7 FERT ORTF

AIEHITIE No16 a2 inter ICPIRIYICH & S0 2IERAH 1, JEIEMREE

2 BPIRL 7.

L, BMIBIEROREEE, BEESIE TS0
T A FI LN & RA Lk <
HEFIZRPARRETH 5,

MATHE G B 2 RN ZES | L C, JEREEIRE O
LR R THEZ YT 5 & AABRIRA BN
o EHLIZEFDOEMT, T VT ENEEE)
MROMERTE B, LRIBRIROWAIBZ MR L
T, - THEANCHEZREL, LRI
FigadE oML TwL, TI45, Nolb bl
latero #¥iE T 5 &V X H 12, LEBIEEZ, S

486 Fif - 2014 BREETIS BPMELME !

BENCHE TR AR E M2 &, REIR
B ¥ BT A MMk L, ED Gerota
oA ENERE 2 THIENTE S, Ki)
WRA & EH L 5 BIBERSFR L 72D, A
B L EE & 2 SMENFEETHOT, ok
PIRE LoD, FPIEENE T A& MM RENIRMIC
T <o,

COMEBD Y v EHiFENEFIX, Nolb a2 inter &
FIRE, BRAL T IUIHEEZ IR T 58 TIT v,
WA H 5 HE TSI TH L AR

HREERFNOREFR Y b5




Tho LaL, THTHIOMEETIIMREEL Y ¥
REIE DRBIDBBES TR OEE DS\, B
&, R REE RS SR A LIS LD I2Y)
YRR FIE L TV, 2O T EEB) IR
& FIGHEEBIRMICE A BEIR, MEIIRICE S 72
U oREZV, KRENMREEY ¥ /35 LT 5
VREINH Y, IhEEOTHEELED D, HA
NHDT T —FTT—E V7L TBVWIEEE
MRz B L CABMIREZZT I L CHEB2Rb %2
POHIET 525, ERIEHIROGEELH Y, £E
FONEMRPEIROEH 2 &1 200 ZhE S H T
HbhHo MEFZEL RIS NS DOMHEEZ KRG
T5I1E, EEIBEUERT AP, EFERIEL T
B2 HIET BOD L,
FTRTCOEFEIRT LEHTFER 7 1ORT,

HBHDIC

DAl KREYIREER Y > SEiERFICOWTE DO#
IS &R, FHOERZBRL 2.

Fif $£68% E45

2012 4F 12 A ABE A B Be i AL S A4 AL © B i s
LT BB T b2 BEIL 543 4T, FD
35 R REIIRIE Y~ EiERE DT b B
B3 HThHoTze BAREEMLTHHETHAR
MR EZRBTEABEIIL R, Z0BB N
REbDD, MW LS, FEIEEIEST
L7z BRI B ) BFNFEO—BIZ 2R
FENWTdH b

1) Sasako M et al : D2 lymphadenectomy alone or with
para-aortic nodal dissection for gastric cancer. N
Engl ] Med 31 : 453-462, 2008

2) Yoshikawa T et al : A phase II study of preoperative
chemotherapy with S-1 (S) and cisplatin (P) fol-
lowed by D3 gastrectomy for gastric cancer (GC)
with extensive lymph node metastasis (ELM) : sur-
vival results of JCOG0405 (Abstract). JCO 29 : 70,
2011

3) EEEERIED ) CSRBIEEA T T IR I
T OMAER I, (EHERE B 1-17,
1997

487




WHOﬁ%ﬁ@EfﬂM#M bl gE@?‘%ﬂ%ﬁ%E%bt_.

