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Cnuncok gokrnaagos

MaHenbHasa cekUuus:

Multidisciplinary approach in patients rehabilitation with orbital, nasal cavities, paranasal sinuses
defects with face central zone tumors

YcTHbIV goknaa:

Management of papillary thyroid carcinoma according to BRAF status
Voice rehabilitation after laryngectomy. The role of multidisciplinary team

MocTtepbl:

Treatment experience of 100 patients with oropharyngeal cancer with gastrointestinal tract flaps
autotransplantation in one clinic

Microsurgical reconstruction of facial skeleton with osteo-musculo-cutaneous flaps 3)
Endolaringeal resections in patients with early cancer stages (T1-2NOMO) with photodynamic
diagnostic (PDD) and RF ablation

Microsurgical reconstruction in patients with tongue cancer

Microsurgical reconstruction after total glossectomy

Closing of dipnoous complex defects in patients with cancer of maxillofacial area
Post-laryngectomy voice rehabilitation in patients with different ways of pharyngoplasty
16 years experience of surgical management of thyroid cancer with regional and distant
metastases

Algorithm of choosing the way of reconstruction of head and neck covering tissues, according
to prevalence of malignant skin tumors.



Cnncok goknaaos

MaHenbHasa cekuus:

MynbTuaMcuMnIMHapHbIA NOAX0A B peabunuraunmn naumMeHToB ¢ Aedektamm nomnoctu opouTsl,
NONOCTM HOCAa, NapaHa3arnbHblIX CUHYCOB C ONMYyXONsAMU LieHTpanbHOM 30HbI Nnua

YcTHbIN goknaga;

JleyeHne nanunnapHOro paka LWUTOBUAHOM Xeresbl B 3aBUCMMOCTU OT cTaTyca reHa BRAF
["onocoBaga peabunutaumns nocrne napuHraktommn. Ponbs MynbTMANCUUNIMHAPHOW KOMaHAbI

MNMocTepobi:

OnbIT nevyeHns 100 nauneHToB ¢ NNAcTUKOM racTPOUHTECTUHAMNBbHBIMU CBOOOAHBIMU NTOCKYTaMM
MO NOBOAY OpodapuHreanbHro paka B 04HOWN KMUHUKE.

MuKpoxmpypruyeckasi peKOHCTPYKLUMS NIMLEBOrO cKeneTa KOCTHO-MbILLEYHO-KOXHbIMM
fockyTamu

OHOonapuHrearnbHasa pesekumsa y nauMeHToB Ha paHHUX cTagusx paka roptanu (T1-2NoMo) c
doToanHammnyeckon anarHoctukon n PHA

MuKpoXmpypruyeckas peKoHCTPYKLMS MO NOBOAY paka si3blka
MuKpoXmnpypruyeckasi pekoHCTPYKLMS NOCHE rMOCCIKTOMUN XUMEPHbIM NTOCKYTOM
3akpbIThEe CKBO3HbIX KOMMNIEKCHbIX AedekToB y nauneHToB ¢ 3HO cpeaHelt 30HbI Nuua

[fonocoBaga peabunutaumns y naunmeHToB Nocne NapuHroKToOMnn ¢ pasnnuyHbiM1U BapuaHTaMmm
doapuHronnacTmkn

16 neTHMn onbIT Xnpyprmn4eckoro nevyeHnda meCtHo-pacrpoCTpaHeHHOIo U MeTacTtaTn4ecKkoro
paka LWMTOBUOHOU XeJle3bl

Anroput™m Bblbopa cnocoba pekoHCTPYKLIMN NOKPOBHbLIX TKAHEW FONOBbLI U LLEN B 3aBMCUMOCTH
OT TUNa OMNyXONK KOXW




[laHenbHaa cekuuns
Challenging bony reconstruction

Mopepatop:

« bepHapa Oesowenb - Begywmn YJiX-
cneynanuct dpaHumun, BbINONHUBLLMN NEPBbLIM
B MUPE YCrELIHYI0 nepecaaky nuua

YyacTHUKU:

«  ®epepuk Konb — pykoBoauTenb oTaerneHns
oHKonnacTtun4yeckon xupyprum Gustave Roussy
— OHKOJTOrM4YeCKNn LeHTp PpaHuum

 TeppeHc A [an — npodpeccop 1 OUPEKTO
LieHTpa oryxorewn ronossl 1 wen. Medica
University of South Carolina. bbiBLunm
Npe3ngeHT aMmepmnKaHCKoro odLecTsa Xmpypros
opraHoB rosioebl 1 wen (AHNS

* Onuebe [JaccoHBunb pykosoautesnbs JIOP
otaeneHus B University of Nice Sophia
Antipolis, Huua, ®paHuus
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P. Herzen Moscow Research Oncology Instiute

