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The durability of subcutaneously implantable central ve-
nous catheter ports in cancer patients —The relation
between parenteral nutrition and catheter-related blood
stream infection—

Keizo Yamaguchi’”, Yutaka Ogata”’. Yukito Gotanda"?,
Teruo Sasatomi””, Takafumi Ohchi'"®. Shinji Uchida",
Naotaka Murakami', Kazuo Shirouzu®

We analyzed complications and durability following the insertion of a subcutaneously im-
plantable central venous catheter port (CV port) in 281 cancer patients in our department.
The indications for placement were systemic chemotherapy in 203 patients (C group), total
parenteral nutrition in 22 patients (N group) and chemotherapy combined with total
parenteral nutrition in 56 patients (B group). The CV port was later removed for reasons of
CV port complications in 42 patients (14.9 %). The complications included infection of the
catheter or suspected in fection (12 patients) and others (30 patients). The mean CV port in-
sertion period, as calculated by the Kaplan-Meier method, was 944 days when patients re-
quiring port removal due to complications were counted as uncensored cases. The CV port
insertion period of C group was significantly longer than that of N group + B group who re-
ceived parenteral nutrition from CV ports. When patients required port removal because the
patients either had infection of the catheter or suspected infection, these were counted as un-
censored cases. The rate of catheter infection and suspected infection in N group + B group
(10.3%) was significantly higher than that of C group (2.0%). We could not deny the back-
ground of the patients who needed parenteral nutrition, but these results may suggest that

intravenous parenteral nutrition from CV ports can increase the risk of catheter-related blood

stream infection.

subcutaneously implantable central venous catheter port, complications, catheter
related blood stream infections, parenteral nutrition

Department of Surgery, Kurume University Medical Center’
155-1 Kokubu-machi, Kurume, 839-0863 JAPAN

Department of Surgery, Kurume University School of Medicine”
67 Asahi-machi, Kurume, 830-0011 JAPAN
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A Case Report of Pathologically Complete Response of Rectal Cancer after Preoperative Treatment of CPT-11, S—1,
and Radiation Therapy: Mie Hamanaka*', Tomoki Yamano*', Masafumi Noda*', Kiyoshi Tsukamoto*!, Takashi Kuno*',
Daisuke Yamagishi*', Akihito Babaya™', Nagahide Matsubara*", Norihiko Kamikonya*? and Naohiro Tomita** (*'Division of
Lower Gastromtest/nal Surgery Dept. of Surgely and **Dept. of Radiology, Hyogo College of Medicine)
Summary

A 52-year—old woman diagnosed with lower rectal cancer was referred to our hospital for the operation of anal sphincter
preservahon Rectal examination and colonoscopy showed a type 2 semicircular tumor on the posterior wall at 4.5-7 cm
from anal verge wrth mcomplete mobility {cT3). She was diagnosed as the moderately differentiated tubular adenocarcino-
ma by blopsy. Computed tomography and magnetic resonance imaging showed no sign of invasion to the surrounding or-
gans and metastasis to lymph nodes or the other organs (cNO, cM0). We performed a preoperative chemoradiotherapy
(CRT) combined with S—1 and CPT—11 Radiation (1.8Gy) was administered a total of 45 Gy {day 1-5, 8~12, 15-19,
22-26, 29-33). S—1 was taken orally (100 mg/day: day 1-5, 8~12, 22-26, 29-33), and CPT—11 was administered.in-
travenously (60 mg/m? day 1, 8, 22, 29). Endoscopy after CRT showed a reduction of the tumor size (from semicircular
to quarter—circular) and lowering of marginal wall. Rectal examination revealed an improverment of tumor mobility. Eight
weeks after CRT, the patient underwent ISR with partial ESR and covering fleostomy pathological examination demonstrat-
ed no residual cancer cell in the primary lesion and lymph node (Grade 3, pCR). Preoperative CRT can be a promising tool
for locally advanced rectal cancer. Key words: Rectal cancer, Chemoradiotherapy, Pathological complete response