013%83 (eI

eneral Rules for the Study of
ansreatic Cancer

20106 (T LESIEB DWHO S AN EYETE N, B neuroendocrine
tumours DI DFENFHER S Nz, THUTHIEUFeARARHI D REBHR (583
HR) 2201 TEEICFITUICHY, SE|, BABMICS WV THEEORDA T MW
fE#% (endocrine neoplasms) [CBY 9 B ECHl 2 SEERR & EHRICWHOD
HIRAS M AES (neuroendocrine neoplasms) D3$EICETNT
ZEL, HORFEIRELTHTT2HDTH S,

1%%%5{% 5’91
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3. Ef7E (Stage) 3. IRREHHRRE2 DERNEYT %
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' 1. EIEB OEMES 1R
1. =i U)Eﬁ ) LRIMEREE/FE E R RER
2. BB DECH o EOMEE

YIRRTIDRERR/ S HUIRR/ BRIl D8RR
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FIRZBANT, BIBICH L TR b2k s 2/
HEDEDLZ LI Lo THAFRERYWEST L) L)
A, 19504 H b 0 o b EEHE D £ ik 3L W
WFGETIT T & 720 MRtHBN LRI & AT AL,
B B NIRRT O & F EF 2B Y Thb
TED, WEMEEREIERIZ O, #LTho
LA R LY A A OEREOIIZET b iR
HZaWwEFTHol, TOLIDZIRIT, 19994E 12
B AREERBEMIZE S V—7 (JCOG) 7%, HBuaEre
4 B3 TiX mitomycin, 5-FU, UFT % H w74
BB LEEEEDS, TR L TFBESE s
BWZ ERRLZY. ZLT, BEIBEICELCRF
WHEITD FHRAERFTH D, S Lo
FERHIZIT R bRV ERER LT TOMRE ST TIT
o7z N - SAS-GC (National Surgical Adjuvant
Study of Gastric Cancer) FE&IE, SEBUEREREED
HEITERETY NHEEEE T AR I LTI
UFT ORRDSTFHEZWE S E AR R L7722,

T AR PR LA 5 — A LERR
T EEALER R

BRI 2 B LR ORRICF I/ 2 2K LD
D, Dbtk ACTS-GC @n‘-ﬁ%%’z‘ﬂ% &
W27 b LT, AFRICBIT BRI LSRR O RITOHM
RAR~RL,

1. ACTS-GC #E&

AR L RO BROW BB LFIREIIDONTHE X
HEE, FITHICHEBEL TBIR L TIEWIT R0
28 ACTS-GC (Adjuvant Chemotherapy Trial of
TS-1 for Gastric Cancer) T 5%, ACTS-GC i,
BRI LT D2ENEDM TN, FRESEAYIZ Stage 1T,
FIME BTSNz BELTRICL, FEMIT
T 5 S-1% W7o L sRE 0S4 F M S
VF BB & AR L 7o S AR IR ERER TH 5. 2001
108 ~20044%128 F <, £E1095E 7% 2> 51,0594
WEEFINZ (H1). RS PRE3EDERE T
% 1 BRI TON, 2R - ZefHiiEE &L
S-1C X BT LSRR OB REASTER S i &
L, #BrodikE BEIARLEIE L2, ToEiEic
fiEvs, 200748 ASCO-GI 72 5 TNZ "N, Engl. J. Med.”
ICRFENIFERTIE, 3ESEFRIIFMNEMECT
70.1%, S-1#ET80.1%, 3EEHEEFRIIEFNLZE
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1 ACTS-GC (ZH 32 B8RO BHEE
1,059 MDEENFEHFENh, S-18I529%, FMiHEMEC5308 8
Wohize UL, HSMIBEOERETY, MEEEOEEDZOITAFN
145, 11RPFEE E B o /e & o GEEEE T S-1BHIC515%, Filflk

BIIhioREL o7

100 -

"~ 1 HR:0.669, 95% ClI:0.540 to 0.828

overall survival (%)
o
)
i

] 5-year overall survival (%)
— 1 S~1 717
1 — surgery only 61.1

0 1 2 3 4 5
time since random assignment (years)
No. at risk
S-1 529 515 465 416 363 316

surgery only 530 504 438 365 327 268

100 -

4 HR 1 0.653, 95% Cl : 0.537 10 0.793

] 5-year relapse-free survival (%)
— 1 S-1 65.4
1 — surgery only 53.1

relapse—free survival (%)
o
o

0 1 2 3 4 5
time since random assignment (years)
No. at risk
S-1 529 463 399 354 322 201

surgery only 530 437 348 302 254 147
(3zmk4) & W E1H)

