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Table 1 Grading of intraperitoneal fluid

Intraperitoneal fluid

As, : non

As, : not detectable or little on radiological and operative
finding

As, : detectable on clinical finding

As, : with abdominal distention

ErRst L7z, BREEFHR, EEFMR, mhbfEg~—
A —DE&, ERPOEFMEEOFECHIE L 2.
i, IHE®E, [BABEREHOED (19934, 1994F0
BOERMIICHEL, X oz, BIEMEENERELSN
DORRERTS, 4B TRULIEAORRE b IO, £5H
L7 (Table 1),

Find, EE2EL CME LYIBRB RIS ORES
B oNT, YIRIECHEIRN, HBZNCEEORE
Wb D EIREYIR, curative resection (UL,
CUR) B, WREOKRMAETIRL 27200, -3y
BRI ER D > T FREZVIRL 2726 D
P iEEAIYIER, palliative resection (BLF, PAL) B,
WROVIEREMEL, BEYSCEREGER, £hre
T —EEYIBR U7 b & IEYIER, unresected (BLF,
UNRYEE L7, Iho OERIOREOTEHZ b LI
retrospective IZEERIRRES 21T 72,

SEHFBEREDFERE SN T o OB L L, #
EIL L EREETRL, Hat# T student’s t-
test T, 47FFEIZ Kaplan-Meier i TR £ 1FZ 1R D
#E 1T loglank test TITV, fERRE5 YIUF2EES
HoEli,
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Holz,
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Fig. 1 Schema of the recurrent nest (@) and the
resected area (). CUR; curative cases, PAL;
paliative cases, UNR ; operated without resection
(unresected) cases, J; jejunum, I; ileum, Ac, Tc
and Sc ; ascending, transverse and sigmoid colon,
RS; remnant stomach, GB; gall bladder, Pt;
pancreatic tail, Ov; ovary, PW ; peritoneal wall,
Tm ; tumor.

(A) Recurrent gastric cancer CUR(n=2)
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(B) Recurrent gastric cancer PAL(n=6)
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(C) Recurrent colorectal cancer CUR(n=1)
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(D) Recurrent colorectal cancer PAL(n=9)
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BRI 2 A R BISL 7. IBEYIRYE 031241,
2 DETOYIBRYED 5 FliciThhiz s, FlgEEm
BYE, LEcEROYR, BN, BE RECE
nEOEHTIBRRTbObh oz, REEEENER
BReFmiEsmg, 2 #1(9 %) 58 CUR B, 6 #1(26%)
23 PAL B, 154123 UNR Bf, BRABEL8FH, 141
(6%) »CUREE, 9% (50%) #5 PAL B, 10f128
UNREEE:Z o7 (Fig. 1. BRELT, A A LD
KER® 2 aEFI CUR B, PAL Bz <, UEOK
BiF Ase, AsJER (HREB2161, BRABE16H)
WRRE L TiTo . %72, BEE®EO P.Al, BHAE
7 P, UL EORERITIX CUR Bid v o 1o DT, FHE
B, NBEEL L PHETFIELD 29 L TR L7z, U0
BrE&lolEaBEmE, PRT L EEE, BE, (I8~
DBE B TH o7z (Table 2),

@ HrAEEE | AL, mitomycin C 4~20
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mg, 5-FU 100~500mg, tegafur 400~800mg, ara-C
20mg HEMA L LIFEA T, & 55 FU ROBOE
DHEFIZ L WA s 7z (Table 3),

@ BIYMERNEREC T 2 FHREEOSE
rEtOMERR ik CUR B, P, ¥ CTOHRER PALE, K
BRE PAL B Cli 2plciHEL, UNRBETHRIBEED
TR0 & 4172, BB ATRE, RETERATRE L &2 -

Table 2 The reason of unresectability in UNR
cases

Recurrent gastric cancer Recurrent colorectal cancer

P,
Invasion (panc.)

Invasion(retro.)
Invasion(rad. mes.)
bile peritonitis

—o— N W Oy

panc.; pancreas, rad. mes.; radix mesenteri, retrg.;
retroperitoneum

B, KBEOREEERNER NS 2 FiaHRORE

HiHAN =S

20% 15

7z DX, CUR BETIIERE R, K 100% ThH -
7o, P2 COBERER TR, BTSN PAL £,
UNR #T#£100%, 40%, ROEETRERIT£100%,
80%, P, £ TOREFKGE T, BBEATAER12%80%,
67%, REOHERATRERNE£100%, 100%TH -7z, P,
HEER T, BEEARERII567%, 29%, BOER
TARER1E % 67%, 100%, P,LL EOFFEKIERE TI3EE
AEEBIX B75%, 33%, &% T AER1345100%, 67%
Th - Tz, ROBETREG OMEZ BN e i
BETERIEL, BRABE UNRBETOPRMET
H-o1> (Table 4, 5).

