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-, BEEEEI 3 T LIS LIERED 5328, PIIREE & OBIfR AR Ulig 32w,
ﬁﬁ:N%Eﬂemmﬁwﬁﬁm%ﬂTW%bk%E%ﬁ@5BWWKH&Pﬁmﬁ
X T 51050235 & L, double duct sign & FINREH P& REEBER T &R
RS U7z, &5 Double duct sign BEE R R REE I EE L (P<
0.001). Double duct sign BT, fiTRICT 2 & ZEERD 2 cm BLEDOBE, FIIRE
B OBWIT BT, specificity (76.9%), positive predictive value (72.7%), ©OET
HR12 o7z, &7, double duct sign |3IEFEE, perineural invasion, & bEEIWCHHE
U7z, #%6 : Double duct sign 13 BEEEREIC 36 1 5 FIMREME £ ATA1 AV T~ 5 —Bhic =

5aB |FAES | BETELRE, double duct sign, FIIREHE

&
WEENMITHEEEREERRAE (endoscopic
retrograde cholangiopancreatography & 2 T

ol

ERCP) T#& &1 2 double duct sign (B{F DD sign) v

AR £ ERE OTMAEFRR CH B, ThIF19765F
iz Freeny &2 & D EHEEEORBW OO DR E L
CERE NI, L L, D% Ralls 512 & DB
K POBRBMERTHHOND VDD EHRE S
N2, X5z, computed tomography (LT CT),
ultrasonography (JATF US) DS & - T, Bl DD
sign DEHEIEH SN TWRW, '

EEELRE B T 2 PIRBEE, RETERE 5729
WRIRO S IR EE T 2 RERR T2, DD
sign & IRER AR R PIIREE £ OBIfR Iz D v TIRES
L8R3z, SEb b WG ETREEEC B
% DD sign & FIIRETE & QBRI DWW TN,

X8 & Ak .
19864F 1 A b 520034 8 B OHAENC YRITHER LT

132BI DEFEERRE (intraductal papillary mucinous

2004117 4 B 20054 2 F 21 FIRA
{FRIBHEER{ERT
TA466-8550 4 ETHIAAIK L ENT65

neoplasm : IPMN 01261 % B <) @ 5 5, sl
ERCP % #&fT L 72105 %535 & L7z, DD sign DEH
13+ 1808 Vater ILEELFS intact THRIBE L ZRE
OB L TWARRBH 55, b L &, Vater

EEHS b involve LT 234, co-stricture DR &

252, 5cm Bl ED b D, L1z (F1),
HERPIIREEOESER, 27, MEiomERR
2 CT CPUREEBE & Lz b 0D TRFIRE !

1 HEIE) DD sign BRi4M @ IRIEE « TRE DR
B 23w 3, DD sign DEFBIITZOMRLSMCD
Vater $LEEH» &2.5cm BA_E®D co-stenosis 234 % b
ObEDT,
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YBRLTB Y, HETHERL L. R, fEimicf
IREERE 2 s NFIREHUIERL TuRnb O
i3, VIR AR O FIREIEEE TRELOFE R ZHEREL,
BOEHPEOT- bOEMREEDY, L L, &8,
JEVIGREGNI AR I B EN TRV,

M%&#58 (angiography) B &flicfEfTa iz, —l
DA O PAIREE O A 2 [ HERT R RIBIMATES 2+ 5 58
SHREF AR U CPIREED D, &Lk, BERRMN
g CT & L < i3 US iz & D BIEE 7z, Angiography,
DD sign, [EEEIC & 2B EZHRLEHL, DD
sign & RIS IFIIRIZTE & OBIR, & 5 kR
PERTE 5 RV BT E ERNIEERE (CH) K
LHEBEER (mpd) % EARERT & OBMR Za”:ﬁé’:

%1 Patients’ characteristics
Age (years) 63+8
Gender
Male 71
Female 34
Location
Ph 105
Procedure
PD 14
PPPD 13
PD+PV 62
PPPD+PV 16
Double duct sign
‘ + 49
- 56
Portal vein invasion
+ 53
- 52

Ph: pancreatic head, PD: pancreatoduodenectomy, PPPD:
pylorus preserving pancreatoduodenectomy, PD+PV: PD
with portal vein resection, PPPD-+PV : PPPD with portal
vein resection
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MLz, BEEHALEE I chi-square test # A L, P<
0.05CEEEDY, &L,
w R

