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A Nationwide Survey of Anastomotic Leakage in Rectal Cancer Surgery in Japan
(Results of a Questionnaire Survey by the 35th Meeting of the Japan
Colorectal Surgical Club)

Yoshihisa Saida”, Keiichi Takahashi”, Hirotoshi Hasegawa®, Masamichi Yasuno”, Masafumi Inomata®,
Shigeki Yamaguchi”, Yoshito Akagi”, Michio Asano”, Shigeyoshi Iwamoto”, Takeshi Kato',

12) 13)

Akiyoshi Kanazawa'’, Motoi Koyama'”, Hironori Samura'®, Mutsumi Fukunaga',
Kimihiko Funahashi”, Hirofumi Yamamoto'® and Toshiyuki Enomoto"
UDepartment of Surgery, Toho University Ohashi Medical Center, Tokyo, Japan,
?Department of Surgery, Tokyo Metropolitan Cancer and Infectious diseases Center Komagome Hospital, Tokyo Japan,
9¥Department of Surgery, Keio University, Tokyo, Japan,
Department of Surgery, Tokyo Metropolitan Hiroo Hospital, Tokyo, Japan,
SDepartment of Surgery I, Oita University, Yufu, Japan,
% Department of Gastroenterological Surgery, Saitama Medical University International Medical Center, Hidaka, Japan,
PDepartment of Surgery, Kurume University, Kurume, Japan,
$Coloproctological Institute, Matsuda Hospital, Hamamatsu, Japan,
YDepartment of Surgery, Kansai Medical University Hirakata Hospital, Hirakata, Japan,
W Department of Gastroenterological Surgery, Kansairousai Hospital, Amagasaki, Japan,
WDepartment of Surgery, Osaka Red Cross Hospital, Osaka, Japan,
Y Department of Gastroenterological Surgery, Hirosaki University School of Medicine & Hospital, Hirosaki, Japan,
9The First Department of Surgery, University of Ryukyu School of Medicine, Nishihara, Japan,
" Department of Surgery, Sakai Municipal Hospital, Sakai, Japan,
9 Department of Surgery, Toho University Omori Medical Center, Tokyo, Japan,

1®Division of Gastroenterological Surgery, Department of Surgery, Graduate School of Medicine, Osaka University, Suita, Japan

We report the results of a nationwide questionnaire survey of anastomotic leakage after rectal cancer surgery, con-
ducted by the Japan Colorectal Surgical Club (JCSC) in Japan.

Methods: We sent the questionnaire to 299 member institutions and received answers from 116 institutions (39%).

Results: In 2009, the total anastomotic leakage rate of rectal cancer surgery was 8.7% on average (median 8.0%,
0-27%). When determining anastomotic leakage, 96% of the cases that radiologically demonstrated anastomotic leakage
were defined as anastomotic leakage. In contrast, 83% of the cases that radiologically demonstrated no anastomotic Ieak-
age were excluded from the definition of anastomotic leakage. A drainage tube was inserted in almost all low anterior re-
sections in 97% of institutions. A transanal decompression tube was inserted in all cases in 14% of the institutions. For lo-
calized anastomotic leakage, 80% of the institutions used drainage and fasting for management. The timing of starting
meals during conservative therapy for anastomotic leakage was as follows: early starting in 11%; after recognition of the
healing process of anastomotic leakage in 29% ; after almost complete healing in 60%.

Conclusion: The definition of anastomotic leakage was relatively consistent among all institutions. Therapeutic strate-
gies differed among the institutions, so it may be important te share information among institutions.

