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BETAZLDOTEBWEREMZHD
BRO—DTHbNILALDEE,
MRAMBBIZIEEME L ) BVwEEC
SHEL, LEFEEER, oMz
DBEEZZTRT VI ORMICIER
TAHIEIL W HEESRERT,

EZAW, FREMORCIEEM
fa CHlE - Z20F - Bk L) bF
ETH2D, 20X EETIEN
PAFIDRHER R Z TR T v v
LB, Lo TEBROERETE,
HHEROMELED L EH 2 5
BOHLAZY, HSRHEZHAS L
n, F7, PAMROSEEROE
ORISR LR OER ZHAL
7 AZLICEY, BIERHERD
FRICHIZ 2 & 9 R TREITo T A,

FAETI, FRIAAFI ORFRR,
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SHR - eAMRREENY elEEEY Y —

BeORPAF] (5-FUZ &) Xt
¥ 7 A FEIEH O 15 FB ISR DR
KNS ERVIZE, LERED
BRLBLY, =5ICEOMBES
CRIERODBh Y, SHEIMEER
T,

HIEEEDADIEREEL

LI A DILERRER, B
7 EOBVEREIEE BOEEI
L, FARMEN S L LEE LR
Vo FERIE, BORENEEOES
LRBOE 2 FCRESTER, &
LTS VBOHASARE AL, 2
NEWET 5 THEEE BT
THREEBOLENE LTES, ¥
F2, B AR R AR T
5FU®D 1 E#5 % FE3HEE T
TEERSEORELY) VLY,
HEBREORmMENPHZEON TS,

EHIT, WRICTT AMEOEE
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DASEOIFRIN— IS ! \

HbEATETWD, BRI, JE
EMPHERL T B O LEREN
HILBR AT BV TIE, {b3EED
BEWEH OB LIIZ 2550, #hE
Lo BN R E TV T 5 2
ET, EFEHMBOERE EEE/ N
ROWREEL, Lvwol-EXHFT
H%bo

- BiEH(LRERDAD
FIHMEEEE

1) REDA
EEDPADBERIIB TR EEE
DEELFRENIEAFEEITEED
ACTHTEHDTH B, BkzIZL
O & UTHTETHBbEEE L LTo
BELTONTVAEY, ZOHLD
TR A %0EIL T 2SN
ST,

EEPAL, BEITIIAER
BICx 3 2 AEERD 51d, 1k
FREOMREPL L nE STz




A%, CDDPDEALSEARAF] % .l &
L7 BERBEC & D IBEMROUE
2B BT %, BIETIZCDDP+
5FU (FP) BEARRELEWEHD
ATEN-BEZRL, BERRKY
DAL /TS,
F 72, EFEE Docetaxel (DTX),
paclitaxel (PTX), nedaplatin
 (254-S), vinorelbine (VNB),
irinotecan (CPT-11) % X DOEHXIO
HMEFEHSNTBY, BHIBIY
PEHTOMEINER S5,
RS REEIC D W T AR T

ZEEE R e A, BAE I
BEMEETY LOSSEND B 7
%, SHRFMEECEDL - TEER
RELRAZEPHREIN TV,
[(KFRMTEEE]

MCDDP+5FU (FP) & (K1)
wE5HE

CDDP 80 (~100) mg/m?/day
day 1 miE#E (div)
(%72132CDDP 20mg/m?*/day
day 1 ~5 miEEHE (div))

5FU 800 (~1,000) mg/m?/day

day 1~5 $AHE (CVD)

H{EBEED A DIEFEE

FaEN
migEEy (Bmk - Eiskigd,
/RS, i), BHEM, HL
wmEM (EL - BN, TR, ORE,
BB, BHMEEE (A
ER, BREE, EPRE, SFE
£), ot

