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Table 1 Patients list
Macroscopic findings

Case Name Age Sex P S H N Stage
1 Y.H. 57 8§ PoSsHoN: IV

2 R.IN. 57 % PoSaHoNi IV
3 T.T. 8 & PoSsHoNz IV
4 TK. 68 % PoS:HoN, 1l
5 MN. 61 % Py Sz2HoN: IV
6 ® PoSaHo N, IT

K.T. 13

Table 2 Histological findings

Cose Histology DOPNOT g ctage Operation

b, ss8  ny(4+) bys ve Subtotal gastrectomy celative curative
Total gastrectomy
Subtotat gastrectomy
Total gastractomy

absolute curative
absolute non-curative

por se a4) e vo
tub, 38 m(+) s v
tub; sy n(=) by v
por 87 ma(+) by vo
tub, ssr ) by v
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relative curative
Total gastrectomy relative non.curative

Subtotal gastrectomy

relative curative
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P16, SEFE, S, 361, S:;34Thy, HAF
TARTRETH >, BRFERC /TR, n(—) 1
B, ni () 161, n, (+) 4BICH Y, ps(+) 44,
ps(=) 2 BITH - 12, MfTHiRIL, B LmHis 3 4,
BEHELHM2 3 TH -7 (Table 2).
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(Randa ®HA&{LI), 30~150mg #BML 7 iBAER
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Fig. 1 Schematic illustration of intraoperative
peritoneal hyperthermia combined with CDDP.
Peritoneal cavity is heated on 42~43C for 45~60
mi

n.
Thcrl‘r\ﬂmeter\ Ji E N
S \ _._Heater
3 Fn\‘ - \
:"Il / r/;’ \

_—PCE(peritoncal cavity
- expander)

_~Physiologic heated
~  saline solution 5¢

CDOP 50 150mg

Table 3 Patient profiles and IPH

Weight Height Area of CDDP dose  Physiologic heated
Case (enl.g)h (s;g)h body surface(?) ToTEcar) (ag/m?) Stline solution (¢)

1 65 165 1.68 150  89.2 13.5
2 43 153 1.36 100 735 5
3 46 156 1.3 100 70.4 5
4 36 150 1.28 100 78.1 5
5 “ 141 1.32 106 75.8 5
6 33 147 1.2 3 46 3

ERRBDbhAr-7, ROLRE (REBCTH
20) KHECEERTYRD., OE7AREICT 3
PR\ T, BE — 6 ~—11 (Fth— 8) s 7
YR AREDR, Fi, 125~240ml/hr (GE#183
ml/hr) OREBLXHEL 2 7.

2) WMEER

WEADORER, BRATRLUHRAORE K X

Fig. 2 Postoperative temporary pleural effusion

case 1

case 2
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Fig. 3 Blood profiles after treatment of IPH combined with CDDP
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#ibL 7. (Fig. 3.
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Fig. 4 Changes of s-BUN and s-Creatinin value

after IPH combined with CDDP
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Fig. 5 Changes in plasma levels of total CDDP
after IPH combined with CDDP in patients with
gastric cancer
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Fig. 6 Renal function after IPH, which is con-
cerned with CDDP dose used on IPH and preoper-
ative PSP value
®  a case which suffered from temporaly renal
dysfunction. © ! a case which did not suffered
from renal dysfunction.

(ng/m?)
1004 .

Dose of used CODP
z

50 PSP value (15min)
(%)

Table 4 Prognosis and effect of IPH combined
with CDDP

Case prognosis recurrence

8M alive
2M dead
8M alive
7M alive
6M alive
4M alive
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@

Case 3, 512, BDFDOHHT PSP 155E43, 29.5%,
36.5%TH - =A%, CDDP 70.4mg/m?, 75.8mg/m?%
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Experience of Intraoperative Peritoneal Hyperthermia Combined with Cis-dichlorodiammine
Platinum for Gastric Cancer with Serosal Invasion

Tomoko Umeda, Masaki Nakanishi, Jiro Ohsawa, Masahiko Nonaka, Makoto Tanaka, Hiroshi Oka,
Yasunori Sawabe, Fumie Tanaka, Masaaki Shinoda and Masashi Kodama*
Department of Surgery, Murakami Memorial Hospital, Asahi University
*First Department of Surgery, Siga University of Medical Science

We performed intraoperative peritoneal hyperthermia with concomitant use of cis-dichloro diammine platinum
(CDDP) in six patients with serous-infiltration-positive gastric cancer. Side-effects connected with this therapy,
pharmacokinetics and clinical efficiency were evaluated. Following IPH with concurrent use of CDDP 25 to 100
mg/m?, total blood concentrations of CDDP reached to 0.71 g/ml in average in 5 minutes after starting the therapy
and a maximum of 1.5 g/ml in average. No serous complications were noted during and after the operation. Three
patients including two with normal preoperative PSP levels who were loaded with more than 70 mg/m? of CDDP
showed transient elevation of s-BUN and s-creatinin reaching a peak in postoperative one to two weeks. However,
all the three cases recovered without developing renal failure. The dosage of CDDP which would not induce
postoperative renal dysfunction was considered to be 70 mg/m?2. Five of the six patients exciuding one who died
from another disease are surviving without any recurrences of gastric cancer.
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