(20124¢ 2 H 1 A%
(20124F 4 1 23 B&'ﬂ)‘

— 538 —



B % 3 2 W SRS EEE B AR
EEEOESFIEEICES T3 HSHERAODS

RBRE MU & RExBZ ZE —
i Bz REBA HHE-—

EOEIK #58% 6% (2012)

Jpn J Cancer Clin Vol 58 No 6 2012

R bR H &

— 539 —



BOMEK $558%-86%8 20124128 367(47)

| |
i---------méz RN ICN 3 B LRI v veeee-
=

ERROEFIER(CHT 2R RBHE ODE

HHEBEET Ml M EEZ;EZY BB
M HEZ REBEA F#EHR-—M

Effect Punishment of the Radiation Exposure in the Combined Modality Therapy of Rectal Cancer: Murata A*!,
Koyama M#*, Sakamoto Y*, Morohashi H*!, Zin H*! and Nagase H*! (*'Division of Digestive surgery, Hirosaki
University school of Medicine) :

The treatment of rectal cancer is the field that is not yet established, It is a fact that we are bidirectional, and the direc-
tionality is divided greatly globally, and have been been treated. It is recommended, and radiation exposure is granted in
Europe and America and we put an important point for the surgery in Japan and are treated. We have various reports'in
preoperation about radiation exposure, and preoperative irradiation is the most effective, and the antitumor effect is en-
hanced by the combination with the anticancer agent. However, it is unknown about the contribution to a vital prognosis.
In the report of authors, it was equivalent results in the comparison in the group which performed non-irradiation group
group and the preoperative irradiation that performed the flank dissection that we examined in 932 rectal cancer until
1990~2010 years. However, the badness of the function was conspicuous results after numerousness and the operation
of postoperative complications in the irradiation group. Therefore we obtained the good results including of CR case that
did not have inferiority even if the authors compared it with the radiation exposure preoperatively by using new
chemotherapy.

Key words: Chemoradiation therapy, Local advanced rectal cancer, Preoperative chemotherapy
Jom J Cancer Clin 58(6): 367~373, 2012
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Histology 0 1a 1b 2 3 Mgl = TME+ {553
{(N=30) (N ‘-'-*273?=ﬁ¥
Scc-30 Gy o o o 1 0
-40Gy< 0 0 0 1 1 ISR 13 cases 112 cases
Adenoca-30Gy 3 5 3 1 0 occurred 10(78%) 38(34%) (P=0.002552)
-40Gy< 0 2 5 4 0  leakege 3 9
Muc-30 Gy 1 1 0 0 0 lymphorrhea 4 5
-40 Gy< 0 1 1 0 0 Urinary dys. 6 12
Tleus, enteritis 5 . 6
Other 1 3
# 4 wexner score (ISR #5574 AFR 14 cases 68 cases
rred 12(82%) 26(38%) (P=0.001178)
et | Em oocu
é’ 35@1’“"1“ Intrapelvic abscess 3 8
1) Incontinence of solid stool mean| 2.4 | 0.3 |0.0031* lymphorrhea 4 10
2) Incontinence of liquid stool mean| 1.9 | 1.0 |0.1834* Urinary dys. 8 A
3) Incontinence of gas  mean| 2.7 | 0.8 |0.0812* Vesical rupture 1 0
Tleus, enteritis 7 13

4) Need to wear a pad mean| 1.9 | 1.3 |0.5584*
5) Alteration of lifestyle mean| 3.3 | 2.5 |0.3686*

* Mann-Whitney U-test
kg RSB

Wexner =7 o=
score 12.0+4.0 | 6.0+5.3

P=0.0407*

F7-ALFIHRREIZBE L Tt wexner score I2& %
ISREFTOREZTo LM, BERIXME4
MEHZ2TOREAON, BEHODLN"S THT
FDAOATH120, FBHPFTE6.0 LHERAEE
ZHoT, RENBTRENBEVERTHH L E
4). AFEOREICEAL T, HXICRNE
fTo=bOTH, ISREMT78%, APR TR

82% LMD TME+fIFSRHCHLT, BASH

EBETHok (KD, EESOMBTORS
PISILPREZ BRFICIE 30 Gy, #/EhEERIH
K13 40 Gy EBREKICH L THRWRR TS S
00, IFREDOETLEMHEOS T E2ED
7o. BEOEASLSEOBEEZERT DI, B
EZHEESEEE (intensive modulated
radiotherapy +IMRT) & DEANRKERENS L
ZATHS.