FEECHREE, IRz
HEEEREV D, FEFLET
Hbo HICCDDPIXEHERETH A D
TEBEDFHOLDREDF = v
7, BEIS L TABOEMNLE

4

CDDP 80 (~100) mg/m?/day 1

(S-FU ci 800 (~1,000) mg/m?/day1~5

dl

®R5IE

ds
every 28 days

w545 a1—)bdayl, 2, 3, 4, 5/28

BsE

day1

: daya‘

day34,5

. 0.3mg
20me
12mg
100me
80 (~ 100) mg/m?
1,000m2
300me
800 (~ 1,000) mg/m?
5-FU &&FEH45me

0.3mg

20me2

12mg

100me
750mg/m?
5-FU &5 49mée

750me/m?
5-FU S &5 49me

FRIT~NESEEER BEE MRSE BSEN

EES day 1, 201, 2FEBERICHTDMRE (R
EBLFEOANE 1,500 m-HERER > T8 2,500 SEEA]

CDDP ##5hldhDERIZ—RHIENEZT LW
ETRECRE

| B 1 EFPRER

CODPF Cl A # VHFEE F THVEAREL EDDTEERIBKTHR. VI /BEAFLELSRBELEVNT S

dayl : A7 a—T—#B 45me = 2mi/h X 22 B8 (44mP)+ RV TICFEDE (1 mb)
daye ~5 | A V7 2—F—§E 40mb = 2mb/h X 24 58 (48m2)+ R TJICRDE

(1 me)

248

j-_/'(tij-_ vol2gnoz ] 9



]

L7 ho DO, CDDPHARERH
EHERTHY, REERDIS NI LKL
BEL, CTEHAHPITEHEKEKEZ Y
FRWLIEDNEELY (TI/ B
B IR B EAEE L),

Bk - B ERIRAIIH L TRG-
CSFOERBO LN TS,

HLBEED D BEL - BHEICHE
LT, EREROLLIBEOER
WEAIVTTHbB, Vol AlH
THERETIWR DL LB HEL
BTz, me,icHint®l 5-HT,
BY#IRE) oB5%217) WK
AV FTHbBo

OR&ELE L RON5E, OERAZE
HEICRbFHTAIENERTHS
A5, BB U7 B3 R AR E T Lo
@low-dose FP#EE
CDDP 3 mg/m?/day day1—~5
FIEEHE30S (4 BHIE 1BKSE)
5FU 170mg/m?*/day dayl~7
7 B EFEREE (4833 18K
%)
(F 721%5-FU 250mg/m?*/day
day 1 ~5 HefjsfE (5 HIRE

2 BARE &8))

AEEBRY D RY

nNTwa,

@DTXE®
BEVRADEEZZROZ &,

@DCFEx

BVFADEZEZROZ &,

2) BBA

20064E 12 A b MWL FERE
ELTOTS1EEOERBIEFTE
Eh, SHERNHILEREL 2
hrELZLNS, #T - BEBEDVA
WX LT, 1992 CERL 4) 4D,
{LEBEOFRAEITREND LI IC
o T&R, SOIGEERFEINT
CPT-11%TS- 1% L OEHNC X B1R
BREORLEDEE LWL DONH
Yy, —EBDphase I HER% & TIE70~
80% &\ ) B THWEREIH
E8nBOTBY, SHEPEFSH
Twh,

BIEZRORHD X9 % TxhEIE
NTWwW5B I &A%, HIESecond
line L IZ D W CTIXBRIRRER DS E A
TWwh,

S-1

RN

REYESD |

BIVER T b2 CBL - TR,
TH, OR%, EEE) %<, 1F
AR (A Mk - FEREREA,
I/MRRA, &l dRBOLNL,
¥ o HEREENE (S ASEER,
EREE, EPEE, EFRES D
BHONDLH, FTLEELRLDL
LTIRBEEREYRD Y (LENEHR
BOBBEOBHBET S5 LHE W)
EEVLETH 5.

