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D)Tristan Y, et al. A systematic review and meta-analysis of the randomized controlled trials on adjuvant intraperitoneal chemotherapy for
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4) Yonemura Y., et al: Phase II study of a comprehensive treatment using perioperative chemotherapy combined with cytoreductive surgery for
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28T EE M 55060 DAEHIEEFEL . BEREUIER +HIPEC D & HHE #(grade 3,4) 22.9%,FET-FA%EHRE L= (2),
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1) zkhua TC, et al. Early- and long-term outcome data of patients with pseudomyxoma peritonei from appendiceal origin treated by a strategy of
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2) Yonemura Y et al. Peritoneal cancer treatment. Expart Opinion. 2014;10.1517/14656566.2014.879571
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J& i ch B2 [E(diffuse malignant peritoneal mesothelioma: DMPM)|Z %9 2HIPEC O &t
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2) Yonemura Y et al. Peritoneal cancer treatment. Expart Opinion. 2014;10.1517/14656566.2014.879571

3) Yonemura Y ., et al. Treatment results of DMPM. Jpn J Cancer Chemother. 39 (12): 2416-2419; 2012
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1) Hess JM, et al. A meta-analysis of the efficacy of intraperitoneal cisplatin for the front-line treatment of ovarian cancer. Int J Gynecol Cancer.
2007:17: 561-570

2) Chang SJ, et al. Survival inpact of compete cytoreduction to no gross residual disease for advanced-stage ovarian cancer: A meta-analysis.
Gynecol Oncol. 2013;130:493-498..

3) Spiliotis J, et al. Cytoreductive surgery and HIPEC in recurrent epithelial ovarian cancer. Ann Surg Oncol. 22:1570-1575:2015
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., FHIEERESSHE (29 MDT8RE) T, 112 (64.6%) Bl A EIRFIEEIEIEFEE B L TL =, SEPCI [X13 T, BED
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1) Bilimoria KY, et al: Small bowel cancer in the United States: changes in epidemiology, treatment, and survival over the last 20 years.
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2) Siegel RLet al. Cancer statistics, 2015. CA Cancer I Clin 65:5-29_2015
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4) Liu Y, et al: Cytoreductive Surgerv and Hyperthermic Intraperitoneal Chemotherapy for Peritoneal Dissemination from Small Bowel
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NPOEREE AR IEHE KXHE rNHENERE BEEEL S— WTHR. BFEE

BEEEEREOR2UIREOER

2006 FEAB2015FEDEIZ277HIDREIEIETEEH 5B [TNeoadjuvant intraperitoneal/systemic chemotherapy
(NIPOHEB G BFMiEzH a1z, COS51BFITIEBIEIBRCREZ T 2(CUIRLz, BN MRS 6
fE-EHDERTARETL R (FR-1). ABRFETLIZ9FIZ k<1844 D F 1438 BiEAR (£57 B . median time to
progressionl&16.2 H, median overall survival (0S)I& 21.6 A . SEEXFE(L18.1%THo1=(H-1) . SEERLER
REFPOEZFXATH>Iz. BHEIE 68.5% (126/184) 2Bz, ELEERMCTEFRERYNZE
BICTRICLTWAEFIE/MEOBIERE(SB-PCI) >3 CATRTERE A EIAI(BRERYIRV R DEF-0,-12)
THo 1z (R-2). BEEDOMSTIX 29RLELHTEMN>=(H-2). BRETRLZLVON LELEERH
diffuse peritoneal recurrence (71%, 90/126)T. [R/E14EIEH FLocalized intra-abdominal recurrence (7L A
HoNBADfz (R-3). NACKRICCRSZEH Z/ESFRIT, BEBMEHEZITL . MEBS-PCINSCRSDE MG Z R
ETHOIENEETHD,. - BREOBUIRNATRELHIZIFEA LR =8 CRSHHIPECE D fii B
zﬁgﬁbﬁﬁgﬁﬁéo

