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ABSTRACT

Nowadays, the treatment of central nervous system prime malignant tumors is not satisfactory. Treatment with
nitrosomethylurea and vincaalcaloid preparations is less effective. In last years interest of clinicians to medicament of new
generation — temodale is increasing. Temodale is mainly used for treatment of malignant gliomas, multiform glioblastoma,
anaplasic astrocytomas and brain metastasis as well. In oncology national center from May, 2002 year a total of 50 patients
suffering from central nervous system prime malignant tumors underwent treatment with temodale. According to the
histomorphology, brain medulloblastoma was detected in 13 of cases, glioblastoma — in 16 and astrocytoma — in 21 of cases.
On the background of treatment with temodale initially the sharply expressed subjective effect was revealed, after 2-3 course —
objective effects that has been confirmed by computed tomography. Among central nervous system tumors the astrocytoma is
more susceptible to temodale and the treatment effect is much more effective than in tumors of other histomorphology.
Chemotherapy with temodale is characterized by slightly expressed side effects (nausea, vomiting) that can be removed by

cerucal or emetron.
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espite wide use of combined and complex

methods of treatment in clinical practice the

treatment results of central nervous system prime
malignant tumors are not satisfactory.

In order to improve the patients’ state nitrosomethylurea
and vincaalcaloid preparations are added to main
scheme of treatment, however they are less effective.

The preparations of other groups are practically
ineffective at tumors of such kind of localization, because
they are unable to go through the blood-brain barrier.

Coming from the aforesaid, investigation and use of any
new preparations that would significantly improve the
treatment results is of great value and topical.

Nowadays, the new generation American preparation
temodale that has been available from 1998 year is
widely and successfully used in numerous of clinics in the
world.

The above-mentioned preparation has been used in our
center for treatment of patients with central nervous
system prime malignant tumors.

MATERIAL AND METHODS

A total of 50 patients suffering from central nervous
system prime malignant tumors underwent complex
treatment with temodale at national oncology center from
May, 2002 year.

RESULTS AND DISCUSSION

We suggest case history of 2 patients suffering from
different histomorphology forms and localization of
central nervous system malignant fumors.

Patient #1, V.M. 48 years old male, in 22.08.01
underwent an operation — tumorectomy, as a result of left
sided fronto-temporal region tumor in Moscow Burdenko
neurosurgical scientific research institute.

Histomorphologicaly the multiform glioblastoma was

detected.

In the period from IX/01 to X/01 patient were subjected
to radiotherapy with the dose of 65 Gray (total, local
dose).
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In IV/02 with the use of computed tomography the
relapse was stated and patient was prepared for
repeated operation, but in V/02 patient started
treatment with temodale (daily dose - 200 mg/m?2). After
I-Ill course of treatment the marked subjective
improvements were obvious (patient renewed working,
drew the car).

Computed tomography confirmed the slight and

insignificant reduction in size of relapsed locus.

From V/02 to V/03 patient received 10 course of
treatment. During this period the patient had no complains
and felt as a valuable member of society.

Computed tomography revealed complete stabilization of
malignant process. From VI/03 after cessation of
treatment, the malignant process started progression, size
of relapsed locus markedly increased and in November
2005 year the patient underwent repeated operation.

Interval from the first operation to repeated operation
was 2,5 year. Three months later after repeated
operation the patient died.

The patient #2, L.G., 55 years old male. In 11/03 due to
spinal cord tumor underwent to operation - at C3-4
segments level — decompressive laminectomy. .

Histomorphology  of  biopsy  material revealed
astrocytoma. After operation in oncology national center
patient was exposed to radiotherapy. The total dose of
radiation — 40 Gray.

From IV/03 to XI/03 patient received 6 course of
treatment with temodale (daily dose 200 mg/m2. During
the treatment period well-expressed subjective
improvements were obvious. Tumor was not visualized on
computed tomography. Gliosis developed, so we received
the complete and perfect effect of treatment.

Today, the patient’s state is satisfactory; he is working
and driving the car. The tumor process activation is not
revealed (control — with computed tomography). The
patient periodically receives the course of temodal
therapy.

http://www.tsmu.edu/ABRE
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This case is interesting also, because the efficacy of
chemotherapy in case of spinal cord tumors in literature is
not described sufficiently.
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Treatment with temodale did not accompanied with
special side effects. As in case of any chemotherapy there
may develop nausea, vomiting, headache, drowsiness,

diarrhea or constipation, thrombocytopenia, neutropenia.