REFIT B AN BT HIREREREY
T ol Bl Tl BER L
12 X ) ZORESIHZ2007 (FR19)
FEIZDKRELEDLAWRESD %,
@low-dose FPHEEX

BEEPADEEZSZROZ L,
@FPEEX

BEVPADEZEZROZ &,
@MTX + 5-FUEE®
MTX100mg/m?
day 1
5-FU 600mg/m?*% one shot&#E
day 1 (MTX® 3 EEf#)
a4 3Ky 45mg 3 X 6FF
Blor (MTX#E524FH% LD
2 HE#REORS)

one shot#HiE

60% B DB VEREY Mk
INTwab,

BITERIE D Ok & IR LS
WMTHB, grade 3L EORIERE
BRI LR TEREE
DEL - BIHETH ), WEIEERO
IS CEEH A ERTRETH L &
%<, fnF (LECRUS-HT,
BHAREY) OFERISFETH 5.

FP & low doseFPEE & ORUETHR
HHTORRBEBEFEESATITD

20 j-'”z‘tij-—- vol.28 no.2

PTX CPT-11/CDDP

Cross over

i

~

[(KRIEEEE]
O5-FUFREERE

5-FU 800mg/m?® ¥HiFiE
day1~5 28HZ: (WEekzR

249

HRBETICRO T VA VL% R
L2024 0 740ml, ¥4 TEY
7 A250mg % RIET B o RABME
b5 % & MTX DFEEVIRMEICEE
5700, REBRELT SFRE
(Vv 7 A%RE) ZFEALZV.
TURY TS5V VE 2DEKEE
Dz, BMROETIZLAMTX
OFEEERE ST 0HFEAT UL KR
RESEFR (RvyLvil) o
fER%Z#T 5,



UEx 12wl 28 & 51T, Bl
YERRE#D 720, MAMTXREE
=F—DERTH 5,

BIEA & LT3, BBk,
M%7 & BICTRIZEERED =
EWE L BREREREVLETH 5,

MEB R OZEhEIZ20~50%
EE3NTWwAE,
®CPT-11+CDDP#E%®

CPT-11 70mg/m® MHigteiE
day 1, 15

CDDP 60mg/m?® Mg
day 1 (4:BZL)

5 2 HREEB TII50% W Es=
PERD BN,

FREHIH (BRiCEmEkEY, mh
WD), SHEEE Bo - EH,
THIZ EORMER D B S EE I
Hobhb,
®LV + 5-FUsE%

KEVBADEL2BBOZ &,
@s-1EE (TSNP
HEREE
1.25m? 5k | 80mg/day,
125m? LA E150m 22k ¢ 100mg/
day,
150m2Elk : 120mg/day
1H2ME, 28HMEHES, 140
Lify e S
HATL0~50%DENEFEHS
B b,

TEREIE (BB mEkRd,
M/NMERA), &BERRK, B -
Wk, TR, BEEIR, @ik,
R COBMERbEEE (70~
80%) R bNh 5,

FRELEMER b B EROBO
PP AR L E— B2 ETEHITH Y,

EEIES 2 5T 2 LEND 5,
®PaclitaxelEx%®
3 BEEREHE
Paclitaxel 210mg/m?,
HiE, (3EZY)

E2HBBRICBWT, EH=E
234%, RLFREZET HEHT
$227%ThH o720 T2, EEHH
FREFEAFITI03H LEFILES
TAWREEDRBSh T3,

BWEREBESCERIH (B
REEA) R0 5h, BEHIC &
BT VIVF-RIERE {7z +4
REMLESLETH 5, F 72K
REEE, EELEBFLETH S,

B gsiia#E, CDDP, ADR®
RCBHEER»S 20 TEHERS
PLETH 5,
Weekly#% 5%
Paclitaxel 80mg/m?*/day 1, 8,15;

1 REAH, 48T

BB A L ETH IR SN,
FRRTIIILOPERKERY, 5%
EHITHEZTL B LTINS,
AR 3E

Paclitaxel#% 512 & 2 B BIETF D
729, LT ORi#EEZE TS (Paclitaxel
HEHOFEFE TITNTET),.
TAREY 2dmg iv
RIF3I¥5 mg iv (T
~N+50mg  PIAR)

