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R1 WHEFEEFROBE

Extent of resection Estimated
Author & Year  No. of patients ) 5-year survival UV p value MV p value
(no. of patients)
rate (%)
Laws Jr et al 461 GTR(57) 61 < 0.0001
198419 RST(48) 44
STR/Bx (356) 32
Philippon et al 179 GTR(45) 80 0.00022 <0.01
19932 STR(95) 50
Bx(39) 45
Scerrati et al 131 GTR(76) 100 0.0005 0.001
19963 : STR(31) 93.7
PR(24) 91.7
Soffietti et al 81 GTR(19) 51 0.0009 <0.01
1989% STR(49) 24
PR<50% (13) 0
Rajan et al 82 GTR(11) 90 <0.05 NS
19943 STR(30) 52
PR(22) 50
Bx(19) 42
North et al 77 GTR(8) 85 NS 0.002
1990% STR(43) 64 0.013
Bx(26) 26
Nicolato et al 74 GTR(16) 87 0.0001 S
19952 PR(58) 26
Shaw et al 71 GTR(10) 80 NS? 0.0065
1994 STR/Bx(61) 55
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The Significance of Medical de dure Standard

by
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By the fiduciary relationship between patient and doctor, medical treatments were originally carried out and
the treatments selected under the autonomy of the doctor. However, there is currently far greater interest in EBM
and standard medical treatment not only amongst medical professionals but also amongst the general public, due to
both a mass medua inspired mistrust of the medical practice in general and recent politically mandated health

expenditure reductions.

In comparison with medical treatment which uses a homogeneous object to be the material used by a homoge-
neous method (medicine), the preparation of the standard treatment in the surgical field is very difficult because
the operation is the art and the materials are heterogeneous.

In this paper, the difficulty of standard medical treatment preparation in the surgical field is described, while
the definition and the significance of EBM, de dure standard, and standard medical guidelines, which are often mis-

understood, are explained.
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Fig.1 The process of the JCOG Cooperative Clinical Study and the JCOG Committees
Japan Clinical Oncology Group (JCOG) is a cooperative oncology group with the aim of conducting,
developing, coordinating and stimulating clinical research in Japan.
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Fig.2 The practice guideline for limited (1~3) matastatic lesions from the NCCN (National

Comprehensive Cancer Network)

Tumor resection followed by whole brain irradiation is the standard treatment. Adopted from

reference 5).
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Table 1 Mean lifespan in Japan, Germany, and
U.S. A. (Data in 2002)

Ranking in

Country Mean lifespan (yr) the world
Japan 81.9 1
Germany 78.7 14
U.S. A, 77.3 . 20

Japan has the longest mean lifespan in the world.
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Table 2 Medical cost in Japan, Germany, and

U.S. A,

Country Cost (yen/person/year)
U.S. A 360,000
Germany 230,000
Japan 210,000

The Medical cost in U. S. A. is higher than that in Japan
even though treatment guidelines are more common in
U.S. A. than in Japan. Therefore, treatment guidelines
may not reduce medical costs.

Table 3 Two types of Guideline on the
standard treatment -

< 1> Practical manual for the present best treatment.

< 2>Practical manual for avoiding unrecommended

treatments.

treatment materials Type .Of
Guideline
Medical Drug
treatment  (constant) homogenous <1>
Surgical Surgery
treatment  (Variable) heterogenous <2>

The features of guidelines on standard treatment are
different between medical treatments and surgical
freatments.
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The common people (patients) ; The medical world (surgeons)

Only a small number of candidates
can be applied to EBM.

: 3

Giving precedence to professional
autonomy.

Information Disclosure
Fig.3 Understanding of the standard treatment
There is a large difference in the understanding of the standard

treatment between common people and surgeons. The disclosure of
the information is necessary to solve this problem.

Believing that there are clinical
studies about their diseases for EBM.

8

Believing that there are standard
treatments for their diseases.
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