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ITTBEAT| 3 psepmtmt (n=182)| 35.4% (0.62-1.02) °- 08

. 2B EEO0O=17T1)28.1%  0.77
BIIES] FEEERRERE (0=171)|36.2% (0.60-1.00)0'041

b2 B EREO=15133.2%  0.73
G2l FELBRIERE (n=152)]42.4% (0‘55—0.97)0‘025

*intent to treat

tFBEE RS

EORTC40983 ZERIC BT, (WBEEHTIREE
BB EHEEERD G o B DD, FHLZEERIC
CONGHERERIERTH oL EMEINTLBY,
L7z T, thaiHbEEz21T 2 BaE, FURED
AOHEZ TSR, £ERBOHA RIACE
FBERABICOVTEA YT —LRaVvEV M E
TONETHAS. &, FHTHHEECEK - THE
EOREENFENER S EPPEOMIR T2, 1
V /5 HN—ZAD FOLFIRIEEREDL I AT
& A8 i BF (chemotherapy-associated steatohepatitis :
CASH), A FHY V) 7S5F > X— XD FOLFOX #EEx
EDL I AV TIERILRG LD MEREE (sinusoi-
dal obstruction syndrome : SOS) DFENEHLAICETD
5N 5Y, Vauthey Bic kB &, FFYIREI0HIAD
FECHRIX, CASHIEFIDI4.7%ICEEDEN, F5Th
VEEBIDT.6%ICENTHRICEEEHREL TEY,
—75, SOS itk & HHEDEMNZH 3 & DD A
FECOFELIIHERE LAWY, LEN-T, gt
BEE LTHERTALY AV ELTR, #3905
FUNR—ADEEWDIEI WAV /T h =k
NTEWEEZENTVS,

conversion chemotherapy DL

conversion chemotherapy & 1%, EICUIIRTIRE &2
W & N TRZICH U CIT 5 neoadjuvant  chemotherapy
ERAYD, BERNCYIRTEERREICN URBEZ #i/]
THILICK>TREYIRZREL T L 2ENE
9 % {b3EETH S, FOLFOX, FOLFIRIEEICILE
TNBZEIGE A E2EEC ) HEREREIMZ 5T
L& > TEVEEHENIRMELN DX 51k D,
BRI E B9 & U7z conversion chemotherapy H37F H
ENTVAB,

Adam 5OEIC LB &, BEIICYIRTAE L Bk
ENTIEBID13% IMEEEIEIC K D YIBRATRE L K D

(K 2), {LAEERIFUIRER D 5 FEFRITI3%
THoltb LTWd (F2)Y, EFOEBHN
1988F~1999FETH o L #EERT S L, REDIL
Z2EEFHNSZ LICX 5 TE BICEY conversion B
DR T X 28D EbN 5B,

e EEs6% 1 5

Presented_by7lglfd_igal*0nline



G |

BB 2AES) « 108819904 4k—7-ﬁ$ BFEIRR B AR
(n=1,439) 1,104) (n=473) (n=1,439)
ﬁma/xsa 3';*;3,;5%

LA (n=966) (n=966)

(n=1.108) |®

BTYIRRTIRE |wp| BFLORRAIBELC RS | || 1EFMOERIIRS

13% (n=138) (n=138) 10% (n=138)
FHTRTTEE | cem——— | 21005 BT TIRRETRE | | (LR L THIRR
23% (n=335) (n=335) 23% (n=335)

2 FrERBIER OEEREROME

®2 [TYIRERIOEFR
JFELEGFR SFELEER

TR SIRR ] RE— AT YRR

(n=335) 66% 18%
BB AR | L
il 52% 33%
(n=138)

conversion chemotherapy (Z3& L 7= 224

A - 22

FFOIERER30% % B 187 7% S BINRIGHIS09% L, L & fEAT
LT3, 50% L EOENRERTLZEEEG
FOLFOX, FOLFIRIEEZENRLEEAEEDNS, &
EAHERRICBI 2mMEBORNBICEH LTI, Hﬁﬁﬁ
BRERROEIIICEDNS (F3)18910  SHpiE
EOBIPRAD FFEFFHEICEH LTI, bevacizumab
& ENT, cetuximab %9 panitumumab DI 5 HIPR 5
WESICEDN S, RETITONT 1019380 FER
Tld, XELOX JEiE & bevacizumab O fif F £ T,
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BOXER XELOX bevacizumab 10.0%
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CELIM FOLFOX6 cetuximab 37.7%
(KRAS wt* and mt)** FOLFIRI cetuximab 30.2%

