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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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tentorialuri simsivnis mTliani da usafrTxo 
mocileba sadReisod erT-erT gadauWrel prob-
lemas warmoadgens. am lokalizaciis msxvili 
simsivnis yvelaze mwvave problema postoper-
aciuli SeSupebaa. aseve xSiria Tavis tvinis 
Reros iSemiuri insulti, nawilobriv imis gamo, 
rom simsivne exeba xerxemlis da bazilarul 
arteriebs. Catarda qalas ukana fosos didi (3 
sm-ze meti) simsivniT 59 pacientis retrospeq-
tuli analizi, romlebsac operacia CautardaT 
2015-2019 ww. aqedan 49 (83%) pacients Cautarda 
simsivnis totaluri rezeqcia, simsivnis subto-
taluri rezeqcia - 5 (8,5%) pacients, simsivnis 
nawilobrivi mocileba - 5 (8,5%). 

ventraluri kraniobazaluri midgomebis da 
maTi ukana-latralur midgomebTan kombinaciis 
gamoyeneba didi subententorialuri simsivnis 
dros iZleva tvinis Reros swrafi da adreuli 
efeqturi dekompresiis Catarebis saSualebas, rac 
uzrunvelyofs simsivnis usafrTxo da srul mo-
cilebas. Tavis tvinis Reros struqturebis ven-
traluri dekompresia (endoskopiuri endonazal-
uri da transoraluli midgomebi, presigmoiduli 
midgoma, gverdiTi maRali midgoma) Tavidan aci-
lebs nevrologiur garTulebebs, rac xels uwy-
obs pacientebis adreul gaaqtiurebas. postop-
eraciuli sikvdilianoba SeiZleba Semcirdes 
pacientebis perioperaciuli intensiuri movliT.

PHOTODYNAMIC THERAPY IN TREATMENT OF PATIENTS WITH PREMALIGNANT 
VULVAR DISEASES. FIRST EXPERIENCE OF THE METHOD APPLICATION IN UKRAINE

1Tatarchuk T., 1Dunaevskaya V., 2Tzerkovsky D., 3Zakharenko N.

1State Institution “The academic O. Lukianova Institute of Pediatrics, Obstetrics and Gynecology of the NAMS of Ukraine”; 
2N.N. Alexandrov National Cancer Center of Belarus Lesnoy, Republic of Belarus; 

3”Center of Innovative Medical Technologies of the National Academy of Sciences of Ukraine”

In recent years, there has been a steady increase in the inci-
dence of vulvar dystrophic diseases, which, according to various 
sources, occupy from 3% to 10% in the gynecological pathology 
structure [1]. This pathology, united by the general term “dys-
trophic diseases”, includes lichen sclerosus (lichen, kraurosis), 
squamous cell hyperplasia (leukoplakia) and vulvar intraepithe-
lial neoplasia (VIN) [2]. The lichen sclerosus is the main mani-
festation of squamous cell hyperplasia - a dystrophic disease in-
cluding lesions of stratified flat non-keratinized epithelium. VIN 
is a premalignancy characterized by lesions of stratified squa-
mous epithelium with impaired stratification without affecting 
the basement (basic) membrane in the pathological process [1]. 
This group of diseases is characterized by a fairly high risk of 
malignant transformation: according to various sources the risk 
of malignancy against the background of kraurosis and lichen 
sclerosus ranges from 5% to 9%, for VIN - from 6% to 18%, and 
when both processes are combined - over 50% [3].

Conventionally, all treatment methods for lichen sclerosus 
and VIN can be subdivided into conservative and surgical.