28 TME & Qi BHORS

DREIC B S EBE OB RIS FRRSNT

NERFERTLSXTHD, BKHKD 14~30%
CHLTEWERETS . LhLas, &
TRREBMITRS & 14~30%ic £ 3 &S BR
bH DY, RBEERITESMTH, %L

| TIEMIREYIE: (total mesorectal excision: TME)

BIUAABHEZTRETHZEHAEBIHTY
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Pz L 59.7%, ¥EREEE pA LR TIE 65~80%
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FEFITRDE 181BICHRAFEHEZATY
3. DEDAFBEETS L TH 8 OTFHEK
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123 L TH, conversion therapy 1 & % Bl
Bz, AFREETY, SARNRFTEERE BRI
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Two cases of carcinoma of the anal fistula associated with Crohn's disease
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ER 113435 BE 19T Crohn WEAIPFIRKZREL, WM 24 B ICHBHCH S RIPTeE L BB EE
REERDE. £5HR T ICAIPEEROMRBZIZ{TL, WWREOMERBHZET. #RICERABLHNEE
TU. ER2339m, B 19T Crohn WEFHEREL, WM 10 FB ICHANFEIOEEL %
BOHe. ERTHBEOREERT, MRENERYIWERT UL, FRBTRERBHPIBETHD DS,
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H%.
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FRL T BEEFRERITHRTHAL 2o
SHERCIBEEBINLE b N d o 7.

ABRERE : 5% 168cm, FEBkg Tho . BE -

CIEHICE 20 cm OFHRHE 2 7.

ABREHSTRRR : Hb 86 g/dl L BEMZ B Fi2,
CEA #1378 ng/ml, CA19-94%221 U/ml & L& LT

Wi,

BHCTHR: TREBOBRMZG.LL UBEEE L

BEERE B (B1).

FHFR1: REDH 2B, HNT, 2HKETIL
Pk SR DBRRAROVIBRHT 2 1T L 7=, BHCH
BRSPS CHES L ORESH /L.

FHMR2: BAFHEZHNE LT, FRARLHE
(D3), EIRGEEFER EBRX b —ERFEHETLL
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B kol MEEEREL L CHEO 5-FU Rz
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HE L7, BHiERTBREOOLI, HE0HAT
KIEL 72,
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ot IPSEAECRELASY, FOMEE ko DERE B
b : Mk LRI R SR > CRIBIAIE L T
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F1 DIBICHIIEMRBOBER (1982~2011 &)

e AT =i RO wme | mNmE | AR | mem oM | FR
2001 |2 |41|% |AIFIMS. ALGHRARAS 204 |FVIREBRLAS | 444 APR  |Al le.vpz. M(+). |4 HBFEE
o , ' o ' Stags
2002 |MAY (20| & |AIPIR/R%E. Tl (1745 (WS |&m@ APR  |unknown 35 AT
2002 |49 |20( % |AIPIE/BE, WRHHE |25  |HBE &R T8 |unknown 10 HAZEE
2002 | |39|5 (AIPIM/IRGE, MEBHHL|13E |HRE |48 T8 |unknown 24 PAFRLE
2002 | RO, |37 |5 | ATGRRRAIBAL 204 (WS |[HFER (APR  |AL NO. Stage I |1 PB&H
2002 |FBRY |40| B |FH &6 204 |¥RFE  |$5TRMERRE [APR At,'N%.I M1 (LN), [10DB4&TE
Stage
2003 |HNIP (27|58 |BIPIRE 3E  (HSEE (&R APR  |Al ew (+) O PR
2004 |=5211® |38| S |RIFIMS. RIGEERA 24F |ESME (FEER (EREEP (4) 1 DA%EE
2005 |kB" |38|5 | AIPIE 245  |#5BmE |9 ATLAIF3|293r (+), P (+) |8 MATEE
2005 |77 |46| 3 |BIFIE. #5%HEE 8% $emmE |83 APR  [A1, NO, Stage I |4 DB4%TE
2006.| =AY |40|%k|tEmEbE unknown | S5 - 448 TPE  |Al ew (+) 4 HATEE
2010 |45RE" |34 |3z |AIPINS. Tk THE |%EE |48 APR  |Al N1, Stagella |24 HR%H
2011 &) | 43| 5 | BIPIS 24% 85K |4 |TPE |AL N2 Stegellb (30 MATEE
2011 | E3B&f) 39| | RLPIRGE 194 |4k |em APR  |AlL NO, Stage I |15 HB4%%E

APR : BSEBNERYINH. TPE : BRARSHH

EHEPEEIHAL TV, T, HREBENIC LR
BAFEOROBCLHERICHEBIATRSEZE, &
HiCiE, EROFEIFEBIMTOI»OBMICFEL
BV LPHERERTWAEI LSS, CDICAHELE
HBRERLDHTEL.