R1ICBETRZTT, VOFEME3E 8K, Hilh
371:34, BITWRNEGEE T ZHEBYUR (pan-
creatoduodenectomy : PD) 7681 (3 &R HHI
6241), WUFIERIEERESE+ 85 VIER (pylorus preserv-
ing pancreatoduodenectomy : PPPD) 294 (5 £F9
WR&BrIER1661), DD sign BEPE4981, EMEs6Hl, feH
R RPI RS 3, 526172 o 72, Angio-
graphy I & 2FIIRREZE X &, DDsign, EEE>
2cm i Xk 2FEIEZIE, 861, DD sign B0 BB
B> 2cm DBEDRZHREE 2 1R LTz, angio-
graphy @ sensitivity 1%77.3%, specificity i%67.3%,
positive predictive value (PPV) 1370.6%, negative
predictive value (NPV) 1374.4%, accuracy {372.3 -
%THole, EFEE, DD sign TIX67.3, 64.2, 62.2,
69.2, 65.7%72o7z. EEE> 2cm TE92.4, 34.6,
59.0, 81.8, 63.8%72 -7z, DD sign BBiEs» DEEE>
2cm DA, 60.3, 76.9, 72.7, 65.5, 68.5% 7257z,

DD sign & BRI OWENCE S WIREETF O
BE TR, BEE (P=0.011), BERHMERE P=
0.013), FINRIEME (P=0.001) D HWIREZERELH
Memol (F3). —H, BEIA®RERE (S), EE
FHEEER (RP), +iEEREDU), BilREE A),
e erdiEE R (PL),. Y v SEiims (N), ) o NE
B (ly), BIREE (v), tObLRERKITERELEE
EROEDo T,

. & |

&Iz B W, ERCP BHEL LB, BRNFTHELE
L CEHRTH 2 i, EEEIROBUNEEDZI DT
¥ B DREDILS Y D %@twkﬁm&&ﬂ%
Ho T 5997,

T~

Magnetic resonance cholangiopan-

%2 Double duct sign (DD sign) ®OPFIRSEEIE

Sensitivity(%) | Specificity(%) | PPV(%) | NPV(%) | Accuracy(%)
Angiography 77.3 67.3 70.6 74.4 72.3
DD sign 67.3 64.2 62.2 69:2 65.7
Tumor size>2cm 92.4 34.6 59.0 81.8 63.8
tufi]zrs;g;e i‘;clm 60.3 76.9 2.7 | 65.5 6.5

PPV : Positive predictive value
NPV : Negative predictive value
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%3 DD sign & EIRHRRE S AYIREE T & oBEE (chi-

square test)

DD sign
P value
+ —
<2cm 5 17
MEEE 0.011
>2cm 44 39
. FRBED Y 33 20
0.001
PAlREE2 L 16 36
BAMEEED Y 45 38
) 0.013
BERMREEL L 4 b7}

creatography (MRCP) bR L T & 228, WEIZI
£ OWMRTEELEEEB W B L F v, DD
sign ®E#EIT “a combined abnormality of both
ducts” ', ¥ L < i3 “nodular, eccentric, or rat-tailed
encasement of the pancreatic and common bile duct
in contiguity” 2& H5%5, Tho® X S5 whkEhL,
LEOBREIZ AV, : '
2, DD sign & FIREEOBE I DWW THRRI L
3, FIEREECAEE UL, &5, DD sign Bi»
SIEBEE > 2 cm OHE, accuracy 1368.5% T, FIlik
BEEPTET s BEENREELETH S angiography (72
%), CT(66.7-74%™?), conventional US(74.8%"),
intraportal endovascular US (96.7%%) WiV #ER
238 5 iz, angiography 121X false positive 23427
»oEH 5O RESDIER, CT, USc & 52
T, MIROMERE L HERIOREE ST 5, RO
BHRomeETik, CT X 2FIREEO overall accu-
racy 1366.7% T -7z, MEEFE CT ® US THEK
WESCHETE 3R THD, EFREEREO 2
RN BETOHELE S, CT OMREERZENIC
T B ERMR T CREIEANT 9%, SHEOK
stz & b, ERCP OFFRIC & - T FIREE OHHBIRY
SR HNTHEETH B Z DS odz, T7b b, DDsign
B » O EEE> 2cm DRSS 2458, MREE
QTR (PPV) 1372.7%, specificity 1376.9% T
Hy, EEReEAEDLE ST EW LY anglography
wISEkd 3 PPV & specificity 287z, 20D Z L idf
JRIEE I BE LT OfEiRH &, Thi3| & R
EETLECEBICRLLDEEZL, KEIECE