1)Yonemura Y, et al.: Surgical Results of Patients with Peritoneal Carcinomatosis Treated with Cytoreductive Surgery Using a New Technique
Named Aqua Dissection. Gastroenterology Research and Practice, Volume 2012 (2012), Article ID 521487, 10 pages, doi:10.1155/2012/521487
2)Yonemura Y, et al.: “A new treatment by neoadjuvant intraperitoneal-systemic chemotherapy and peritonectomy for peritoneal dissemination
from gastric cancer,” Euro J Surg Oncol,. 2006; 32; 6: 661-665.
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B-1: 18460 BEEEEET VRGO 2

SRR ERREFHR
Male 86 55 (64%) NS 46478 NS
Ferale 107 71(66.4%) 5 @78
Lymph node status
pHO-1 48 200721%) HS 121K NS 10
pN2.3 145 97(69.9%) 3 G5K)
Histopathologic type 8
intestinal 25 15(60.0%) NS 0 (OK) NS 6
diffuse 168 111(66.1%) 38 .1%)
PCI cutoff 4 .
=<8 188 110(85.5%) NS 5 (35%) NS Overall survival
9=< 25 16 (64%) 30123%) 2 ,
small bowel PCL Disease free survival
=<2 162 99(688%)  P=0039 578 NS 07 T y y T )
3e= 31 27(87.1%)  X2=428 3(120) 0 2 4 6 8 10 years
Chemotherapy pnorx to CRS
HIBS 154 106 (69.0%) NS 8 (52%) NS
systernis DCS chemothe 29 20 (69.0%) 1(24%)
CES
ne 66.3% S 4 (6 5% NS _ " — ,
o o aen b H-2: EBREEEESRAIOBEEOE
Cytology FHRAR
Class 1 159 105(70.4%) NS 7GA%) NS
Class ¥ 29 18 (69.0%) 277K 100]
Unkmovm 5 3 (60%%)
Histologic effects 8071
EF-0, 1 91 67(736%) P=0.032  4(44%) NS
EF-ILII 102 59(578%) X2=451 5 (6 9%) 60
PYRUAXY OY reCUITECE
primary 128 87(68.0%) S 4GAK) NS A0
recurrance 65 3% (65.0%) 5 (7%
Macroscopic type
Type 2 7 5(76.4%) 1 (142%) 20]
Type 3 57 33 (58 3K) NS 3 G2%) NS
Type 4 129 88 (68 2%) 5 (33%) 0 . ! ! L A
Stgae 0 1 2 3 4 5 years
Stage IVa 174 120(890%) NS £ (2 4%) NS
Stage IVh 19 10(526%) 3(158%)
total 193 126 (68.5%) 3 (@78
. |==] 5N = [ — t A ’ o
£.0 EEXAFHMECEETIERT, =-3 BEREEREZSUREOERELK
Multivariat analysis univariate analysis peritoneum S7(77.0%)
Varisbles Z P lazwdyati 95%CI X i3 bone T(556%)
Sex;male vs female 0012 0911 1022 06981496 1.561 0211 Bar 6 (4.8%)
Age; =<65 vs bb=< 1019 0312 1274 0.796-2038 0475 0475 .
Primay vs recunrence 0362 0.567 0973 0.662-1.430 0517 0338 byxaph node 6(4 -8{’3
Lymphnodestatas; NO 0806 0389 1233  0.780-1.948 0.182 0.16% hng 4(32%)
Cytology; negative pos:  3.516 008 1671 09772857 773 0.005* Diver hilam 2(156%)
HIPEC;notdome vsdo: 1748 0186 0758 0.503-1.143 3235 0072 brain 2(1.6%)
NIIF vs necadjuvant sy 0.515 0472 123 0699-2.163 2398 0.359 skin 1(0.7%)
PCI =<8 vs »=9 0214 0643 1169 0604-2262 4934 0.026* " T 1 0‘?3,
Smallbowel PCI =<2 vs 4303 0038% 1716 1030-2858 3848 0.049 % esophago-jeunostomy (0.7%)
Pathologic yesporse: | 6885  0009* 0579 03850871 1302 0.003* 126
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XEEOEEOSZEVIREDER