3 BFH

¥y r 50mg (F7-134
A% —20mg) iv
@DTXE%Y

Docetaxel 60mg/m?/day 1 %2
HERE (13%7va—L) 25
RBEEBEAEENK (FE5%7F

THERE) 500molcimnz, 1~2

250

HiEBRD A DIEEEE

[%%@ﬁﬁ%&(3ﬁrk% |

ZRNEE1L20~30%.

BIWERIIBE (380%, seahiE
#920%), BRI (R BRI,
REWEEE (W10%) 238750
b0 TTFE (K96%) AR
BIIFEFHN 2 DD TH B,

BRI L CTERRA (52
R, TWEZ FrE) OFERPX
TuA FOFREHESES (77 Fovz
E) PM7bN b, DocetaxellZ B\
T ¥ PaclitaxellE ETid 2w a7 L
WEF—FRISDOHBEZRD 5,
@DCF %

DCFvsCF (FP) & OLEREBRT
CFE&Ez Lo CREFELN, 7
A1) 71 TFirst line& LTE#D LN
Tw5 (R1),

3) FiESA
{EEEBRE D BRF PRI < iEdh i

EENDSDREVH, FEN D

POHRABRTH BN RTREREM

WEY ENTwd,

(AR AEX]

Dlow-dose FP#E %
BPADEEZBEOZ &,
40~60% DEH R EIRE &

NTW 5725, CDDPIZERIMEG A7

<, BEBRIABEI TR T2,

®@low-dose FPEFEE

CDDP 7mg/m®*/day day1l~5

1 Br R fFEE
5FU 170mg/m*/day day1~5

CDDP# 5% 5 R AT Ehi:
EFE5 EFEBI, 60%UED

BURPELHFEIN TV S,

j'—ztsj‘—— vol.28 no.2 2 1



“bhg%wx$xu—hkua'

bk, i, LA
219 DCFEE
dayl, 2, 3, 4, 5/21
FEA OB I E
BSE BR5E
dayl 0.3mg
20me
20mg
20mée
5mg
100mg
i 12mg
% 1001 : 100me
11\126’#12)!/&80mg »2, 7 60 (-75) mg/m?
‘Eixﬁiﬁ’;/& 250m D 250mée
60 (-75) mg/m’®
1,000me
300me
750me/m?
B-FUF&/EH45me
day2 0.3mg
20me
12mg
100me
750mg/m?
5-FUE &S5 49me
day3,4.5 750mg/m?
5 B-FUEE&EF 49me
i (TCFEE) | REa+tLE 75me/m? 1BESE (d1), YRISFVE75me/m® 1 85%?*3@?]’ (d])
5-FU 750mg/m?/ BOEESSE D Bf. TNZE 3BT LICEDIRT.
dayl : 1, 4B&Uday2 1, 2IEEERICHT DHRE (82,
dayl : 2, 37 UILFE—FF, ETIIEL,
FRLEEENE 1,500 & -HEFRY 78 2,500 RE&ET.
CDDP & ClI 'fZ’/TT"F"CHM&:T?ECH%’)O)?EEEQEKT?%%RO
TE/BEARE SRELVENT & CDDP B5Hh3DREIZ—FHALEDER UL
DTX [EROBIEERIC P L I—ILESET HIHERNLE,
BTRBECRE.
dayl | A V7 21—T—8 45m2 = 2mé/h X 22 i5F (44m2)+f/7(u§x%>§ (1 md)
day2-5 : 4 71— 8 49me = 2mi/h X 24 B8 (48md)+RUJICEDE (1 md)

Ajani JA, Mansfield PF, Janjan N, etal.:

Multi-institutional trial of preoparative chemoradiotherapy in patients

with potentially resectable gastric carcinoma. J Clin Oncol 22 : 2774-2780, 2004.