So far, the main approach in squamous cell hyperplasia treat-
ment is vulvectomy with histological verification of the re-
moved foci. Laser CO2 coagulation/vaporization, high-intensity 
focused ultrasound therapy have certain therapeutic potential. 
Despite the relatively high efficacy, surgical intervention is con-
nected with trauma, risk of complications and unsatisfactory 
cosmetic results (in a certain percentage of cases). The use of la-
ser and ultrasound technologies does not allow have an effect on 
the etiopathogenetic mechanisms of the disease development. 
It is also worth noting that the frequency of local recurrences 
remains high: according to Mahner S., when using operational 
equipment, at least 30%; with laser or ultrasound use - from 15 
up to 48% - according to Hillemanns P. [4, 5].

Thus, non-conservative methods of VIN treatment include 
surgical intervention: in case of VIN Grade II and III at repro-

ductive age, for the patients with a large area of pathologically 
altered tissues, either surgical excision within normal tissues or 
superficial vulvectomy with plastic reconstruction of the defect 
can be performed. However, in comparison with other methods 
of treatment, surgical intervention is traumatic, having high rate 
of postoperative complications and, in some cases, poor func-
tional and cosmetic results [6].

Electrocoagulation using high-frequency RF range currents 
has a certain therapeutic potential. However, this method of 
treatment is characterized by poorly-controlled depth of impact 
on pathological tissues, frequent local recurrences and compli-
cations (cicatricial deformities, non-healing lesions, etc.) [6].

It is also possible to use the cryodestruction method, but at the 
same time, the use of liquid nitrogen has a negative effect on the 
skin recovery processes and is characterized by a long healing 
period of the wound surfaces [6].

It is worth to mention the use of high-energy CO2 lasers in the 
treatment of VIN. Despite the relatively high therapeutic effi-
cacy of this method, its serious disadvantages include likelihood 
of bleeding during the removal of large areas of pathological 
foci, development of scarring processes and high percentage of 
local recurrences [6].

A certain role in the treatment of VIN is given to the use of 
5% Imiquimod cream (especially for hyper-pigmented forms of 
the disease). However, in some cases, the resistance to the use 
of this medication and relatively high rate of local recurrences 
are noted [7]. 

All this underlines the necessity to search for new methods of 
treatment for this pathology. One of them is photodynamic ther-
apy (PDT) – a treatment method based on the local or systemic 
(intravenous) introduction of a special medicinal product called 
photosensitizer (PS) into the patient’s body with subsequent ir-
radiation of pathologically altered tissues with laser radiation 
having specific wavelength. PS has the ability to accumulate se-
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lectively in the tumor or pathologically altered tissues, and the 
process of their irradiation triggers a cascade of complex photo-
chemical reactions in the tumor cell. These reactions are associ-
ated with the toxic effect of the resulting active oxygen forms 
leading to its death. PDT can have both a direct cytotoxic effect 
- resulting in apoptosis and autophagy of the tumor cell - and an 
indirect one, associated with impaired blood supply to the tumor 
tissue and subsequent ischemic necrosis [8].

The main objective of this research is clinical approbation, 
assessment of the tolerability and efficacy of using the PDT 
method in patients with vulvar premalignancies.

Material and methods. The study included 10 patients with 
morphologically verified diagnoses of “intraepithelial vulvar 
neoplasia (VIN-II)”, mixed vulvar dystrophy (lichen sclerosus 
and squamous cell hyperplasia) and “in-situ vulvar cancer”. The 
patients’ age range was 31 to 67 (average age was 53.3 ± 3.6 
years). The diagnosis was established on the basis of the medical 
history, clinical examination and patients’ complaints, vulvosco-
py and morphological (histological and/or cytological) exami-
nation of pathologically altered vulvar tissues. The main criteria 
for the inclusion of patients in the PDT study were histological 
and cytological confirmation of the diagnosis, the absence of se-
vere comorbidity and the written consent to the treatment.

All therapeutic and diagnostic manipulations were carried 
out after the patients were provided with full information about 
the photosensitizer, the PDT method, possible benefits, risks, 
adverse reactions and complications, as well as the duration of 
follow-up visits and compliance with remedial recommenda-
tions. All the patients signed a written consent for the PDT treat-
ment. All manipulations were performed in accordance with the 
Helsinki Declaration of the World Medical Association (1964, 
revised in 2013).