2 ACTS-GC 2B 32BEDE1Fdhis
5EELEFEREFMERBE T61.1%, S-18T71.7%, STEEREEFE
&, FHBEBBIT53.1%, S-1BT65.4% &, Wihd S-1ESPERTWE

159.6%, 72.2% T, S-1HEEASTTHEMEEIC L TE
nTw¥, F72, HEBERIZOWTIE Grade 3F 72
14 OMEEER0.2~1.7%, FEMEHEMEICB VT
b, Dol diFHETHoERNIETS.8% L, E
ELRAEBEROFEEMENC Lol INLHD
RERICEDWT, JRESEA Stage T 72X BEREIC
95 S-LZ X BB LERIEPEINO—RSET D
BB Sz,

Z D1E2010F DO FINERIRIER ¥4, HARBERES
£&T, &5|220114E121% “J. Clin. Oncol” ZZEZEEE
B E Th 5 5 ESEFRIFERSNAY, U

B L, EBEIIBIT S5 FEEEFERILTFM BT
61.1%, S-1BET71.7%, 54EMFEISAEFERIE, T
HARPET53.1%, S-1BET65.4% &, Wb S-18
DMEILTV 72 (B2), Stage BITIE, Stage I TiZ,
FATEIREETT71.3%, S-1EET84.2%, MEIEEFE
TILFMTHARRETIE64.4%, S-1BET79.2% Th -7
(3). Stage I Ti%, Stage MA T54ELEFRIT
% BETBE7.3%, 67.1%, EFEELEGFRILEHT
50.0%, 61.4%, Stage IIB T, 54F 4 4 7F = |
44.1%, 50.2%, MEFFFEEAFERIZ34.4%, 37.6% Tdh -
7o (B14),
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T ——
E i
s LT I e e
7 4 HR 1 0.509, 95% CI:0.338 to 0.765
g 5-year overall survival (%)
3 T S-1 84.2
7 — surgeryonly 71.3
¢} 1 2 3 4 5
time since random assignment (vears)
No. at risk
S-1 232 229 219 208 188 163

surgery only 233 226 206 183 162 140

a: £EFHIR

miﬁﬁgﬁwahqﬁmﬂmhmq

e
HR : 0.521, 95% Cl : 0.362 t0 0.750

~ 5-year relapse-free survival (%)
— 1 S-1 79.2
1 —— !surgery only 64.4

relapse-free survival (%)
L

T T T T T

0 1 2 3 4 5
time since random assignment (years)

No. at risk
S-1 232 212 199 182 170 101
surgery only 233 206 176 154 132 82

b : EEFRETFHIR
(3Zmk4) & v 51H]

3 ACTS-GC (CH i+ 3 Stage T DETFRIR
Stage I Tif, FHMTBEREET71.3%, S-18T84.2%, EEREFETIE
FHMTEIRBF1264.4%, S-1BET79.2% THho7%e WTNHHEEBICS-1EHIR

FTH-o7z

Pl bk ACTS-GC o#ERiE, BEfTHONTETH
ZERS F DR EIMEHEEA T X B AT L3RR O
I X b THRABIELZEE B L7z, EAETIES-1
12 X BB bR, EESERY Stage T F /23T
DEFEE T B D2FRE =D BUBAT R OEE
WEEE LT L T b,

2. Post ACTS-GC

L2rL, LE ACTS-GC 8D S Stage B
T LEAS R TE L VEETH L,

1) Stage II

ACTS-GC Tl Stage T IZB\WT S-1% 1 FE ik
MCTELBEOEESII6OL. 1% TH o7 L22L, 5
FEEFREO N — FHI20.509 & FHf B k&
< EEZEFAMPSE OGNz, ZORERIE, Stage IT
BT 5 SS1omBEFRE S LTORRIE, 14M
SRR TOEON AT REERL T\ b,
ZHTh, MBROWELEFREOMG M 2 1 /1 &
TAHPERRIML v, 2, BEFERICELTD,
Grade 220 o JE IR 3% o B BAH B I AR IR
19.9%, THILS.9% & HEIIE V. Lo T, LD
S-1OWNARRAIAYMEME CE ¢, R U THIuE
FBOA)y MIREVWEEZEZLNS,

