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T ERBONBERED R T A, 1a—AK
TRIREEE X BRE, FHHLEARERE,
computed tomography % T L7z, JKHlX L Tno
change (BAF, NC & B&Ed), progressive disease (LL
T, PD LB&ED) OERIC 124, partial response (UL
T, PR &B&E0) DI EORERIC 3 b s 2 2 — A H%
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2. MR

1) EMER OREFE I A ABRERESER S AL
R EORRNR A EFELE O 5 T2,

2) iR R EE N, AHEREEL CEH
REHADOMTRTL AR eI TR O B & H L 7z,

3) EERRAE

CDDP +5FU #3E D B HE 3 R E i R i «»
HUODORENACER LB L UREHRIEE OB EY
RYETHAEL, KEHREZ o CCHIEFOBEDNREOHE
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PR3 % L ONKDOFREFRIZ20%, VWThd Grade 2
UTwEEg-7,

2) EHEERE

FHOHIE—BFHZE 7 VT F =27V T IR
PET LW b Grade 28T, B#RITH Dl
BT I SAEFI60m]/min L ECFMH % HifT L7z,

3) BHEHH]

AEHITHRISHE T WBC 3,000 (Grade2) &
ZolRERD 1 HH o745, 3 BRI IEFES kM-
7z,

4) FrgeeEE

®ED GOT, GPT b& (Gradel) % 36 (9%)
RO T WA I IEFE L 72, ALFERERT & D
REEE2ROIEFTRAETH - 2.

5) H{LBFER

AR 26010256 (78%) OEBFIZTRD S,
1261 (38%) PEEUREE (Grade3) k7o b, FrcHAR
W 2 AR s, AREOTH (Grad2) %

1Hlic@Bo s, BEELET S L) RBEHEITED X
Motz (Grade 2DAT), T RTOERIZLHFII2KHE £
TWEE L7z (Table 1),

6) FIREREIR

miehrolz,

FOFER, MEMEEERL 232 3 -2 KTHO
~10HE (FH7HE) «2RFMiremTL 2.

2. MR

AT LR R IR B TEE & IR BT O Al
3, TSR T 3 ~900M (hfEMES BRE)

3~31HM (FREEM), MEREEHHERERZ
1.9%343.0%, REETEE (FEEF) 137.5%349.4%,
BIRRG1Z13.2% 3 12.56% L MEMEEE 2O R
o7z (Table 2),

3. WHERE

1) B2

PR 114, NC17#, PD 4§, ZEZhE334% ThH -
7. 12— THRIC PD ERIE 4 0 - 72 NC FEHIZ

2a3—AEEMEITLR2HE, MERELEL-LL2
23 PDERI & Xtz

2) TREMER I

Grade 228 8 ff, Grade 1b #310%1, Grade la 235
#l, Grade 0239%ITH 1, Grade 1b LAEDRER 318
B (56%) Th-tz, EERZH & OB TRIT—BH
231061 (31%) TH -7 (Table 3).
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Table 1 Side efeects of preoperative CDDP+5FU therapy

Haematological
Leukocytes

Renal
Cer

Gastrointestinal
GOT (U) (GPT(U))
Oral
Anorexia
Nausea/vomiting
Diarrhea

Neurotoxicity

. Grade 0_ Grade 1 Grade 2 Grade 3 Grade 4

| 2 9 1 1 0

16 15 1 0 0
29 3 0 0 0
27 2 3 0 0

7 9 ¢ | o 0

7 23 2 | 0 0
31 0 1 0 | 0
32 0 0 0 | 0

Table 2 Comparison of postoperative progress in patients with and without
preoperative chemotherapy

Period of

No. of cases

- g < Failure of Infection of
postoperative | with respiratory
intubation complications the suture the wound, etc.

minor

Non-neoadjuvant median 1(1.9%) 7

chemotherapy 5 days (90 days) major

group(53) (3—90) death 1 (13.2%)
(7.5%)

Neoadjuvant median 1(3.0%) minor 4

chemotherapy 5 days (31 days) 3

group(32) (3—31) alive (9.4%) (12.5%)