Fotolon® medicinal product (produced by Belmedpreparaty 
Pharmaceutical Company, the Republic of Belarus) - which is 
trisodium Ce6 chlorin salt complex with low molecular polyvi-
nylpyrrolidone - was used as a PS. It was dissolved in 200 ml of 
physiological saline and was being injected intravenously over 
30 minutes at doses of 1 to 2.5 mg per 1 kg of a patient’s body 
weight in low-light conditions.

A PDT session was performed 3 hours after finishing the PS 
infusion using the Lika-surgeon versatile laser coagulator (made 
by Fotonica Plus, Ukraine, λ = 660nm). The size of photo-irra-
diation areas (fields) varied from 1 to 3 cm, the number of the 
areas ranged from 2 to 5, the radiation power was 0.4 W, the ex-
posure dose of light varied from 100 to 150 J/cm2. The duration 
of the session depended on the degree of prevalence of patho-
logical foci and lasted 10-30 minutes depending on the number 
of radiation areas. Normal tissues of the vulva with a minimum 
distance of 5 mm from the edges of the affected areas were in-
cluded in the photo-irradiation area. Due to high sensitivity of 
the photo-irradiation areas, non-narcotic analgesic medications 
were premedicated 15-30 minutes before the PDT session to re-
lieve the pain (dexalgin 50 mg/2 ml, 2 ml ampulla; ketolong 3% 
30 mg/ml, 1 ml ampulla; nalbufin 10 mg/ml, 1 ml ampulla).

The tolerability of PDT was evaluated based on the frequency 
and severity of adverse reactions and complications of the treat-
ment carried out based on the analysis of the CTCAE criteria 
(version 3.0).

Evaluation of the PDT efficacy was made based on the pres-
ence/absence of complaints, visual observation data about the 
change in the area of ​​the treated pathological foci and using the 
data of the morphological study conducted 3 and 6 months after 
the treatment (The WHO criteria):

• complete regression (CR) - absence of all signs of the dis-
ease after 100% regression of pathological foci 3 months after 
PDT, confirmed 6 months after the treatment;

• partial regression (PR) - a decrease in the total size of pathologi-
cal foci by 50% or more, followed by stabilization, established in 3 
months and confirmed 6 months after the PDT session;

• Absence of effect (AE) - a decrease in the total area of the 
pathological foci by less than 50%, a state without a decrease or 
increase in the area of the pathological foci.

Results and discussion. In 100% of the cases, no symptoms 
of skin photo-toxicity (itching, hyperemia of open skin areas, 
soft facial tissues swelling, etc.) were recorded. During intrave-
nous infusion of PS and the period of time before the PDT ses-
sion, the general condition of the patients was satisfactory. There 
were no cases of allergic reactions accompanied by pronounced 
dysfunction of vital organs (such as angioedema, urticaria, arte-
rial blood pressure fall, bronchospasm, etc.). Despite the pre-
medication procedure performed prior to the PDT session, all 
the patients had a moderately pronounced pain syndrome (I-II 
degree). During the post-procedure period, analgesics were 
prescribed to all patients (dexalgin 50 mg/2 ml, 2 ml ampulla; 
ketolong 3% 30 mg/ml, 1 ml ampulla; nalbufin 10 mg/ml, 1 ml 
ampulla).

 After the end of the PDT session, all the patients had a moder-
ately pronounced edema in the areas of photo-irradiated patho-
logical tissues. Within 1-5 days after the treatment, dark brown 
or black photochemical necrosis area started to form.

During the follow-up observation, conducted 3 and 6 months 
after the session, remission of clinical symptoms of the disease 
(vulvar itching) in the treated pathological foci was observed 
in patients with premalignant vulvar diseases (in all 10 cases).

The data on the clinical and morphological efficacy of the 
PDT treatment method are presented in Table.

