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(Jpn J Cancer Chemother 39(13): 2517-2519, December, 2012)

Clinicopathological Characteristics of Ten Cases of Advanced Gastric Carcinoma after S-1 Combined with Cisplatin
Administered as Neoadjuvant Chemotherapy: Yasuhiro Ishiyama, Noriyuki Inaki, Hironari No, Masashi Matsunaga,
Hirotaka Kitamura, Michihiro Yamamoto, Masanori Kotake, Masaru Kurokawa, Hiroyuki Bando and Tetsuy Yamada (Dept of
Gastroenterological Surgery, Ishikawa Prefectural Central Hospital)
Summary

Objective: Although neoadjuvant chemotherapy (NAC) has been recognized as an important option for improving the
clinical outcome of patients with advanced gastric carcinoma, convincing evidence that it prolongs life and brings about a.
good prognosis are both lacking. We retrospectively evaluated the efficacy and safety of NAC in ten patients with advanced
gastric cancer. Methods: A total of ten patients with advanced gastric cancer, who received NAC with the combination of S-1
and cisplatin in our hospital from April 2008 to March 2010, were retrospectively investigated. Results: A total of 5 patients
responded to neoadjuvant chemotherapy, and 2 patients showed a complete regression of the primary gastric carcinoma.
Four of the 5 patients who responded had solid-type poorly-differentiated adenocarcinoma. Conclusion: NAC with the com-
bination of S-1 and cisplatin was suggested to be effective for advanced gastric carcinoma, especially for solid-type poorly-
differentiated adenocarcinomas (por1). Key words: Neoadjuvant chemotherapy, Advanced gastric carcinoma, S-1 and cis-
‘platin .(Received Jan. 5, 2012/Accepted May 23, 2012)
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Resection impossible Grade 2

1 F/59 T4aN2MO stage 1B porl 2
2 F/60 T4aN2MO0 stage B por2 Lymph node swelling 2 non
3 F/60 T3N2HO stage A porl Lymph node swelling 2 non
4 F/50 T4aN2MOP1 stage IV por2 Disseminated metastasis 3 non
5 M/68 T4aN2MO stage B porl Resection impossible 2 Grade 1
6 M/54 “T4aNIMI1 stage V pap Lymph node swelling 2 non
7 ‘M/83 T4aN2MO0.stage IIB tub2 Resection impossible 2 non
8 M/80 T3N2MO stage A tub2 Lymph node swelling 1 Grade 2
9 F/58 “T4aN2MOP1 stage IV porl Resection impossible 2 Grade 2
10 M/62 T3N3MO stage IB porl Lymph node swelling 6 non
*k2 BEER
1 PR (72%) PR (72%)  T3NIMO stage IB 1/49
2 PR (42%) PD (0%) T1aNOMO stage TA 0/55
3 PR (83%) . PR (80%) T2N1MO stage I A 1/92
4 SD (23%) PD (0%)  T4aN2MOP1 stage IV 5/19
5 PR (58%) . SD (25%)  T1aNOMO stage IA 0/52
6 SD (22%) PD (0%) T4aN3M1 stage IV 10/59
7 PR (38%) PR (64%) T4aN3MOPL stage IV 5/ 19
8 SD (13%) PD (7%)  T4aN2MO stage 1B 23/40
9 . SD (11%) PD (16%) T4aN3MOP1 stage IV 17/54
10 PR (64%) PR (90%) T1aNOMO stage 1A 0/54
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Para—Aortic Lymph Node Dissection for Far-Advanced Gastric Cancer Followed by Chemotherapy: Yoshiaki lwasaki,
Manabu Ohashi, Tomohiro Iwanaga, Ryouki Ohinata, Keiichi Takahashi, Tatsuro Yamaguchi, Hiroshi Matsumoto and
Daisuke Nakano (Dept. of Surgery, Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome Hospital)
Summary

We evaluated the safety of preoperative chemotherapy against advanced gastric cancer with para—aortic lymph node
metastasis. In this study, we compared 11 patients who received preoperative chemotherapy (PC group) to 56 patients
who did not receive preoperative chemotherapy (NPC group). We performed 47 total gastrectomies and 2 distal gastrec-
tomies in the PC group and 9 total gastrectomies and 9 distal gastrectomies in the NPC group. In the PC group, the mean
operation time was 275 min for distal gastrectomy and 297 min for total gastrectomy. In the NPC group, the mean opera-
tion time was 265 min for distal gastrectomy and 296 min for total gastrectomy. Regarding blood loss during operation, in
the PC group, the mean blood loss was 650 mL for distal gastrectomy and 760 mL for total gastrectomy. In the NPC group,
the mean blood loss was 530 mL for distal gastrectomy and 825 mL for total gastrectomy. No significant differences were
seen between the 2 groups. In conclusion, preoperative chemotherapy against advanced gastric cancer with para—aortic
lymph node metastasis appears to be a safe treatment, but we need to conduct clinical trials for confirmation. Key words:
Gastric cancer, Para—aortic lymph node dissection, Chémotherapy
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