® BEMEERNEREEOBRERE P, P, PJE
BT, A ESMIZ CUR B, PAL B, UNRET
BOBD731H, 468H, 174H & CUR Ef: UNR B
R 3 EEZ (p=0.049), PAL B ¥ UNR ORI
A (p=0.051) #F» 7z, LirL, PIEF T,
UNR B4 EHES PALBOZ % L - 72, &R

Table 3 Chemotherapy

Recurrent gastric cancer

CUR(n=2) PAL(n=6) UNR(n=13)
5FUs 1 | 5FUs 2| 5FUs 6
po only 1 | 5FUs+MMC 1

po only 2

Recurrent colorectal cancer

CUR(n=1) PAL(n=9) UNR(n=6)
5FUs 1 | 5FUs 1 | 5FUs 2
5FUs+MMC+ AraC |
5FUs+CDDP po only 1

MMC
po only

5FUs ; 5FU or Tegafur, MMC ; Mitomycin C, CDDP ; Cisplatin, po only ; oral antineoplasticus such as 5FU, Tegafur,
UFT, DFUR etc was only treated, CUR ; curative cases, PAL ; paliative cases, UNR ; operated without resection

(unresected) cases.

Table 4 Operative stress, postoperative course, perioperarive nutritoinal state and CEA

exchange before and after operation of recurrent gastric cancer

PAL(n=6) UNR(n=13)
CUR(n=2) T T

P, Py, Py P, Po, Py, P, Py

Improv. of symp. (%) 100 100 67 80 100

Discharge(%) 100 100 67 40 29

Oral feeding (%) 100 100 67 80 100
Postop. fast(day) 8.5+0.5 6.7x1.7 3.0x0.0 7.3%£2.8 4.9+2.2
Operation time (min.) 165255 14041 15390 130+39 99+28
Ope. bleeding () 346+186 | 4724382 | 955+1,095 | 2074135 | 316387
T.P.(mg/ml) ; preope. 7.3+1.5 6.71£0.8 6.9+0.6 6.42+0.4 6.84£0.5
postope. 6.4+0 7.0+0.9 6.1+0 6.810.2 6.2+0.9
Alb.(mg/ml) ; preope. 3.8+0.4 3.910.4 3.8%0.1 3.4+0.6 3.8+0.5
postope. | 4.0%0 3.740.6 | 2.9+0 3.240.6 | 2.940.7
CEA(ng/ml); preope. | 4.1*1.3 | 2.320.1 | 5.2%4.1 | 56.5+63.8 | 5.4+55
postope. | 2.5+0 2.140.3 | 7.3£0 | 1.004:1.411| 4.845.7

CUR ; curative cases, PAL ; paliative cases, UNR ; operated without resection (unresected) cases
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EBBERIE PALE 1 B0 A TH84HEREL Tl © EEtEENERABREOBRERE P, PIE
(Fig. 2). wTFhicLTd, PALEN UNRBEL Y & BTk, SEHEERER I CUR B, PAL B, UNRET
BN FERREL L Z EidkhoTs, BOBD1,087H, 443H, 3060 &, SEICEESR

b DO CUR B, PAL BT REFRERNICH -

Fig. 2 Prognosis of intraperitoneal invasive

recurrent gastric cancer, (A) P,, P,, P, cases, Fig. 3 Prognosis of intraperitoneal invasive
(B) P; cases, CUR; curative cases, PAL; recurrent colorectal cancer, (A) P,, P, cases, (B)
paliative cases, UNR ; operated without resection P,, P; cases, CUR ; curative cases, PAL ; paliative
(unresected) cases, M.S.; mean survival (days), cases, UNR; operated without resection
¥ ; p<0.1, % ; p<0.05 (unresected) cases, M.S. ; mean survival (days)
(A) Gastric cancer Po,Py,P. cases (A) Colorectal cancer Po,P, cases
i o —
o CUR(n=2) Y [ PAL(n=5) CUR(n=1)
80 Lih - |
o 70
& PAL(n=3) z UNR(n=3)
p ' M.S. © M.S.
ﬂ-. ( CUR 731d— © CUR 1087d
2 — PAL 468d-%k = [ PAL  448d NS
101
] UNR(n=6) UNR 174¢-1) i I , UNR 306 |
I,n 4 500 100 a 500 1000
(B) Gastric cancer P, caes (B) Colorectal cancer P;,Ps cases
= (-
ol | | PAL(r=3) o
80 ] 80 |
| i I UNR(n=3)
70 . S e e
ol | ‘ &0 [
bt o T
© M.S
0 l UNR(n=8) M. S. . =
5 PAL 154d NS 4 PAL 313d NS
10 ‘ UNR 203d e UNR_396d
% = — T o A =0 ~ o

