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Abstract

COMBINATION THERAPY WITH IRINOTECAN, FLUOROURACIL,
AND I-LEUCOVORIN IN PATIENTS WITH METASTATIC COLORECTAL CANCER

Makoto AKAIKE, Yuji Yamamoto, Makoto TakanasHi, Ryuji SniralsHi, Hiroshi MATSUKAWA,
Tatsuo Makino, Hiroharu Suzuki, Isao Tamura, Yukihiro Ozawa, Yasushi Rino

Kanagawa Colorectal Cancer Study Group

Object: As a project of the Kanagawa Colorectal Cancer Study Group
we studied the efficacy of using a combination of irinotecan (CPT-11), fluorouracil (FU), and I-leucovorin

(I-LV) to treat metastatic colorectal cancer.

Patients and Methods: We treated PS 0-1 patients with measurable or assessable colorectal cancer who either
had not received preliminary treatment, or were postoperative with metastasis and had undergone radiation ther-
apy or adjuvant chemotherapy before more than 4 weeks, and further had provided written acceptance of our
proposed procedures. The treatment consisted of adding CPT-11 to the basic SLV5FU2 treatment. The amounts
used per square meter of body surface were 2400 mg 5FU as an infusion and 400 mg 5FU as a bolus, plus 200
mg I-LV and 100 mg CPT-11. Tumor response was assessed by RECIST and toxicity by NCI-CTC.

Results: 17 patients meeting our criteria underwent an average of 8 courses of treatment. Objective tumor re-
sponse rate was 17.6%, and disease-control rate was 88.2%. Regarding hematologic toxicity, 7 patients
(41.2%) experienced leukopenia, which developed to grade 3/4 in 4 (23.5%) of them. Another 4 patients ex-
perienced neutropenia (23.5%), which developed to grade 3/4 in 2 (11.8%) of them. Digestive toxic effects

were observed in 5. 9% of the patients.
Conclusion: This clinical study was safely carried out, but median analysis did not show that the combination

of FU and 1-LV with CPT-11 increased antitumor efficiency. A probable reason for this is that the dose of CPT-

11 was insufficient.
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Q¥ Yt

¥ F-fluorodeoxy-glucose positron. emission to-
mography (BLF, FDG-PET :B&EE) L i3, #8538
PETH 2 FDG 2 BV THERH * 2 2RET,
BEHRE DS { THERBMNITELTVEZ &% F)
HBL7zbDTH%. £E, EREEORHEZH
BRZW, BEDROFMEE L2812 HREN
EHEINTWBEY. KBEICBWTHIRIIORE

BHTORWBORREHO AR THL LHES

NTw3. —F, #EREZEcid FDGPET i3
CT % EEZEBHERZ VI B/EDL 5 D,

ZOFMITET o T2V, &4 IET - BRE
JeREAE B CHTET CT I CREIRER Y > 738 (No.
216 V) > 3f) DEA% 2B, FDGPET/CT TF
A ICER T RO, HEABENRETIZY
IEEBEME TH o - FDG-PET/CT BB H %

<2006 4 12 B 15 BXE>FIRIFARS : 8#48 TH
T411-8777 BEEBERE TRE 1007 BHARLH
AR S — .

2PIEBL7-0T, EEFRL b1 R EeE

A CHET 3.
| |

EFL 69 5%, i

EF: TH, KERDS

BEAERE - WX (29 5%).

KRR © AKIGHE.

BRE - TRB XU 25 BRI T 12kg DEER
PEERICHEL S2. THMLEREERE "
TERELDH SN, FHEBICTYE~EN S
n7-.

MEZRBIE | /KR 36.8C. BB TS

LBEE D# 3em IWEE THEE A L. gieEdu

DEET, TWEHHIRRLY, EBIEhdor.

NZHMBAELERE  A¥K¥E (WBC
10640 (#E#{H : 3900~9,800)/mll & &I {Hb
95 (135~176) g/dl, Ht307 (39.8~518)%} #
BTz, [EE~— % —1x CEA 2°9.8(<50)ng/ml
EERLTW.
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Fig. 1 Pelvic MRI examination showed small ab-

scess around the primary tumor at the rectum (ar-
row . primary tumor, arrow head ;

abscess).

