

















[ ~ha Kiishna

ACTIH concentrattons were cereased after RUSS6
treatment  There was improvement of pelvie pain in all
the subjects. but endometriotic implants had resolved in
only one subject and persisted in all others on follow up

faparoscopy.

Some patients reported aty pread flushes Fong e sadies
with Tower doses also mdicate significant decercase i
pehvie pan and dysmenorrhoea and decrease i
cndometriotic implants by laparoscopy m » out of 9
subjects. Bone muneral denstty ot Kettle et af 1991,
have also noted regression of Teston i 33%

Cterine fetomyonate

Receptors for both Bstrovens and proeesterone have beer
identitied moutenmne feromyomas and thet contents arc
stenticantiy greater thanm the myometrium - Prturtary -
ovartan down regulaton by GnR agonists s the onhy
modical treatment avatlable and results - about S0¢

rearession of tumour stze. An inhibitory eftectof RU4S6
has been noted on the growth of uterine letomyomas.
RU 450 1m dose of 30mg, 25me as well as Sig daily dose
for 3 months has been studied. Seven patents i the
second group also underw entuterine blood flow studies,
Fach subject had pelvie sonography prior to mitiation of
drug therapy and monthiy thereafter. The bone mineral
density was also assessed before and after the therapy.
The letomyoma and myometrial tissue were obtained at
surgery from six RUAS6 treated patients and six untreated
patients. On immunohistochemical analysis. the levels off
I and PR were evaluated. In the group on 50mg dose,
there was a reduction in the twmour volume by 229 at 4
weeks, 3900 at 8 weeks and 49% at 12 weeks, comparable
to what is achieved with GnRH agonist at 6 months of
reatment. A significant decrease in PR staining with
unaltered ER staining was observed both in letomyoma
and myometrium. Continuous RU4806 induces chronic
anovulation and may disrupt HPO axis as antiprogesterone
it 1ces ovarian acyelicity. The regression of the volume
of fibrord was also significant in the group on 25mg daily
dose. Even at Smg daily dose, there was reduction of
36.5 percent after the first month, 27.2 percent after the
second month and 29.2 percent after the third month of

treatment.

TP UL KAAL UR OB LIS AnD Ut NAECOLOGY OF INDILA

The uterme blood flow was studied in the group on 25 mg
dose. There was defimite increase m vascular resistance.
indicating a decrease in blood flow in the nterme artery
after three months of treatment. As 25 myg dose causes
ercater than 30 percent reduction in the volume of ftbrond
unaccompanicd by antiglucocorticoid eftect. this drug may
be ettective and safe alternative for management ol
fibrords and endometriosts. The etfectiveness and safens
of longer duration yet needs to be studied and astep down
dose of RUASO s proposed. where a lower dose of Sme

can senve fora long erm maintenanee of regtession

Breast Canced

Antproceste could be v usetut alternative for treating
ases o boallv advanced or metastatic breast can. s,
when the twmours ¢onwan tunctional bstrogen e cptor
(ER sy and Progesterone receptors (PR The sndocnimg
treatment for breast cancer icludes surareal ablaton of
ovaries, pharmacologreal doses of sterord hormones.,
chemical blocade of steroid hormone biosynthesis and
imhibition of endogenous sterotd hormone acttion at the
tumour with synthetic antagonists such as Tamoxiien,
There 18 considerable evidence to suggest that
progesterone in the breast has astrong proliferative effect,
and this sumutlating effect of progesterone on the
development of the mammary gland bud can be mhibite.

by this progesterone antagonist.

Progesterone antagonist activity has been well
The PR mediated
mechanism helps in the treatment of established tumour

documented 1n annmal models.

with RU486. However, only tew chinical trials using
RU486 have been reported.

In atrial by Machina ct al (1992) and Bakkeretal (1990).
RU486 was used as a sccond line of therapy after first
Only 6 of the 11

patients had a short term response lasting for {five months

line of treatment witth Tamoxifen

and this response was associated with the presence of
PR in the tumour. 1t 1s suggested that Progesteronc
antagonist could have a place in hormone dependent breast

cancer.

Meningioma
Meningiomas are generally benign and slow growing
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