Microsurgery department




Knaccudukauum aedekros nnuesoro ckenera MHUOU um. MN.A. Fl'epueHa

Knaccudmkauma aedeKktoB BEpPXHEN YENHOCTH

Knaccnpumkaumna aepeKToB HUKHEN YeNtoCTH
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Knaccupukauyma KocTHbixX aedpeKtoB HMXKHen yenroctu MHUOU um. MN.A. F'epueHa

FR FS
0603HaueHUA oT4enoB HUXKHel | 0603HauyeHuA BHEKOCTHbIX  COCTaBAAIOLLMUX
yenoctu, coctasnaowmx gedekr | gepekra HMKHEN 30HbI IMLA

M — mbiwenok S

— NOKPOBHDbIX TKAHEN N KOXMK

R - BeTBb,
T — 4a3bIKa

C-Teno

. F - AHanosoctu pra
F — dpoHTanbHbIM OTAEN

Ph — rnotku
R — npaBan ctopoHa

S — 1eBaf CTOpOHa BS - OCHOBaHWA l-leperla

Dm - TBepAoi M0O3roBoit 060104KHM



Clinical case Ne1

Gender: Male

Age: 56 years old

Ds: Maxillary sinus carcinoma IV st. ypT4aNOMO

Histology: squamous cell carcinoma.

Examination:1 cm exophytic lesion in the hard plate midline

CT: Lesion 47x57mm invading the cheek, nose, and occupying the entire volume of the right maxillary
sinus




Left maxillectomy. Defect IV (J. Brown.) Maxillary reconstruction
with free complex rib-muscular-skin flap




TMJ prosthesis

Individual CT modelling

Stereolithographic model

Prosthesis insertion










Clinical case Ne2

Gender: Male
Age: 61 years old
Ds: Maxillary sinus carcinoma IV st. ypT4bNOMO




Skin-musculo-costal flap

lliac crest flap
(skin, muscles, bone)

Gastro-omentum flap




Follow up 18 years




Clinical case Ne3

Gender: Female
Age: 39 years old

Ds: Mandibular alveolar ridge carcinoma IV st. T4aNOMO

Histology: squamous cell carcinoma.

Examination: Lesion of lower alveolar ridge 3x1.5 cm and mass infiltration
of the body of the left mandible, left sub-mandibular and genian region with
skin inclusion.

CT scan: Lesion of lower alveolar ridge 22x29x24 (right side from 3 to 5
tooth) mm with bone destruction.




Operation planning
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Skeletal fixation of the mandible with fibula.
Post-operative wound view







Clinical case Ne4

Gender: male

Age: 64

Ds: Oral cavity cancer
IVst., pTAN1TMO.




Harvesting of free skin-muscle-rib flap










P. Herzen Moscow Oncology Research Institute

Management of papillary thyroid
carcinoma according
BRAF status

Polyakov A, Nikiforovich P., Volchenko N,
Slavnova E., Kudriavtseva A., Ratushnyy M.,
Filushin M.,

Rebrikova I.
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Results (n=50)

| FTpynna( myTauma BRAFV60O0E )

Il Tpynna(HeT myTaummn BRAF V600E)

Neo 100 50
Age
>45 61 % 50%
<45 39% 50%
Gender
Male 31% 0
Female (69%) KlOO%)
Stage
| 55% (70% )
I 6% 20%
i /19,4%\ 10%
IV \ 19,4% ) -
T
1 56% 60%
2 13% (20% )
3 28,79 10%
4 2% 10%
N
la 19,4% 10%
1b (14 %) 10%
Histological subtype
Papillary 40% 40%
Follicular 60 % 60%
Capsule invasion 88% 40%
Capsule intergrowth (36;%? 10%
Multifocality QO‘VQ 10%
Regional metastases @ 30%

Distant metastases




Results

pynna | pynna Il
: : P value
(BRAFV600 mutation) (BRAF wild type)
Multifocalit

Hitrocality 20% 10% 0> 0,05
Capsule invasion 88 %% 40 % p<0,05

le int th 10 % >
Capsule intergrow 26 % 0% p>0,05
Regional metastases 40% 30% p>0,05

BRAF wild type

BRAF mutation

(%) (%)
CcT3 10 % 5
pT3 10% 28




Radio iodine therapy In patients with
recurrent thyroid carcinoma

£ ® ' BRAF+ /r BRAF - = 25% vs 9 % (p= 0.004)
g BRAF V600E
i
® [ BRAF + /r BRAF - =54% vs 0% (p= 0.004) -
have a radiooiodine resistance
Negative Positive
131] Sean Xing M., william H.W., Ralph P. Tufani BRAF