4) BBEDSA

FFRg A A & RARICALERED B
PR VA, FFIEASA & RER% low-
dose FP#EE (BhE, £5%5) %
EFRB LN, ZERHOHRELDH 5,
20064E 6 A 2 Gemcitabine 25EIG 38
me 7oz,
[(RENTAEEE]
(MGemcitabine &%

Bl ADEZZROZ &,

22 j"—z-[zij—.— vol28 no2

®@low-dose FPEEE™
BEENRAOEERSROZ &,

5) ERENA
(R&RIEREEA]
OhsH iR GRS FURHR RS TR

5-FU 200~ 280mg/m*/ i aHiE
(CVI) dayl-38

RT 1.8Gy/day 28Fractons/Total
50Gy

251

BETEITHEDS AR LTI EER
CHAWLRT &, BRELS~
20%, MST75~10M,

@ Gemcitabine ;%

VW —) 1000mg/m?/day

1, 8, 15; 304 i, 4B

(EBEEEKIER)

MR EEEITES A TORRE | =3
=#20%

VB REEITHESS A TOAFEFF




l 5-FU 2uE8%E 400mg/m’

LV 100mg/m? Z2EMEaEEEE

l 5-FU 2ig%E 400meg/m?

LV  100me/m® oBMSEET

B2 @FOLFOX 4 (I-OHP/LV/FU) &%

2ME57H B B-FUEE: 447 8)
FEIRBFRZNFE23.8% (5-FUEE
4.8%) .
BITER & LTid, 45108 RIS
SHEEICHEE (AmEREA166%,
MR F29%, BIF67%) .
EPTEREERE, TF74 5%
v—ER, ESRIR, FREEEE,
EHEBRE, R#hLbRALNS,
BERES—-FH U LSS, 8
TEFDEBRMPRDONB 0, EE
BUETH 5B,
@s-1E%
20064 X Y BEAS AN LT b 3
JEASEI S iz,
GEMvsS-1vsGEM/S-1 D R R Ex
WETEFTH 5,

6) KIEDA

KB AIZB T, HEMEBL
FEEDB L OB - BRERE
MBI HALERE R OB RS
BOLN, {LFFEOERI RS HE
MENHARTH D, BED, 2
EAEEE L LTOLY +5-FUEE
RiELoOEL, SF ST IS EE
PHEML S NDDdh b,

BN EHF SN B - BE
KEBBPADOFHEH S IR LRES
h, BRCIERSELI LD TE
QW

PSO~2 DIEREXHRE LI
MAHRERIC BT, {bEEERICE
FHROBELRERPBEE S N2k
#, ENTHERATRREEL YAV
FROBEY TH 5,

@ FOLFOX
@ FOLFIRI
® IFL
@ 5-FU/I-LV
® UFT/LV
(R e =)
DFOLFOXEEE™ ~

FOLFOX#EICIZFOLFOX 4 &
% (B2) - FOLFOX 6 & (H
3) - FOLFOX 7 M S 5,

FOLFOXEEIZ5-FUDEHRERIR
WS #1T) oIz, ERMICHR
Y- N—DBE, BTHEEA Y
Ta—W— RV TPLELL B,

EERBREIHOWMABE®ER
FOLFIRURE & © A gz d 2
bOD, HEEZERBEOWHES
HREREOMBEHENE (FICI/MR

252

HLSED AVDIEREES

W) WCEBEFLETH L. HikE
EA R L HEABHICEEIHS X
I AT LV/FUEE: (deGramont
&) RFOLFIRIEE~NO—REE%
ZRETHIULEND D,

FOLFOXEZEO 7 L V¥ —13,
F10% DFEFNCHE (4 23— D
M) 5L 8NTw5B, $ihE LT
FERIICIE, LY X VREET S,
FOLFOX#EENDBEOFH LD
WA, XEICLEZL VT 5 — A
Farver bok, pikErENL,
SR A I L CHERS2RET
5o