_Fiﬁ?iélﬂjmlj\]?ﬁ $FBAE : middle Houston valve
IVIMBMICTHRZAET 2SR 2HRE 2
B, ERTEEMUBRETH 572,

ERELXHBRE BEESKRE»S THE
AT T 8em KOS BMRAE % B 7o,

JEECT : ERBIEEHREZED 2FM R
JEE & LT hi ERES I UTERES
Bk (inferior mesenteric artery ; BLF, IMA & B
5C) BB & No.216 (b2 lat W) CEXLEZY Y
NE RO Tz,

JEER MRI - REBEIIEREBMTER LY > o8
HiE—HWERY, FE BNOEEREIELR
2. F7z, ZORBIC/NE AR R
FEfe DEEIC & 2 IRET R & W & 1L7- (Fig. 1)

FDG-PET/CT : EZHIZ FDG 0ERE A
€ O standardized uptake value (2L F, SUVmax
CHEED) R774TH ot FTh, EREELHEOR
B VH (SUVam=412) & No.216 V) v /5

(SUVmax_434) GM{)%F%D&\ ‘/)fh%}ﬁ%iﬁ
Bbhi: (Fig.2A, B).
B R, Rasb, cAI(FE), cN2, cHO, cPo,

cM1 (No216), cStage IV {UICC ; T4, N2, M
1GEREY ~738), stageIVI L ZBFL 7= No. 216
VUNEHIEBEEZIT) T &I XD ROFMBTEE
BT L, ARAIRTS LI BRAT (D3 + No. 216 2hi%)

FDG-PET/CT {2 T No.216 Y > 7%

HBEBEHTHo L ET BRERE BHNSE 4% 58

Fig. 2 PET/CT demonstrated FDG uptake of swel-
ling para-aortic (No. 216 b21at) lymph node (A :
arrow head), regional lymph nodes and the pri-

mary lesion (B : arrow).

HE LA, AT A AL P 3 %
TyazeelLi

FMOTR | BEEE - FEB2 L. EBIFE
CRENCHE LT IMA RIS TOREL,
No.216 1 /381 bl-2 pre/lat B3R D 3 % 47

e R AR RE I CEBRET
Hole Fi:, EHEOROSREE»S TITHR
AT TR ERIIEERT, YIBRERICBNTY
RIS ADSRLTE Y, MEEKEAD
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Fig. 3 Pelvic MRI revealed the recurrent tumors lo-
cated on posterior wall of the vagina to the pelvic
wall (arrow).

PTREZELTw/.

REARENBRE  BEIPHMEERRET,
FENOEHERBRBOR o7 U V8EHR
No.216 (0/8) # &0 TEBERETH -7 (BH0/
42). KBBIERVEH (8 7 )N #E L TRRT
5&, tub2, pA, ly0, v0, pNO, pPMO,
pDMO, pRMO, fStageIl T - 7z.

MBS R EHELZCRBL, s 23
IR BICEPERBE L. CEAMEDIEEI/LL (Llng/
ml), #i# 9 »AEBLI-HAE, ﬁ"‘%—”&b?‘ ot
RICTRBBEESTH 5.

FEBI 2 1 54 5%, Wk

iR ERBOERETERS

BEAEIE © 4SEEE L L

FIREE | X B,

BRI 2 R, TEEREICH L TESR
R E R SIWRA, 55 % &t D3 5, S Bl
AR P EERMT % 1T, MEBARFHRE TR

tub2, pA, ly2, vl, pNO, pPMO, pDMI, pRM_

0, fStage I Th o7z, MEMELEREL LT
5DFUR % 2 EMMIR L7z, M 2EEBLE
I D ERBICERFHE, RACHEBLL. FEF
HIVEE<Y-—7—DLADY, BEMEEY
T HBENBA SN ‘

MTRBVE | AR 365C. BRZIC T BADR

157(685)

Fig. 4 PET/CT revealed FDG uptake of No. 216
(A : arrow), lymph nodes around left common il-
iac artery (No.273Lt) and the local recurrent tu-
mors (B : arrow head). '

SEED D 10 BHIIC, ER %S TH% BT E
BErihmL /o

DB MAELZRE © MEELEBRETIZR
B3 ol BE~—%—1iCEAIIng/ml
CA19-9 117 (<37) U/ml & LB L Tw-.

FEER CT @ BEREED & BB ID o TR RS
BETHRELRERY, EHRBEERBV & KEIIR
EENCY YN e BN a2 R - i
R PREERE, WEKIIED %o 7.