% FAR S HIVIRO BRI DLW TIEHERY S 2

BRI R SHES 66 %

2108, BRI & B ARRIER TR BTN 2 HOM
¥+ L7, DD signid, CT, angiography, US &\
-7 standard modality WX THERMZEEZ LD
b0 LEZ D, Sk, THHEEICE 5 MRI DR
mEL, BB THREOERCP » 5 FREN L
MRCP #1373 1i3, £E o DD sign OF AEHR
BENDLEZLD,

R CREEER R I 0 U CPARE B0 & & L ilkRIE
% T L 72 iEM & ERCP i 81 % DD sign & O
B DWTIRET LTz,

DD sign i EEE t%ﬂ'«?}é}:}’)‘%@‘ Z & &Y angio-
graphy W VEE3 % specificity & PPV 2% 5h iz,

ZOHYOESIIERICELOH, 5H66E B AR EF
£AS (A BEHREXbE—V) W THRLT,

X W

1) Freeny PC, Bilvao MK, Katon RM:“Blind”
evaluation of endoscopic retrograde cholan-
giopancreatography (ERCP) in the diagnosis of
pancreatic carcinoma : the “double duct” and
other signs. Radiology 119:271—274, 1976

2} Ralls PW, Halls J, Renner 1, et al : Endoscopic
retrograde cholangiopancreatography (ERCP)
in pancreatic disease. Radiology 134 : 347352,
1980

3) Plumley TF, Rohrmann CA, Freeny PC, et al:
Double duct sign:reassessed significance in
ERCP. AJR 138:31—35, 1982

4) BARFRBFESR - BEREECRER, B5R, &R
LR, S, 2002 ,

5) M@k  BRERR~AOT7 Fu—F BHEE
e B ARG, FF-fE-FE 48 623—628, 2004

6) Rosch T, Meining A, Frilhmorgen S, et al: A
prospective comparison of diagnostic accur'acy
of ERCP, MRCP, CT, and EUS in biliary stric-
ture. Gastrointest Endosc 55 : 870—876, 2002

7) N B, AUEX, & [Tt EEE e
D, HN&EE 931 58—63, 2004

8) Bottger TC, Boddin J, Duber C, et al: Diagnos-

" ing and sg-éging of pancreatic carcinoma-what

is necessary ? .On_cology 55: 122129, 1998

9) Kaneko T, Nakao A, Tnoue S, et al: Intrapor-
tal endovascular ultrasonography in the diag-

nosis of portal vein invasion by pan-

— 30—



5 & EEEEER T 817 5 double duct sign & FIRIEE — 1015 —

creatobiliary carcinoma. Ann Surg 222:711— 11) TN —, REfE, Bkt BRiCsD 2
718, 1995 SEBRES Q0FEM) » & A BEFHOLE
10) HiO%HEH, EEA IR E D SRR AHEJE 24 1 887—893, 2003

BFMob A, BB 24:867—873, 2003

A STUDY ON DIAGNOSIS OF PORTAL VEIN INVASION IN CANCER
OF THE PANCREATIC HEAD BY DOUBLE DUCT SIGN

Shigehiro KURE, Tetsuya KANEKO, Shin TAKEDA,
Soichiro INOUE and Akimasa NAKAO

Department of Gastroenterological Surgery, Graduate School of Medicine, University of Nagoya

Background/Aims : Double duct sign, which is used to detect invasive cancer of the pancreatic head
on endoscopic retrograde cholangiopancreatography (ERCP), is composed of co-strictures of the common
bile and main pancreatic ducts. There have been no reports of the correlatmn between double duct sign
and portal vein invasion.

Methods : We enrolled 105 patients with pancreatic head cancer undergomg ERCP before radical
pancreatoduodenectomy in our department from 1986 to 2003, and studied the correlations between
double duct sign and pathologic factors including portal vein invasion.

Results : Double duct sign significantly correlated with pathological invasion to the portal vein (P <
0. 001). In cancers of the pancreatic head which were double duct sign positive and had a tumor diameter
of more than 2cm in CT scan, the diagnosis of portal vein invasion was made with the specificity of 76.
99 and the positive predictive value of 72. 7%. Double duct sign also significantly correlated with tumor
size and perineural invasion (p<0. 05).

