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T EEFBRITOHE D & A1 EERREGHEBRICT T 5
EFRHAROERICEY 2 RE

SRR~ - LA
N BR ER M- HEOX
hE L AR K

BREOBEBEE (LT, P) iy 2 £¥HEEIC OV TTFES L UEEEE~OBITOE D o #ET
LYz, SHRIZ19845E 2 519955 & TWWHE TFM L7z P BEMHEER10861TH 3. — ik Wilcoxon #E
12 & 2 FHROBSTTIE, B, MR T, POC), iR performance status(BAF, PS),
Eh, M bEZEEQCIT, 00), N, PEENEEZ%2/RL 7. Cox Hflhazard model iZ X 5 %%
BfEiCix, B9, POC, PREE, OC, BLUMIEELTFTRET TH /. i, FERHRFIHM
12 POC Ot LB CR <, EFHEEANOBITE T, Fi, PS, HHEERER, aieis,
N, B, LU OC WEEEZ 2RO, UEORERY S, PEHBEER I L Tk s L UlTE] PS
B U RN 2 R R BYIR « (LR SRS E L £ 0 OC B X UMiTET R Ot R S E A
TH23 I EHIRBEE T,

Key words: gastric cancer, surgery, chemotherapy, peritoneal metastasis, outpatient therapy

iFLoic CRGET U 7z, BRI ARSI BRI LRI

BEOEREERE L, FERCR0% RSN, HESWTITo 2, FEHIZE2R T, BLckhiz6e0 : 48

¥/, HEBEYVREOEEREA L L TRLVHEEYNS THh-tz, ThoDBEOEFERHGETD performance
<, UL b Z0EBEmRO THETH S, BAOHKE status (LT, PS) 1% 0 23581, 1233561, 2235 4,
T Z D& 5 % BIEOEEES L BYIR & (LEE 3DTH, AMNIHTH -7, EBEEEOTEE X P1a
BOMR R L LT MR OB FREER & FHE 266, P22334%), P32348T, FHEEME %24z, 4%
T TE, L 2AT, B Y @ imEi CT U oo SHiRRE R 3TN, iSRRI % 198D Tz,
R US 7 FEGHZE ZBE T 5 2 L2 k- THEME BYIRREII 768 1T L, #H o ORI intesti-
DOFHELATRER & & 3% 33, MEEREERE I3 ER nal type #323%, diffuse type #353%1 T - 7z (Table
PEET 2HBEUAE, TRFLEAESTHRME 1), F 7 BEEIRETOM S L O EREER2E T 2R
R L AMEBN R RBENEL, S5 idETLR PElic R oh, I 5 2 ODHEEREET EFL
MEIRRERSE T4 O N B BIAKIEROWEZ & ThE 17, 3o Es8fias i, FhofEEEDON
BEEAHEAL T3, Z2ITHETHITLCEEY RixEIl 7z © OMEES & OEEESZ 2 h 214,
BEBEORBEICDWVT, ZOWRESER, BEOFERD R AR D513, BRRE EBRENZAZTh 8 Hlk
Ao TREVDENL TR ETBHEENTRETH - 12 EThoTz, FAETEE (AT, PreOC) 13138117

DIz DWW TREE L 7. b, FORREIX5luorouracil (AT, 5-FU) REEH|
I. NREHE #rul, & L, cisplatin, mitomycin C(BLTF, MMC),
1984 7 Am 519954 4 B £ Tz, &RERIRE— methotrexate (LAF, MTX) R EOFHETH -7, 1if

RSB CEM 2 T L, ERENCHEZOBS F b (LT, OC) Z78fIcfTvs, 6761 TIRFH
N7z SRR 5 B FE 108465 % i R 2 retrospective T EFIC cisplatin 50~100mg/body » % \» i MMC

<19974F 2 12V RS BIRIEER S A bR Al Slimg/besly B dalies Hiss U1 1) L
F920-02 F)ELESNMETAS 1 — 1 SRER 1153 AL AR BRI B 3 15 4% (chemo-hyperthermic

KE—# - RN E peritoneal perfusion, LA, CHPP) #fT-7:, CHPP
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Table 1 Clinicopathologic features of 108 gastric cancers

Variables

Age at operation (yr)

Range 32-87
Median | 65
Gender
Male 60
Female 48
Degree of paritoneal metastasis
P1 26
P2 34
P3 48
Performance status
PSo 58
PS1 35
PS2 5
PS3 7
PS4
Accompanied disease
0 49
1 34
2 17
3= 8

