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L. Session Head and Neck Oncology /Quality of Life

L1  TERAPIJA TUMORSKE KAHEKSIJE - PROSURE. SPONZORIRANO
PREDAVANJE ABBOTT, Virag M., Luksié I. (Zagreb)

Kaheksija je kompleksan sindrom koji ukljuCuje gubitak tjelesne tezine, gubitak miSi¢nog i masnog tkiva,
anoreksiju i slabost. Tumorska kaheksija je stanje koje zahtjeva posebnu paznju u lije€enju onkoloskih
bolesnika, pravovremeno dijagnosticiranje i ciliano lije€enje. Specifina prehrana za oboljele od karcinoma
jedan je od nacina koji moze pomoci sprijeciti, odgoditi, i/ili lijeciti tumorsku kaheksiju. S druge strane, takva
prehrana pomaze pri odrZavanju ili obnavljanju kvalitete Zivota olakSavajuci simptome, pojacavajuci snagu i
podrzavajuci fizicku aktivnost. Tumorska kaheksija ima dva glavna uzroka: tumorske stanice otpustaju
faktore koji vode raspadanju proteina tijela, i drugo, tijelo odgovara na prisustvo stanica karcinoma
pruzajuci upalni imunolo$ki odgovor koji zapo€inje i kojem posreduje proizvodnja upalnih citokina. Nadalje,
metode lijeCenja karcinoma kao Sto su kirurSka terapija, radioterapija i kemoterapija takoder mogu dovesti
do gubitka teZine. Primjerice, kirurSki zahavati u podru¢ju usa i Zdrijela mogu ograniciti unos hrane zbog
izmijenjenog osje¢aja okusa. Bol ili njezino lijeCenje takoder moZe umanjiti unos hrane. Operacija i druge
terapijske metode (radioterapija) mogu stvoriti fizicke barijere gutanju ili probavi hrane. Sve to doprinose
neadekvatnoj prehrani i smanjenom unosu kalorija pogor§avaju¢i na taj nacin ciklus gubitka tezine zbog
kaheksije uzrokovane karcinomom. Dakle, mozZe se govoriti 0 tumorskoj kaheksiji i malnutriciji, ali uéinak je
sinegristicki.

Buduci je gubitak teZine znacajan prognosticki Cimbenik kod oboljelih od karcinoma, isprobane su razliCite
vrste nutricionisti¢kih i farmakolo$kih metoda lije¢enja. Malnutricija je ¢est problem u onkologiji. Dijagnostka
malnutricije provodi se jednostavnim kliniCkim indeksima i osnovnim antropometrijskim parametrima.
Klinicka prehrana je znacCajna komponenta potpornog lijeCenja onkoloskin bolesnika u raznim stadijima
bolesti

Ovisno o stupnju kaheksije moguci dijetetski pristup su:

a) dijetetski savjet o vrsti preferiranih namirnica;

b) dodatak normalnoj prehrani u vidu oralnih suplemenata gdje posebno ulogu ima enteralna prehrana sa
povisenim unosom EPA-e

c) enteralna prehrana na sondu ili stomu kod tezih kahekti¢nih bolesnika sa funkcionalnim smetnjama

U ovom izlaganju iznjeta su klinicka iskustva s terapijskim prehrambenim proizvodom - ProSure® u
sprijeavaniju ifili lijie¢enju tumorske kaheksije i malnutricije kod onkoloskih bolesnika s karcinomom u
podru€ju glave i vrata. ProSure® je bogat kalorijama (300 kalorija po obroku) i sadrzi veliku koli¢inu

proteina visoke kvalitete kako bi omoguéio izgradnju bezmasne tjelesne mase (16 g protein po obroku).



ProSure® je obogacen eikosapentenoi¢nom kiselinom (EPA), omega-3 masnom kiselinom koja pomaze u

smanjivanju Stetnih metabolickih promjena uzrokovanih prisustvom stanica karcinoma.

Dr.sc. lvica LukSi¢

Klinika za kirurgiju lica, Celjusti i usta
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L2  GELCLAIR U TERAPIJI ORALNIH MUKOZITISA. SPONZORIRANO
PREDAVANJE PHARMASWISS, Macan D., Aljinovié Ratkovié N. (Zagreb)

Mukozitis je nepozeljna, bolna i skupa nuzpojava citotoksi¢nog lijeCenja raka. Obeshrabrujuca je za
pacijente i frustriraju¢a za lijeCnike. Bolesnici ocjenjuju oralni mukozitis kao najteze podno$ljivu nuspojavu
onkolodkog lijeCenja zbog izrazito oteZzanog i bolnog uzimanja hrane i pica te gutanja. Pojavljuje se u svih
bolesnika na radioterapiji tumora glave i vrata.

