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R1 FRCHBGTIBFALCHT 2L WELFRAORKRRER

g ik FE 3 Regime  Phase Primaryendpoint n
JCOoGY Bulky N2, N3 CPT-11/CDDP p2 3FEEFEHE 55
JCOoG¥ 4 H S$1 p2 2fFEA£FHEAE 55
E L ATA B scirrhous gastric cancer FAMTX p2 2#EEFHE 20
0GSG BRETT B A S-1/CDDP p2  EfTUREHE, AR 30
JcoGg® KEI3HI/4 R S-1/CDDP p2 BETEEE 50
JACCRO cT3-4, NO-3, MO $-1/CDDP p2 HEFER, FHEHHE 50
BEEX?Y T3-4, NO-3, MO $-1/CPT-11 p2 Ak 39
JCOG® Bulky N2, N3 S$-1/CDDP p2  RIGUIRREE 50
BHETCHFEI%4S Stage 3/4, Stage 2 DEERE/ AR 3 B /4 % PTX/CDDP p2 WEEMEPEE 50
0GSG 47 - S1/PTX p2 GHESEERE 30
JLHKRE cStage IV $-1/DOC p2  HEFRER 45
FIRKFED BEETESA DOC/CDDP/S1 pl %&tk 24

JCOG : Japan Clinical Oncology Group, OGSG . Osaka Gastrointestinal cancer chemotherapy Study Group, JACCRO :
Japanese Cancer Clinical Research Organization, CPT-11 : irinotecan, CDDP : cisplatin, PTX : paclitaxel, DOC . docetaxel,

FAMTX : 5-fluorouracil+adriamycin+ methotrexate
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FYREdLELETV—T9 5, ECRiEHE
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BOWELRD L. KRR TILEMNEALERIC
# Y olF 5 N 725080 21551 (86% ) THIRT DAL
HFEEETTELLOI L, WRO{LFEREE
SEE LB D320 12104451(41.6%) 123 &5,
WAL FEED I Y TIAT YV ADE S ERT
BREDZ oL, BRINICB T AEREBRELEL
L, WaltFEEOFNELRL-EHLOTE
ZEVREBRTH B, —F, BHET Dstaging
laparoscopy % MBE LTBHT, FOHER, R
EYIRREIA I AW LERET69.3%, FATEMEE
T66.4% & % { DIEFIAFEEREF D H RBUIRA T
REREBIThHo7-EZ LN, BHATOLEREE
staging!ZFIE 4B &, D1:D22%I3iT1:2
&, FHOFBEEPLIEL EETTToL
BEZZWIERE, WSOPDORBEHAZREL
Twh., EE, fifdistaging laparoscopy!l & % 1E
HeZzstaging & V) v/ EERE 21 ) RIGFH 21T o
7o b CHLEE AT RTPLF (cisplatin, leucovorin, 5-
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K2 BARCBIIBIAKHT 2ELWACEREAOERKRAR

Author HHE Regime Phase Primaryendpoint n
Ajani® gastric cancer EFP p2 feasibility 25
Leichman? gastric/GE]J cancer FLP P2 38
Ajani'® gastric cancer EAP p2 ROrate 48
Fink® gastric cancer stages IIIA, ITIB or IV EAP p2 30
Kelsen™ gastric/GE]J cancer T3-4 N any MO or T2 N1-2 M0 FAMTX p2 60
Schuhmacher™  gastric cancer Stages IIIA, IIIB, and IV EAP p2 42
ot gastric cancer ¢T3, 4, Nx, M0 PLF p2 toxicity, clinical response 49
Hartgrink'” gastric cancer FAMTX p3 ROrate 59
Persiani'” gastric cancer T3-4any N, T<2 N+ EEP p2 ROrate 24
Newman'¥  gastric/GEJ cancer T3NO, T4NO, any TN1, or any TN2 disease CPT-11/CDDP p2 32
Cunningham?”  gastric/GEJ cancer stagell~ ECF p3 0S 503
Brenner® gastric cancer T2, N1-2MO or T3-4 N any MO FP P2 ROrate 38
Starling? GE] cancer stage II or IT1(T2-3, NO-1, MO) ECX p2 pCRrate 34
Schuhmacher® gastric cancer ¢T3, 4, Nx, M0 FLP p3 0S 144

GE]J : gastroesophageal junction, CPT-11 : irinotecan, CDDP : cisplatin, EFP : etoposide + 5-fluorouracil +cisplatin, FLP : 5fluo-
rouracil+leukovorin +cisplatin, EAP . etoposide+adriamycin + cisplatin, FAMTX ! 5luorouracil + adriamycin+methotrexate,
PLF : cisplatin-+leucovorin + 5-fluorouracil, EEP : etoposide +epirubicin+ cisplatin, ECF : epirubicin + cisplatin+ 5-fluorouracil,
FP : 5fluorouracil+cisplatin, ECX : epirubicin+ cisplatin + capecitabine

Organisation for Research and Treatment of Can-
cer (EORTC) OEIHEABS IZ BV Tid, EFIE
B ATHTRENDIAR LTINS, Fk
THEOTFEVPRIFTH--2L0HY, Mt
EEOsurvival benefit 7R Y = L IXTE Lo