Table 3 Comparison of image diagnosis and histopathological diagnosis in

. Grade 3

patients with preoperative CDDP+5FU therapy

I Image diagnosis

CR PR

Histopathological 0 0
diagnosis Grade 2 0 6
Grade 1b 0 4
Grade la 0 | 0
Grade 0 0 | 1
| | R |,
Total o | u
"""t Incompatible cases

FEIRBR Y » N Hi e B AR o SH 2R 1ER25
#iH, Grade 3282 %l, Grade 24526, Grade 1b #%
3 B, Grade la %% 3 #, Grade 051581 T% D, Grade
b DLEDEERNE 76 (28%) ThH-ote, TR LER
V3B OBRO B TR 9F (36%)
THo7z (Table 4),

Grade 3k %2 -7z 2 fEQID D B 1ERIZEERE D,

definite invasion to adventitia (LT, a,:B&EE) »
% involving muscularis propria (LT, mp & B&EE)
WELTBY, stage Il 5 5 stage I ~ downstag-
ing WEEH UIEFIVTH - 1z,

4) L, type, SBIFOIANC X 2 FEM

Grade 1b A EDERNR, (B ERREF LB 74
5B (71%), type 2121961128 (63%), Eiz 9
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Table 4 Comparison of histopathological effects on main tumor and lymph
nodes in patients with preoperative CDDP+5FU therapy

Main tumor
Gradelzradelbradeirade
Grade 3 |~ 5 d lbd | lad 0 d Total
Lymph | Grade3 | 0 | T L] o [ o 2
nodes Grade 2 [ T I 2 0 - 0 0 ] 2
\Gradeb | 0 ‘ 0 s | o | o 3
Grade 1a o 1 0 2 0 3
Grade0 | 0 ‘ 3 3 2 7 15
Total o | 7 7 4 7|

: Incompatible cases

______

Table 5 Frequency of differentiation, types and location of lesion in patients who showed improvement of Grade

1b or above
Location of the lesion Types Degree of differentiation
Eebdind N - = — T |' —
type (type |type |type Well Moderately Poorly
Ce | lu | Im [ Ei 0 1 2 3 | differentiated | differentiated | differentiated
Gradelb I Gradelb Gradelb
or 0 2 9 7 or 1|0 12 5 or 2 9 5
above | above above |
All 0 4,19 9 Al | 20|10 All 5 20 7
% | 47 | 18 % |50 0 |63]45 % | 40 15 71

Bl 78] (78%) ERWEEL2RLULBIEEERED
X - 7z (Table 5).
£z =

RERBIFHCER L2 ST FETRRARERTH
0, B EEEEOEIBE-NTWS, £
FIRFMRELSAE FHMLEEEC 3 RN ER
ENDERTYHH 3B, Kelsen 523 CDDP+5FU gk
PREBEFICEAL T, BYENEL, EWER0Y
BRVI R L THEL.
LRITLARBERBOBREMCRALZ L 25, 114
F1 561 (45%) WEBRREDH/NeRBD 5 Z L BN TE,
SEFICB LW TEELEWEA 2D R oTe, 22T
CDDP+5FU BRI RIEBEEWIGEO—E2H 2
LUV AEEZT, —F, FEZBOTEMERERS
WHEEHEOER ZRD RV EOFENDH D12, i
HLEREE L TOERBRE L bF 2 shiz, 7l
CDDP+5FU BEEMATH 2 & REBEFARE
T2 EHlzoTORRMEL, BITHIOYRERD >
Bonl-EENRHEEORS L FHREEOTEEMI
DWNTEELT:,

1. 775 CODP+5FU BENFMIC S 2 3 &
HHWLZEBIERA L L TREEDODONASREL DT
WZ EBBEFsNE, Tur) ) —LSBAKOHHE
LD ZOBEX Grade 2L TR EEESTWS, 4
LEER, B RETRIR, BRII78% LEENE V.,
IVHEHEDL LREOIEREPIEL TWE0RE
FIRDOEHE Tix Grade JEFDI2H) (38%) 7%-T
W3, \BRIZL > THVIEH (Grade 3) 2FER SR
WheHONETH S, BEREETIBE CAIUNTH
D, BEENH L EENMESBETCAIMNTH S, W]
NOERITH BIFERIC & 2RI 3 BN SRE X
N, TSR EEET 280 oh o 7o, iEwEBhEE
HELTEBOV Y X TISIER, 51807 — X fEfT L
T35, BURRE Y FRICHEITL 2 BBRBEDOH
MERBOET2ED 5 2 &, HERSKELEE S
Hrib U7 RIS 1 Bld o 72 & & LASHEARHL 2R O
B e FBOBRTH - 2.