2) Stage I

ACTS-GC D FALELFME = 33 5 &, Stage

WHJREMEDSEH B Z L ASh o7z T DOFERIE, Stage
A LTid X D 5RFI7% LT 2 2 L ATk
DEBENDLULENH L EFERL TS, HDH
&, RO MBIEE 1T 10 72> CX B UIREE
THbHIEPOEERDTE BT EAFEIN,
X0 BRI SRR A MTENCAT ) &) WO BT D H
%o

3. Stage IICHT DEBE

Stage TIZBWTIX S-112 & BB bEAEEO M
FINECE DU RS H B0 BREICIZ R VDS, KBS
TIEHHBN EERE ORI & ATEEIA & ORRIET S
nTwvib, £, FHFEMICIEL T, 5-FU+levami-
sole & 1 fER¥ 53 2 Wb FRIEDEFIIBIT 28
HEDTR S 72D, WEMEERE A SEE T E/EE
0% TH-7" F72, MOREBTIE, 1EMZETE
6 h AMBESOMIEFTMOZEITZR L, 67 ARG
R B 9 h ARG OERNE D SR S o 72%,
IS DOFED S, FEEIETIL 6 7 BB OB LS
EAMERER & BN TV B, ACTS-GCIZBWT, %
BT S-1IZ X 570 b I — WiEESER S T W»
LEEE, 34 HT87.4%, 64 ATT7.9%, 9%
A T70.8%, 1271 A T65.8% TH o720 TDRERLE
EHBECOMBMLEREOHREEEELES L,
Stage D EREIZBWVT6 4 AB® S-1Z X 28BbE

I id Stage T IZH L C S-1DMHBI{LEERE L LTD

BRI, 1 ERIOWE L FEOAEE BB 2 W

BEIIE L, &I Stage IIB TIZIZHHFECE 2

BEETICH B EEZONL,
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100 -
© J
2
S B cfrrereee e
% 4 HR :0.708, 95% Cl:0.510 t0 0.983
§ i
o 5-year overall survival (%)
—  S-1 67.1
1 — Isurgery only 57.3
0 1 2 3 4 5
time since random assignment (years)
No. at risk
S-1 194 189 167 146 126 113

surgery only 203 193 164 131 119 93
a: Stage IIA O&41FibiE

S
©
2
>
5
w
:§ N
® 1 HR :0.791, 95% Cl:0.520 to 1.205
o .
E 5-year overall survival (%)
| — S~ 50.2
-~ 1 surgery only 44.1
0 1 2 3 4 5
time since random assignment (years)
No. at risk
S-1 89 85 70 55 43 35

surgery only 83 75 59 44 40 31
¢ : Stage B M &4 1FRhiR

100
’;S ]
© o
=
= .
3
@ B0 e =
2 4 HR:0.696, 95% Cl:0.514 to 0.941
9’é |
& 5-year relapse-free survival (%)
e — S 61.4
7 — tsurgery only 50.0
0 1 2 3 4 5
time since random assignment (years)
No. at risk
S-1 194 168 142 126 114 78

surgery only 203 163 130 112 92 48
b : Stage A OEEFAEIFHIG

1 HR :0.788, 95% Cl:0.539 to 1.151
- 5-year relapse-free survival (%)

relapse-free survival (%)

| = S-1 37.6
— lsurgery only 34.4
0 1 2 3 4 5
time since random assignment (years)
No. at risk
S-1 89 74 51 40 32 17

surgery only 83 59 36 31 28 16

d: Stage B O EE A TFIE
(3Zwk4) &) 51 H)

4 ACTS-GC (Z#17 5 Stage M DAETFHRIE
Stage Il Tld, Stage A C5F24EFRIIFHEREE T57.3%, S-18
T67.1%, BEFEEHFERIEZH T50.0%, 61.4%, Stage IB ¢, 5&F2
EFEERIE44.1%, 50.2%, EEREHERIIZL.4%, 37.6%THY, T h

bEEFLELI -

JCOG B A7)V — 7 TlE, HBESAY Stage I8
BRI 5 S-10H G HIMEEOBRLRIET 5720
(2, [JREESEY Stage T BRI 5 S-Urm#EEIL
FEEOHMEO BRI T 5 7 v 5 L LB
MAHEER] %1T-> T, TR, [BREIGR:
FAIEE14RR] TOFRE A Stage T (TIN2F 7243
N3B X U T3NOIEK <) BT, DI+ F7/-1d D236
B BUKRIA TN BEE2XRICL, S8