It is worth noting that the lack of PDT efficacy in 3 cases is as-
sociated with the use of subtherapeutic doses of Fotolon® PS (1 
mg/kg). That is the reason why a lack of treatment efficacy (PR 
or AE) was recorded in these patients. The use of therapeutic 
doses of PS and 130 J/cm2 or higher photo-irradiation exposure 
doses allowed to achieve both clinical and morphological CR 3 
and 6 months after the treatment.

During the control (follow-up) study conducted in 3 months, 
the following results were recorded for the patients with VIN 
grade II (clinical) CR were recorded in 40% of cases (n=2), PR 
- 40% (n=2), AE - 20% (n=1); (morphological) CR - 60% (n=3), 
AE - 40% (n=2). The presence of PR and AE is attributed to the 
use of subtherapeutic PS dose.

During the control study conducted in 6 months, the following 
results were recorded for the patients with VIN grade II (clini-
cal) CR were recorded in 60% of cases (n=3), PR - 20% (n=1), 
AE - 20% (n=1); (morphological) CR - 60% (n=3), AE - 40% 
(n=2). The presence of PR and AE is attributed to the use of 
subtherapeutic PS dose.

Two patients with mixed vulvar dystrophy after 3 and 6 
months had both clinical and morphological CR (with PS dose 
of 2.5 mg/kg and exposure doses of 150 J/cm2). Within the spec-
ified time period, PR was noted in 1 patient due to the preva-
lence of the pathological process and the use of a subtherapeutic 
dose of PS (1 mg/kg).

After 3- and 6-month terms both clinical and morphological 
CR (with PS dose of 2.5 mg/kg and exposure doses of 130-150 
J/cm2) were noted in 2 patients with vulvar cancer in-situ.

The results obtained are graphically illustrated in Figures 1, 
2, 3.
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 		  А			   B
Fig. 2. Patient T., 61 years old. Clinical diagnosis: mixed vul-

var dystrophy (lichen sclerosus and squamous cell hyperplasia)
A - before PDT; B - 3 months after PDT(100 J/cm2)

  

Table. Results of the PDT treatment in the patients with vulvar pathology

Patient Age, 
years Clinical diagnosis

Fotolon 
dose, mg/

kg

Irra-
diation 
dose, 
J/cm2

Efficacy*
clinical morphological 

in 90 days in 180 days in 90 days in 180 days

B. 67 VIN grade II 2,5 150 PR CR CR CR
Т. 51 VIN grade II 1 100 AE AE AE AE
P. 56 VIN grade II 2,5 130 CR CR CR CR

Yu. 31  Mixed vulvar dystrophy 1 100 PR PR PR PR
S. 58  Mixed vulvar dystrophy 2,5 100 CR CR CR CR
P. 58 Vulvar cancer in situ 2,5 150 CR CR CR CR
P. 50 Mixed vulvar dystrophy 2,5 130 CR CR CR CR
D. 37 Vulvar cancer in situ 2,5 150 CR CR CR CR
Sh. 63 VIN grade II 1 150 PR PR AE AE
Ch. 62 VIN grade II 2,5 150 CR CR CR CR

* CR - complete regression; PR - partial regression; AE – absence of effect

	             A				    B
Fig. 1. Patient S., 70 years old. Clinical diagnosis: lichen 

sclerosus. A - 7 days after PDT (100 J/cm2); 
B - 3 months after PDT

 		             А	  		           B		  C
Fig. 3. Patient D., 37 years old. Clinical diagnosis: Са in situ vulvar vestibule. 

A - before PDT; B - 7 days after PDT (150 J/cm2); 
С - 3 months after PDT 
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 All the patients who underwent PDT treatment should follow 
the following recommendations:

 compliance with the daylight restriction mode for 3-4 days;
 adequate pain treatment (dexalgin 50 mg/2 ml, 2 ml ampulla; 

ketolong 3% 30 mg/ml, 1 ml ampulla; nalbufin 10 mg/ml, 1 ml 
ampulla); hygiene; sexual continence; rapid epithelialization 
medications (10% Synthomycin liniment for 1-2 weeks; Methy-
luracil with Miramistin ointment for 3-4 weeks).