2006 MNB2015EDMEICEEEELE T2 RBESOFIERERLI, ZD55 S RMEFER SRR 2/ \Hitx
- ECFE OB ERRB DL 268 (53%)BlIZfiiAT{EFEiEZ 1T oT=8H &£Cytoreductive surgery (CRS)EHIPECHYE
btz 268DEREHID55205 (76%)FIIZIBREDTELUIBRNE Ebhif=(F-4). ARRFELIE3FIT, B
fif - T RRIRIE - i ENAR A2 AV & 15 ThHh o7z, - 14l(L:BFEE B LT, Median follow-up [£68H(2-121 A).
BHIE 149 (73%) HlIZR 547z, median time to progression[£8.6 4 H T, &L EBLVEF(L664 A THo1= (K
-3). 149BIDBEHFDIHIHIETERIETL, 8FIETBEHRRBRIERFTTHL. TEVIERSNT2056101,3,5,10
Foverall survival (08)[£79%, 37%, 26%,15% T#H>7T=(E-4). 1-, 3-, 5-£F progression-free survival (PFS) [& 46%,
13%, 7% TCH21=(H-4), BHREFEICHEET 2EF(EIHIPECOAFE (P=0.023). PCI cutoff {E (PCI<14 vs.
PCI>15)(P=0.009)& /NMEPCI(SB-PCI) (PCI<2 vs. PCI>3)(P=0.038) T#H 7=, SB-PCI 2 TH>1=166f5MD 5535
(21%) f5ll% PCI>15T&H o=, —7, SB PCI=3 MD394ll(&34 (82%) HIAPCI>15TdH>71=(P<0.0001)(F&K-5), —D &k
5IZSB PCI>3 DFlE &Y EITLIIBREES THEEWNZ D, —F. U/ \EERfe - AR - R /B - iaiES
Y—NW—ETBERLEEN G o, RS5EEERAFHMPFSICHET SERFERT . MR- firFimt
CEAfE-SBPCI >3[IHEIZ PFSEET S 1=, — 7. #A#2! -small bowel PCI (<2 vs. >3)+ HIPEC- #f@52(30S
LEEGHEBANH-T2.(FK-5).