Conclusion : Double duct sign may contribute to assess histologic portal vein invasion preoperatively,
especially in combination with tumor size as measured by computed tomography and ultrasonography.
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Therapeutic strategies for non-functioning endocrine tumors of the pancreas
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Tsutomu Fugii

Akimasa Nakao
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%o

HAEMEREAN D WER 2BV T, 4 2R/ —<iER
T D Z LA, FNLSDIEED50% L. i
BUTHD L END, FEREEIERE OWBE, TEEEN
LRS- IR X HAEIRO IR F CIIRMN PN LW
EVBNT E LB, EMERIOEEIZS0~90% & v
NTWB2Y FHE S, 3cm #BT EEMHOTEE
HEATE Gem LAIITIIEM L FE X TRV, &b
T 57, 20034E 0 Gullo 512 & 2 IEHEREIEE 184
BIOMETCIL, BREK, FEUIRR, FHEER, 3cm
TIEBED 4 RNF2%, SFYREMHICAERICES T 5
EIELTWDY, Tz, ) SEIEERE % 13—43% 12
BN, GO 5 FEAEFEIL25~52% L HES
NTWwp Y, BIIZRSHEETH 5708, FERkEENHE
FEEOAFRIE, BEEEMEEOZN L ) RRHE e =
N5, BN EBIT HER - BEOIFSEERLIINF, U
VIEIOIETH %,

FEPR - AR % B 7o 856, BIRMERE DAL DT
BEMEICE BT R&ETHDH, von Hippel-Lindau JFid,
von Hippel-Lindau s#{zF & W 9 SBHGLEEFORE
12 & B RIEEESIEERC, FHROMEEREEYET
bHo MERBDIZ~1T% \EADWIEE 2D b L sh
TWBY, FE2RENTWIRERF 1 8 (nultiple
endocrine neoplasia type1 ; MEN 1) DyRZED—D &
LT, BIFURIRR TIHARE & b RN IMIER A530—
75% DIEE TR LN 5B, HREMMEUERERA L &
BT ENE,

R

' B

FER D WNEE OBERZHITh o & DIFHBITH H D
1%, % @ hypervascularity T& 5% & \» 2 4, hypo-
vascular TH LIEEHE L DEHIORAL o ML B,
oS+ <RERE L LT, REMEE, w4t
FE#, solid-pseudopapillary tumor (SPT), Bz
a7 EORRE, BB SHIT N5,

1. CT

HALCT ClRIZ L A DIEEIIEEE L FRETH
N, &EZ CT Tl I NS, & I thin slice ®
dynamic CT %%, ZOREBEIIZERTH S, BHE)
HRABToRV g g % 7R L, TR IR 2 7R T,
Lo LHEEED  2em LT O b OIFBEEE IR E v
ZEbHY, MEEANREL T 5% &0
ETHb, FEBFEOBKRIIONTRENBIZD X

SR BN, BEREORImM, M, RS EICLD

- REZ2T5H M), AKILAT0%IZRD
L, EMEGITIEEOEENIENT 5, FRZERY
POSHEIER, WEBEOFEOIRET 5,

2. MRI

— AT TR CIRES, TG THES
“E2Y 5, CT LFEERIC, HEREDEEENS DT
W EEE SIS — & 72 B, CT THIREREE 2 51Cl,
BERGHIE] T1598F812, dynamic MRI 7% EASEHRITdh 5
ZEDH B, BERERRVEREA] (superparamagnetic
iron oxide ; SPIO) iEH2 MRI 2%, R OMRHIZH
HATHh b,

3. IBEGEREEAE

MERC BT 2 — 5% AT BRI 2 R MAES
T, EFICRBEII-BEETEI LB, BT —
N7 TN OB E 2R 43068 5,

4. NIRSBHOPITIEREEES. (LUF ERP)

EARINITEEE T Z O RS, EEOHEA
WX DEPE - BB A TR T 2L H B, S TIEZEH
THRRENSS B b D DIFRIE 2 MRCP IZLAH S LB
T &b E S, BT E FET S e SN
EORBASLE LR AL, ERP WAL VR S,
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A