I-OHP (A *% 755 v) &5
B D grade 3 Ll EoMiEENE (B%
HRMMZEREE) 13, FOLFOX#%
510ET10%, 15ET50%I27% %
EEbNTWA,

e e LTIk F 3°s-LVSFU2AZE
B$ 2% (FOLFOXDHENES VL
DOEFIZCPT-11, FOLFIRI~NZ
®)o 1H7AT30~50%, 3AAT
0~80%HYETHLENTWS,
%EH, FOLFOX*HHET 5, &
BEESFULRIS T LD RIER L
INTnwab,

@FOLFRIZEZ (R4)™

FOLFOX ik & b SEN A5
EThb, BEEZRTIETHRMA
BHICEBISLETH D, IE
G- BHPHEEOEED HWOT,
ERMCBBENOFEEROT 5%
PSR RTH S,

@LV +5-FU+CPT-118&%"™ (FL)

(B5)

CPT-11 125mg/m?*+ 5% 7 Fw
PEBW250me  day 1 /W ; 9044

j‘——z ij"—— vol.28 no.2 23



l 5-FU &3%8%F 400mg/m?®

LV

200me/m® 2ERSERRE

g/m®. ABRERIERES

1BE

mFDLFOXGJ%f(D?z%Z’J' Y :L-Jl/

B5lE 58

day 1 0.3mg

20m2

8mg
100me2

200mg/ m?
250me

85 (- 100) mg/m?
250me

2 B3R

400mg/ m*
50me

2,400 (—3,000) mg/m?
B-FU & &EH 93me

,E-s?"\—rﬁi$%’€ JIH,T RES l“_iL ?ﬁiﬁ% /ﬁ{ &=

FES ERPEAINE 1,500 S+HEFER /77JD§§- 2500 REEY
FEF7, Fh I\D/la‘”é”%%ijm (322
A 2D a—F—FERE RRETER, ’J\EGJ%AEEEEZ%
EBTRBECHES
AT —F—EBBO3ml = 2ml/ h X 48K/ (92ml) + RV TJICEDE (1 md)
5-FU ¥ 250mgbme 400mg/ m?
£ERIERH0ML 50meL

LBOEGEEEILER

FEIBRIEKEFETD Y 3y MEEET

day 1, 2/14

E 3 &mFOLFOX 6 #i% (FOLFOX 6 LOHP100mg/ m?2)

THERE

a4 IR »20mg/m*/day 1/W ;

wo < DEE (CPT-11 HiE#
T#)

5FU 500mg/m?*/day 1 /W ;

Wo < WEHE(EA IR VEHER) DEFEE 5 38T 5o

4EERE2ERETII-ALT @5-FUlSGssEEE

5 BRADEEZSZHROZ L,

WRER - - BRERERA 1320~30%TH 5.

24 T—X‘Eij'— vol.28 no.2

AENR  BYEIIN60%

TH, B, BRIk OR
K LOREESDEHREICHAT
720, EEPLETHL, T,
MEFRIFT 57-0CPT-11 £ 5-FU

=R

253

(B®low-dose FPE®

BENADEEZZROZ &,

40~50%DEWEFHE P HEHF S
T 5 ACDDP IR EIS A3 72
{, BEBRABIETHTH 5o

®CPT-11#E"

CPT-11 150mg/m*+ 5% 7 Fw
WEVEWE250m0 5 9047 miEERE (2

BIE)




HibBHADIEREE

l 5-FU 25%8F 400ma/m?

KLV 200mg/m® 2EBRsEssE

B5E

day 1

200mg/ m?

150mg/ m*?

400mg/ m?