—# 89 CD TRIMHEOAHSIERSE L, CD
OEBILFRECIPAERPRET 20RFELTHS
%, EREAC I FBRERE DIFE Lgis h, TO¥
RTCHEFEBLIZHTEL Y. ERFEWed T
[Crohn %% - #5888 & [Crohn % - B ) °HRE
L7 D Tix (1982~2011 48), &®B\FEBR L CD
AR LS 120 L Sl d o 722710, ABREID
2% MA 7 14 PIOHETTid 14 F1H 10 FIABE T,
WEORER L ARICBEENS L, IFEEORHM
BixF 155 £ L BRMICRA T (]R1).

BMOTFHER L 371 R EEHEFDS 2o 7225,

CD DBA IS EREOREERIERTHL L
6, Y20 ENRBM T 0~ RRTORE
Lr b —EHELTELILNS.
FEBIZIEMBHICEETDH Y, 14 FLRAETE
TStage N6 THo/z. T, HEICKEZH-
CTEHEBRICBETAZ L5, FHERL LTIZUE
MR AR T A -0 EERURT 2HER B8R L
Twi. EREOUBRYHNE LTERABLE2

112

B, BEEBRREBYF S T ShTnizd,
BB ECEBERIC X - TREYRIZARRAD
2B ELSPIDATHo72. EHIZ, FOFHBUER
BTHY, 2HEEEIBONORBBRASDTLH
DHRTHoT.

L7285 T, REBICH T2 HREREL LTIRY
RAFRLIEEL 255, EBRICIERIEESCILME
DD THARSHRENES TREVI ENS W,
BEFATRSERTEPEON o 1 ERTE
EREBT ISR E T, REBWEEL0bICE
SRR X AR R T L.

A U7 CD OFBHESIST LT, Rl
DOREZESFICBERNLBRICHLLILERD 5.
SBIIELI, A V7V XV TORBBRSENOR
mzfEo> T, CD DFERBEOBRERS HITRL
BB ENFHENE. FOBRICELTE, S8
ZILFIRZE DB £ seton drainage % ¥ DEFEZT T
B, EHRZERBERLLEISLLSRERTO
ERPESURESDT, CD OBBEHFEIINTS
Y=L 5V AOEENEINS. $, CDEH
MOBERELXA L, ERCHESE % EOERDH
ICHAELT, FEEFRIEDAZEMICHLTE,
SHERIC I ZREIHB O LT, Lok
BEFHELLD) A CHABRRERUNFEEHRTTAC
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Reduction in Oxaliplatin-Related Neurotoxicity by the Administration of Keishikajutsubuto (TJ-18) and Powdered
Processed Aconite Root: Takeshi Yamada™', Hayato Kan™', Satoshi Matsumoto *!, Michihiro Koizumi ™', Junpei Sasaki*’,
Aya Tani*', Kimiyoshi Yokoi*? and Eiji Uchida™ (*'Dept. of Surgery, Nippon Medical School, **Dept. of Surgery, Nippon
Medical School, Chiba-Hokuso Hospital)
Summary