DFEIE, peritoneal cavity expander % i\ Tl
L S, W I340~42°C, cisplatin 300mg &
MMC 30mg %iRERI2L ML - BT ® v,

1653975 3 Mz 3B L4553 RIHEIT L 7z, s (1L
T, POC) H74ficATv>, ZOWRIE, 5-FU REH|H
o (XF, FU) 252081, MMC+5-FU (BIF, MF)

251984, cisplatin+5-FU (BAF, FP)232081, MTX +
5-FU(LLF, FMTX) 251561 #% - 72, MMC, cisplatin
BEUMTX GwinbbE8RSEr, 1~28I1
EOEITEE Lz, ERORERKITS SRS %520
BRI 5 % 2260 1T o 7o BIIRMIRS- O SRk 7
T =7 VD% E Tho~101cHE L, ZE#ET Onil
BE 7 T2 HE¥ U /- Blood access device AV iEA L
o, B B R 6B I T, ZORRTH
Picibanil #2512, Lentinan %214z, Krestin %14
Blic G Lz, #EMARETE, 2 BOTPHEDE
¥ Student @ t RIE %, BRI yREE AT,

BB, FRIZDW T EEEEIEE 5 5 VI3 FHi
H» o DAEFHRTH 5 b L, £EXE Kaplan-
Meier ZRCHEE L 72, 2 BOLEFMEMO LR IE—
4t Wilcoxon BETITo 7. FPRICB LIETERT
DEHZ DOV TDOEHZEEMBIIE Cox proportional
hazard model® % VS L7z, WFR b ERES %

Variables Values

Hepatic metastasis

H- 84

H+ 24
Depth of invasion

T2 3

T3 55

T4 49
Lymph node status

N1 11

N2 29

N3 18

N4 37
Histologic grade

Intestinal 23

Diffuse | 53

KMEOH/EE2ERE LT,
IL# =R

(1) FMHTR L SOHERER
FHER30HLINOFMEEIT X, BYREIT 36
(3.9%), FELTER Bl T 8 § (25.0%), 41k TL14
(10.1%) 1w & 5, YIBRFI LE~IEYIRRE TH B I S
ETH-72(p<0.001). —H, FMBOSHETFY
BRI T1581 (19.7%), FEVIRRGIT 6 B (18.8%), £
e LT21H (19.4%) ¢, BYIBOERTIEENLR
Shilerofz, ZONRTIE, BYIBRICEEL 246
FEIZRES T2 5 6 & EREIEAE 2 fiC, YIRcBaEL
Z0HOTEHAEETRE S B, A4 36, HERRe
340, LB « ARTLEE OB - FIEIFH
RABZFLIC S SR BUEB DB 1 flk Y, BiE
DETIZED b2 5 SNTIRENEM 5 LI HITE L
72bDTH-HTz.

(2) BRRREYHRT & 7%
NRIEFEEOFHE, LEPRDRME (median
survival time : BIF, MST) #5133H, 14 . 24 -
35 EDOHEFENZFNFNI. 4%, 8.3%,5.9%,
3.6%THD, IEMULEFRSH, 5EUEEFIXS
Bliz & & iz, FBEEEH» S &7 MST it P123210H,
P243215H, P3101H, 7 1E4HEE OITF, 14
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) gz nzn3s%, 15%, 1% %mRL, PHEFIE P2
FEBNCHE~NEEI (p=0.02) FEARRT, Fi, PLE
Bl O TR TFERRZMEA (p=0.06) 2&H7:
(Fig. 1), = Ot OEERRE AR T3 ORES T 13, i

Fig. 1 Overall cumulative survival rates for
patients with gastric cancer according to degree
of peritoneal metastasis. P1, P2 and P3, see the

text. *, p<0.05 vs P2 and p<0.1 vs P1.
100
%) 14,

J

50 1 '1 P1 (n=26)
S 4 p2(n-34)
L. =
0 1 PE-"IT"—"}&}' * ’
0 1 2

s

1 (years)
3 y

T EEEBITOE D & A7 WEBEH TSR

His<s 30& 75

PS o B« V) o EERETRE DRV - SRR T0RE
T OERD T REFCH -7 (Table 2),

(3) BUkkE 78

B % 1T IER T ik MST #5203H, 1 43
27.6% % LIz DXL, FEYIRRGFITI: MST #376H,
VEXRD 0 % TEBYUIRFITERC R THER LR
(p=0.00001) (Fig. 2).