-4 BRBCERICEESIRF -3 KGEERBEEATEUBRENI2056D55E
F L1149 Dtime to progressiond #&, MTPS8.64 A T.
= no recuyence  recuryence death except recumence total  P-vahe EETL%EL EH fi?ﬁfﬁ66 2BT ﬁ) >f= -
male 28 57 3 88
female 24 92 1 117 HS
Primary or vecurvence 100 T
primary 27 54 2 83
recurrence 25 95 2 122 NS J
Cytology 30
negative 35 &4 1 100 4]
positive 17 44 2 63 NS 5 60
not tested a 41 1 41 =
Iymph node metastases %
negative 37 80 2 79 X 40 T
positive 35 89 2 126 NS =t
PCL
214 45 118 2 167 X'=9.522 20 7
215 5 33 2 38 P=0009
Histologic type
differentiated 45 123 4 172 0 ' . !
poaxly 7 26 0 33 NS 0 2 4 6
Small bowel PCI .
22 40 L 1 134 X*=63519 i
23 12 55 3 71 P=0038 H-4: KIBEERBETEUIREIOLEFiRERE
sexurn CEA level A
normal 28 57 1 87 ﬁ%ﬂiﬁ EH ﬁ
elevated 18 80 2 100 100 7
not tested 5 12 1 18 HS
seram CA19-9 level
normal 40 95 2 138 v 80 7
elevated 7 e 1 47 5 0S;5YSR=26% 10YSR=15%
not tested s 14 1 20 NS . 12 patients are disease free 5 years after CRS
HIPEC = 60 1
done 9 38 3 48 X'=7.064 ~
not done 43 113 1 157 0029 X
32 149 4 205 40
20
W5 ZREE -
&5 EAEREEHMCHET SETF. LS
Risk factor S P Hazard N T T T T T T T T T 1
I valve  mtio  MCl 01 2 3 4 5 6 7 8 9 10
Cytology class 1 vs. 5 D046* 1575 1.007-2.464
N negati e 0056 1485 0.990-2.229 e - , ’
> 0579 0833 0437-1589 -6 KIGEEEBET2VRZOBRELR
0189 1425  0840-2.416
0017 1671  1.098-2.545
0750 1085  0.657-1.791
0639 0891 05481447
G.001** 2296 1.387-3.803 repeat surgery CCR-0 no surgery MST (months)  S-ysr
p- Hazard pentoneal recarrence alone 19 10(62%) 40 3 %
- vae I liver recurrence alone 14 13(93%) 19 12 255
2 Saeas o hung yecurrence alone 3 1(33%) 12 20 NT
N negative vs. p 23 0.039 1.590 P o%
PClcutoffS14vs. 215 0654 0866 Lymph node recuvence alone 0 0 2
Histology diff. vs. poorly ~ 0.004%* 2288  1.304-4.016 recwrrence in more than 2 organs 8 4 {50%) 20 14 NT
3 0262 1309 0.817-2.097 brain or bone metastasis Qg a 12 8 ]
: 0959 0985 0561-1.730 total 34 28 (64%) 105 8 2%
e 0.048% 0586 0.346-0.994
SBPCI$2 v, 23 <0.001** 2805 1.620-4.855
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BRE/NE—VIERGITRET LS, BEEEOBEHRISFITIONINERFEEBYR LR TE-, BY
BB DMSTESFEEFR(FIY A 7% THoT=. FOAHDEREIEIIBFHT FYIRTIIFNTE UK/ TE ., Y
BRZBEOMSTESFEAFEII2Y A 25%TH 2Tz, MMERBOAE15HIZH LN MSTIE20 A TH o1z, 28611d2
BEICEEEXEAHSN. MSTESELEFEI47 B 0% ThHhol=. - BEERIX126I TMSTESEAFRIL8Y
H:0%TH-ot=,

149BIDBEFEDS>644 HlIZEREEDOBUIRMNEIGEh -, BUIRRICKST 2 VIERHEIE284%] (64%)THo71=.
BREZHURKRTEENE105FERAAFIDEREAE b=, BURASIGHONE=HOFTHITIEE
FEEMEVARICERFTH 1z (R-5), . TEUIBRSNI28BIDMSTIE284 A EFZL2UIBREINS 4 # ALY
LEEICRFTH=(K-5) ..