2,400 (—3,000) mg/m? .
5-FU &&5H93me ;

FETREEEESR 2R HEESE T mEsk
RS ER{CREEINE 1,500 SHESEIRY T8 2,600 sEET

FE7, FTHROVIFEESEREE (H3E)

AV 72T —FEEE BETEH. PEDSARENE, SEDEATAEINER

RTRECIRS

A7 a8 I93ml=2mE/ h X 46 85/ (92m) +RUTJICEDE (1 me)
5-FU 3 250mgbme  400mg/ m?

SERERS0ME 50me FEEBEKEETET /Y 3 Y MNEEDT

CPT-11 OEARTODRA(F 1508/M*ETTHD, BHADBLFEKL>TWLD

day 1, 2714

4 &FOLFIRIE X

5-FUBBMMBEORE AT LT
20~25% DEHE,

VTR, BREEIE (BB mEk
RE), 2FERE, Ei - Ehs:
EFLBHEEECRD LN
0, FEFPLETH b,

@LV +5FUEER (R6)™

ERFERAL, TAREELIT) I L,
BIER B BRG] (B2 B LBk

), TH, EERE, EX - B

ETHA,

(®Weekly high-dose 5-FU (WHF) #&
= (FaEiEEEE)"®

(BFEEMWS00m B 2 &
BT, BE)

5-FU 600mg/m?*/day 1, 8§,
15, 22, 29, 36

(@ o DEHELLV RiEFBRE 1
PR DB, BaR)

7T AYVAERY »250mg/m?/day 1,
8, 15, 22, 29, 36

5FU 1,000mg/m?*/day 5 B[
FFEE (58)
KIGH AFFERREFNIT L TARFR

j‘—x«tij‘— vol.28 no.2 25

6 BHEEE 2 BRET1a-2LTH
HIMEA] (LEICIE Us-HT FEHA
%E), TRORIEBT, TRl v

254



Saltz LB. New Engl J Med 343 (13) 1 805 (2000)

LV 20mg/m® o< bhEEE
(CPT-1 155818 TH)
5-FU 500mg/m* o< biix
(LVEEER)

ErES 39%
BEESTEER | M
TR 14.8M

X 5 GIFLEH

5-FU 600me/m® soEesE
;wﬁ;ﬁf?ﬁ?ﬁ?ﬁ BSPHEDRST

0 1 2 (8

6 @LV+5FU (RPMI) #i%k

LV75mg/day . . p o
UFT300me/m?®/day ) BRECSHMERRS
l" e ‘ ‘ e I : I
1H8
158 23 33
B 7 ©&LV/UFTHEE
THbN s, @LV/UFTHE®E (B7)

BIfER &5 bEREICHEBRLT LV (75mg/H - 4-3) Z#EHIZ
B\, 2758 F—N—0Mmis  TEER, UFT (FA7—-V/7 5
i R—FOERZ LICEESLE V)V 13300mg/m*/ HEBEER2S
ThY, BEHEAROERLRLEY HEERESL, 7BEAKET .

F=FNVI T TVHREATHHI L O TLV/5-FURIE & #ICR %
NEL, BT A LAERTIEE OPEIRDLNL S8, TSI
ZTERYD B RO L LTKRBEFADRR

EMEIIS0% UL THLH, | ORSEHLRLLBDNS,
SREOHBANFEEL SN, BEE HRER ETBIUBREEFA

POEFIFREE O EORF KIEATA
TAHEAT VD, LEME  EREIE364% (T
v THER)

26 F7—RARE3IF— vozmnoz

255

BEEER . TH - E%ILE - EBR
B - DIPgE - MRS - NEE
&,

KIEHADILEEER

ERTBDRA b
5-FUDFfsEZ ERICLA

FOLFOX®FOLFIRITiZ, BWE

MR, EFERRoERIRESNT

By, £FREORWEMNTIIE—

BIREGRDBEEZ D,

T/, BENKR-MEE2HIR
WIHEAREFREORPARZIER
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ALIMENTARY TRACT CLINICAL RESEARCH

Predictive Factors of Lymph Node Metastasis in Patients
With Undifferentiated Early Gastric Cancers

Junichirou Nasu, MD,* Tomohiro Nishina, MD,* Shoji Hirasaki, MD,*

Toshikazu Moriwaki, M.