FEEEMRI : BRAER I CFEEBEH ISR
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RRAHICEEDREZE ) AEROERE R D, B
ERE TREFEICHE - -BEz gL (Fig. 3).
FDG-PET/CT : EFE» LMEBHE (SU-
Vi =544~590) &, KEMARAME (SUVew=558)
BLUEREEBIRIME (SUVau=669) 12212
NERERBOTN, WE) v HREFDII»ERE
BasICEBI 2 h o7 (Fig. 4A, B). o
BEREOEFZIINLTCT ¥4 FTaER:
TL, BREELZH L7 FDG-PET/CT X TR %
BOIZY YNEIE, CT CRAEELRKEETIEL

Polzd, BRANBREIFEECEE»RLT .

BY, BERLHNL: EBREAEEIBEREB
) U EHBR L2, BRESZUR - Fak%
 EBEFEHURLETIZEELA. T, BERE
 BITHB-ORBEH L VBT HT, No.
216b2 lat - No. 273L $H1R D A ERE % 4TS 8t &
L7
%ﬁ%ﬁt%ﬁ%%fd[ﬁi-ﬁﬁ%@-ﬁ
CEBRL. I, BERAEREEIEEA»SIT
HRTE P o7z. KERBBERERE SERS:
CRICEBEREI Y UG ERD D om0,

IMA BRI DOH 5cm BE D S RENR G F TO

REREBHEEREEFEREE No.216bl-2
pre/int/lat, No. 280, No. 273 Lt) %5 { 5 L 7=.
P R ER BB OREICB VT, WThoE

BOY VHLEBEE Thol2, HIFY Y

NEDOBFIE R T b o7z, 72, RERHE
FROBBIZL ) ER~IRA - BHLTHESELT
Wzhs, BB CHETETH o7 BREIL,
 ENBCTREBELAAE ) ICEE -  BETL, &
ADBEFELIERE L LTHMS N, BRENES
L UBEET L BE RS LT, WBRICT
ERNB—REHT M F5 - EHEr A5
BL, BT :
FER BT - ATPIERRE T & Y B I Ae
T, —BEEEOBRS AT 5 EMUS RS
DAY, EREFBRBICTFELZVWHRT
Hol BELZY Y ISHRTNTEBRYET
Holz (510/7). _
WHERE MR ABER AL, HEE 18
FHICEYGERE L. BE~— 2 —3ESEL

FDG-PET/CT I2T No.216 ) Y NEBBHE CTh o - %7 - BRESS AWN4S%E 405 58

(CEA 08ng/ml, CA19-96U/ml), #i# 8> A&
BLI-BE, BELZREDT, SNRCTEREHES
Th5b.
x =

ETEBREOWIRAZE, B2 v HiEg
DEMIHH - BEFEHCFRFRAOREIEE
Thb KEELRIBESA F54 0%k D
WBEI R EEEIT ) LRI NL LIk
D, IVERGHABHILEL ShTwa, L
2L, CHNETOMBCTICL 2KREHY VI3
EBEZWIIELE60% £, BES0% U TTHho
7=". BE T, multi-detector row CT (MDCT)
RESEBEMRICI D) UASEBORHLRE
S L, BREE 80~90%, TFSK 75~95% & 125
Wb B SNBH2Y ZDOBWEEICITREIRE
2 S
F4E, FDG-PET % PET Eiff L CT Efg & %4
A&7 FDG-PET/CT SEBRICEWVW SRS &
DRy, MR RIS 2R
@Fﬁlt’?iﬁﬁo)’%ﬂ%{t#}ﬁﬁ%é NTWBYY i
L. PubMed % H\>T [PET J[ colorectal cancer |
[lymph node] % % — 17 — F&ELTI995 %25
20064E 8 BETCILOVWTHRELZE A, FDG-
PET WL B2KBEDY v NEHIZ R BEIIRE 22~
37%, R EEE 83~06%, FBE59~75% & His &
NTWZ00m - F 7> WMEETOh FTEHERE 33
BIZX9 5 FDG-PET % 7213 PET/CT % F\» 72
FFYY Y BNTY, RE 4%, SEE

- 92%, IEBETI% &, AROKETHo 7. BE

ETHDEZ5FDGPET I L B2 ABHEY v/ ik
BRWTIE, CT®MRI % LEAERIEIBLNT
BOY, TLBRERSVIRECHENS S &
V) DAL,

L2»L, SE&EBELZ2HiEE b2 FDGPET
LB U NHEBRBHSERNICBERETH
D, REESHELZ2ERATH 7. EHL T
i, EREEEED S IMA 12> T FDG 2% T -

CBBRLUIY) Y NEiDE R > Tz &%, CEA

BETHo - PO EREZH L. LaL,
WEMBENICR) UAEEBIIZDO o .
PET ARHOBERE L TEREFRICEEDZE
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Two Cases of Advanced/ Recurrent Rectal Cancer which showed False-Positive for
~ Para-Aortic Lymph Node in FDG-PET/CT