Unato¢ brojnim nastojanjima da se eksperimentalnim i kliniCkim istraZivanjima otkriju uspje$ne metode
lijie€enja, do danas nije u potpunosti jasna patobiologija ove promjene. ZraCenje i kemoterapija uzrokuju
gubitak integriteta sluznice pa su ziv€ani zavrSetci izloZeni iritacijskim ¢imbenicima Sto rezultira jakim
bolovima. U stvari, lije¢enje mukozitisa nije se promijenilo godinama.

GELCLAIR je koncentrirani viskozni oralni gel koji formira bioadherentni zastitni sloj na sluznici orofarinksa
¢ime u viSe od 90% bolesnika smanjuje bol 5-7 sati nakon primjene. Nakon 7-10 dana primjene 87%
bolesnika lakSe guta. GELCLAIR smanjuje primjenu opioida, omogucuje normalnu prehranu i uzimanje
tekucine, smanjuje trajanje hospitalizacije i ukupni troSak lijeCenja. Slijedom navedenog povecava
uspjesnost onkoloskog lijeCenja jer smanjuje potrebu za redukcijom doze ili odustajanja od lijeCenja zbog

nuspojava.

Prof. dr. sc. Darko Macan
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L3 PSYCHOLOGICAL ISSUES : QUALITY OF LIFE AND HOPE IN PATIENTS
WITH HEAD AND NECK CANCER, Miloseva L., Milosev V. (Skopje, Makedonija)

Theoretical framework and objectives:

Awareness of diagnosis of cancer can have a devastating effect on individual personality, psychological
balance and their families. Head and Neck cancer is especially traumatic emotionally because of
disfigurement and functional impairment resulting from both the cancer and its treatment. Numerous
concerns exist from a psychological perspective for the head and neck cancer patient, including the
reaction to the cancer itself, the threat to one's mortality, body image issues, fears of treatment (surgery,
radiation, and chemotherapy) and potential disfigurement, family, social and vocational issues.

In the frame of theoretical and empirical background of Positive psychology and psychooncology , in the
past decade there has been a considerable increase of interest in quality of life (QoL) and hope issues .
Snyder's cognitive model of hope is very famous which defines hope as "a positive motivational state that is
based on an interactively derived sense of successful (a) agency (goal-directed energy), and (b) pathways
(planning to meet goals)" (Snyder, Irving, & Anderson, 1991, p. 287).

The main aim of this study is to compare patient's Quality of life and the level of hope before and after the
Head and Neck cancer surgery.

Design and methods

Participants inclusion criteria:

During the period of June 2008- May 2009 , 65 participants with diagnosed Head and Neck cancer were
involved in this study. Patients attending the Maxillofacial surgery department at Clinical Hospital in Stip,
were invited to participated in this study.

Participant exclusion criteria:. Significant psychological distress .

The questionnaires we used : Quality of Life Questionnaire (EORTC QLQ)-H&N35, a questionnaire
designed to assess the quality of life of head and neck (H&N) cancer patients in conjunction with the
general cancer-specific EORTC QLQ-C30 ; Adult Hope Scale (AHS) C. R. Snyder.

Results and conclusion

The results shown that there were significant differences between Quality of life and the level of hope
comparing the period before and after surgery .

Issues associated with the head and neck cancer patient are far-reaching, and the ramifications of
treatment often extreme. Therefore it is important for patients, caregivers, and medical staff to understand
the many facets of adjustment to cancer and the impact of treatment on the patient's quality of life as well
as its medical impact. Psychological support is often necessary in assisting these patients to make a
successful adjustment to all the difficulties they will encounter as a result of the iliness. Even long-term

survivors report difficulties in coping, and therefore caregivers must remember that patients make a lifetime



adaptation when undergoing treatment for head and neck cancer. Because their lives are changed, they
must make appropriate personal changes in order to assist them in ensuring the highest possible quality of
life following treatment. Only positive psychology approach can be good base on the path to new life.

Key words: Quality of Life; Hope; Head and Neck Cancer; patients
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