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TR) DEAEE Z BV TS, Gardner JEfE
BELZW SN DB ESNRED T TITT AEARN
JEENRFICEETHD. BENICREAE LTS
AT, UFUISELE mllEE, 24, B
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B. W5k

1951 MG 2015 4F 12 A ORNCE NN TH
RINTHmILOF NG, FEMEKEREEE
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H CHRACEIEL 2D 81320 .

C. HroumsE

BEITH 1500 #7, FI3THI 500 FROPLERDE
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##41: Buropean Society for Medical Oncology
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Attenuated FAP
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NS4 S
based on the identification of more than 100

colorectal adenomas. Attenuated FAP (AFAP)

: Clinical diagnosis of classical FAP is

is characterised by the presence of fewer

T 100 ELL EDOBERZE T 5.
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adenomas and a later onset of the disease.
Clinical definition of AFAP is controversial and
should be considered in any patient with 10-99
adenomas, although a precise diagnosis is often

difficult in a single patient.

I Diagnosis of adenomatous polyposis (>10) [

Pattern of nheritance?

Recessive or den ovo
enotype

Flgure 2. Algorithm for genetic diagnasis in Polyposis syndromes.
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E
- F 5% (Chemoprevention): FAP BE DI
FEBDOREICKT 5 eicosapentaenoic acid
in the free fatty acid form (EPA-FFA)D%hE%
BREILIZT 4 MU TiL, BPA-FFA
T TERBEL R L CRIES T
22.4% (5.1-39.6%, £=0.012), /2T
29.8% (3.6-56.1%, £=0.027)LH B IZRRIENNE
fEL7,
WFSERITRIRIE: HE, BEATEE O 3K
KBABRE BN RREDO—DELTHELE
Hl# BN T attenuated type 12X 5 [FAP 125
TORBRY —FRUER R ] D% Mgk LR
HEBEITHTHD,
Mok
- J# ¥& 1% : Surgical resection includes both
procto— colectomy with ileal pouch—anal
anastomosis (IPAA) and total colectomy with
ileorectal anastomosis (IRA). IRA is a relatively
simple and straightforward operation, compared
with [PAA.
- FB51E: Primary chemoprevention has never
been demonstrated to delay the appearance of
FAP. Secondary chemoprevention with the
use of non-—steroidal anti-inflammatory drugs
has been shown to reduce the number and
extent of colorectal adenomas and, less reliably,
duodenal adenomas. Accordingly, sulindac and
celecoxib can be considered as

adjuvant

treatment when adenoma recurrence is
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