Shinsuke Saisho, Shuji Saito, Tsuyoshi Yoshida,
Masayuki Ishii, Hirofumi Morita, Shigeki Yamaguchi, -
- Atsuyuki Maeda?, Katsuhiko Uesaka® and Hiroyoshi Furukawa?
Division of Coloréctal Surgery, Division of Digestive Surgery" and
Division of Dlag'nostlc Radlologyz’ Shizuoka Cancer Center Hospital

O ﬂuorodeoxy glucose positron emission tomography (FDG-PET) has been used'in mahgnancy dlagnOSlS but”
its utility remains unclear. We report 2 case studies of advanced and recurrent rectal cancer in which FDG- |
PET/CT detected paraaortic lymph nodes (No. 216 lymph node) to be false by positive. Case 1 :-'A 69—year-old
woman with advanced low rectal cancer was found in computed tomography (CT) to have lymph. node swel-
ling around the primary tumor and abdominal aorta. Abnormal concentrations were confirmed by F DG- PET/ .
CT, necessitating low anterior résection with hysterectomy and D3 + No. 216 dlSSCCthIl Hlstopathologmal re- '
sults indicated that all removed lymph nodes were negative for metastasis. Case 2: A 54—yearpld Wornan _
" with local and lymph node recurrence after abdominoperineal resection of the rectum was found in FDG ‘
PET/CT to have abnormal concentrations in the local recurrent tumor and No. 216 lymph node, necessitating
resection of the recurrent tumor, resection of the posterior wall of the vagina together with the coccygeal
- bone, and removal of the No. 216 lymph node. Histopathological results showed no metastasis in any lymph :
node. Because FDG-PET/CT may show false positivity for lymph nodes in some cause of advanced or recur-
rent rectal cancer, it is important not to miss an opportumty for curative resection by conducting mtraopera- '
tive frozen section examination.
Key words : false-positive in FDG- PET/CT, para -aortic lymph node, rectal cancer
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BRI B O BB S B R A OBV IC L 2

ARG - REFEOHEKE

M

WO e RARER

COMBE WA BB BB AH Iz

R EfT
FHEH BX

BREIBRENA LY 5 —KBAR

HRY : BpzTid, ﬂaa FEATRT DR BB ERTLE (MBP) TRV A THOBEZLE LARE 52 1~
B L CE 7. THOEEIC X 2B R AKOS Ulﬁﬁﬁék%‘*z‘éw%ib_owﬂﬁm,t HE
P BRI LRI AR AT L7 236 Bl S s L. AR (1361) : HAH=7 L v 292,000
m! IR, BB (121 60) - #i81 2 BM~ 2 20— Pe% 14 (100g) MR, CR& (102 80) : HFRIHS Fv
NEHPI0mI PRSI L 72, RER  BURRSIE A B 1 0% (0/13), BE :58% (7/121), CE: ' 599%
(6/102) THEEZEEDZ N o7 (p=067). HETLE A B : 154% (2/13), BB :124% (15/121),
C# :98% (10/102) THEE*BDORd o/ (p=075). 7=, BEL Cﬁ%%n%mﬁﬂﬁﬂvﬁé:ﬂg
FESRFWMAEICTEL, SRS L RERLDORE IOV TERE L2 EBELBOL b ol B

FOBETEE L THEAIRE L RAFRLDEHEDEE

BEEYZDL o7,

REIHE  EHRE WABELE, SIRE REeSS

3N

KBEFMOBRYBE N LE
Bowel Preparation ; MBP) i, #BILED1 oL L
TN TER. ZOEME, BEROE
PHRL, HFEOBRIBARCT AL THD,
Tz, EEBML T2 ERETHCE, BEsE
Bisg, WRORBRRICEDE VAR THE, L
2L, MBP BEHITE - T, #oRMEHAE L &
HOK - BREESS VARBLEY, BACESZ
ERBIEBILANTIIENDD. I B
LBEFILORBRIELREET ATV BY

&, MBP OB THiHAHE DR % LBHgRE

L-EERRBAHE Sh, ZOBHENEESATY
2% METIEBEKENSE, MBP CHEVATHOE
BYZEL, PREX G4 ICBRLTE:. 40,
THOBEI T 2 EREEN 5 OBR % ORI
B BAFROREFEIZ OV THERE L.