Conclusion. The results obtained in foreign studies testify to 
the fact that the PDT method is a well-tolerated and rather effec-
tive option of organ-preserving treatment of patients with vulvar 
lichen sclerosus and different grades of VIN. At the moment, the 
results of a number of papers showing the positive aspects of us-
ing PDT with various classes of photosensitizing agents (includ-
ing 5-aminolevulinic acid and its derivatives, chlorine PS, etc.) 
have been published. The authors noted a rather high occurrence 
of complete clinical and morphological regressions when using 
PDT in these categories of patients [9, 10, 11, 12, 13, 14].

In view of the small sample of patients, the results obtained 
in our study at the moment do not allow us to draw far-reaching 
conclusions. However, it is possible to state that the PDT meth-
od is a well-tolerated and potentially effective option for treating 
patients with vulvar lichen sclerosus and VIN [16,17].

It seems expedient to streamline photo-irradiation regimes of 
pathologically altered tissues and to determine the main indica-
tions for using the PDT method in these categories of patients.

In our opinion, the main indications for the use of PDT in the 
treatment of vulvar lichen sclerosus and VIN are
• histologically verified diagnosis;
• any degree of severity (grade I, II, III) or prevalence of the 
pathological process;
• inefficiency of previously applied treatment methods;
• presence of contra-indications to the use of traditional methods 
of treatment;
• refusal of a patient from surgical intervention.
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SUMMARY

PHOTODYNAMIC THERAPY IN TREATMENT OF PA-
TIENTS WITH PREMALIGNANT VULVAR DISEASES. 
FIRST EXPERIENCE OF THE METHOD APPLICATION 
IN UKRAINE

1Tatarchuk T., 1Dunaevskaya V., 2Tzerkovsky D., 
3Zakharenko N.

1State Institution “The academic O. Lukianova Institute of Pe-
diatrics, Obstetrics and Gynecology of the NAMS of Ukraine”; 
2N.N. Alexandrov National Cancer Center of Belarus Lesnoy, 
Republic of Belarus; 3”Center of Innovative Medical Technolo-
gies of the National Academy of Sciences of Ukraine”

The aim of the study is to evaluate the tolerability and effec-
tiveness of photodynamic therapy (PDT) of patients with prema-
lignant diseases of the vulva.

The study was performed on 10 patients on the basis of the 
National Cancer Institute of Ukraine (Kyiv). The age of patients 
ranged from 31 to 67 years old (mean age: 53.3±3.6 years old). 
The diagnosis was made on the basis of medical history, com-
plaints and clinical examination of patients, vulvoscopy and the 
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results of morphological examination of pathologically altered 
vulvar tissues. A drug of the chlorine series “Photolon” (RUE 
“Belmedpreparaty”, Republic of Belarus) in doses from 1 to 2.5 
mg/kg was used as a photosensitizer (FS). Photoirradiation of 
pathologically altered foci was performed 3-4 hours after the 
end of the infusion of FS using a laser coagulator universal 
“Lika-surgeon” (“Photonics Plus”, Ukraine, λ = 660 nm) with a 
radiation power of 0.4 W in exposure doses of 100 up to 150 J/
cm2. PDT tolerability was assessed basing on the frequency and 
severity of adverse reactions (CTCAE, version 3.0). The effec-
tiveness of PDT was assessed basing on the presence / absence 
of complaints, data from visual observation of changes in the 
area of treated lesions and morphological examination data at 3 
and 6 months after treatment (WHO criteria).

No serious adverse reactions associated with the introduc-
tion of FS and PDT session were observed: no allergic reactions 
(Quincke’s edema, urticaria, drop in blood pressure, broncho-
spasm), no symptoms of skin phototoxicity. In the specified con-
trol patients’ observation terms, the remission of disease clinical 
symptoms (an itch in the area of vulva) in the treated pathologi-
cal centers as well as high frequency of clinical and morphologi-
cal regressions were noted. 

