in 2015, 92 cases were identified,
of which 38 (41.3 %) were neglected. In 2020, 111 cases
were identified, of which 38 (34.2 %) were advanced.

In 2021, cervical cancer was detected in 138 women, of
which 58 (41 %) were from I11-1V. In 2022, it was detected
in 134 women, of which 47 (35.1 %) were advanced. In
all patients, morphological verification was performed in
100 % of cases.

Table 1
Distribution of patients with cervical cancer by stage
2015 2020 2021 2022
Number of patients 92 100 % 111 100 % 138 100 % 134 100 %
I-1l stage 54 58,7 % 73 65,76 % 80 58 % 87 64,9 %
Il stage 25 32,2 % 36 32,43 % 52 37,7 % 40 29.9 %
IV stage 13 9,1 % 2 1,81 % 6 4,3 7 52 %

Morphological study of biopsy material from the cervix
in regionally metastatic forms showed that squamous
cell carcinoma was detected in 86 %, adenocarcinoma in
11 %, and a mixed variant in up to 1 %. The endophytic
form of growth (in the cervical canal) of cervical cancer in
advanced forms occurs on average in 74 % of cases, and

the exophytic form of cervical cancer in 23 % of cases,
the mixed form of tumor growth is very rare and accounts
for up to 3 %. Morphological verification and staging of
cervical cancer during the initial treatment of the patient
has indirect prognostic implications that determine the
course of the disease and the future fate of the patient.

Table 2
Forms of tumor growth in stages lll-IV cervical cancer
Forms of tumor growth 2020 2021 2022
g 38 100 % 58 100 % 47 100 %
Exophytic growth 9 24 % 14 24,1 % 10 21,27 %
Endophytic growth 27 71 % 42 72,4 % 35 74,46 %
Mixed tumor growth 2 5% 2 3,5% 2 4,25 %

According to the variants of tumor spread, patients
treated in 2022 were distributed as follows: the parametric
variant was noted in 48/33 (68.7 %) patients, vaginal
in 48/12 (25 %); parametric — vaginal in 48/3 (6.25 %)
patients.

In patients treated in 2021, the parametric variant of
cervical cancer was noted in 58/26 (44.82 %) patients,
vaginal in 58/28 (48.27 %); parametric — vaginal in 58/4
(6.89 %) patients.

Results of the study. All 105 patients with stage
11 and IV CC were analyzed for the reason for late
detection of the disease. The reason for the first visit to

the gynecologist at the time of diagnosis is mainly pain in
the lower abdomen and lower back, bloody discharge from
the genital tract on non-menstrual days and after contact,
which are signs of advanced disease.

The obstetric history revealed that 56 (53.3 %) women
did not consult a gynecologist at all after their last childbirth,
and all patients had one to five medical abortions. Thirty-
eight (36.2 %) patients of early reproductive age were
registered with an endocrinologist with a diagnosis of
diffuse goiter. In 46 % of the patients the menarche
occurred at the age of 12-13 years, in 50 % of the patients at
the age of 14-16 years, and in 4 % at the age of 18-19 years.

Table 3.

Obstetric anamnesis of patients with stage llI-IV cervical cancer (2022).

. Numberi)f patients Of the total number of patients %
Indicators n=48
Abs M (%) M
0 2 5,00 3,45
Pregnancy 1-3 16 40,00 7,75
number 4 10 25,00 6,85
>4 12 30,00 7,25
0 2 5,00 3,45
Numb f 1 6 15,00 5,65
umbero 2 11 27,50 7,06
births

3 8 20,00 6,32
>3 13 32,50 7,41
Number of 0 10 25,00 6,85
umbuer o 1-3 14 35,00 7,54

abortions
4-5 16 40,00 7,75
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The reason for the neglect of the disease in more
than 50 % of cases is the late visit of the patients to the
gynecologist, the main percentage of which is due to the
socially active part of the female population.