WAL EEEDBERARICS T SHES

INFTITHBRI LIS, WRMbFEEREE,
BEADEERRBERN ENOFZS S BE SRS,
FORBIIBVTIE, 2B, W ODBEDNS
HbH. FD—DidstagingDEETH5A. BIA
Dffipistagingid, #EE, NHREFMR, LIEHEL
EREHR, BECTHR .2 SIlE W TiThh
5%, BRAILBWTRIEBHEEOEVEE
MBOZEIL, BB E b DT, staging
laparoscopy® 4 \MIBHIERT RIZ & o T L 880
L18d, BEECTICX 5 Y ¥ /SSEBZHOIEDS
RBHULTLORITEEER 2. HEBETH,
GBI RE 2 B S ASER 2 38R & § B ARt
FHEOMRSAERIC BT, staging laparoscopy
REEZ R BbNBY, ERICEHROEH L
S, TRCOEFIIT) OIEEERZ &
AR

X7, WREFEBREOEEL I - AFIIOW
T, MiELEBEZATHLE. INFTTOE
RABRTIE 22— A5 32— ADHEEIITD

NTWB S DPE D, MR LEFERED B S,
BEOH/NE ZNIC X 5 FHOBEEDOHET
H 5D, YUIRERNOE/MNIBORKETH S
DPZE > TOEF LI —AKIIR L B REN
bh, TEEoRBIELV. Z0HIIOoNT
i3, &k, MEETIIH AP0~ AFD BN
TMHEZBERAROBEBEN TS, BRI HE
ENhb,

EHIZ, BAEAICHT 2ATRI{LFERER, &
ML AV TIIEEFEEF L LI A PRI TY
595, RBMEZBINHEARI T AEL»Td
hWEZWD, LX) IOV I AL %
BRL T HIMEEL 2 5. &it, WRIGHE
Mpathological response?s T % & & BT 5 &
DFEDDH H 0, 4t idpathological response
#surrogatel L CL I A VERZITHIZEDE
Ehd Lk,

MR EEDSHBORE
BSA DML EDBRARIZB VT,
S5 L5 HELERSTFENEDEFEAICL
BEFHEOHBIEON TV DD EEZD
n, EBIZAALAD T N—TTiL, fluorouracil,
cisplatiniZdocetaxel % il 2. 7= 3 BBk B E O HF
B - W12 % BT 5 ENABERRRBR AT h I T
BhH, 4F1) A0 7 )NV— T Tlicapecitabine,



5378

cisplatin, epirubicin® ff F# 3 IZbevacizumab %
BT 5 EMARFEL T Tws, KFILE
WThH, EIZURAPE - BEEVFAZHZEL
T, S1/CDDPiZdocetaxel % TNZ 7-DCSHEHENDE
14, SEIAERERAN ( OPREIDN SN THD,
41, DCSEEL M bEEE L LTHE
EEDTHHMICH S, T/, Holi Tldpositron
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B bH )

MAGIC trial DFEF, BRMIZBIT 2 BATAI
¥ 5 B BRI LSRR L oY, %
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Bzt L CidD2giE & 4 ) BRI Thh T
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motherapy Trial of TS-1 for Gastric Cancer (ACTS-
GC)®DHER, stage lI/TIDEFTB A AFEFNIXT
L TS & 2 MBI LFEREMIREGE L
ToTwh, Z0OL) RIEHLAiistaging &R
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Role of Surgical Resection for Scirrhous Gastric Cancer with Minimal Peritoneal Metastasis: Takaki Yoshikawa, Toru
Aoyama, Takafumi Watanabe, Tsutomu Hayashi, Takashi Ogata, Haruhiko Cho, Akira Tsuburaya and Osamu Kobayashi
(Dept. of Gastrointestinal Surgery, Kanagawa Cancer Center)
Summary

Prognosis of schirrhous gastric cancer with minimal peritoneal metastasis was poor, and the role of resection has not
been clarified yet. Analysis 1: Overall survival was examined in 79 patients who underwent RO/R1 resection during 1970~
1995 at Kanagawa Cancer Center (Group A), and in 47 patients who underwent RO/R1 resection and received S1 che-
motherapy at the 30 hospitals of Japan Clinical Oncology Group (Group B). Hazard ratio (HR) of group B to group A was
examined. HR was 0.64 at 1 year, 0.76 at 2—year, and 0.92 at 3—year. Analysis 2: HR of S1 group in SPIRITS phase I tri-
al to FU group in JCOG 9205 phase III trial was examined. HR was 0.64 at 1 year and 0.84 at 2—year. Analysis 3: HR was
compared each other including HR of ACTS~GC phase III trial. HR was ACTS <analysis 1 =analysis 2 at 1 year, and was
ACTS <analysis 1<<analysis 2 at 2—year. In conclusion, these results suggested that the significance of resection increased
by post—operative S1 chemotherapy. Key words: Gastric cancer, Peritoneal metastasis, Surgery, Chemotherapy
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