CONCLUSIONS

Of remaining 48
histomorphology, the brain medulloblastoma was
detected in 13 of cases and after 2 course of
chemotherapy with temodale (daily dose - 200 mg/m?),
the treatment had partial objective effect (computed
tomography data) and complete subjective improvement
of state.

patients, according to the

1. According to the obtained results could be concluded
that on the temodale treatment background initially the
well-expressed subjective effects are revealed and
thereafter (after 2-3 course of treatment) objective
effects are obvious that are confirmed by the computed
Glioblastoma was detected in 15 of patients. They tomography.
underwent three course of chemotherapy. In all cases
there were partial objective and complete subjective
effects.

2. Among central nervous system tumors the astrocytoma is
more susceptible to temodale and the treatment effect is
much more effective than in tumors of other
Astrocytoma was detected in remaining 20 cases. Patients histomorphology.
received 3 course of chemotherapy with temodale.
According to the data of computed tomogrphy there was

complete objective effect.

3. Chemotherapy with temodale is characterized by
slightly expressed side effects (nausea, vomiting,
especially on the first day after administration) that can
be removed by cerucal or emetron.
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OnbIT IpUMEHEHHs TEMOAAJIA ISl JICYeHHUS 3JI0KAaYeCTBEHHbIX OMyXO0JIei
LEHTPAJIbLHOI HEPBHOMN CHCTEMBbI

I'ynuxo Ilanyaweunu

OHKOJIOTHYECKUI HAITMOHATBHBIN TIeHTp uM. A.I'BamnuaBa, TOwmcH, ['py3us

PE3IOME

PesynbTaTbl KOMMMEKCHOrO NeYeHWs MEepPBUYHbLIX 3MOKAYECbBEHHbIX OMyXOnew LEeHTPanbHOM HEepBHOW CUCTeMbl TeModariom noka
ocTalTCA  HeyaoBneTBOpUTENbHbIMU.  OddEKTUBHOCTL [OMOMHUTENBHOTO NeYeHust npenapaTamyv  HUTPO3OMETUITMOYEBUHBI U
BWHKaankanovaamu AOBONBHO HKU3Kas. B nocnegHwe roapl KNMHWMLMCTLI GOnblUOe BHUMaHWE yaensioT Temogany - XuMuonpenapary
HOBOro MokaneHus. Temopan, B OCHOBHOM, NMPUMEHSETCH B feYeHUW 310KaYeCTBEHHbIX FMOM, MYNMbTU(OPMHBIX rmmMobnacTom u
aHannacTMyeckux acTpouuTOM, a Takke Mpu MeTacTaTU4YeCKOM MOPaXeHWU ronoBHOro mMosra. B OHkomormyeckom HaLMOHaONbHOM
ueHtpe um. A.'BammnuaBa ¢ 2002 roga neyeHve nposoaunucb Yy 50 GOMbHbIX C MEPBUYHBIMU 31IOKAYECTBEHHBIMU OMYyXONsMMU
LeHTpanbHoW HepBHOW cuctembl. Y 13-T GonbHbIXx Oblna AuarHoctupoBaHa Megynobrnactoma ronoBHoro mosra, y 16-tm —
rnmobnactoma u y 21-tm — actpounToma. Ha coHe npumeHeHus Temopana HabnioopaeTcs, cHayana, 4YeTKo BbIPaXeHHbIN
CyOBbEKTMBHbIV 3dpdeKT, a nocne NnpoBeaeHus 2-3 KypcoB feveHust - 06beKTUBHbIN ahdekT, 4To Bepuduumpyetcs CT nccnegosaHnem.
Cpean onyxonel LeHTparnbHOW HEpPBHOW CUCTEMbl JIEHYEHWI0 TeMOAanoM nydywe MoAAaétcs acTpouuToMa, MO CPaBeHeHUo C
OMyXOnsiM1 MHOFO TMCTONOrMYECKOro Tuna. XvmuoTtepanusi TEMOAANoM XapakTepusyeTcs crnaboBblpaXeHHbIMY NOBOYHBIMU SBNEHUSMU
(TowHoTa, pBOTa), KOTOPbIE yAaeTCs KynupoBaTb NPUMEHEHWEM LiepyKana unu aMeTpoHa.

KnoueBsle caoBa: I[[eHTpajbHas HEPBHAS CUCTEMa, 3J0KAaYeCTBEHHEE OIIYyXOJiM, TeMOIaJl
(TeMoz0JI0MM) , ACTPOLMTOMAE, MYJIBETUOOPMHAS IUyiMobjgacToMa, MenyJyiobjacToMa
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