O — A0 S-1FEIMLERREICT 5 4 I — 20 S-11
B b R SRS A RIS B 2 e 2 MRE S
HEMAERBETH S (H5), FEBSFEZHIL,000
&T, 2011F12H 6 5 MO EGFIM & 5 FEM D
SEFFEIMAFESIN TS, FEFHIEE =~ EHESE
TR, BlRAEHEITE B 2 2447 01H, iRy EM,
REm & OIREMGEIS, BEFSREEEELRELL
TWwb,
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RIBAY Stage T B/E (pTIN2-3, pT3NO & <)
20~80 %, D1-+/D2%kE, RO k2

54 LET
pStage IA/IB, E# (70K / LILE), WX
it (FARE B ERYIT% / BEIEIRER3EYIRG / IR T4

AF¥ B &
81—XMS-1#&E 403-20S-1#E5
5 [{RIEEZM Stage I BREICH T 3 S-1ili#EH
BLEEEOHEEBEOEZEBRFT 254

LACLEEEE MARRER] OMES 1 —<

4. Stage IIZXd 3 5 ERE

Stage MIZH VT, S-1HFNI X HAiEmMBII LR
ETERIERPIA T THLETHE, FNEHRTS
g & LT, OEmlBbassEt S-1 Lo EH)
EOBERTITS, @S-1 L MoIEA & OB HERZ
BICATS, PHEETE %,

1) S-1+CDDP (SP) &k

SP #EEklE, SPIRITS (S-1 Plus cisplatin versus
S-1 In RCT In the Treatment of Stomach can-
cer) BB X o THAT - BIEBERIIT LT S-15#]
WX BEE L D b LR ROl EIEEA TR
WCBWTENLTWS I EMFERH &Nz, ZOMERICE
DT, D2ENE & 4E D B VRIS HEST S AURESERY
7 Stage WEHHF I L€, MEMIIEEEELE LT
S-1BAI L b 5 EEE LT SPEERITD BRR
4 TARRER7S JCOG DEUERE TITh /2, EESFM
IHEILSPEED 33— AEEHETH L, BPDOT
O a—)vik, SPEER 3BREATHSR 2 ANEELY 1
O—RA & LT3 a—AfTv, ZOHRITS-18A]% 48
5, 2 BAREETINE 1 ERMHET 5 D TH o7z,
LA»L, SPHEED 1 32— A HDOFEEREIEHT1% &K
ETHolzlzH7a ba—VxdEIL, 1a—AH%
S-1EHE L, 2a3—-AHM»H 3T~ A SPHEEL
7952 &2 L7z F72, day8® CDDP #xS5EH¥ED
IFRERE OE %, CDDP &5 %O EHAIRICH L
T, dexamethasone * FRiEST 52 LI L7z 2
MU X o T, Grade 3F7z1d 4 DEFAIRIL28% 2B
8 W L, SPEEDTEEEESHE7% 0 5H81% L

EFL7. BEXD, D2sRELMED BUIKREBITS
7o EESERY Stage MBMIH LT, 12— H% S~
1HH®E L LT, 2~43—-2% SPHEEE, 52—
A B 1 4EE £ T S-1HARES S, BEENH L 1L
VATHD LR EINI,

2) S-1+oxaliplatin (SOX) ik

(1) E4T - BREEEITT 2 SOX #E

x4 755 (L-OHP) 3ARFRTHIEE NI
EIMROBEEEERIEMEFECTHY, CDDP
ERRRMMEE b 72w & v ) FEEERNE S LT
%o BAEARIRTIE NERUBAREZREAT - BEFE -
TR TR B DR b aaEk], 6K
CIBRANRE R IR 10S%DEE - TR L L TERRREN TV 5,