After complex diagnostic procedures, all patients
received combined radiotherapy in the first stage. In 92/12
patients with cervical cancer initially diagnosed in stage 111,
unilateral or bilateral ureteral hydronephrosis was diagnosed,
percutaneous uretero-cutaneostomy was performed, and
polychemotherapy was used for symptomatic treatment.

In 92/80 patients combined adjuvant radiotherapy was
performed — remote gamma therapy SFD =2 Gy, TFD =
50 Gy against the background of weekly administration of
cisplatin 40 mg/m2 and brachytherapy SFD =5 Gy, TFD =
35 Gy. The reason for the neglect of the disease in more
than 50 % of cases is the late visit of the patients to the
gynecologist, the main percentage of which is due to the
socially active part of the female population.

After complex diagnostic procedures, all patients
received combined radiotherapy in the first stage. In
92/12 patients with cervical cancer initially diagnosed in

image before external beam radiation therapy

stage Il1, unilateral or bilateral ureteral hydronephrosis
was diagnosed, percutaneous uretero-cutaneostomy
was performed, and polychemotherapy was used for
symptomatic treatment.

In 92/80 patients combined adjuvant radiotherapy was
performed — remote gamma therapy SFD =2 Gy, TFD =
50 Gy against the background of weekly administration
of cisplatin 40 mg/m2 and brachytherapy SFD = 5 Gy,
TFD =35 Gy.

The Cox model was used to evaluate the effectiveness
of treatment outcomes and prognosis of radiotherapy.

After treatment, in 48 patients who received treatment
without interruption, the recurrence period was 34+3
months, in patients who received radiotherapy with
interruption during radiotherapy due to complications of
extragenital pathology, the recurrence period was 18+5
months. In 10 % of the patients, continued tumor growth
was observed after radiotherapy. Patients also received
polychemotherapy.

From stage 1V, 92/13 patients received immunotherapy
with symptomatic therapy. One-year mortality was 9 (9.7 %).

image after radiation therapy

Figure 1. Patient E. G. Born in 1979, diagnosed with cervical cancer. Il b stage. T2bNxMO0. Image
before external beam radiation therapy image after radiation therapy

Image before external beam radiation therapy

image after radiation therapy.

Figure 1. Patient U. C. Born in 1974, diagnosed with cervical cancer. Il a stage. T3aNxMO.
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Image before external beam radiation therapy. Image after radiation therapy.
Figure 3. Patient Kh.T., born in 1961, was diagnosed with cervical cancer. IV a stage. T4aNxMO.

Conclusions. Despite the implementation of annual and mortality rates of cervical cancer, which remain
screening programs, the percentage of cervical cancer extremely high. The main goal of modern radiotherapy
incidence and diagnosis of advanced cases remains for cervical cancer is to achieve radiotherapy without

unchanged. To date, the introduction of new diagnostic complications, elimination of recurrence and prolongation
techniques into clinical practice does not affect the incidence of survival. Our research continues in this direction.
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AHAJII3 PEFTTOHAJIBHO-METACTATUYHOI'O PAKY UKW MATKHU 3A TAHUMH CAMAPKAHJICBKOI
OBJIACTI PECITYBJIIKH Y3BEKUCTAH

M. Opinosa, I. FOnycoé?, C. /lasnamog®

CamapkaH/ICbKHI Aep:KaBHUIl MeIUYHUI YHiBepcuTeT?
(Camapkanna, Y3oexkucran),
Camapkaniacbka ¢iis Pecny0aikancbKoro creniaiizoBaHoro HayKOBO-NPAKTHYHOTO METHIHOTO HEHTPY OHKOJIOTII Ta patiosiorii?
(Camapkanj, Y36ekucras),
ByxapcbKuii 1ep:KaBHA MeIHIHUi iHCTHTYT iMeni AGy Auti i6H Cino®
(Byxapa, Y36exucran)

Pesome.

Ha cporopHimHii JeHp pak IMUHKA MaTKU € HAWBAKIMBILIOK ITI00ATHHOK MEIUKO-COIIaTbHOK MPOOIEMOIO.