Barollo S, pennelii G, Vianello F, mutation predicts a poorer clinical prognosis for papillary

BRAF in_primary and recurrent papillary thyroid cancers: the relationship with thyroid cancer. The J of Clinical Endocrinology and

(131)I and 2-[(18)F]fluoro-2-deoxy-D-glucose uptake ability. Eur J Metabolism 90(12) 6373-6379. 2005

Endocrinol. 2010 Oct;163(4):659-63



https://www.ncbi.nlm.nih.gov/pubmed/?term=Barollo S[Author]&cauthor=true&cauthor_uid=20647301
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pennelli G[Author]&cauthor=true&cauthor_uid=20647301
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pennelli G[Author]&cauthor=true&cauthor_uid=20647301
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vianello F[Author]&cauthor=true&cauthor_uid=20647301
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vianello F[Author]&cauthor=true&cauthor_uid=20647301
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vianello F[Author]&cauthor=true&cauthor_uid=20647301

Risk of Structural Disease Recurrence
(In patients without structurally identifiable disease after initial therapy)

FTC, extensive vascularinvasion (= 30-55%)
pT4agross ETE (= 30-40%)
pN1 with extranodal extension, >3 LN involved (= 40%)

High Risk N
Gross extrathyroidel extension, PTC,> 1 cm, TERT mutated + BRAF mutated* (>40%) ¢ )
incomplete tumor resection, distani metastases, pN1,any LN > 3 cm (= 30%)
or lymph node >3 cm >
PTC, extrathyroidal, BRAF mutated*(~ 10-40%) Ve 2
Int ediate Risk PTC, vascularinvasion (= 15-30%)
ntermediate Ris 8
Aiirassine hntolias . naivor idvatiorsidal Clinical N1 (20%6)
extension, vascular invasion, pN1,> 5 LN involved (:20%)
= 3 involved lymph nodes (0.2-3 .
oried iveloed ipmph nodw 20 om Intrathyroidal PTC, < 4 cm, BRAF mutated* (:10%) ¢ ]
Low Risk pT3 minor ETE (= 3-8%)
ow Ris § 2
Intrathyroidal DTC pPN1,all LN < 0.2 cm (35%)
< 5 LN micrometastases (< 0.2 cmy) pN1,<SLN involved (=5%)
Intrathyroidal PTC, 2-4 cm (= 5%)
Multifocal PTMC (= 4-6%)

pN1 without extranodal extension,< 3 LN involved (2%0)
Minimally invasive FTC (~ 2-3%)

Intrathyroidal, <4 cm, BRAF wild type* (= 1-2%)
Intrathyroidal unifocal PTMC, BRAF mutated*®, (= 1-2%)
Intrathyroidal, encapsulated, FV-PTC (~ 1-2%)

T Unifoeal PTMC (= 1-2%)

James A. Fagin, M.D., and Samuel A. Wells, Jr., M.D. “Biologic and Clinical Perspectives on Thyroid Cancer”, N Engl J
Med 2016; 375:1054-1067
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Voice rehabilitation after laryngectomy.
The role of multidisciplinary team

A. Polyakov, I. Reshetov, I. Rebrikova, M. Ratushnyy, O. Matorin, M. Filushin, P.
Nikiforovich, A Sugaipov

P.Herzen Moscow Oncology Research Institute, Moscow, Russia
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The school for patient after laryngectomy
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Rehabilitation of a Main points of work
laryngectomy patient for achieving optimal
rehabilitation:

5. The voice path

4. Voice source

3. The voice prosthesis
Surgeon Mecical 2. Airflow

oncologist
1. Tracheostomy

Speech
therapist

Rehabili-tologist

Dr. Corina van As-Brooks SLP MBA, Netherlands




243 voice prosthesis were installed after laryngectomy in P. Herzen
Moscow Research Institute.

In 85% voice rehabilitation was successful after prosthesis installation
and speech therapists treatment, 15 % of patients had a spasm of pharynx
constrictors muscle, which require myotomy as a next step.




OCHOBHbIle TeHAEHLNW

* lcnonb3oBaHne mMornekyndapHo-reHetundeckon, MNUP
OVAarHOCTUKM B cTpaTudmKaumm puckoB N nNeYeHnn
nauneHtoB ¢ 3HO opraHos ronosbl 1 weun (HPV, EBV,
BRAF, RET e.t.c.)

* [Nepexog Ha TNM 8 01.01.2018

* llcnonb3oBaHne MOPAONOrMYEeCcKNX XxapakTepuCcTuK
OMyXOnn OKOJIOYLLUHOW CIIOHHOW XXene3bl Ans
OarnbHenwen ctpatugukaumm pmckoB 1 Bbibopa
narnbHeuLWen TakTUKN NeYeHns
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