Oxaliplatin (L-OHP) is an important chemotherapeutic drug for the treatment of colorectal cancer. Peripheral neuropathy
was observed in 90% of patients who received L-OHP. Neuropathy often results in the discontinuation of treatment or a
decrease the quality of life (QOL). The most effective method for reducing neuropathy is the discontinuation of L-OHP. To
reduce neuropathy, we administered Keishikajutsubutou (TJ-18) with powdered processed aconite root (TJ-3023), and we
report the effect of these compounds. The subjects comprised 11 patients with metastatic colorectal cancer, L-OHP (85 mg/
m?) was administered as part of the FOLFOX6 (10 patients) or FOLFOX7 (1 patient) regimen. All patients had experienced
neurcpathy. We administered TJ-18 (7. 5 g) and T-3023 (1 g). After 2 weeks, the TJ-3023 dose was increased to 2 g for non-
responders. The response was evaluated according to the Neurotoxicity Criteria of DEBIOPHARM. Reduction in neuropathy
was observed in 5 cases (45 5%). Among 6 patients whose feet and hands felt warm, reduction in neuropathy was ob-
served in 5 (83.3%). Key words: Keishikajutsubutou, Powdered processed aconite root, Peripheral neuropathy, FOLFOX
(Received Nov. 14, 2011/Accepted Apr. 6, 2012)

HE i oxaliplatin (L-OHP) #5EMD 0% BV CRMMREE L FE L, BEOME Y ERIZT 5. FigHREE
Wb AR A F LG L-OHP OKRETH 55, b flEBEoEiRs Bag s U TN ICWFR e
M2 TG LCELDOTEOYPRELHET 5. FHiE HRIKBHIIK L FOLFOX #2517 S, KM E38E L
72U PICH D, RS (7.5g) LHWTFERLg 5L, 2HEBBICHRENTED SN Lo ERCEMTREY 1 H 2
gL, S5l 2BEERE L, 5 2 BHEEB X071 » B %I Neurotoxicity Criteria of DEBIOPHARM # Al T
ML 7zo #3011 vk 5 PSRRI E ORIR L 20, IS5 SRR R0 6 Mo b5 AITHRER

S A T e 5 A 5 B M

=N Vo

AT RIGHE 9 2 AU I 33 T fluorouracil (5-
FU), Leucovorin (LV), oxaliplatin (L-OHP) & 3 %%
PES % FOLFOX S RO —2 L 26N T
Who FOLFOX #0732 K -Fidd gk & L-
OHP IZ X A RMMEEEETH 5, KFMERETRE
OHEAEFICEREERL, #FL { quality oflife (QOL)

% 9. L-OHP I & AR E 20 LTt gluta
thione" % carbamazepine?, AWV T A= ¥ F T b
PHIERE P EE L EAME SN TS (NO4CT R
%, F72, L-OHP % &M A9 R34 % stop and go #
BEV WS LD R E SRR SN A S EBRE SR T
W

L-OHP IZ & & FAB MR E X85 Hic L 0 HEY
HIEFMOENTEY, ZOHEHFERLTFHOTOIEEE

TRAERAS - S
" HARERRE TR - S

RS T 113-8603 AR R FBAOK 1-1-6 HARER A4
I &R
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7o oM+ o~ - s
2 73 M + + 4+ - 21
3 60 M + —_ — 9
4 50 E + — 4+ - 6
5 57 M + - - 13
6 6 M+ - 5
7 60 M } — — - 12
8 63 M ES — s ' 9
9 59 M - — - - 7
1 58 F + — 4 e 3
11 6 M - - + = 14

Bev: bevacizumab, DM: B

WBHDIENHECHL EHLORL, BN S
LOMTFRIZE D CRAPRIH LI ENMLN TS
b, dhbRid FOLFOX 2 X 5 £HmMBREO I
FIG T & 7225, TOES retrospective KR L, #Hiy
T2,

1. HREFE

. #®

TR AL ESRER R A AR L Ao RUTHR R b §F
Aantwhv, EREETHABET FOLFOX
(mIFOLFOX6: 10 #, TOLFOX7: 1 #1) stk i S,
T AE AR E R B LTV AR 11 (R
a2 9.70) Thb, 2055 7H T bevacizu-
mab PR XTI, BB, i 2 HiC, FE
#H60.5MTHo e TXTOREBA Eastern Coopera-
tive Oncology Group (ECOG) @ performance status
(PS) 3 0, HMCHICHMELG 25 L9 REHEB L
PSR T 0% 309,k AodkOE R NIRRT 4
AN B o Tre 1 IAERMIIR Likgh
TahoToo WER L 9 BNITY, MR 2 7, 1 BHARENE
1B < BIFESICH L CHRENMTDOR T D,