The obtained results indicate the relevance and prospects of fur-
ther research in the field of laser technology and PDT as options 
for organ-preserving treatment of premalignant diseases of vulva. 

Keywords: photodynamic therapy, patients, premalignant 
vulvar diseases.

РЕЗЮМЕ

ФОТОДИНАМИЧЕСКАЯ ТЕРАПИЯ В ЛЕЧЕНИИ 
БОЛЬНЫХ С ПРЕДРАКОВЫМИ ЗАБОЛЕВАНИЯМИ 
ВУЛЬВЫ. ПЕРВЫЙ ОПЫТ ПРИМЕНЕНИЯ МЕТОДА 
В УКРАИНЕ

1Татарчук Т.Ф., 1Дунаевская Д.А., 2Церковский Д.А., 
3Захарченко Н.Ф.

1 ГУ «Институт педиатрии, акушерства и гинекологии им. 
акад. О. Лукьяновой НАМН Украины»; 2Национальный он-
кологический центр Беларуси Лесной им. Н.Н. Александров-
ский, Республика Беларусь; 3«Центр инновационных меди-
цинских технологий НАН Украины»

Цель исследования - оценить переносимость и эффектив-
ность метода фотодинамической терапии в лечении пациен-
тов с предраковыми заболеваниями вульвы.

Исследование выполнено на 10 пациентах на базе Нацио-
нального института рака Украины (Киев). Возраст пациен-
тов варьировал в пределах от 31 до 67 лет (средний возраст 
53,3±3,6 г.). Диагноз поставлен на основании анамнеза, жа-
лоб и клинического осмотра пациентов, вульвоскопии и ре-
зультатов морфологического исследования патологически 
измененных тканей вульвы. В качестве фотосенсибилизато-
ра (ФС) использовали препарат хлорного ряда «Фотолон» 
(РУП «Белмедпрепараты», Республика Беларусь) в дозах от 
1 до 2,5 мг/кг. Фотооблучение патологически измененных 
очагов проводили спустя 3-4 часа после окончания инфузии 
ФС на универсальном лазерном коагуляторе «Лика-хирург» 
(«Фотоникс Плюс», Украина, λ = 660 нм) с мощностью из-
лучения 0,4 Вт и дозой облучения от 100 до 150 Дж/см2. 
Переносимость фотодинамической терапии (ФДТ) оценива-
ли по частоте и тяжести побочных реакций (CTCAE, версия 

3.0). Эффективность ФДТ оценивалась на основании нали-
чия/отсутствия жалоб, данных визуального наблюдения за 
изменениями в области обработанных поражений и данных 
морфологического исследования спустя 3 и 6 месяцев после 
лечения (критерии ВОЗ).

Серьезных побочных реакций, связанных с введением 
ФС и сеанса ФДТ, не наблюдалось: аллергических реакций 
(отек Квинке, крапивница, падение артериального давле-
ния, бронхоспазм) и симптомов фототоксичности кожи не 
выявлено. В указанные контрольные сроки наблюдения 
пациентов отмечались ремиссия клинических симптомов 
заболевания (зуд в области вульвы) в пролеченных патоло-
гических очагах, а также высокая частота клинических и 
морфологических регрессов.