1 BRI OIEEEEASIRE (KED)

5. ESSMEETAEE

JEIE OAFAE SR 12 —%K L T hypervascular lesion %
s 575, IASREMIEEE OS0% IEZMETH B LT 5
Wb b oY, FFEREE T CT (CT-A), PIRER
T CT (CT-AP) % BEHET 52 & T, HEROHFED
SEM D WREE 2 Do

6. HREEPURISARE

25 SR EAIEC IR ATTIR, EATAE Vb O TIAPIERD
g7, SRR T — OFCEMIER & LT
SNB I ENB, SMEERE ThH2®, Levo
vist 2 EIC X AEETORREIILVEMNTH 2,
CT, MRI CHsH 2 /N & 2 JE5 O RTES WA T HE
LB L hHBY,

7. L ESREE

BBE TStk E# g2 (positron emission tomogra-
phy ; BUF PET) 13, Bt Mo v UM o 0 E
LTWaIERs, 7 FoiEr kT v E-181FH
INFTFFF N a—X (FDG) AREEHIARIC
B AFNEET AMEFFRALIZbDTHL, L2
L. BERSUEE ML, BREI ST VT
HELTWRWE EDE N EOBERAN S, £ ORIPHE
R LT L TRV JTAE TIN5
B OB NS EER BT A ME T A L, FDG

oA 2T B2 -11 42 3 5-hydroxy-L-tryptofan (5-
HTP) ®, 7 v 3F%-18#%#k L-di-hydroxyphenylalanine
(L-dopa) #JH\:7z PET BEIEB U8 A LTV
712019

RIS AE S AR I Y < N R 8 T U RE R
BPLTWBEIELVSVD, TOFEEKRTHS
octreotide & WEFHERIMILHR (£ >~ ¥ 4-111) TR
M CIRERBT HDD, VT bAYF UORERY
v "5 7 4 — (somatostatin receptor scintigraphy ;
SRS) THh b, BRKTOMET T, 1A/ —%T
IR0 BAERTH - 7275, RS WEREEE T
BT BWTREDTE S LTV B, ARFRCILES TAHERR
SHERF Tl Th 7 b DOBEFEARDSRAT TH D,
—BRERR TR T & v S S OBUHEDSERD
3N b,

8. fRIEEOMN

fEE OEIH I FeEM, IKAfRH 5 \VIZIKEHBOR
#8245, FEEOHE fL T, mERTICEAL
MEHERREINIC BT B, N R AT AIEEROTT
FEM, WK L IEREREE 2580 %o glimelius
guft,  chromogranin 44fB, neuron specific enolase
(NSE) et TRtk & 72 B 2 & D58\ HEREIENE T3,
ZNERO AT KT DI B RAEg TR
BEND, WEITESEL R T TR TH HEORN
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FEREREME AR N I B B

f

WHTESHE T
RMEEEL

f

BEE
<1cm 1~3cm

A A

3cm <

{

R
TSR
A
ZL HY)
| (HEmRO®) |
\ l

BRE L iR Ak ) HBEEETE R

- JEIE+ ¥RBEEE 11 SR YRR
- BRTF IR R R S8 YIER

- BEAEIYIRBE E

1 > INERERE & RE S iR
- (WIFI%RRTF) A+ 1EI8 IR
- PR SRR

X2 FEEEEIERER IS O FHIHI

ARIR] - S TP WAEE TR & 137
D7z <, REAMBAENFT ROATREMELHET S
ZEIZHEEEE ST 5, BOREITSERICRE T
2MELL EDME, Ki-67THERERD 2 % U LDgE1E
MEDNJERIEAE : & B Vb TV B S, ERSIIER
HOLFIE, B OBREE b o TEMEOB IR
EREDLEBLRVDOPEFEND L H THBH, Hochwald
52 K 5136 UIRR G D ERIRREREIGEET TIE, & <12
NEERAE DIFAE & B Biatiss, FEICTFEICH
G4 nLiEsnTniEY,

B zrsumsicns sam

1. FiaE

PEEER A IER O a, BT v AR
HHrasTd, FIVEERGUWIZKDEEZR 7
W, RIEERAL, H3E - ZFEOREICD L HAIBRTTRE
THIUTRFERYIREERE Y o IEREMNERE TH [
Rz, Fc L2 WkREFEAE 5, BHEBHI SN
flgeRE, ERERED D - T b ZhHRE IR E
FRPEFIC L ) REPEFB o s b £ <,
B 2 YR e ER T H & LWV b, KITIE, #Y