SOX #iElE, SPHEEICH L TEEMIZEN TV
L#Ezz BN, L AIBEEIZDOWTIZCDDP L
<l KEWREES VI L9 LA RBERIGEHT
BEICR B L) Ay M d D, T - BREBEEICK
T % SOX EEDE N HERRHBROER TIX, F5hE
459%, MST ($16.5% A T - 72 Grade 3F 7213
4ADEFEFSE LT, HMEGRAIT 4 %, Fhskmd
1322% T o 7205, MVIMIBAHS13% 12588 &7z,
SPEETIRFEHRDL VEMNIRIZ6 B TH o7 F
7z, L-OHP |ZHFE 7 BRI 251389 % 2 IR
L7275 Grade 372134134 % THhHovze LLELY
AT - BHREREIIT 5 SOX EEEEmVERNIE L E
NF-BEMEDH 5 2 L DTRE N,

SP ik & O EAAFIARZ 317 % JE95 1 % MEE
T 2EMHEERREE T, SOX Bk HE1E = A fr 11
MirpoefES . 54 B2k LT, SPEETIES.44 A CTIE
HEHIR S N0 BahE A TIESOXEE T
55.7%, SP L T52.2% & Z 3 %o 72 72,
Grade 3F 7213 4 OBFEZESL, TFERFEA TIE SOX
R T19.5%, SPEEHET41.5%, /MR A Tik
9.5%, 10.4%, ZEEMERFFEREANZ0.9%, 6.9%,
BRI ET4 4%, 0% THholze I—AT L
D ABERAR L SOX ##5=C0.85H, SPEET6.0H T
Holzo YLD, SOXHFEIXSPHEEICH LTH
EDOETE B Z Eidel, BEEEDWTHENRT
Voo & ARG RER I A ) v h2SH D,
EAT - BREBICHTAH LT 7 —A T 1 v OiE
BERDIBESL Z EDTRENT,

(2) #HBMbEEE s LT o SOX i

PLEDOHST - BEBEBOBENS, SOX FEDS SP
FBRICE O R WERNEE & IIYSRILEEERED T B
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AT B AR
—38, Stage I, D2, RO, 20~80 %

X
T4 LA
Stage (IA/IB/IIC), #BHEL (SR / skAMLRY), HER%

A B (S-1-+docetaxel FEERE)
1 3-8
S-1 211k
2~73d—X
S-1-+docetaxel
8 O— X B
S-1 424
FiHE 1 THER

B B (S-1 BUYRETERY)
S-1 4% 24k
FHHE A FFE T

6 [Stage MOABEVBRBBICH T HHBHILFEHREEEL THOTS-1+
Docetaxel I E & TS-1BEMBBEEDND S > & LI ENHERE (GC-07,

START-2)] O Y = —~

THDHEV) BTSSP EEL D EINLTWE I EHHH
ST o070 L L, D2FNE = LE D MG 2 B4
Bt DB S Tld e v, BRIE, EsESiEois
Bre L CEUBRZORMLEREE L LT SOX ik
DRAFNERFET 5 FRREE WABREBAT T Tv 5,

Z OFERCHBMEATEE S UL, Stage T EREISH
T AR LR L U CHERBEREMIZR DS S,

3) S-1-+docetaxel (DS) &

AT - EREICA 5 DS FEED S-1IH3 2 5
MEPEE, HARD ARSI ERE (JACCRO) 12
X START (GC-03) 2BRIC X - THREE & 7z,
L2 L, FEFHIIER TH - 7o EEFHHRI BN T,
S-1Zx$9 %5 DS SO EBMEISFEH S e o 72,
LA L, BIKBYEHIIE B T 5 1Rmmk il i sp ok
S-1T4.27 BIZx L, DSHIETS. .36 ATHY, &
BEICDSHEETRIFTH o7z, Tz, 7y MENT
T, WETREREY ST RVWEZIIBITS S-1To
MST i311.77 A LC, DSHEEIFI7T 57 B &K
BEIZDSHEETREIFCHo/z. T2, DSEEDEE
=|RIE, Grade 3F 721 4 O EIMIRFAH21.9%, 1F
FRERIEAN1E229.0%, SEEVEITHRERIFANE2.9%, BEK
THRIX14.5% T o770 TIN5 DFERIE, FEEIC
DS EEE R W LFREOEH L EZ b0 TIE
2\ s, BIEAREERECX) LTI DS IEEATS-1% 1