Полученные результаты указывают на актуальность и 
перспективность дальнейших исследований в области ла-
зерных технологий и ФДТ как вариантов органосохраняю-
щего лечения предраковых заболеваний вульвы.

reziume

fotodinamikuri Terapia vulvis kiboswinare 
daavadebebis mkurnalobaSi. meTodis gamoyenebis 
pirveli gamocdileba ukrainaSi

1t.tatarCuki, 1d.dunaevskaia, 2d.cerkovski, 
3n.zaxarCenko

1akad. o. lukianovas saxelobis pediatriis, meano-
bisa da ginekologiis instituti, ukraina; 2belo-
rusis n.aleqsandrovis saxelobis onkologiis 
erovnuli centri; 3ukrainis inovaciuri samedi-
cino teqnologiebis centri

kvlevis mizans warmoadgenda fotodinamikuri 
Terapiis meTodis amtanobis da efeqturobis Se-
faseba pacientebSi vulvis kiboswinare daavade-
bebiT.
gamokvleulia 10 pacienti ukrainis kibos 

erovnuli institutis bazaze (ukraina). pacien-
tebis asaki meryeobda 31-dan 67  wlamde (saSua-
lo asaki - 53,3±3,6 w.). diagnozi dadgenili iyo 
anamnezis, Civilebis, pacientebis klinikuri daT-
valierebis, vulvoskopiis da vulvis paTolo-
giurad Secvlili qsovilebis morfologiuri 
kvlevis safuZvelze. fotosensibilizatoris 
saxiT gamoyenebuli iyo qloris rigis prepara-
ti “fotoloni” (“belmedpreparati”, belarusisi 
respublika), doziT 1-2,5 mg/kg. paTologiurad 
Secvlili kerebis fotodasxiveba tardeboda 
fotosensibilizatoris infuziis dasrulebidan 
3-4  saaTis Semdeg universalur lazerul koag-
ulatorze “lika-qirurgi” (“fotoniqs pliusi”, 
ukraina, λ = 660 нм), dasxivebis simZlavriT 0,4  vt 
da dasxivebis doziT 100 - 150 j/sm2. fotodin-
amikuri Terapiis amtanoba fasdeboda gverdiTi 
reaqciebis sixSiriT da simZimiT. fotodinami-
kuri Terapiis efeqturoba fasdeboda Civilebis 
arseboba/ararsebobis, damuSavebul dazianebebze 
vizualuri dakvirvebis da morfologiuri kvle-
vis Sedegebis safuZvelze mkurnalobidan 3 da 6 
Tvis Semdeg (janmo-s kriteriumebiT).
fotosensibilizaciasTan da fotodinamikur 
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TerapiasTan dakavSirebuli seriozuli gverdi-
Ti reaqciebi ar aRiniSna: alergiuli reaqciebi 
(kvinkes SeSupeba, WinWris cieba, arteriuli wn-
evis dacema, bronqospazmi) da kanis fototoqsi-
urobis simptomebi ar gamovlenila. pacientebze 
dakvirvebis sakontrolo vadebSi aRiniSneboda 
daavadebis klinikuri simptomebis remisia (qavi-
li vulvis midamoSi) namkurnaleb paTologiur 

ubnebSi, aseve, klinikuri da morfologiuri re-
gresiis maRali sixSire.
miRebuli Sedegebi mianiSnebs Semdgomi kv-

levebis aqtualobis da perspeqtulobis Sesaxeb 
lazeruli teqnologiebis da fotodinamikuri 
Terapiis sferoSi, rogorc vulvis kiboswinare 
daavadebebis organoSemanarCunebeli mkurnalo-
bis variantebisa. 

TEMPORAL TRENDS OF CERVICAL CANCER MORTALITY IN GEORGIA, 2011-2018

1Gabrichidze T., 1Mchedlishvili I., 1Zhizhilashvili A., 2Gamkrelidze A. 1,2Mebonia N.

1Tbilisi State Medical University; 2National Center for Disease Control and Public Health of Georgia (NCDC), Tbilisi, Georgia 

Cervical cancer (CC) represents the fourth most common can-
cer and the fourth leading cause of cancer-related mortality in 
women worldwide [3]. Additionally, more than 90% of deaths 
occur in developing countries, where women are 18 times more 
likely to die from CC than women in developed countries [4]. 
CC is considered a neglected neoplasm in low-income countries, 
where early detection by screening methods for Pap test inacces-
sible, which allows to identify the disease at early stages, when 
treatment is effective [7]. Cervical cancer screening, with high 
coverage of the target population, is correlated with reduced CC 
morbidity and mortality and increased survival rates in devel-
oped countries [6,9]. 

