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Preventive effects of Elental for chemotherapy induced oral mucositis in
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Abstract

Oral mucositis ( stomatitis) is a common toxicity of cancer chemotherapy to be managed. A total of
12 Patients with colorectal cancer experiencing stomatitis after a course of FOLFOX or FOLFIRI based
chemotherapy entered the current study if no clinical parameters precluded receiving the same chemotherapy
during the next course of treatment. Patients received the same chemotherapy regimen as during the previous
treatment but in addition received more than 80 g of Elental (ED ) including 1932 mg of l-glutamine per day,
from day 1 to day 14 of chemotherapy after the recovery to grade 0 or 1 stomatitis. Dose reduction of 5-FU
was performed in all 2 patients experienced grade 3 stomatitis and in 1 patient experienced grade 2 stomatitis.
The maximum grade of stomatitis decreased in 9 of 12 patients in first treatment course and 11 of 12 patients
in second course with ED. The preventive efficacy of ED on stomatitis was noted in a dose-dependent manner.
Similarly, the maximum grade of neutropenia decreased in 7 of 7 patients both in first and second treatment
courses with ED. We conclude that ED can significantly decrease the severity of chemotherapy-induced
stomatitis, an important cause of morbidity in the treatment of patients with cancer.

Key words: Chemotherapy, Oral mucositis, Elental, colorectal cancer
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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 caiculated 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 ceniral 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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(Jpn J Cancer Chemother 38(12): 2253~2255, November, 2011)

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™*2 and Naohiro Tomita** (**Division of
Lower Gastromtestlnai Surgery, Dept. of Surgery, and *2Dept. of Radiology, Hyogo Coliege of Medicine)
Summary

A 52-year—old woman diagnosed with lower rectal cancer was referred to our hospital for the operation of anal sphincter
preservatlon Rectal examination and colonoscopy showed a type 2 semicircular tumor on the posterior wall at 4.5-7 cm
from anal verge w:th mcomp!ete mobility (cTS) She was diagnosed as the moderately differentiated tubular adenocarcino-
ma by biopsy. 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, cMO). We performed a preoperative chemoradiotherapy
(CRT) combined with S—1 and CPT—11. Radiation (1.8 Gy) was administered a total of 45 Gy (day 1-5, 8—12, 15-19,
22-26, 20-33). S—1 was taken orally (100 mg/day: day 1-5, 8-12, 22-26, 29-33), and CPT-11 was administered.in-
travenously (60mg/m? day 1, 8, 22, 29). Endoscopy after CRT showed a reduction of the tumor size (from semicircutar
to quarter—circular) and lowering of marginal wall. Rectal examination revealed an improvement of tumor mobility, Eight
weeks after CRT, the patient underwent ISR with-partial ESR and covering lleostomy pathological examination demonistrat-
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

5 BEEE T ERETTHERELZH SN, IIMBFEFREZFZELYERN L2 o7, EBZ CIRILF&E,S
4.5cm OHECHERMOTEMARBE MM L. WRERECIILMSL Y 4.5~Tcm CHEEAMD 2BEE 32
B, ERIZTHSUME LB S NIz, CT, MRIBECHOPR) Y HEXR, BEEEOBENR EBEZ2IDL
Mofse ¢T3, cNO, cMO E2HFL, WAt {bERSHE#E (chemoradiation therapy: CRT) # 1T L 77 HSHRHHIZ 1 H
1.8 Gy "T&t 45 Gy Hi1To 1 K%ﬁ?ﬁ‘i S-1 Ak (100 mg/day:day 1~5, 8~12, 22~26, 29~33) & CPT-11#&5 (60 mg/

- miday 1. 8, 22, 29) 1T o7k CRT BT HORREIRE CELIIERME, S 1/4 Atk L, BRSHEE, ERST

£ E%@‘Tﬁb MiddkE L TVice CRT T 8B IC— OSSR IBRERES EF?%?J%’QJF? (ISR + partial ESR) 3

& OB A TALFIS AT % 3617 L 720 MO REMESORETIRIERE, U o 8ot 207 Grade 3, 2423
‘(pathological complete response: pCR) TH o720