BB, BIfEHO#MSIC X 2 FIERBOERE, $utb,
TRIMAY L BEREIE T ORRTFIC L 2 FMF Y 2 7 Oz
ROBPoIZ &, MEBEERIIER PR DL
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&5, CODP+5FU #HIC & 2R b2 2 2l
RSO LI L BATREL £ 2 B,

2. CDDP+5FU BEDEEZHREE (L) >~
JSETICHTT BRI OET

ERZW Tk PR DA EORERFIH 1141 (34% = BH=E)
g o7,

BESIR OMBEENH TR T, BRRERIOE
BUHERROLRL A EE L OB THENR
EESNTW3, Y Eh s ERCAREENEERRET
Hiif Grade2 (EEL 5 2iEMlaH1/34K) 5 PR
(2 ARAIT0% L, 1 FAT30%LL EOfE/IN= 3 AR
TIXT7/100 3 F & 72 D 66% LA EDOFE/N) iTHEST B,
Ui LY BT bR & 2O EE(LssZE L
Wiz, BEIOEESRETH 2. Z I TEREK
HETEZ2RELE2H VW% & Gradelb ((EB&R L > 25
HEH32/3K7) 43 PR (1 HET30% LA EDFE/N) 2
MM L7z, ZheEdEr T2 LEEEARFENZH TR
Grade 1b DL E#518%1 (56%) &7 b, HEHifRgk LozE
SHER (34%) WHNEBRIOVEHTH-7-EELS
hb,

BRZWT &R IR O LB T I T — B0
1081 (31%) &z -7z, ZDOHEHEE L THKRZH T,
BESRIRICBRESNIGE L L b CRELER s R
Wi, D20 TCHESL S A FOEMEZIFML 22w
eV o5 (Fig. 1), EREENIC & 5 EEHRY
EPREEBFREECHET 5 2 EBEE LWL
DT, BITHMORBELRELEZ NS,

) LoREC T 2R IE Grade 1b BALE 7 B (28%)
EEFBHEICHT AR I VL 5T, UL, 1Rl
LB OERZE L, MEICERY v EiNEEL
To RO % e g L 7- 28, BB G RIERGIIC
TR Y v H & 7o B ER Y v Hi 2R o Tz
FERPRRER LT3, ZOBEIWEHRERERIT
WHET L) U HOFEERBTI2HDEEbi
7. BHEHE LR BT OEREE T £ 2D Ah
LEZEDOFHIIE R SWEH R IAREER DL LFEZ B,

LRI I N 2 2 BT CERR T 238
Bedby, U Aficitd 258 Grade 348 2 fEH
HolelL3EbOTEEETH 3,

3. 1i7ai CDDP+5FU SR T 5T 5 »»
3 » o

TR AW | Grade 00D 9 fEBI, [biRE:
AR & bl U CBOETHHEE 2 N 2 2 EF
i, Wi d 1 3 -RAETHEO NCESIc2 2—AH

REREEFHNEEC 51 51i7ET CDDP+5FU ff bk

HEAEEE 2718 115

Fig. 1 Esophagography X-ray examination. Left)
before chemotherapy, Im 6cm, type 2, Right)
after 2 courses of chemotherapy, Constriction is

strengthened and only barium can slightly pass.
Image diagnosis: PD, Histopathological diagno-
sis: Grade 2.