KIGEREEEET S UIRBIOBREL64%~65%ELNHNTIVS (1,2). BHED risk factors|EPCIHE 1)/ \Efi
BT -fHBE - AL 2RELEENHD(1,2), F R DEAETIELPCI cutofflfE(> 15 vs. <14), small bowel PCI (>3
vs. <2)EHIPECHEITDAE ABHREEEL TV, T2 L= TPFS #E Tt 2EFIXHREZIEE -1
BT CEAE{E - small bowel PCI 3L ETH-7-. PCHEIZEEL FR-BEFTREFTHS, Yan TD (&
PCI>11 ABEHRBERETHDHELTIVS (3), Fuang(4)F PC>21, F 4 PCI>15 Z#PFS- B H#(ZB&ET SHcutoff
EELTWS, BLADBETIE TEUIBRESTHI(56%) M EEICEHE Lz, COEXEICRSEBELERERNICEIZR
ZEWEEBABRLTWV-=HEEZ NS, LEND>TCRSEIZH IS HMTRHIPECIZEEB XD FHIZE
HATHBDEEZLNTINS(2,3)s LAL. PFS [CXT HZEEMENTTIEHIPEC (FFEELGBHRINGREFTIER
Moz, HIPECIXEERE D EEESEABETELHN. BIERTCMTHCEBLTLE - M/NETSIZ (X E
$THD, R-7ICHTRTEICMITEBREAE R 1496 D621 (44%) 21 H DN B EMNHIPECER ZH-THEH
HEFMHICGELEMNSEEREEEZOND, LI=ASTCRSHHIPECRIZL BIEREBEENDELEZOND,
Gleheno i fii k£ BB EENEFEREZRESEDHEHRELTLS(1), .
INGOZFDOREIED LELERE I YIREN FARRADAEFTH S, £7-. small bowel PCI>3 [ KGHEDH
HOTBECTLEELEREFIRFTHS (5). small bowel PCI<2D I [FPCI>3[2{ 5 total PCI <15DHINEH
BTG, Fz, iIRTMPCEAEAEREEIYEWLEIFERLOT L, MIATOCEAEILIEEEE KT 512
T T EBDEMECFHNHNDEBROFEEETTINEEALNS, BELELYKBETIE PFSEO0S
[CREGENEOLND. COZLITBRFEICHTIEMEENEETHHLERLTLD (6), RRELEE
EEEO - MEREEBMICURT2IENTERALICOENBEEZ DN, ..

&7 KIGEREREOBRMABREOARENEFTHM-£7EK,

repeat sargery CCR-0 no surgery  MST (months)  S-ysy

pentoneal recunrence alone 19 10 (82%) 40 3 %
liver reourrence alone 14 13 (93%) 19 12 25%
hang recurrence alone 3 1(33%) 12 20 NT
Iymaph node recurrence alone o 1] 2 2 0%
recurrence in more than 2 organs 8 4 (50%) 20 14 NT
brain or bone metastasis 0 1] 12 8 Ok
total 44 28 (64%) 105 g 12K
9.6 B =3 = P s -+ 1
B3 KIS0 2 DI S L= 14951 <7 g D kLIl
W BAEERI D TR ” e
1007
100 7
80 g 80
BEROFR, N=44 5 g0
= B MST=20. 4 months, 5-ysr=25% = SE& )k, N-28, MST=28 months,
3 o 5-ysr=27%
5 407 X2=25. 81 1]
& P<0. 001
20 201 X2=12. 25, P<0. 001
{bEEEED A, N=105 RoE2 Ik, N=16,
VMST=7. 7_months MST=5. 4 months,
0 T T T T T T T 1 0 T T T T T T T 1 5-ysr=T%
o 1 2 3 4 5 6 7 8 0 1 2 3 4 5 6 7 8
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B-78 9T RIGEEIRVIBR R I AN ZIERH NERE THE, I—7OCTTHGEG NICEBRERD 5, HE
FELBICIEBEUIRLI=(B-8.9) . BBIRUIRREF ICRRER IS TE-HIED B EMICEMEAIRYESh-ER
BELEZLOEEDNS,

E-10IEEEFHFRNOERTHL, VIBREDRENKRENH, Ay a1 TEHELR(E-10),

B-11&5 7 SR EERE N DN0251 - 252 [ZERFE LIl ZE R T,

H-12(XREREUIBR BRI ETHEEEE RL ., BRI, TOAERE IR EBERL. EE-F—E-E - oY)
BRL.SERIyAREBREFPDOHETRY,
H-BIEEEVREETRICER. EBMENL B I o7, 311y ARAEFT,

Xk
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B ABEHRNICEREERD5, BEEHTERZTRKRL . ARYBINZE-HEEZOND,

B-10: KISEIEIEIEEOZL RS IEEE R, BERIEAEC D B-11: RKISERREROBIREEN S0/ ik
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EEE&REEOSTLVIRRDER

A ER# ST 2 Y1 BR (CCR-0/CCR-1) MV E T o 1= B B[R F& 46 & E 4 14 fE 55 (appendiceal mucinous neoplasm;
AMNYMA 10BI DB FEBXEBRERDBRIECOVTRE L, 8HIIEiT R EHHE. 264 BE - XA H M TR
BRT LIz, Shib1061ZR<40061D 55 (327561 T, FHEE 5425 THo1=(23~815%).