(4) firRI{LE#EE (PreOC) & T

PreOC OFEFIOEFEF 2 METS % &, Eip71
A DFEFI THRETTEID3 D 2 W8 (p=0.08) ThH -
7eh3, PRRE - B PS - T - N - YU OFERNIC 1372558
inotz, PreOC DHEED S A FHOLE T,
PreOC % 177 3% © MST #8225H, 1 £ % ik
33.6%cxf L, Thkt -z 8BED MST »133H, 1
ARFIT AR THIBEBTHBREBCHEL TRPPRTFRF
BERLEBSEEEZR v/ (p=0.17) (Fig. 3).
BYIBROBEN S A7z, PreOC BIOFHOKRTH =

Table 2 Prognostic factors entered into univariate analysis to determine

their effect on overall survival rate

Factors Categories

Gastric resection (=) vs (+)

Postoperative (=) vs tegafur
chemotherapy (=) vs combined
tegafur vs combined
PS 0,1vs 2 34
Operative [P(—) vs IP(+)
chemotherapy [P(—) vs CHPP

[P(+) vs CHPP
T2,3vs T4

Depth of invasion

Degree of Pl vs P2
peritoneal P1 vs P3
metastasis P2 vs P3
Gender m vs f

Lymph node status NO, 1,2 vs N3, 4

Hepatic metastasis | (=) vs (+)
Age —70 vs 71—
(=) vs (+)

Immunotherapy
0, 1 vs 2 or more

1=y vs ()

Combined disease
PreOC

Route

systemic vs aortic

MST (days) 1YS(%) p-value
76 vs 203 0 vs 26 0.00002
54 vs 224 Tvs13 | 0.00005
54 vs 197 7 vs 28 0.00001
| 224 vs 197 13vs28 | 0.78
| 155 vs 48 23vs 0 | 0.0002
‘ 134 vs 125 15 vs 18 0.9
134 vs 225 15 vs 41 0.007
125 vs 225 18 vs 41 0.007
171 vs 114 25 vs 13 0.06
210 vs 215 38 vs 15 0.9
210 vs 101 38 vs 11 0.06
215 vs 101 15 vs 11 0.02
127 vs 181 | 14 vs 26 0.26
203 vs 114 37vs 9 0.006
146 vs 114 21vs13 | 0.19
197 vs 94 26 vs 8 0.001
210vs 171 | 19vs27 | 0.72
141 vs 133 22 vs 15 | 0.28
133 vs 225 17vs34 | 0.17
181 vs 218 19 vs 36 0.65

POC, postoperative chemotherapy ; PS, performance status ; OC, operative chemo-
therapy ; PreOC ; preoperative chemotherapy ; IP, intraperitoneal chemotherapy :
CHPP, chemo-hyperthermic peritoneal perfusion ; MST, median survival time; 1

YS, 1 year survival
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FHosngmoiz,

(5) MyhbiEmEk (0C) & F#

OC DHEANOERKFEMRITT 2L, PRE - &
B - BIPS - T« N« GIBROBEMBNCIZEL 0 72,

Fig. 2 Overall cumulative survival rates for
patients undergoing gastric resection compared
with no resection. R, resection ; NR, no resection.
*, p<0.01 vs NR.

1007
(%) -

R (n=76) %

HﬂﬂR (n=32)
0 1 2

1 (years)
3 y

Fig. 3 Overall cumulative survival rates for
patients undergoing preoperative chemotherapy
(PreOC) compared with no PreQC. Statistically
not significant (p=0.17).
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OC DRI MST & 1 £ZIZOWTREENT 3 &,
OC FEMATHI CIE B8 DB D134H L 14.5%, IP HEiFHI
31250 £18.2%TH b, CHPP FaiT#I T 12258 &
40.9% LHI 2 BICHANFRECFERRIFTH-7 (p=
0.007), £7-HUIBROHEIICRETL T bR
CHPP O F#&»BEF 2@ %R L7 (Fig. 4),