Mlo/zZ &R, fililiek L LCiTbir/z DS R0z,
BHOT— 06, BEENE L CHEBERZ LS
T BN BRI LSRR L L CoBRE2HEET 5
HEASE B b D & % STz,

Ll boiEss, JACCRO IZBWT [Stage MDD
BRI BRI T AR LRk & LTo
TS-1+Docetaxel BEA#EE L TS-1HAMRED S » &
AL IR T AR SR (GC-07, START-2) | »%Bi%&
STz, T oBERE D2ENE T D HUERIFTROL
72 o 72 REEENY Stage MO BBEZF 2 I RIZL T,
DS HREED S-LiZxtd 2 MimB bk & L Tomk
BEEBEET 55D TH B (H6), EZEFHMEE X
SFE PSS T, BEAFERIXL, 100%, Ei%
EIRIIZ20134E 4 B Ar 6 34EM, MR EE
B 5 R, KBTS 8 FRITH B o

4) capecitabine+L-OHP (XELOX) &%

(1) CLASSIC (capecitabine and oxaliplatin ad-
juvant study in stomach cancer) &R

BE, FE, AEOXKREIGE L TiThit/: D2
Bk BUKRMHED, XELOX Hklz X 241D
{bERRIE DR FE % AGE L 7258 TTAHER PR CH % o
FEIE EEFAHTIC X D RODME S L7z EES2RY Stage
TFE/AZMOEETH D, 1,035 08 HFI N/, B
$REEE, 52044 XELOX B, 515% HS T4l B pm e
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%, XELOX BED90% D EE THSBOEBED
EN/ze Ui EDERD S, XELOX #iE1L Stage 1T
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FHEED RN LR HWTE 5, CMMRFN LR
HEDTIRETH V), BEWEDS DD, BEDBITEN
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SP 2 %) 3 % paclitaxel +CDDP @ H &) ¥ 2 2 X 2
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Clinical diagnosis of lymph node metastases of gastric cancer patients
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ABSTRACT _

Background. We conducted a phase II trial to evaluate the
efficacy and safety of preoperative chemotherapy with doce-
taxel (DTX) plus S-1 for resectable advanced gastric cancer.
Patients and Methods. A total of 47 patients from 14
centers were centrally registered. Patients received DTX
(35 mg/m?) on days 1 and 15, and daily oral administration
of S-1 (80 mg/m?*day) for days 1-14 every 4 weeks for
two courses, followed by gastrectomy with D2 Iymphade-
nectomy. The primary endpoint was pathological response
rate (pRR). This study was registered in the UMIN clinical
trial registry (UMINOCO000875).

Results. The primary endpoint pRR was 47 % (90 %
confidence interval (CI), 34-60 %; p < 0.0001). The
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response Tate to preoperative chemotherapy wusing
Response Evaluation Criteria in Solid Tumors (RECIST)
was 34 %. Forty-six patients (98 %) underwent surgery,
and curative resection was performed in 44  patients. .

. Thirty-seven patients completed the protocol treatment.

The most common toxicities of neoadjuvant chemotherapy
were grade 3/4 neutropenia (42 %), febrile neutropenia
(4 %), grade 2 anorexia (21 %), and fatigue (15 %).
Treatment-related death and operative mortality was not
observed in this study.

Conclusions. The combination of docetaxel and S-1 was
well tolerated. This is promising as a preoperative che-
motherapy regimen for patients with potentially resectable
advanced gastric cancer.

Gastric cancer, the most common malignant tamor arising
in the gastrointestinal tract, is the second leading cause of
cancer-related death in the world.' The standard approach for
locally advanced gastric cancer is to achieve RO resection
and treat it with adjuvant chemotherapy.” Although gas-
trectomy with D2 lymph node dissection, the so-called
extended dissection in Japan, Taiwan, Korea, and several
other countries, has now been foregone, peritoneal metas-~
tases, lymph nodes metastases, and liver metastases are