Tem LUF OIEPREEMEIER I ME 2 B85 L LTy
HEEELTWEY, bhbnOiRB4 2R IRED
TH—Fy— FEF2IIRT,

Wsix, g OKE S, BERZE*EB LRET 5,
% { DFENWIEE IHIE S B LB & s R 2R
T B, INE 2 b DT HIBHIATE TS B,
M CIIEBEDOEBE % S-S D 2545,
FEEEASR R & { MREE » & /- A Rethsdh 515
B &, BEEEERCH AUSIETE+ Fele 8 T SRS
() 3), BARELHTHIISHESEIBRG (K4)
BRI G 70 SO ERIRA IR D WS & 74
B0 K LICHEBENSKE VWEER, T 5
P POSEHEEVPLETH L EEZ S NLEEIL,
(4 PSR IRAT) BETET IS5 U RiT o B S it R RS
IR 2 AT 4 %, BIROEE, Gullo b O#RED?
ERBTHE, LR ELEEFES3m U EOLD
130 REENE Ao 72N E T RETH B D, [EE
DVEEKRIZE5EH 5 WITER L TV 55413, QOL
= % ) WHElRE =D, R, S+ _isiess
MERLIET 2 E b @I & 2 B 2 %3 519,

T 72, EOPIEETFROMES % M L, B3R TH
BOEDN S C RIE L ATRIRS I S M2 EIS 1o/ L T,
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3 SR TiRMBEE I BRUIRRAT

K T ORI T 3 7o (SRR R AT A HEAT &
NHED T b, BEOWMEICL B L, HEBITEG
16—40%, SUHRESFAZII28% & SHTVE WY, &
T BEESSEERIT18% £ S TR Y, F0F 9 FIbT
s T AL IR TE1L B3\ TEsE LT /oo ABEHS
R ST 2 S ORI IR D B b OO TR TS DR
PV AT, SHRoOFMREOUEIHFSNL,

B O SEATRE & AT T 24 ML T B A AR ORI 1
BALE Clo e STV, BEOFE, SHRE
MO CH bW A EREEE L) AT, b

HOTE MR ERETRETH L LEDNL,

2. FFeiEllidd 26

BRI L, B R D FERS 7 &k BRO BB
2560 ~72% & EBE S TV L5, JEEOFEF D
slow growing T& 5 728, R C R R, TTEE
THIUTERE L YR ERALRELEFTZ LMD,
FFERE ORI L D, 0% B0 5 EEFEERTL
VI IREN D B, Yao i3, BEEEIFEBRO
FIRIRRGEI L 0 b, FSSHLUIRE eI L/-BIo I3

MAsEs Rl 28%% 115 20054E10A 1651



IVEMTFRELOAFTCS A LME LAY, T/,
T2 B & RS 8L & [RI% hypervascular T 5729,
JFEIIREE AR, TRV VSR 7 & OSRHHARF T
&5, WOBMIIEL: & [FRRI, T U IBeT, —
5 = WAEABIEDITONDGE L H D, T
XL OHRE L 3N TV 295, BERET)NE
BRERRAIIIR L CRIF T2 W,

3. b=

1) streptozocin (LIF STZ)

FERI AR R BT 5= b Oy LT R T L
TIALHIT, FOKTIRSE—EIRER & L TER ST
V%o LIRTIE 24T doxorubicin R HFA L7z L T 2 >
WERE SN TV, Fo%hR % SE T 23
A LIUGRD, RTDOIMETHRROFEEIZ L T2
RSP AL TV B 2% TSR TR TR E 72138
B3t 3% fluorouracil, doxorubicin % & 7%
FIBFRRALFHRRIC L 0, 39% & BIT 2 25RO G
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%1 BEIVEROBANMES (HILF /1 FEBEERC) ST 22BRCHT 2HE

drug author (year) number of patients objective response rate
STZ+5FU-+-DOX Kouvaraki (2004)*" 84 39%
STZ+DOX Delaunoit (2004)™ 45 36%
STZ+DOX McColium (2004)% 16 6%
STZ+DOX Cheng (1999)® 16 6%
STZ+5FU4-DOX Rivera (1998)% 12 55%
DTIC-5FU-+EP! Bajetta (2002)*" 82 24%
DTIC Ramanathan (2001)* 42 33%
Octreotide+IFN a Fiallskog (2002)* 16 63%
Octreotide di Bartolomeo(1996)% 58 77%
CCNU+-5FU Kaltsas (2002)™ 5 40%
CDDP-VP16 Fjallskog (2001)® 14 50%
CDDP+VP16 Mitry (1999)* 53 34%