(6) Wikt EfRE (POC) L ¥

POC EMATRI OB BR T2 MaT T 2 L & (p=
0.0008), i PSFREA (p=0.04) BEBEIZS» -7z,
PREERN L P16 # (23%), P201141 (32%) 8
LU P3D166I (34%) 1= POC 8T 2 % h -7z, POC
DB IEERFICERS Lol LdL,
Tegafur BRG] & ff L2 BRI TR O 4 77 il 4 R
KEEBRZEERVb 00, JELEEERIIBRECD
s 0T (Fig. 5). HFALEEREONERN I
FMTX BED, VIRl 8T MST 8L 001 4
RL OV RBRFTCHI2bOOEEERRONE DT
(Fig. 6). Wi b EFELI0BIFIERTH 0, S1LER]
OREMEEDCHERBELRDLILNEZ NG, {LEHE
ROBRSREREINCIE, 1 ERBBLERETIIN TS -
Te D LERINIR S TIE36% L BE R L NEE
ZE%L, HUBROFHRANCATHERIRED L5 1>

1007 (Fig. 7).
(%) - (7) fafesis v Tk
1 POC %2fT- 12 fEFNC R > T Rk 0 E AL 7
50- LS (e=US)) R L BB R ERR S R Ao 7o,
1 (8) BEEMITOER
. L Pre0C() (n=95) LLED—#{5 Wilcoxon BRIEWC & 5 B2 RERAF O
e e (years) B wR LTI, B0 (p=0.00001), POC FHt
0 1 2 3 T (p=0.00001 vs#FMA LEFEE, p=0.00007 vs
Fig. 4 Survival rates for patients with gastric cancer with peritoneal metastasis subdivided
by procedures of operative chemotherapy. (a), overall; (b), no gastric resection ; (c) gastric
resection. IP, intraperitoneal chemotherapy; CHPP, chemo-hyperthermic peritoneal per-
fusion. %, p<0.01 vs IP (=) and IP (+) ; # p<0.1 vs IP (+); * p<0.05 vs IP (=) and
p<0.1vsIP (+).
1007 (a) I (b) 1007 (©)
(%) ] (%)
] ) ] _IP(-) (n=6) CHPP (n=9) *
: ::}[ CHPP (n=11) % : : b 4
50: R 1} pErPe-a# > IP(+) (n=43)
] F_I_\ s _I_IT(“L} (n=67) IP(+) (n=24) { A5 /7
0B =3y T T . . oPC] (n=24),
0 L Z(years) & 0 1 2(years) 3
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tegafur BfH), &7 PS{(p=0.0002), 4F# (p=0.001),
IOC @ CHPP (p=0.007vsIP (=), p=0.007 vsIP
(+)), N (p=0.006), HEFEFERE P3 (p=0.02vsP2)
DIETH -7 (Tabl 2),

(9) ZEEMITOFER

SEBEN CHEROEA 2T THRATLHETE
72b Dk, BYIER (p=0.00002), POC (p=0.00008),

Fig. 5 Overall
patients with gastric cancer with peritoneal

cumulative survival rates for

metastasis subdevided by procedures of postoper-
ative chemotherapy (POC).

Tk & EERITOMWMD S &7 WSS W&

Hsh&is 308 75

PRE (p=0.032), OC (p=0.032), BL UM (p=
0.049) TH-7: (Table 3).

(10) FEEHFE~OBRIT

POC BIOFEIA B I L EEEO ARz =5
Iginodz, £, MTEEBAM R LEREETE T
233+£518H & FU BAiD114+91H & b RWiERE TH
b, IhE2BEVIBRFAICRORFT L T LRAKOERT
o, EFEHECL D ZEERTRIEEFEEONE
BzZH o7z (Table 4), FLGEAORITES
BEtd 5 &, BEELSRLULEEATIE, E8 (00T vs
7184 E, p=0.00001), PS (0-1vs2-4, p=0.0002),
BHEEE (0-1vs 284 E, p=0.03), PreOC (— vs +,

100 p=0.046), N (2LIFvs 30LLE, p=0.04), BUIK%
((y)j ; (— vs +, p=0.002), OC (— vs CHPP, p=0.002
IR 2 IP vs CHPP, p=0.01) TH- 7.
504 I, # %
11 HUIBRGI S IEVIRGIC B L TEB I FREF T
- H-o7:DIXBRTHLHY, BROERE2EDH-EH
0' .= .___( DHAR T2 &L 2 B EERNOBRTH BYIRIEIHR D
LA N B B R S | —1
0 1 2 z{years) BOEALTT FRET Cho o, TP 5763610
Fig. 6 Survival rates for patients with gastric cancer with peritoneal metastasis undergoing
combined chemotharapy subdivided by procedures of postoperative chemotherapy. (a),
overall; (b), no gastric resection; (c) gastric resection. FM, tegafur +mitomycin C; FP,
tegafur+cisplatin ; FMTX, tegafur+ methotrexate. Statistically not significant.
100 1o, 100 7T
" (a) (b) ] (c)
%) T 2o on - (%) ]
FP (n=20) FM (n=7) i EM (n=12)
FM (n=19) i
50 . 50 FMTX (n=9)
FMTX (n=15) EMTEN (e ] v
<A | P e
O _‘_._ !,.-’ FP[I"I=?] FP T1=13) P e
P A e S T L Pem ch M S e M | P —Y T 0 ——r—— T 1
0 2 3
(years) Y L 2(years) E