ZHEAT UATRT PD L2 s iR Th o7z, BOD
7 REFIIER EOREMUEEERTEREEC L 2 B
BUTICEEEZY, ARBEZREEZ TRV L
2 SR EEB I T IS & E L,

1 32— AR TR EGREZE L PD ERIZRO 5o
7z,
WHEFEE IR OSETT U F R 2 B a2 2
AREMMELET 548, 1 I -AKRTHICEKRZE L
NC AT ORIz 2 2 — X B % §afT¥ £l %2 T
ThiZ# ORI/ NIV EE LSS,

4, BEBEZNEIRIC BT 5111 CDDP+5FU #
BOEE

BE, AERIGEOE LERRIFRTcHL. 20F
BB AE {, AEREYNRELEET B
FHREDO U A7 BRI VRV IS +HEET 308
BhH5,
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REFD B Z L5, fiTa] CDDP+5FU Bk % AdE
ERMRBICEGH 5 I LIk ) AlEREREOMN -
VHRFTE 5, &5 RibF S TR SERICE3
SENROREMBF R YL T E, HIERI i
BACEBEREMNT 5 2 EBNAEETH B,

5. ShEMFIC BT B RIEA

RECERERIOBOEEM, & FEEZ LD
FEEZHEHREIREL S TLRy, BITOREHERS
FIRIREELEROM/NELERE L LT WA E, B
W2 LI HIBESRBEE AN, #7-biX, A, B
SERERaE, B, RYINFE (B4R, C. ¥4+ —-,
D. roEEEEE (FfE, MBI L) OBSE, E. A
HREEBOFR RS NIE, BHEEL T ¥
FELTWS, U st U s bEEN 0RO
RSB L 2225, FBHENL T L ABC. idFkE
THY 351 DY R OWE, E7 v 50—
¥ AR TAL E R 22 O SRR % 0 2 HE O
LT3,

F I BB OR/NEZ Tk &, {LPBERT O REHE
FAnp SWREEDOEE L5270, MEEHERN >/ i+
AR ViR LRRERTOER Y v EiE LT
YAFEBOREOERE L2V T2k, OF
DISHEBRENFROE R L5222 b, fiF]
CDDP+5FU B DO EEIRHUEDO—BI & s 5 £ &
ZTWw3,

CDDP+5FUBHE R RBOKXE WA TR O
neoadjuvant chemotherapy & U TRETH D, EHE
BRHERXC B TEREDAZ ST Vo8 bR
DRDH SNz,

AFRXOERZHE41E (19935 2 H, #5) B X U426
(19934 7 B, ABO HERHILBARIZEB R THRE L.
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Study on Safety and Finding of Direct Effect of Preoperative Cisplatin and
5-Fluorouracil Combination Chemotherapy in Intensive
Treatment for Esophageal Carcinoma

Junji Minamide, Hiroyoshi Koizumi, Norio Aoyama, Yukihiro Ozawa, Makoto Tokunaga,
Fumiyasu Fukano and Ryouta Moriwaki
First Division of Surgry, Kanagawa Cancer Center

We have investigated safety and finding of direct effect of preoperative Cisplatin and 5-Fluorouracil
combination therapy (in the following it is abbreviated to CDDP + 5FU therapy) in intensive treatment
for esophageal carcinoma. Thirty-two patients were recieved CDDP + 5FU therapy before operation
were selected for this study from 85 patients with esophageal carcinoma who underwent surgery from
September, 1991 to August, 1993. 80 mg/m? (day 1) of Cisplatin and 800 mg/m? (day 1—4) of 5-
Fluorouracial were administered for 3 weeks as one course. Operation was performed to patients who
showed no change or less and second course was treated to those who showed partial responce. Side
effects were mild and did not affect operation schedule and postoperative progress. Partial responce in
11, no change in 17 and progresive disease in 4 were observed by image diagnosis. Histopathological
diagnosis indicated slight effect or above in 18 (56%). Slight effect or above on lymph nodes were observed
in 7 (28%). Preoperative CDDP + 5FU therapy had mild side effects and did not affect postoperative
condition. Its effect on lymph node was also good.

Reprint requests: Junji Minamide First Department of Surgery, Yokoyama City University
3-9 Fukuura, Kanazawa-ku, Yokohama, 241 JAPAN