2. R B

mFOLFOXS #i£ T4, dexamethasone 8 mg 35 & O°
granisetron hydrochloride 3 mg A MM L LT 30 5C
JEEE L7ze L-OHP i 85 mg/m*% 5% 7 F 7 fRic
VEIR. 2 WERY T AGEE L. 5-FU & 600 mg/m% 15
SR EGERFE L, 2,400 me/m*E 46 B AT TR
#9 L7ze TOLFOX7 Tl 5-FU &2t 2 HuE L 7.
bevacizumab 1 5 mg/kg %4 £ 100 mL IS@ER L, WE
W0 R AV, 2 EIE 60 4, 3 H B 30 01
Ty TR L,

Neurotoxicity Criteria of DEBIOPHARM® (DEB-
NTC, #2) 12T Grade 2 WL OERE BB 2 EFI %

oA Bk

3 2 Neuroloxicity Criteria
of DEBIOPHARM
Gradel 7 HEAPUTHS
Grade2 7 DR L#HE
Grade3  HRRERE

L, RIS 45 & ORI 3 A0
TH Y, FOLFOX IZ & 2 R MREE £ AT E 59
BEEAsh B 2 L A BIWIL, BN S NIERIIH LT
AL 7.5 g/H PR 1.0 g/ B i 3 2T,
KRTPHRIES & L, 2 BB RWEL T, DEB-
NTC @ Grade 345212, & B\ it Grade 2 4% 1\ 8%
SR bOeMEHVE Lz, BES Y EHESHLE
FTIRFREHEL, SER LEHESRABAIIEN
FEAE JgHRL, SO 2 MEBBITENE T .
BRI b s 4 BB L COREMNED bRl
Fees ZofEBCIE, FEREBOICHSS, MEPSRE bR E R
L AEERIEENE THELR TSR LR
RIS L L

3. BB
PO RR B A RPER R 4 (RECIST)
Wt oo

AMAFRIE S O FFINI DEB-NTC % MV CREfii L 7z,
MERECHRFRIROCES & BB ERD S 5722
OFHH LM EIR U, BRRFowTE, @
fka il CEOEH, @UFTEL, @ FEI D
BONL, SHBROEIRD, @ 0FTEOHEHIIOV
CTHEERL, SALDIL—DITHERTHLIHE
12 Grade 3 X FFM L7z W) & < 1 I H OFFI3E:
HonofeR s & USRI SR S B AG T 2 BRI, W
SAER b L o TERITCIE 4 ME B L EMI R 4T o
pas

TR S A AR R RO IEMIC BT,
2GR T LB OMESER 3 0 RIgEIRGE L.

KM EEEUAOHEEESLE, Common Terminol
ogy for Adverse Events {CTCAE) v4.0 \ZCRMIEL 720

i =8B

1. ERRSE
HEREDDLHE R & BT R % 3% 5 AR LA B IR PR
FERBE I TR TS >
HERILHG A B L O F R OIRE £ 10 2 Mo
L-OHP 0-FI53% 5513 79.5 (66.7--86.8) mg/m’, I~
LV 12189.9 (160.0~208.3) mg/m’, 5-TU ol
376.1 (316.7-~400.0, FOLFOX7 @ 1 #il% §x < ) mg/m”,
5-FU HHeidiE i 2,285.0 (1,950.0~2,430.6) mg/m*

B3

W30 HMIE 200249011 A

3B Grade & BRI
Case #4128 A BEWE

1 3 3 3 -
3 3 3 2 +
4 3 3 3 —
5 2 1 1 +
6 2 2 2 .
7 2 2 2 -
8 3 3 3 -
9 2 1 1 +

2 2 1 +

3 3 3 -

5% 45.5%

a 2500-

2.000 "
Elsmr .
@ o]
£ 1,000 .
500+ ’
(oS

A ]
p=0.487

TH oo L-OHP OEHMIEH Fi3 761.9 (251.7~
1,400.0) mg/m* T o7z,

2. MEBDR

2178 PR, 9B SD TH Y, BEMMTICPD Lo
FoAERHIFESD A s 12,

3. RMMBEREOREMSR

L1 Bl 380 (27.3%) Cik 25BME I EBRH SR
oo 2BHBICEHTH oA S HIIH LATEO Tk (Y
g RiRL, Qg Limk A 26 (25%) I
HEHL, 4 BMBEOSMCE 1L FI%5H (45.5%) 1ok
Babis (% 3).