Fig. 7 Survival rates for patients undergoing postoperative chemotherapy for gastric cancer
with peritoneal metastasis subdivided by routes of administration. (a), overall; (b), no
gastric resection ; (¢) gastric resection. Statistically not significant.

100+

i i 100]
(%) . (a) i (b) (%) ] (c)
] ] j Aortic (n=15)
50: &mc (n=22) y . 50: Systemic (n=36)

] T Systemic (n=53) | Aortic (n=7) ] ‘H\L
} : ] u /Systemic (n=17) I —

0 g ¥ LSS = = | e e s | 0O T T T+ T T I T 1
0 1 2 (years)3 0 1 2R
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Table 3 Prognostic factors entered into multivar-
iate analysis to determine their effect on overall
survival rate

Factors Categtries | 1-vitlue
Gastric resection (=)/(+) 0.00002
POC (—)/tegafur/combined | 0.00008
P 1/2/3 0.032
oC IP(—)/IP(+)/CHPP 0.033
Gender m/f 0.049
Age | -70/71~ 0.15
PS 0,1/2,3,4 0.15
Nodal status NO, 1, 2/N3, 4 0.42
Depth of invasion T2, 3/T4 0.51
Immunotherapy (=)/(+) 0.51
Route systemic/aortic 0.64
Combined disease 0,1/2 or more 0.75
PreOC (=)/(+) 0.95
Hepatic metastasis (—=)/{(+) 0.95

POC, postoperative chemotherapy; P, degree of per-
itoneal metastasis; OC, operative chemotherapy; PS,
performance status ; PreOC, preoperative chemotherapy ;
IP, intraperitoneal chemotherapy; CHPP, chemo-
hyperthermic peritoneal perfusion

21(1711)

MR EOREEEY S, BERE LD FHROR
BEBLUBYIROEEN L DB FRICEERB &
BT e ERL, BIRMREETN L B LEEED
BRMEER~L, HESYIEEEEEE TORME
FH P REREERS L, ) v HiEmBs SR <,
oY VRHIEESITOIL T O BERTH -7 Z L
%, PL-P2ChHhNIEEBOYIRS L AT R > 9
MEEETORETH L LHE L1, NS} Cox
el hazard model 5347 % F v 72 B RERE T B B 19741
DEEBMEIC L BRGEH S, FTREFELELTDEA
XY oo E iR (p=0.0000) - FEREREE (p=0.09) -
Ik (p=0.007) « WARE (p=0.03) « U >/ EIERHE
(p=0.09) - FEE (p=0.14) DIETH-7zEL, #
DRER S, BEOTELTERE LY o EmEL
MEERESEOWRECER C/ERLL, s o
i, FREERL—BHTL2H0THD, HEBETE
Tid, TEARVEFEEHERT 2 I EVTFREBED
BISBZEERET D,

OC iz 2wk, IP IZIEMATHIC B L T FRikic
2RI e h, CHPP HEfTHITIZ IP R FEREFTHI

Table 4 First hospital and total home care duration, and home care duration rate accord-

ing to postoperative multimodal therapy

First hospital

duration(days)
POC
All cases
POC(-) 64+52
FU 47+19
Combined 59+33%
FM 51426
FP 64127
FMTX 64144
Gastrectomy (+)
POC(—) 73155
FU 47+ 12
Combined | 54+24
FM 51%23
FP 62132
FMTX 45+ 14%
Route*
Systemic 55430
Aortic 61+31
Immunotherapy* |
(=) 58+35
(+) 5628