(Mechanical

MR EFHE

L &

2002@ 9 A2 6 2006 4 1 ﬁ ITIZ, YBCTEE
FIIHLT, BEIARERSETEMNFORE
AT L7z 236 B2 &R E Lz, 28, KBEALY
A & BBFMESIIRA L7

L % ,

MBP THW3 FHAOBEICL ), 3BIcHEL
7z. A : #5801 H polyethylene glycol electrolyte so-
lution (=7 Vv 7®) 2,000m! PIAR, B B : #7872 B
i magnesium citrate (¥ 2" 27—V P®) & 14 (50

- g 7K 180ml iZ¥ER) WAR, C B #BTH sodium pi-

cosulfate (7% VX0 V#®) 10mIKRE L7z, A
FIX2002FE 98 » 520024128 £ <, BE X
200341 A5 2004 48 12 B ¥, C B3 2005 48 1
A5 200641 BETOERNTHL. AEIZLH,

FMBEAICTRTELIT—AEREL L7

FHIRBLAEHRT cefmetazole sodium (€7 X ¥
Y1g) FHEWE H5FEIR, EEEEK100m
WCHERL, WYUBEJEMICIEE, 20 5~8 B
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386. BERBIFAEE (FH1-105) £60%%75 2007478 -8 #2iEs

B 1EBS Lz, #iiE 1~2 B/, 1H2@0H

E#ROFEE5 2T o7, 28, MAFHEOBRONEE

DA bR o7,
BESFMCIR, BTEFI 2mm D boy —
% Open laparotomy - X WAL, HRIC L H &8
TIZ3~5HFrnorayh—%EMmMLA EAIEL
T, BEORE  NEOAB*ERTIITY, 20
BNMIREECCEB YR LGS, 703, BR
8 %12 DST (Double Stapling Technique) W4 %
To7=. BEFHTIX, EIWESYETHEEL:.
W&, REIAC DST W& % 1547 L7z, YUl Al

ﬁMﬁ—E?ﬁELt.%QD%KmEEﬁEKTV

FC BB R AT, B RIGR CREES L,
B b RIUR CHEERE L7,
BlIBREOEHL, AP OHREZEDELOL L,

BROLDDDRIBEHNL:. BEFLEOERIE, F .

L= oEH OB E RO b0, H5VIEEHE
PIEE L & D CEEZH CHRELORBRZ RO D
Dk L7 ‘

WETE B i3, 50, 4585, BMI(Body Mass Index),
ERBOFE, FHHE, HDE BnOHE F
BREMBA, WEERDE, B0 EERA,

HEREOFEL L. FLABORL 2 3BT,
EEIRS L AT EORERITOVTHBMRFTL
7.

X5, BEY CELOVWIREFLTNEESN
R {To7-BEBE BECELEESEFR+To7-

| RSB R, B CEIESEL Do 4EH

THEABRR L BERRORERIIDO W THER

" L7

HEEMRESER, H4 2FBE BIU
Mann-Whitney D UBRZEZ H Vv, p<005 2 FE
LHBF U7z, BLEOMEIT, Statcel® (F—T AT X .
WK, HEE, 2004) 2FUE L.

® R

236 I OPIERIE, ABE 134, BE: 1218, C
B102HTH o7

BEEEIZ TablelitRzTEBYTHo7 3
BLOBUHOBIEME NS Do, BRIH
BEEXWhh ol £#, BML, BERFEBEOHER
IMETHEEER Lo, PHTHEMIT AR
2725, BE 12624, CE 2735 CIRIZAROME

Tablé 1 Patients’ characteristics

Group A ~ Group B ~ Group C P value
Sex, M : F - 7:6 82:39 71:31 . 052
Age, yr, mean+SD 602+14.3 63.6+9.6 635+11.3 0.54
BMI, meanz SD 212+26  229%35 227+34 025
History of DM 0 (0%) 13 (107%) 12 (11.8%) 043
Operation time, min, mean = SD 27230 262+ 86 273+ 100 0.64
Blood loss, m!, mean = SD- 650+ 748 368 +343 422+728 0.22
Blood transfusion, No. (%) 3 (231%) 9 (74%) 9 (8.8%) 017
" First oral intake after surgery, d, median (range) 4 (4-16) 4 (2-38) 3 (2-20) 091

Hospital stay afteyr surgery, d, median (range) 16 (11-129) 12 (6-51) 10 (6-138) 0.003
Region of Tumor, No. (%) 0.76