Table 5 Operative stress, postoperative course, perioperarive nutritoinal state and CEA
exchange before and after operation of recurrent colorectal cancer

PAL(n=9) UNR(n=6)
CUR(M=1) —— - L
P,, Py P,, P, Do, Py P,, P,
Improv. of symp.{(%) 100 100 100 100 67
Discharge (%) 100 80 75 67 33
QOral feeding (%) 100 100 100 100 67
Postop. fast (day) 3.0 3.3£2.3 7.5%+2.9 14.0£5.1 15.0%£12.0
Operation time (min.) 70 107461 158+974 14043 63+5
Ope. bleeding (g) 25 460+ 423 838+ 976 537+355 37121
T.P.(mg/ml) ; preope. NT 6.4+1.1 6.4+0.5 6.8+0.3 6.6+0.8
postope. NT 6.410.8 6.4+0.7 6.6£0.5 6.7+0.6
Alb.(mg/ml) ; preope. NT 3.7+0.8 4.0+0.2 3.7+0.3 3.740.5
postope. NT 3.4x0.4 3.7£0.4 3.1x0.4 3.3%0.5
CEA (ng/ml) ; preope. 11.0 163 +211 45.5+45.2 | 1340 829+721
postope. NT 70.2£59.6 6.0+0 | 2300 1,245%0

CUR ; curative cases, PAL ; paliative cases, UNR ; operated without resection (unresected) cases
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72. Py PCI3, UNR BOAEYRS PALEOZH
% ERl- 7z, Rl PAL B, UNR#E 1
B4 oT, £506H, 538H &ZE %o 7z (Fig. 3).
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B REARE TOMM | P 2 TOHREE
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T UNRBEL DRI TH -7 (Fig. 4).
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Fig. 4 Hospital free interval of cases, (A) Py, Py,
P, cases of intraperitoneal invasive recurrent
gastric cancer, (B) P; cases of intraperitoneal
invasive recurrent gastric cancer, (C) P, P,
cases of intraperitoneal invasive recurrent color-
ectal cancer, (D) P,, P; cases of intraperitoneal
invasive recurrent colorectal cancer, CUR; cura-
tive cases, PAL ; paliative cases, UNR ; operated
without resection (unresected) cases, M.H.F;
mean hospital free interval (days), ¥ ; p<0.1,
*; p<0.05
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A Clinical Study of Surgical Treatment for Intraperitoneal
Invasive Recurrence of Gastric and Colorectal Cancer
—The Siggnificance of Paliative Resection—

Yoshihiro Moriwaki, Ken Yamanaka, Kazutaka Koganei, Hiroyuki Kure,
Takuya Kudo and Syuhei Morita
Department of Surgery, Yokohama Red Cross Hospital

A clinical study on intraperitoneal invasive recurrent gastric cancer (REC-G, 23 cases) and colorectal
cancer (REC-C, 18 cases) was performed. In P,, P, and P, cases of REC-C, the ratio of discharge was 100%
in curative cases (CUR) and palliative cases (PAL) and 409% in unresected cases (UNR) and the mean
survinal was 731, 468 and 174 days. In P, and P, cases of REC-C, the ratio of discharge was 100% in CUR,
80% in PAL and 67% in UNR and the mean survival was 1087, 443 and 306 days. The ratio of discharge
and prognosis was better in CUR and PAL in both groups. In P; cases of REC-G, there was no CUR cases
and the ratio of discharge was 67% in PAL and 29% in UNR and in P, and P, cases of REC-C, 75% in
PAL and 33% in UNR. Concerning the mean survival, there was no difference between PAL and UNR
though the ratio of discharge was better in PAL. In P,, P, and P, cases of REC-G and P, and P, cases
of REC-C, there was no decrease in survival according to operative stress of the resection if the resection
was palliative. We concluded that operative treatment should be tried for intraperitoneal invasive
recurence if there is a possibility of decreasing the symptoms.
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