BE BFZE2k k. EETTHRERELZH S, IMBAEHEFELURBA L 2o, EBSCIRITME,S
4.5cm OREICHEREOMEMERRLBE LA L. NRSRECIIIMBL Y 4.5~7cm KHEERD 2 BEELD
0, BERIZTHHMURE L Bt S Wi CT, MRIBRETHE G2 Y AHEL, BERS~OBRERL EABEZL DL
Hoize ¢T3, cNO, cMO LBHTL, #ATDILERSHEHE (chemoradiation therapy: CRT) # 36fF L7 BEH&EIE 1 H
1.8 Gy T& 45 Gy 170 1 K%—ﬁﬁi‘ii S-1 Mk (100 mg/day: day 1~5, 8~12, 22~26, 29~33) & CPT-11#%5 (60 mg/
 m%day 1, 8, 22, 29)%fTo7. CRT RTHONEFERECERITLFE,S 1/4 BHECH ML, BEFSTHE EBST
%E&Eoffﬁb P LTV ko CRT KT 88 H ic—H0S T FHESHEIRE M ITPERH TR (ISR +partial ESR) #
£ BB A TALFIS TR % 67T L 720 MRORBHREZORETIRERE, U ¥/ IcHie s 20 Grade 3, &R
"(pathological complete response: pCR) C& o770

V%o SEIHLNDIIEHE] CRT (S-1+CPT-11 + radia-
tion) #1Tvy, MEDHERET Grade 3 THo7 14
LEETIBART & ) BERE MP O—8, A~AT OFHE Bl% BB L =D THET 2,
Fd o L CIImi O iR s, Mial e atiims
(chemoradiation therapy: CRT) %1T-TH b, #AA
FHEHF21To72 Lk, FRHRME Y VBB L T BE 52, M.

=S V.l b

L & 6

Y REEMAE - SRHERE THMLESE
*2 5 - BsRR
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H, EREBREDLPo7,

BlLEX B ¢T3 cNO, cMO &ZHTL, #fal CRT KT
#%, ILFIRE%EFMEIB: (intersphincteric resection: ISR)
%479 Hstk Lize CRTO 71 b a—)Vid, S-1 PR
(50 mgx 2 B/day, day 1~5, 8~12, 22~26, 29~33),
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#Hh#E (10 1.8Gy 05 EMET 2 AIC 5B, 5BEDEH45
Gy) T Ao day 22 2 grade 2 DEIMIRBA, FHERER
DHdH Y day 22~26 © S-1 iR EHIE L7z CRT #T
BOEBERECTIERLEERD 2 h o 1245, WRE
BETIERTEAE,S /4 B/, BRSFE
HAEL T (F1b), TREES TOIEEOTEHNED
WESEA LNz, CRT T 8:BE D 2010 4 3 BICF4H
% 1T 5B 5RO RSLELPIIER S B SRS E { IR
BEEbNI 0, ISRICHX —8OS L FIEHH B
(partial external sphincteric resection: partial ESR) %
47\ covering ileostomy 2 8E% L7 (H2),

RIBEBFAR: THE, ) U EicERREA LR
T, B#EZULA, B, ##E(LER0 CRT ORI
Grade 3 (pCR) TH o720

Bz 9RES
EEHISRRILL TV 5o

WHEER MM LEREETDT, 2010412 A
ARSI = AT L7zo BESIR 7 40— TH Y
BREAD T2,

o £ &

e K TIIEATRE Vo0 LT Bl s h i e
BRTHY, BHHAREZMLEIELEENTVEPE
REFER, EFEOFELMLEERTHE X Swedish
Rectal Cancer Trial @& T# %Y, Dutch trial Tii£HFl
IZ total mesorectal excision (TME) %47\, #E7IC4E
WS (5x5Gy) 27 ) BLITTbL VR TOLEERTT
WV, SEFBROYFRIRELPoPRITERREER
IKETEEs (11%25 5%) LHEShA?, BEHRE
BEMCREFREOMLPPFTE LoD, b2
BEEEHEL/-RCT #Fb iz, EORTC trial 22021
(R ORSHBAEZLHITY, HIOH - HEDH -
R0 & iR I LR BN L Z20%R % I8, TME it
— WD BEDHIHEAT), FFCDO203 (AT DRtk
LR DILEEBERI LT, ML EREOFEIC
X BB B, FHIRETEYE T TME i—80
&) EL BV THHRNILEREZBNTAILT
BHBRRLPARICERT S8, EFERICIZEFED
bt ol

AT, EATTEERRE IS L TME 245 BiE®
ThohTsY, FHEREIIS%HHEEEERRIZIL,
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FHERLY, ERETE pCR RO ES4EFROR L
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