R B B EA R (L89B (6~125 A )T, B HI£135(33.8%) Bl TH o1z, B F(T145F LIRN39(28.9%), 24 LLINT6
(56.3%), 3FELLA107(79.3%), 4FELA125 (92.6%), ST LIA134(99.3%),5 4 LIRIZ135 (100%)FlIFER Sh -,
median TTPIE21 A TH o1z (K- 14). 77 (57.9%) LM CEA/CA19-HMEM £ R T B/ Zce CTHAMRITE R Y
HBREEERENAONBREZH SN BIEZHICLIBREORR (IESEY—H—LE®TH477R
B THDT=. 44 (32.6%)flF P BEET—H—EEETHHLHEBRZHOA TEENERSINT=, 12 (8.9%)
BlIERA ST ORI CIEENMMASNBRNRER SN, 2(01.5%)FlIE RN OFAEFHEBICERERNRER SN,
BEL=135605656f[XFE = LIz 796l [ EFRELQ2016FE8H26R) £ FEFTH S,

SE2YIBR40061D1-, 3-, 5- 10F A 7FH (overall survival rates:0S)1£95%, 84%, 76% 61% Tdho1= (K-15). £f-.
1-, 3-, 5-, 10-F EE FE A 77 FEprogression-free survival (PFS) [£89%, 65%, 51%, 48% T&Ho1=(H-15), IBFEED
#H#H Y ZLow grade appendiceal mucinous carcinoma perfitonei (AMCP-L), high grade AMCP, high grade AMCP
with signet ring cell (AMPC-S), mucin without epithelial cells (MWEC) [Z/ T THEHEEEHABHE, TNEFN24.6%
(59/197), 44.4% (56/126), 63.3% (19/30),22% (1/47)T&H>1=(1), BHREEELEENHIEFILHEBER
(AMPC-S, AMPC-H).-PCI>20-CCR-1+small bowel PCI>3-fffFiflfh CEA >10* CA19-9 S{E"!) >/ \EinFE-
3ﬁﬁﬁ1t$9§5ﬂﬁﬁ1ﬁlf&of: (%&-8), —7, M3 -BEEFMHT[EE- HIPEC-EPIC FEITOA ETHFREMEEN
EMot=,

RICLZLLEEMTTHRBHEE - iTHTICA19-9fE- PCIRONEBREFICARICEET ZAFTHoz, CCR
score (CCR-0 vs. CCR-1)"small bowel PCI* fiiBI{LEBE D - 1)/ \HiExFE - HIPEC - & #5 (>65 vs. <65) %°

Grade 3, 4D BIMEFA DB EILPFSICEEE B R 1ah o=, .
H-14 EEARKKRESTSUIBRE OTime to progression

