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Second-Line Chemotherapy for Advanced Colorectal Cancer: Hiroyuki Uetake, Satoru lida, Hidehumi Tsunozaki,
Tetsuro Higuchi, Masamichi Yasuno, Masayuki Enomoto and Kenichi Sugihara (Dept. of Surgical Oncology,
Graduate School, Tokyo Medical and Dental University)
Summary

Chemotherapy for advanced colorectal cancer is much improved in this decade. Biochemical modulation and
multi-drug therapies, such as FOLFOX, FORFIRI and IFL, contributed to higher response rate and prolonged
patient’s survival. It was recommended to administer oxaliplatin with 5-FU and leucovorin in first line chemother-
apy and CPT-11 for the second line, or in reverse sequence. 5-FU+/-LV and UFT+LV are still common first line
therapies and CPT-11 as a second line in Japan, as oxaliplatin, capecitabine and molecular target agents are not
available, Physicians should consider maintaining good QOL of the patient, as well as tumor shrinkage and
prolonged survival, in second line chemotherapy. Key words: QOL, CPT-11, Oxaliplatin, Address request for reprints
to: Dr. Hiroyuki Uetake, Department of Surgical Oncology, Graduate School, Tokyo Medical and Dental University,
1-5-45 Yushima, Bunkyo-ku, Tokyo 113-8519, Japan
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AIO regimen (folic acid, 5-FU, irinotecan): Irinotecan (100 mg/m?) as a 2-hour infusion day 1; leucovorin (500 mg/
m?) as a 2-hour infusion day I1; followed by 5-FU (2,000 mg/m?) intravenous (IV) bolus via ambulatory pump over

24 hours weekly X4 every 52 weeks.

1) Douillard regimen (folic acid, 5-FU, irinotecan): Irinotecan (180 mg/m? as a 2-hour infusion day 1;leucovorin
(200 mg/m?) as a 2-hour infusion days 1 and 2; followed by a loading dose of 5-FU (400 mg/m?) IV bolus, then
5-FU (600 mg/m?) via ambulatory pump over 22 hours days 1 and 2 every 2 weeks.

2) FOLFOX 4* regimen (oxaliplatin, leucovorin, 5-FU): Oxaliplatin (85 mg/m?) as a 2-hour infusion day 1; leucoverin
(200 mg/m?) as a 2-hour infusion days 1 and 2; followed by a loading dose of 5-FU (400 mg/m?® IV bolus, then
5-FU (600 mg/m?) via ambulatory pump over 22 hours days 1 and 2 every 2 weeks.

3) FOLFIRI regimen (folic acid, 5-FU, irinotecan): irinotecan (180 mg/m?) as‘a 2-hour infusion day 1; leucovorin
(400 mg/m?) as a 2-hour infusion day 1; followed by a loading dose of 5-FU (400 mg/m?) IV bolus on day 1, then
5-FU (2,400-3,000 mg/m?*) via ambulatory pump over 46 hours every 2 weeks.

4) IFL (or Saltz) regimen (irinotecan, 5-FU, leucovorin): Irinotecan (125 mg/m?®), 5-FU (500 mg/m?) IV bolus, and
leucovorin (20 mg/m?) IV bolus weekly for 4 out of 6 weeks.
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2 TNM Staging System
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