RS 3 50- 4

Ra 5 31 26 -

Rb 5 40 32
Dukes’ stage, No. (%) , 0.90

A 4 28 23

B 3 37 38

C 5 42 31

D 1 14 10 :
Open or Laparoscopic surgery, No. (%) 0.75

Open Surgery 11 92 80

Laparoscopic surgery 2 29 22
Covering stoma, No. (%) 7 (538%) . 46 (380%) 41 (402%) - 0.54
Lateral lymph nodes dissection, No. (%) 6 (462%) 32 (26.4%) 20 (196%) 0.09
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THhol:. FHHME L AF :650ml, BEE: 368
ml, CE :422ml CHAOERRHH, 3B
HEEZRBOR o7, FPICHIL Y AT L7255
i, AEE 34 (231%), BE :9Hl (74%), C
BB (88%) L ABTRRENolzdt, BEE
FRO LB o7z (p=017). FEAEEED (hRfE)
it, AB:4H, BE:4H CEu3HLIZIZAK
DIETH o7z WHERPRE (FHRE) &, AR

168, BE:128, CER:I0H:B4ICERLTS
DEEERIO: (p<005). EEOE 5B,

Dukes S IC £ I3 BHT, BB/ BEEFHONE

3K 4, ABE846%/154%, BB 76.0%/24.0%,
CEE : 784%/216% TERZeh o, T/, —EH
ANTELFIDER, BAEBEZHITL 2SIV EE
EETOEPo T - '
WEDHNZTIE, A BD polyethylene glycol elec-
trolyte solution (=7 L v 7®) {§ B B 1 AKBRE 2%
Br 4 & 51, CED sodium picosulfate (5 F VR
VRO FEHERCIE, BICOBROBEBENAR LN,
L L, KRESDOERT, 3EMICFMRIEICEEY

Agroup [T

B group

C group

0% 20% 40% 60% 80% 100%

0 Wound infection(+) ® Wound infection(-)

Fig. 1 Wound infection

A group

B group

C group

0% 20% 40% 60% 80% 100%.

O Anastomotic leak(+) ® Anastomotic lea.km

Fig. 2 Anastomotic leak

KT IILERFEEDOEVZALNT, WEFOBERIC
DVTHRELZRERIED LN o7,

BIR ST, &4 T55% (13/236) IC@E D7z A
B3 0% (0/13), BEEIZ58%(7/121), CBiX59%
(6/102) TI3EEMIIABEZZZD o7 (p=067)
(Fig. 1).

BRAERLIX, £4T114% (27/236) ThHo/-. A
B3 154% (2/13), B #ix 124% (15/121), CH#ix
98% (10/102) TIHMICEEEZ R DL o7z
(p=075) (Fig. 2). -
TR, ERBOSEVABRRBRVLZEEB C
B OJEESEB CEO4BMCHERT L.

BIRIIE, BB BEIZ 76% (7/92), BEME C#
6.25% (5/80), RERESE B B3 0% (0/29), REMESEC
BIX45% (1/22) L A BRI THEZZ R0 2o/

B group(Open) | |

B group(Lap) [EEEENNS

C group(Open)

C group(Lap) |-

0% 20% 40% 60% 80% 100%

ID Wound infection(+) @ Wound infection() l

. Fig. 3 Wound infection
(Open versus Laparoscopic (Lap))

B group(Open)

B group(Lap)

C group(Open)

C group(Lap)

0% - 20% 40% 60% 80% 100%

lD Anastomotic leak(+) B Anastomotic leakal

Fig. 4 Anastomotic leak
(Open versus Laparoscopic (Lap))
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Table 2 Randomized Clinical Trials(RCT) evaluating MBP

Table 3 Reported wound infection rate with and without

- — MBP by RCT
Study Type of bqwel Anhblom;
preparation prophylaxis Preparation  No preparation
Study /N N P-value
Brownson 1992 Polyethylene glycol Yes
Santos 1994 Laxative, enema, Yes Brownson 1992 5/86 7/93 0.65
- and mannitol . Santos 1994 17/72 917 0.06
Burke 1994 Sodium picosulfate Yes Burke 1994 4/82 3/87 0.64
 Filimann 1995 Mannitol - Yes Fillmann 1995 1730 2/30 055
Miettinen 2000 Polyethylene glycol Yes Miettinen 2000 5/138 3/129 053
Tabusso 2002 Polyethylene glycol Yes Tabusso 2002 2/94 0/23 0.16
Fa-Si-Oexn 2003 Pol}iethylene glycol Yes Fa-Si-Oen 2003 9/125 ’ 7/125 061
Bucher 2003 Polyethyleﬁe glycol Yes Bucher 2003 4/47 1/46 018
or phophonate
Z 0 2 .7
Zmora 2003 Polyethylene glycol Yes mora 2003 12/187 117193 077
and enema Total 59/791 43/803 0.09
(Flg 3). Table 4 Reported anastomotic leak rate with and without