BH#R
%-8: HIEAEEER S VRGO ERDR ;
F Ho (N=263) R =135 o
s -
Male 80 45(360%)  Xo=0411 2
Female 185 90 (327%%)  P=0521 =60
Lyroh node o,
NO 257 125 (327%) H2=4.001 =~
N1NZ E 10 (55.6%) P=0045 € 40
Peritoneal disease component
Low grade mucinaus carcicnoma peritonei (MOP-L) 138 39(246%) X2=27343
High grade mucinous carcinoma peritonei (MOP-H) 70 56 (44.4%) P<0.0001 20
MOCP~H with signet-ring celi component (MOP-S) 11 19 (63.3%)
Mucin without _epithetial cells (MWEP) 4 1022%) ot T T "
Completeness of cytorzduction X2=37 081
CCRO 135 73097%) 02e5731 0 2 4 6 years
CCR- 20 57 (41.6%) P=00165 . - . .
Hypesthenic s 1 chemotherapy (HIPEC) . oy mann B-15:f8 B 45 #h iR RE ST £ UIBR % Doverall survival & &
not done 2%) =321 ¥ s
i e wEen  P0m BHR 477 Time to progression ,
Prior surgical score
0 68 31 (31.3%) 1007
1 93 4(326%) X2=1793
2 25 57 (422%) P=0611 s - —
3 5 355%) - 08;5YSR=76% 10YSR=61%
PCI cutoff
PCI=<19 192 61(24.19%) #2=0861 @
PCI>=20 73 T4(503%) P<0001 § 601
Small bowel PCI g
2 179 57241%) *2=2371 B
3< 26 78 (50.6%) P<0.0001 3
Preoperative seramn CEA level i S 40
CEA<ID 166 54245%) X2=2779
CEA>=10 95 77 (50%) <0001 201
not tested - 4 PFS;5YPFS=51% 10 YPFS=49%
Preoperative senam CA19-G fevel
CA19.9 nomal 199 65 (246%) =199 0 . . . . .
elevated CAI9S 58 65(528%) P<0.001
nottested 1 T 0 2 4 6 8 10 years
Chemotherapy prior to cyioreductive surgery
Not performed 143 50(25.9%) 2959 . .
Feiomad . 2 Bame o H-16: B RRIE QBB B R £
arly 3 il ct h (EPIC)
Not performed 222 107 (32.5%) X2=122
Peformed 43 28 (30.4%) P=0.271 1007
Total 275 135
. — B Mucin without epithelial cells SYPFS=96%
%9 BEREFHMNEETZET. - s et .
Univanate analysis Multivaniate analysis
Risk factors P value Hazard ratic  95% CI P vatue @D 60 MCP-L 5YPFS=53% 8YPFS=48%
Progression free survival 5
histologry MCP-L vs. MWEC 0.006 1461 1988-107.4 0.008 B
MCP-H vs. MWEC <0.00% 1013 1.08-95.00 0043 5, 401
MCP-3 vs. MCP-L <0.001 569 1.498-21 61 0011 ey
PCI 20< vs. 192 <000t 226 1.441-3.530 < = 204 MCP-H 5YPFS=43% 8YPFS=42%
CAI9-9level 375 w37 <0001 16 1.085-2.348 0001
Overall survival
histologw MCP-3 vs. MCP-L <0.00t 199 1049-2652 <0001 0 ; —MCP.S SYPES=13% 6YPFS=13%
CA19-0level 378 vs.37> <0.001 527 1.169-3.390 0011 0 2 4 6 ) 10 years
HIPEC done vs. not done <0001 034 0.211-0.564 <0.001
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B-16 (4085 5 Dprogression free survival Z7RY , AMCP-SAVREFHE AR R T MWECIE & BIFEPFS
ZRLT=, M-171EPCI<19 LT DO FITHIBICA19-9E<37ES3TDHI D EFRELLEL-EDTH D, CAI-95
E TR MEFI LR EICPFSHAR R TH o1z —H. PCE20 LI EDFITIECAI-9D S EH &K EHITPFS
[CE Moz, COKIITCAI-ISEHIFEEEL BV ATEEMEAHSD(2).
OSEAEIZARIZT ZHE FIL#H#85 £(AMCP-H- AMCP-S)-HIPECHE{TE 3§ - fifAT M CA 19-9 S{ETH 1=
(&-9).

BHR0O /58— (%-10)

BRERO/\—UF38HY, 1) REMERENER, 2) REERRES 3) ff-BERNBRETHo1-. REMEE
EERE (86T, 2l KRENMREE) >/ \&i - BEREIR Y o/ \EiEsF TH o1z, ')/ \EERFE I (X AMCP-ST
Hofz.. LHL. BF/ 32— EPCI cutoff fE(PCI< 19 vs. PCI>20) - #B# & - CCR score (CCR-0 vs. CCR-1)D
BEE XA oT=,

REMREERNERLISHINA 776IZBUIBRAS bz, BEDTEYIRRAT0 (90.9%)HlIZEITSH.