V3, SRbNDIIEHE CRT (S-1+CPT-11 + radia-
tion) 1TV, MBEDWERET Grade 3 THo1E
LESTIXBIRT & ) BERE MP 0—#5, A~AlOTHE Pl BER L -0 THET 3,
Bt U C IR O AR, MU L2 A AR R s
(chemoradiation therapy: CRT) %247-oTH 1Y, #AAL
BT EITo ok, FHHMEY v/ EREEARL T BE 528, LK.
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BURRE: 2009 4 5 B X W ILPISERRAH Y, HEZ
SZZLELCTERE (hoUBE) LRWTEhiz. T
FRREFHEHE Sh, 20094 12 ASKEBAL 2o,

B2 R ERZ T, IIFI%S S 4.5 cm OREEC
BHABEOBEZ I L. —ETEIMAR R THLE
B~ OBRHEPEDbNI, ,

MRECRRE: MEAEERECRERL, BE~ -
A—dERERENTH o/

TERHEERBERE ILPEL Y 4.5~Tcm IC#¥E
Bto 2 BEF LD (B 1a). £ THAMURE
LB hi,

IEERE4 CT - MRIRE BEOEXHREZIZE
BEORES RO, ) YAGER, AERS~0R
B, ARERERDEP o7,

BEE D T3, cNO, cMO &ZHFL, #fai CRT MfT
%, ICFIHERA5MEIE (intersphincteric resection: ISR)
#4179 Ktk Lize CRT 70 b a—)vix, S-1 Ak
(50 mgx2 [Al/day, day 1~5, 8~12, 22~26, 29~33),
CPT-11 %% (60 mg/m? day 1, 8, 22, 29), IR
#HE (1E 1.8Gy 4SBT B 5 |, 5BEOE 45
Gy) T b, day 22 i grade 2 DHIMERIRA, FPERE
LHH Y day 22~26 O S-1 AR % HFIE L7z CRT T
BOEFIRE CREBRLBERD Lo 7288, HRE
BAETITERITEEAESS /4 BEECHENL, BRFF
HAEL T (B1b)e FAEBRZTOEREOTHMED
WENHON, CRT#T 8BE® 2010 4 3 BIZFHM
% 17 5B RO WSALPIER S B ITABAE C B
HEEbNI 729, ISR I Z —OSALFIEH I B
(partial external sphincteric resection: partial ESR) %
47 covering ileostomy ZHEE L7 (H2)o

FIRRMARAT R T, U v oENCERRRIE A b
T, BHELUTLA, BE #iELER0 CRT ORI
Grade 3 (pCR) T&H o7z,

B2 DBREXR
BEHEBEEREIEL Tva,

WEEE MEAMLERERIThY, 2010412 A1
ATLRCFIRASIR 2 J61T Lo BUESIR 7 2 - TH Y
BREZBD TRV,

n % %

PERECK CILETE BRI LRI R R A
BERTHY, BAHEEZELEIES L SN TVEPE
RAEFE, EFFOFELMEERT H#EIE Swedish
Rectal Cancer Trial D& T3 %Y, Dutch trial ‘Cid£Hi
IZ total mesorectal excision (TME) %47V, #FRIICEE
HMEE (5x5Gy) ZITIBLITbRVWERTOREBEST
W, SEEROYEBRRELPoLVFRHERELER
KIET &2 (11%55 5%) LHESRLD, Mot
BERCREFREOM ESPFCE b o 2ed, b2
BEEHHE LA RCT BFbiizs EORTC trial 22021
(R OBESHRAEELPIITY, HHOHK - HEOH -
WAl & MR LB BMLZOHMEL IS, TME X
—HDBE O HIHAT), FFCDI203 (AT O gmmtss
LB OICEEREI I, WMtEREOFEIC
X BIEEARE LB, W ELE T TME E—50
A) EHSIIBVTOMENEEREZBNTAZ LT
BHRBREZHECET S0, EERICIENRD
bhidord,
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FREUNCHRBO SO b —VERBALTWS, ¥
KA E HREN A Ra, Rb ¢, EETiRIEESE
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