REATRIE, %EB%@l%%(nmm BARE C
CBEIZ113% (9/80), BEMEEE BEI138% (4/29),
FERESH C B 45% (1/22) & ABRBTHEEZYED
o7z (Fig.4).

% =

MBP 13, KB FROMAILE & LT — RN f
DT E A, X OHEMREERT+5 T o120,

MBP @ BitiE, BBEWOEL IR L, BEmes.

Lﬁﬁ@ﬁ%%%( kfmﬁﬁ%f%ﬁeT;

Kh B RG] AR AHEEIEEL %
WZET, WERORHYRL, RELLEETFHT
HEHHFEENG. T HHOMBILEFHE
DEERLHFARELBESH T2 HIBTOLNE.

FE, BIMLTYWAEEEERTIE, T35
BErER Y, WHEISPMELHERL CTHEF 2R
TrIER, BECHBRSEEERT IBEICEN
/J‘tc\m_ EFFREZZ LN TS,

L#L REELTIZ, WW@K BERENS v
AZBL, BACEBELZEZFIEBI T L2
b, BCIRDLIBEZILORBMIEDL 55, 3
7o, SEETHTIE, WREISVIE25EER

Yo TKEREBELD, EBISERRATS S

ERELRADALNT. ELIT, REDTHINMR
1%, Bacterial translocation 5| & 8 Z 3 #EM% & )
EERTLR, |
MBP i, 1966 4E12, Plumley®2S#& L7722 &<
CHEE D, —BRMCHRMERTRIENR LMD’
1970 RIS Ao T B TH B ™. LA L, Schein

MBP by RCT

Study’ Prer:la/li\z;tion No prs%ratio.n Pvalue
Brownson 1992 8/67 . 1/67 <005
Santos 1994 7/72 477 029
Burke 1994 3/82 4/87 0.76
Fillmann 1995 2/30 1730 055
Miettinen 2000 5/138 3/129 053
Tabusso 2002 5/24 0/23 < 005
Fa-Si-Oen 2003 7/125 6/125 0.78
Bucher 2003 4/47 1/46 . 018
Zmora 2003 7/187 - 4193 0.33
o Total- T 48/772. 24/777 . <005

513 MBP DA EIC L N AR DREIIEN 2
TEABMERTRE LD, Z0%, W{OHhD
Prospective study 2 & ), MBP 24T L% < Td
KBOFRPRECHTENE I L FHRE S
NS R SHEOREICDEN VI EAD
o 7z (Table 2, 3,4). BB, BIRSICBLT
i, MBP DEETEDORERIIEEZIRDLNL
Dol —7F, BAERLOFKERII MBP % 4T L7
F GLAFBCBVEVIMENC L ObHRDE
N7z, $ 7z, Polyethylene glycol # MBP THW/23
&, KBTIt kRO KIB R HEE A B O JSERT
RERD, ThoIYLBOBBEBRLEEL, &
EARED—EE 2 WHEELEHEIN TV,

SEOERD S, 3BT, MRAIRYE L RERE
DRECEBEEYROR NPT, ZOZ L, KB
FWMMEO MBP i3 D2 VBB TE 52 & 2 RET
E5DTHE. KBFHOMBP OFEICL BT v
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¥ AMERBE OO HETIE, IR b MBP OB
BEIEATEL D DIE% L, Guenaga b3, MBP
HRETEEVA ST, BT, BIRELBEFS
RIS TEEGEDH B E LTVEY,
BIEFHE BEEFRs BT 2 &, HRalEn
LREFEOREFEECABEI 2 hor. EEE
- FHEBEFROSY AR AEB S HERE L8
BT, ABRRERETLORERIERR AR
Polbdbh, SEOERETH, BEETHIIEE
FHERAZETH o7 Lad, BETIIEE L ks
FMORERERNPLK L 120%, 138% T o7 0
Zx L, CETIRBBEFMA 113% oL, s
FHTIL45% THY, HLEZERL TD LB
BEFRRERE b6 L. B
BHEOY 4 APK& ThE, BEOREREST
H5D, BETE, BEEREREOEBE I
RS TICARE T L, MRS Ot
ERBLTVA. 37, THEBSEIERISS CL
ETHERTS. URETIRFEALHWRVA, fiism