815 &2451 T (& best supportive care E{LEEEMN B b T, .

DG FLEEEATRETC7HIICBREOBUIBRNEA LN, TR (33.3%)HIDHTHo1z, 114l&
445 FBSCHEEFEN B labin =, 6ffI A MR EFKL | 3413 pneumonectomy plus parietal pleurectomyh¥#
b, FEICHEBERRRIEFEBRENETIN T (hyperthermo intrathoracic chemotherapy:HITOC)  (3).
CCR-0 (X 1FIDH T, fHEEE! (XAMCP-H 5 - AMCP-S 11 Tdho1=, 1#I(AMCP-H )L B F 4 ffERi8 THY |
UK UIBR CUIRRE3EEHFEF THD. .

BRI EEYIR

BHREEZ2E B OF M TRE2UIBRESNIZ796] D FEHPCIEI.4(2~39)TH o=, BHEMEDBHKX106IDH T,

ZOEMLIFHFIRTERREF Mgl - BELE-IBE-JE-R—F S BR-EENZIHITHTz, F-101F
BRENTEUIBRINTFIDOBERNOBHREILATHD, RVBENZLELNI-DF/NET. FSIVEHH
11,2285 46, EZ17HITHo1=(K-7), Fi=. BEEEA] 1861, BEARN 1241, FESHl. FL—EASER—F H
AR261 ITERERAAONT-, BHERE-EREREIZ & 4356 . 100lABRLz, BREOIHXE -/NE - WPH]
ER [CThZTNn17-14- 1400 BEHELz, REECEIXEREEBHER -RELICEOED 12611 EHKLIz, #
RIERBFE T E - AERECEN T NS THAERLz, FPEBICIBEABRL -, BHELBERELTHS I
ER3cmDBHREELEZIGINH L, COHIEIFAEEVIRETVEEVIRA BTSN, KB FX1761-Y)
BEERERNHIALOON, EREREEIC1S - 260lABFLT-

BUIBRZIX17(21.5%) 51 - 8(10.1%) 5] ASgrade 3-4 D& A BHEZFEL. 15X X b2 &+ 5 8 B = U1 iR
+hyperthermic intrathoracic chemotherapy (HITOC)Z#H Z7%i->7=ffIT. #ii#% 78 B ICKEIRMN D H M TIET=L
oo BEPCE R SIRRAZE-17-39{20RT £-10: A RER S OB HIOBREE

-17 PCI<19 LLF OB THIETCA19-9E<37 L>37DHID A 7F

E, CAIIBERILEMERFICLERICPFSATRTH o7, aament Al e Heofpatients
teirior vestibubom of tal bursa 14
1001 lesser curvature of stomach 14
greater curvature of stmach 17
splenic capsule 5
- 80 Serum CA19-9 <37 (N=200) gall bladder or gall bladder bed 3
£ Hepatic region
EN hepatic hilum 11
E intrahepatic I
k- X2-22.060841 P<0.0001 Ahdominal wall
40 incisional wound (port sites) 18
yectus sbdominis noscle 12
wahilicus et
20 Serum CA19-9 > 37 (N=44) drainage or port site 2
Inguinal region 11
e y T T ] ) left disphagm 15
2 4 6 10 years right diaphragmm E
B-4:: IR A HRIET 2 UIRGIO/MNERIEBRFKLEBRARICEHUIR, 1;3‘:_’; vty a5
-3 g . " urinary bladder 10
. I\‘ " o= Retroperitoneal region
YRR prevean] fat iz
2% parfareteyal region 12
Small howel region
Treitz lganent i1
Jepuoan 45
ilewm 47
Large bowel region
large bowel 17
right paracolic gatter 15
left paracolic gutter 26
anastomosis site &
Stoma site b
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