STZ : streptozocin ; 5FU ! fluorouracil ; DOX - doxorubicin ; DTIC : dacarbazine ; EPI ; epirubicin
IFN o © interferon- o ; CCNU  lomustine ; CDDP : cisplatin ; VP16 : etoposide

BENTWDBD, F A TEAN A, EEFIRIICE
71 fFEIE L L CSTZ % lg/week D\ ik 1g/ 2
week TS L, ZOAMEEZRELTVE™,

LA L, STZ dE.L - WEek, T#H, FEEER S
OEWERHBOB L EIZH DN LIREEN TV, &
¢4z, STZ-+doxorubicin #FABEETH, L E
LT F = o ES LR L, 9.1%TEAEIIEoTzE
LEEENTE Y, FOFWHCEITIEREY L LE
I Do F7o, AFTIESTZ DFERITRT ST
v, FNTLSF TIREA LEAT A I L HHEHET
B oo, BIEEAHOEHR &I X ) FNAOTRATEE
), AREEPEL TV LB TR STZ &
HHTAHI LI TERL 2TV A,

2) dacarbazine (dimethyl-triazeno imidazole ; BT

DTIC)

KIRTIE R F ) o5, BHERBABICRT SN
T B T ILEMEEITH B, YIRAEE BEN S UAES
50412 4517 2 DTIC HEITx 5 O BRR % I ARSERAE R
25 20014E|Z Ramanathan 512X WG Sh, fEFIE
tRDEENE1333%, HEIEFEBIOD B TOREIS0%
LanTwa®, 72 fluorouracil, epirubicin &
DBRFEOEELME SN TV LY, STZ YA
FTELWAIRIZBWTIE, S LFREDOROE—
BIRICR S EBEDN S,

YEATHE OO BE PR 4 MABE S 0D second-line {6 & L
T, cisplatin & etoposide D BENTCHo iz &
DEESNTVE T,

3) Ve hzR&EFLTFAYT

Bk X 912, % < ORERNSUIES 3 HIFIERTENC
v N AYFVERMEEF LTV 20, OFHEMR
T B octreotide DAEMNEDHE ENTWnDE, &I
Ay —7x0Ya kDN, HBEBHIZEHT
Hol b MEINTWEY, F72, lutetium, yttrium
7 R EEA S TRV BEHREELHA LN T
53, octreotide {SFEMENEIERSIZ BT B R IVE B
FEIROIERRIRDD 1), FFCTEBARR SN TS,
& 51220058 DOKEREAEEAHE T, £ OIRBEIEEG]
ST X 0 AFEASEEICEET A L MESNTS
h, il & O EOEEIRVIFF SN S,
WEI0EMOILEREICET 2 MELRLICRL

. 25) ~—27)30) ~33) 35) —39
7z Yo

HHOIC

PLE, BERSWIERS, & CIRPEREMIED; O
Y OB RS DV TS L 7o AT SRR EIEY
SUNESE LTS T, BRAEMEIEES X 0 FINEISO
ek B bk, FNEZ A%, JEHERETHERIS
WRRAL D EHETH D Z &b OBEOHEN LS
WEDBWVbNTEY, FEECHIERER A b NE
LEbND, BRI, HEREMEIEE & IRV
B OBRABEICRET B L)RAA TN IRETH
23 %, FIED X 5 ([ZBWEOES OB R
ZALL TV TTREMD S 1), EEESTFRINL, Lo
L& Qbbb W REDSE BT & NERL TR
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3, ZOFMERS, MR, {ERE, BEEA~ox)
FE7e ENZB LT, MIEEMICKE R EENH HERTIE
T\, ZOEPOIE, RLUTHEDE v DOlEE
DY EETREOFHE, FEBUIN ARG R OMRET 7
EWZBDHTLRETHA S,

$72, JEHE *b‘lﬂ@“’coi I FE BRESTWAT L B
FRARHEIR & R 728, WHEBIEERE & OEHHEE T
HDHIEbHNEE, _tl_o)J:{)L\— A REAN 23 E
B EZLANRIEDSA R TH B 72 Abﬁ%zﬂ’]( o
RETHD, %%%t%%bﬁu BRELTLED Z

EEEETD X TR ETRETH D,
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