*wild type, **mutant
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Summary

A novel strategy for liver metastases
from colorectal cancer

Tomohisa FURUHATA, Kenji OKITA
Toshihiko NISHIDATE, Hiroshi YAMAGUCHI
Tatsuya ITO and Koichi HIRATA

First Department of Surgery, Sapporo Medical University
School of Medicine

Control of the liver metastases is essential to improve the
prognosis of patients with colorectal cancer.  The
EORTC40983 trial showed that perioperative chemot-
herapy with FOLFOX4 for resectable liver metastases from
colorectal cancer could improve the prognosis compared
with surgery alone. Since this trial was published,
perioperative chemotherapy for resectable liver metastases
has been recommended in the clinical practice guidelines of
the National Comprehensive Cancer Network (NCCN). In
the Japanese guideline, it is explained that perioperative
chemotherapy should be performed in a clinical trial
designed adequately because the safety in the Japanese
population has not been confirmed.

Chemotherapy with molecular targeting agents is widely
accepted for unresectable liver metastases from colorectal
cancer. Several trials have reported that chemotherapy with
a molecular targeting agent can downsize tumor for
curative resection, and the conversion rate from unresect-
able to resectable after chemotherapy is 10~15%.

Thus it is expected that surgery combined with the latest
chemotherapy can increase resectability and improve the

prognosis of patients with liver metastases.
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A Case of Lung Metastases after Surgery for Colon Cancer Demonstrating Complete Response for More Than Six
Years after Treatment with UFT/LV: Yoshiyuki Sakamoto®!, Akihiko Murata®’, Motoi Koyama®*, Hajime Morohashi®?,
Shinji Tsutsumi™?, Shinnosuke Yonaiyama™', Takayuki Morita®? and Kenichi Hakamada®' (*'Dapt. of Surgery, Hirosalki Uni-
versity School of Medicine, **Dept. of Surgery, Aomori Prefectural Ceniral Hospital)
Summary

A 84—vyear—old femal with cecal cancer underwent Ri. hernicolectomy in December 2000. The lesion was mod, ss, pi
{+), n1, stage IV. The level of CEA increased around August 2002. Abdominal CT revealed a recurrent tumor in the RLQ in
July 20083, peritoneal dissemination was suspected. In December 2003, we performed a partial resection of the ileumn and
transverse colon including initial anastomosis. Lung metastases were found by chest CT in right 84, 85, 89 and 83, 88 in
February 2004. Because of experience of severe side effect of intravenous chemotherapy, UFT/LV was administered from
February 2004. Chest CT revealed the disappearance of tumnor in Septernber 2004, and no signs of recurrence wers ob-
served for 85 monihs. Key words: Multiple lung metastases, UFT/LV, Colorecial cancer
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Abstract. Adjuvant chemotherapy with gemcitabine is the
standard treatment in Japan for patients who have undergone
resection of pancreatic cancer. However, few reports have
described suitable regimens for patients who present cancer
relapse following adjuvant chemotherapy. In the present study,
we retrospectively evaluated the efficacy and safety of S-1,
an oral fluoropyrimidine derivative, as a second-line chemo-
therapy for patients who had suffered relapse of pancreatic
cancer following adjuvant chemotherapy with gemcitabine.
A total of 51 patients with pancreatic cancer suffered relapse
after curative resection and subsequent adjuvant chemo-
therapy with gemcitabine at our institution. A group of 26
of these patients were administered S-1 orally twice daily
after meals at a dose of 80 mg/m? for body surface areas for
14 consecutive days, followed by a 7-day rest (S-1 group).
The remaining 25 patients received no additional anticancer
drugs other than continuation of gemcitabine (GEM/BSC
group). During a median follow-up period of 35 months, a
significant difference was observed in overall survival (OAS)
between the S-1 group and the control group (median OAS,
20.9 vs. 13.7 months; p=0.0157, log-rank test). Furthermore,
there was a significant inter-group difference in survival after
relapse (SAR) (median SAR, 11.4 vs. 6.20 months; p=0.0025,
log-rank test). No increase in grade 3/4 hematological and
non-hematological toxicity was observed in the S-1 group. In
conclusion, second-line chemotherapy using a combination
of S-1 and adjuvant chemotherapy with gemcitabine may be
an efficient and beneficial strategy for patients with relapsed
pancreatic cancer.
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