Cervical cancer is the fifth most common cancer diagnosed 
among women in Georgia, after breast, thyroid, colorectal, and 
uteri cancers. During 2015-2018, annual number of new cervical 
cancer cases, reported to the Georgian population-based cancer reg-
istry were 344, 371, 254 and 276; it composed 17.9, 19.6, 15.0 and 
14.3 per 100000 female population accordingly. Cervical cancer in-
cidence risk increases greatly from the age of 40-44 years, peaks in 
the 50-60 age group and decreases after the age of 75. 

The study aims to describe cervical cancer mortality in Geor-
gia during the period of 2011 and 2018.

Material and methods. Descriptive analysis was conducted 
using mortality data during the period of 2011-2018 from the 
National Statistics Office of Georgia. Taking into consideration 
that during 2005-2010 annual number of registered deaths from 
cervical cancer in Georgia was quite low (varied between 50 
and 60 cases), this time period was not included in the analysis. 
The study population consisted of all deaths caused by cervi-
cal cancer (ICD 10, C53) among women within the age range 
of 25 and over; due to the fact that cervical cancer mortality 
under 25 years are extremely rare in Georgia (only one case of 
mortality was registered during the period of 2011-2018), mor-
tality within this age group was excluded from the analysis; To 
estimate time trends study period was divided into two groups 
- 2011-2014 and 2015-2018 years. For data analysis, descrip-
tive statistics was performed, in which the mortality rates, age-
specific mortality rates per 100,000 female population and other 
statistical measurements – median, the first quartile (Q1, the age 
point, below which lies 25% of death), the third quartile (Q3, the 

age point, over which lies 25% of death), and interquartile range 
(IQR, the age interval, in which falls 50% of all deaths) of age 
at death from Cervical cancer were estimated. The age-specific 
mortality rates per 100 000 female population were calculated 
for twelve different age groups (25-29, 30-34, 35-39, 40-44, 45-
49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80 and over) in 
eight years, mentioned above. Statistical analysis was completed 
by using the programs of EpiInfo version 7 and Statistical Pack-
age of the Social Science (SPSS) version 15 for Windows. The 
statistical significance tests - p value, and 95% of Confidence 
Interval (95% CI), were used in order to estimate statistical reli-
ability of the results. 

Results and discussion. Totally 1231 cases of CC deaths 
were registered during the period of 2011-2018 in Georgia. The 
number of annual deaths varied between 121 and 185 cases, 
that composed variation of mortality rates from 6.1 to 9.5 per 
100 000 women. Maximum mortality rate was reported in 2016 
(Table 1). According to the 95% of CI the difference between 
mortality rates according to calendar years is not statistically 
significant.

Cervical cancer mortality increases with age. The age effects 
for almost all calendar years included in analysis (2011-2018) 
presented an increasing trend with age from 25 to 59, while a 
moderate decrease was shown within the age group from 60-64 
to 65-69 and over 80 years of old (Tables 2, 3). 

The median age of deaths from CC has no tendency to in-
crease or decrease, it fluctuated inconsistently between 57 and 
62 years during the study period; in most of the years studied, 
one quarter of all deaths occurred within the age group 25-52 
years. The interquartile range of CC deaths, or age range within 
which occurred about 50% of all deaths was quite narrow and 
equaled to 47-67, 52-72, or 52-67 years in different calendar 
years (Table 4). 

Comparison of age-specific mortality rates within of the 
two 4-year periods - 2011-2014 and 2015-2019 - by using the 
One Way ANOVA test, revealed that the difference was not 
statistically significant (p value >0.05). Mean age-specific 
mortality rates for the periods of 2011-2014 and 2015-2018 
were 11.7 (SD=7) and 14.1 (SD=6.6) accordingly and pre-
sented a slight increase. 