MD,* Ichinosuke Hyodo, MD,* Akira Kurita, MD,T

and Rieko Nishimura, MD}

Background: For intramucosal differentiated early gastric cancer
that has little risk of lymph node metastasis, local treatment
such as endoscopic mucosal resection has been generally
accepted as an adequate treatment. We studied clinicopatholo-
gical characteristics of undifferentiated early gastric cancer at
our institution to identify the predictive factors for lymph node
metastasis and qualify lesions that should be referred for
gastrectomy and not endoscopic mucosal resection.

Methods: We retrospectively analyzed the clinicopathological
features (patient age and gender, tumor size, location, macro-
scopic type and histological type, presence of ulceration, depth
of tumor invasion, and lymphatic-vascular involvement) in 332
patients with undifferentiated early gastric cancer who under-
went gastrectomy with regional lymph node dissection.

Results: Lymph node metastasis was observed in 45 patients
(14%). Univariate analysis revealed that depth of tumor
invasion (submucosa), tumor size (> 30mm), and lymphatic-
vascular involvement (positive) were associated with lymph
node metastasis. Only lymphatic-vascular involvement (positive)
was found to have a significant association (odds ratio, 7.4; 95%
confidence interval, 2.9~19.0) by multivariate analysis.

Conclusions: Lymphatic-vascular involvement was the only
independent predictive risk factor for lymph node metastasis.
This pathologic factor was not useful for identifying patients at
high risk of lymph node metastasis who should be offered
gastrectomy rather than endoscopic mucosal resection.
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arly gastric cancer (EGC) is defined as cancer localized

to the mucosa or submucosa, regardless of lymph
node metastasis. Radical gastrectomy with regional
lymphadenectomy 1s the “gold standard” treatment for
patlents with EGC.! The incidence of EGC has been
increasing because of advances in diagnostic procedures. 2
However, because the incidence of lymph node metastasis
in intramucosal EGC is approxmnate]y 3% and that in
submucosal EGC is around 20%,> gastrectomy with
regional lymphadenectomy may be overtreatment for
many patients with EGC.

Several studies have identified risk factors that are
predictive of lymph node metastasis in EGC.2™ It is
known that histologically undifferentiated intramucosal
EGC tends to have lymph node metastasis more often
than differentiated intramucosal EGC.”” The survival
rate for those with lymph node metastasis is 51gn1ﬁcant1y
lower than for those without lymph node metastasis.>5*
Some groups report a better prognosis for early s1gnet
ring cell carcinoma than for other types of cancer, ? but
this is controversial.!? For intramucosal EGC that has
little risk of lymph node metastasis, local treatment such
as endoscopic mucosal resection (EMR) has been
generally accepted as an adequate treatment. EMR is
employed when an intramucosal cancer is diagnosed as
differentiated adenocarcinoma, is . <2cm in diameter,
and has no central ulceration.*?

Recently, a new method of EMR, so-called endo-
scopic submucosal dissection (ESD), has been developed.!!
Compared with classic methods such as strip biopsy, ESD
can remove a larger size of gastric mucosa as a smgle
fragment with an adequate, safe negative margin.!
Complete removal of the lesion in a single fragment is
essential for an accurate histological diagnosis to determine
whether EMR alone will be curative. Several institutions
have suggested that use of EMR should be extended to
larger, differentiated intramucosal EGCs because lesions
< 30mm in diameter without lymphatic-vascular invasion
or ulceration have little risk of lymph node metastasis.
However, there have been few reports about lymph node
metastasis from undifferentiated EGC,?® and the applic-
ability of local treatment for it is unknown.

One of the critical factors that needs to be
considered in choosing local treatment for EGC is the
accurate prediction of whether lymph node metastasis is
present. In this study, we retrospectively analyzed the
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