Merta nocaigxeHHs. BUBYNTH 3aXBOPIOBaHICTh Ha paK NIMWKH MaTKU Ta MpOaHaizyBaTu pe3ynbraty gikyBaHHs II-1V cranmii
3axBoproBaHHs B CaMapKaHACHKil 00JacTi.

Marepiaa i metogu. [locmimkeHHs npoBeneHo Ha 6a3i Camapkanacekoi ¢inii PecryOnikaHCHKOTO CIeIiai3oBaHOTO HayKOBO-
MPAKTUYHOTO MEIMYHOTO IIEHTPY OHKOJOTII Ta pamionorii PecrryOmikn Y36exucran. 30ip TaHUX AOCITIIKCHHS BKIIOUAB aHAII3 aM-
OyJaTOpHUX KapT Ta aHaMHe3y Malli€HTOK, SKI HaIIHILIHN 3 JiarH030M perioHapHo-meTacTaszyrodnx ¢Gopm PLIM, naHux xBOpHX 31
3II0SKICHIMU HOBOYTBOPCHHSMHU Ta 3aHeA0AHUMH BUITAJIKAMU 3JI0SIKICHIX HOBOYTBOPEHB — 00TIKOBO-3BITHOT popMmu. [HTEprperarniitna
pobota rmpoBoawIIacs 3a BIKOBUMH Kareropisimu. [lapanenpHo BHKOPUCTOBYBAINCS Ta OOPOOIISUTHCS JaHi TICTOJOTIYHUX Ta IIATOJIOTTYHAX
3BITIB y KOHTPOJIBHIHN rpymi XBopux Ha pak muiiku Matku |1-1V craziii, nmponikoBanux y nepion 3 2020 mo 2022 poku.

Pe3yabrarn nociixxenns. [IpranHoro mepmoro 3BepHEHHS 70 TIHEKOJI0Ta Ha MOMEHT BCTAHOBJICHHSI 1iarHO3Y MEPEeBaXKHO € O11b
BHHU3Y JKHBOTA Ta IONEPEKY, KPOB'SIHUCTI BUAIJICHHS 31 CTATEBUX MUIAXIB Y HEMEHCTpPYaJbHI THI Ta IicIs KOHTAKTY, sIKi € 03HAKAMU
3aIyIIEHOr0 3aXBOPIOBAaHHS. AKYIIEPChKUI aHamHe3 moka3as, 1o 56 (53,3 %) kiHOKk B3arasi He 3BepTAUCS 0 TIHEKOJIOTa MiCIst
OCTaHHIX IOJIOTIB, 1 BCI MAIIEHTKH MAJIH Bijl OJHOTO JI0 IT’ITH MeANKaMeHTO3HMX abopTiB. Tpumists Bicim (36,2 %) namieHToK paHHBOTO
PEIPONYKTUBHOTO BiKy TepeOyBain Ha 00Ky B €HIOKPHUHOJIOTA 3 AiarHO30M MuQy3HUi 300. Y 46 % namieHTOK MEeHapXe HacTalo
y Bimi 12-13 pokis, y 50 % —y Bimi 14-16 pokis, y 4 % —y Bini 18-19 pokis.

BucnoBok. OCHOBHOO METOIO CYy9acHOT TPOMEHEBOI Tepallii paKy IHHKH MaTKH Ha ChOTOIHIIIHIN ICHb € IPOBEICHHS IPOMEHEBOT
Tepamnii 6e3 ycKkiaIHeHb, BUKITIOUCHHS PELUANBY Ta TOJOBKEHHS BIKUBAHOCTI. Harmi JoCIi ke HHS POIOBKYIOTECS B IIbOMY HAIPSIMKY.

Kuro4oBi cj10Ba: pak mmiiku MaTku; ommpeHi myXIMHHI MPOLECH; CBOEYACHA IarHOCTHKA; JiKyBaHHs; IPOTHO3.
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