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249 | Billrouth IAEYIBREES (LIF B-1) ORNRHZMWRATARIE, +=EBAES
ETORREDHBALBRE ERBELED S OERPLBETSIBHFAELMETHY, A K
VAV —2FATT BH%, plastic stent EBBETHHELERRNBBRAL, HIESHIE
IV — R (EPBD) ICTHET 5. BYIRTERER TIRBRED Roux-en-Y AT,
EREOPCF PETNNN—/MNEARBEEA L TLEE TRERRES, +—/1—
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L Tid Roux—en-Y #, Double tract ¥, ZEBHEE
BHBH, TDHH, Roux—en-Y EAHEE TOFE
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* Endoscopic Transpapillary Procedures in Patients
with Billrouth II Gastrectomy and Total Gastrec-
tomy
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H 1~4-1)

2) A MRty —HH
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W
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The clinical outcome of palliative drainage (endoscopic retrograde bﬂiary drainage : ERBD)
in malignant biliary structure of over 85 aged patients

Akihiko Murakami °, Hisanori Tamiai ", Takao Hujuwara ®, Tatuya Miura®, Sinya Omori®,
Masayosi Yoshida ?, Kouji Ueno®, Atushi Ikehata®, Mitsuru Ono®

Endoscopy Unit ", Gastroenterology Unit?, Iwate Prefectural Central Hospital

Between January 2002 to December 2005, 18 patients (3 with gallbladder carcinoma, 3 with extra hepatic bile duct carcinoma, 5 with hepatic
bile duct carcinoma, 2 with papilla carcinoma and 5 with pancreatic carcinoma) were treated with endoscopic retrograde bile drainage (ERBD)
using tube stent. All the patients were over 85 years of age with malignant biliary structure. '

Mean survival time in patients with gallbladder carcinoma, extra hepatic bile duct carcinoma, hepatic bile duct carcinoma, papilla carcinoma
and pancreas carcinoma were 3.2 months, 19 months, 4.2 months, 20 months and 4.2 months, respectively.

In 6 patients with malignant biliary structure, there were no significant differences between the mean survival time of the patients with obstruc-
tive jaundice and that of the patients without.

ERBD with tube stent can be used effectively and safely for the patients who are over 85 years of age with malignant biliary structure if en-
doscopists fully recognize the fact that patients over 85 years of age with malignant biliary structure may be highly risky. In order to prevent pre-
vene complications from developing, ERBD is required to be performed by qualified endoscopists.
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Long-term outcomes of patients with metastatic gastric cancer after

initial S-1 monotherapy
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Background. S-1, an oral fluoropyrimidine, has been
shown to have excellent activity against gastric cancer
in two phase II studies and is widely used in Japan.
However, the long-term outcomes of patients after S-1
monotherapy for metastatic gastric cancer are unclear.
The aim of this study was to investigate the long-term
outcomes in metastatic gastric cancer patients who had
initially received S-1 monotherapy. Methods. Ninety-
two previously untreated patients with advanced gastric
cancer received S-1 monotherapy as first-line chemo-
therapy at the National Cancer Center Hospital East,
Kashiwa, Japan, and then the long-term outcomes and
characteristics of long-term survivors were analyzed ret-
rospectively. Multivariate analysis of prognostic factors
was performed by the Cox proportional hazard method.
Results. With a median follow-up of 3.1 years, the me-

dian progression-free survival time was 4.6 months. The

median survival time was 11.9 months, with 1-, 2- and
3-year survival rates of 49.1%,22.8%, and 9.8%, respec-
tively. Multivariate analysis showed that good perfor-
mance status (P = 0.0004) and only one metastatic site
(P = 0.0048) were significant independent prognostic
factors. Among 48 patients with a single metastatic site,
22 with peritoneal metastasis had longer survival times
(median survival, 24 months) than patients with metas-
tasis at other sites. Among the nine 3-year survivors, six
had peritoneal metastases alone. Conclusions. The sur-
vival outcomes after S-1 monotherapy are promising,
especially in patients with good performance status and
a single metastatic site. Our findings suggest that, among
patients with a single metastatic site, those with perito-
neal metastases alone have a chance for long-term
survival.
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Introduction

Randomized trials have demonstrated a marginal sur-
vival benefit of systemic chemotherapy for advanced
gastric cancer compared with best supportive care.!
Many combination regimens such as 5-fluorouracil (5-
FU) plus cisplatin (CF) or epirubicin, cisplatin, and 5-
FU (ECF) have been investigated in order to improve
antitumor efficacy.*¢ However, median survival times
achieved with these combination regimens have been
consistently below 10 months, and randomized con-
trolled trials have shown that the CF regimen confers
no survival advantage in comparison with 5-FU alone.5’
Recent final results of a randomized phase III trial of
docetaxel, cisplatin, and 5-FU (TCF) have shown that
median survival is significantly superior to that obtained
with CF (9.2 months vs. 8.6 months, respectively). How-
ever, TCF produced severe hematological toxicity,
including grade 3/4 neutropenia in 82.3% of patients.®
Therefore, new regimens providing longer survival with
lower toxicity are needed.

S-1, an oral fluoropyrimidine available commercially
in Japan, has demonstrated excellent activity against
gastric cancer with a response rate of 45% (45/101), and
a mild toxicity profile with a less than 10% incidence of
grade 3 or 4 toxicity in two late-phase II studies.®® A
Japanese nationwide postmarketing survey of S-1 for
safety monitoring including more than 3000 evaluable
patients confirmed that the safety profile was similar to
that demonstrated in the prior two phase II trials.!! In
addition, it has been reported that S-1 may be effective
for prolonging the survival of gastric cancer patients
with peritoneal dissemination.”>!* However, such pa-
tients with no target lesions were not included as can-
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