RHEX1TI X D ZESNIC M MBP L E b

Lizw,

MBP 0ERUSBEFES NS LIt i
FCRAENTELBOL FHONBL L% 4 12K
REOLZVEBEOTHICERL TS, HEaRE
CRENEOREIIEEE®ED 2oz L L,
481X Retrospective 25 Th 1, 3BM THEEE
RIBIZBASTH-ThH, HELYWRELEIZL 5
THANATARELBTEEREID 2. 72, THO
BEEOHEFEZAMBIIL TV, HbicBeits
BEZsHis 22 O THOBEIC L 28083
gﬁ%ﬂ%ﬁb&ﬁhﬁ&%&w.lof,i%,
MBP OBAL OB AR EHERT 5121, 5 v ¥ AL
HEPLETHS.

LEETHREA TV 5 sodium picosulfate (5 ¥ v
~NTVH®) iE, PRRES 10ml L ARCTEEICE 5
THEWZIAVTSATUVAREVEELONDS, ¥
7, RBEIHBETHROF TR, HBEOEKICER
L, B EORREEREZET A NP nE
EhTws. SEAVWAIEEOTHERL S b
- NVTREREDRETRB L -BE 30007
%%, sodium phosphate 45ml % 2 H 2417 T MR
L7284, Polyethylene glycol % - [E 2% £ 448 &
NI HmELHE™, LiL, BEHELT,

B, BB, B, BH2 EOBRERFERD
:kﬁéb.ﬁﬁﬁ%éﬁ,&ﬂﬁk&%%ﬁ:?
ZEbHLH THORRIEEZICE > TEADD»H
2bDThHY, TOAEUZMI 7-0I0d THZE
BEL7:7 O NIV EETRERLEL L.
—5T, WHOAEHRICE L Tid, XEck
ERFREL V2. 20BN, BERRBERAL
ZTHILTHEY, TNHIBEEBHICEESAT
%tTﬂ@%@%ﬁBLTw%T DS 5. i
ICERKEIC R 72 KR b’C@?ﬁf‘I?ﬁrﬁ?bi?}% LTADY
RTVHDOTIEZV. LMo T, EESIROER
ZWLERIE, THAEBORDAT v TEEL TV
3. -

& =

ERFERI O MBP OZWIC L Y, eI
RETEOREIEIBO Lo, 7=, BEF
WEBEEFHCESELCORABOEETSH -
7z, Bk 6, MBP THW 2 FEUIEREL b 0T+

B EEZT
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Comparison of the Incidence of Wound Infection and Anastomotic Leak
" Depending on the Type of Mechanical Bowel Preparation (MBP)
| Prior to Surgery for Rectal Cancer

H.Hazama, S. Yamaguchi, S. Akamoto, H. Tomioka, Y.Kinugasa,
S. Saito, M. Ishii, and H. Morita

Department of Colorectal Surgery, Shizuoka Cancer Center

PURPOSE : The aim of this study was to compare the incidence of wound infection and anastomotic_leak after
elective surgery for rectal cancer depending on the type of preoperative Mechanical Bowel Preparation (MBP).

METHOD : Patients with rectal cancer who underwent low anterior resection were investigated. They were clas-
sified into 3 groups depending on the type of laxative used in MBP. (group A : taking 2,000 m! of Niflec® on the day
before surgery, group B : taking 100 g of Magcorol P® two days in a row before surgery, group C : taking 10 m! of
Laxoberon® on the day before surgery. ) lWe compared the incidence of wound infection and anastomotic leak among
the 3 groups. ,

RESULTS : The total rate of wound infection was 5.5% (13/ 236) :0% (0/13) in group A, 5.8% (7/121) in group
B and 5.9% (6/102) in group C. The total rate of anastomotic leak was 11.4% (27/236) :15.4% (2/13) in group A,

12.4% (15/121) in group B and 9.8% (10/102) in group C. There were no significant differences in the incidence of

wound infection (p=0.67) and anastomotic leak (p=0.75) among the 3 groups.
CONCLUSION : There were no significant differences in frequency of wound infection and anastomotic leak by
kind of laxative in MBP.

(20074 2 B 11 BEA)
(20074 4 B 17 BE%®)
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