G Grade3 Ch o L5 M0 ) bERABDD
3161 (20%) DA TEH 708 L, Grade 2 THo /o
6 BiH 4 B (66.6%) (KA b7 (p=0.242, FE4d),
R TAE T
TRYEHFE (5/6, 83.3%) Thol-oizpt L, %
RE2BOLDP o LHEATHYBERD d otz (p=
0.015, #5),

4. L-OHP &5 8 & RGMEREMNR

BRSO LS LBOLKIIB VT L-OUP #1454

1689
T4 YRR ORI A
, EW mh
Grade 2 4 2
Grade 3 I 4

p=0.242

TS MR & KM R

: HE A
R D B 5 1

WRAA R L 0 -
p=0.015
1.600 '
1,400 .
1,200 '
. 1.000 ‘ .
‘; 800 B g
£ aoo. : .
400 :
200 *

BARFGIRRS A ) 0BG E L IEE RO R 2 (9
1, p=0.487. p=0.400).

5. BESROBSE

BRIBICIEAH 3 5 B B Lo o k258 & i,
RMMHBERFEUE ST T THY, BELRDHE
o foe AREEMUIEH R 5 £ OBH-FR OS2 Bia L7
@ L-OHP OFYk 54tk 811.8 (0~2.465) mg/m’ T
Bt

6. RBHERELNOEERR

Grade 3 Bl Lo LBk, a3 B R
WA L TH o 7ze G-CSF O35 /MK i & U 3E
ELLEHERDT, SFREC L Y mE LS.

m % ®

L-OHP % & 2 et phR B e 12 S PEAR I & ks
SRS NBTERIS Sha BHO 90%E R E
L. SSRGS & DR I T 5. B S
TALIZHEIE L, 800 mg/m  BALC# 15% 12 Grade 3 Wk
DHUEY B o RPN TSR X b R
F 52, MOSAIC JB Tt FOLFOX ML T 18
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HEEUAENT24.1%, 482 HE8LTH 11.9%
CHRNHERENBO MY, Grade2 7% Grade | 12H
EHT 5L TOPIREILS6 H, Grade 39 Grade | {1ZF{E
FTAHAITOPMIZ 06 HEHEsnTwE",

RTESE TR M b 2 0 FRAE 1S DEB-NTC & 1
L7:0 paclitaxel 12 & 2 EHIFEEREE ORED & MERE
EOHFUITREMD D 57, BEREOHRR D TH
WTHBHIEHbhoTeb, CTCAE Tt Grade 248
BEEHERERE, 3HERBRE L Lo Twalw
CTCAE OFHEiTld Grade 2. 3 OFEF TIIREA A
I vy, F 7 Grade | HBREDTATE &L 20
MEREAEM SN TLHEBLERE Sy, RBICS
175 L-OHP O TAFABIC BV T L BB E 08
it DEB-NTC % Hlv T d,

ATIHELE retrospective A T H 547, FOLFOX
ORI L ASRIREE RIS L, O s & O
THRERSTHILICLY, TOERCERT TN
FOREE S N, EENLHE &M ROBESICED
27.3% 2 MBI TIEROBHEE RO TS Y, 4
SR 45.5% THIROBERAE S, Lab o
[P IERE AN DA

HRAFONBEPEPERLICRLA L) L-0OHP
ORMIGSE 2 EBERS AL BRI B & O
THRESREMOEROMSEEE»S LUV, T4
Y, HIEREDIE L7 Grade 3FEFIIK L CIEES)
HO0.0% Tz L, BEEEL RO A Grade
2FERIC IR 66.6% TH o 22 (R 2. HEN A1
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