Total home care

Home care duration

duration(days) /total survival duration
|
724318 0.1+£0.2
114+91 0.4+0.3%
233+518% 0.4+0.3%
2581541 0.4+£0.3%
2741709 0.4+0.3%
1574239 0.310.3%
91+357 0.1£0.2
124+84 0.5+0.3%
364 +624 % 0.5+0.3%
369+629 0.51£0.3%
453+921 0.5+0.2%
2651265 0.6+0.2%
210£519 0.4+0.3
186219 0.4+0.3
227+502 0.4+0.4
1921434 0.4+0.3

POC, postoperative chemotherapy ; FU, 5-fluorouracil derivaties ; FM, FU+mitomycin C ; FP, FU+
cisplatin ; FMTX, FU +methotrexate ; *, POC (+) ; %, p<0.05vs FU;§,p<0.1vs FU; %, p<0.05

vs POC (—) ; #, p<0.1 vs POC (—)
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IHRBIF R FRER LT, BEBESEION T 2 HiEs
DHEERE (IP) 22w T3, FHS5DiE MMC 40mg
ZHR1,000ml i B L 60 RN RS L L
%, BEBLITO—EEFFIIIERITH D33% 2 H
BLEBESH TR EBEECRFTH - BT W
5. FFEF 503 B R IE R B3 & xt % 1 CDDP
50~70mg/m*%2 ¥ 5 L7zl &, MMC % 3 > id OK-
432485613 X UCIEIEY] & o tb#s» » CDPP # 5.8
T MST BS11HER LD LOBETIE 7~ 8
RTCDDP &5 L0 RiF s FHRMBE W L g
LTWwa, FMHFCEENCERS S 3 B8R o0/EE £
VHEIBIZ DLW TR BEREOEE KRS
MMC % b b \Wizih#En 5, P1~2TIdBE s L
EahRE B S o nPITRES AN LT
W5, BENEEVLEERIIEE S 98 X U Fujimoto
SWOMEIZTED, /IS 21E MMC %6t L7
BEERS: (IPHP) %MEBREGCiT- o658, MST
DR D 4 AR B L EBICERE 22 &
DBTEI LG UTe, —7, BN & 913 SR IR 8 R 451
W XF U cisplatin & MMC % 3 Fi L 7z 18 24 5 8
(CHPP) %17~ 72 &£ Z 5, PO~PlTRIETHICHEEZ
FHREIEFTH - 12hs, P2~PITILED - Iz & i
Tw3, CHPP R EEROBERFHICERT
Hole b TEHBEZVLLODOD, +TIEENTE
T BEFITIE, BN THB LT 2D e, 0
ETBRHEVVRONBERO—EHIZVWELEOATY
T, EERACIBEER2RE5T 2 10h7- TiklEks
5 ORIRE A EBR L RTRIER Sk, 20K
BREZ22H2 L3h, FTEONSOEYORE S
(30~1009%) IFBREIAEMED & BHIME = A D FIIR % 8
THICEZ RTINS h, —58 I3 BEEIRE R s & IRIN
Ehztvbh, FLATREORSIVEPIOA N
RDOED, 50 ZEEMEL SEFEELTY v
ERET 2 Wb TwA 9 SR RS T b
A& S 7z cisplatin ® MMC iIshic BT b
BESE AUCHESLTED, BENESDAT
SRV RERBEONLBEHD 1 D E 2 5N 5,
% 7o BB L BRI SR D & OEHIEE I
2nmBELVWHLIhL I Eh s b, HENRSC L 2HE
BB MNOEEICR NS Lz 31019,

POC oWERAI I 3 FELL AT HF Bk
HITRCOARD S, HALEEEONRIICR
FMTX B0, FcIRflic BT MST 5 £ Uf 1 &
EFEEE L ITRIFTH -7z, POC %5 - 7 EHNIZR

T EAETBITOE D & & 7 HEEREEE H %

HiHs=sE 308 75

TREREOHENC FRERT L PEELRERR
ehihrol. =0, EFREOBRSREINCIE, 1
FEEFEEPGHRETII% TH DI LEIRARS
TH% @b DOHEEATLL, FYBROEEN
bEBRD B, RS 6 FIlo PIERIZ5-
FU, MMC & % \»i% ADR % Fiv /- B3R ENE L
BERTo 8 25, BN - 1o BIEBNRER &
HELTTFRRIFTH- L ERE L., HERESE
RS A BLERINEN R R, AR I 2 5B IRm
iR R L HNEENOEHBECEWEROE T
FEIPBEINTWI D EEbRS,
REVIZFHTREO TR AR T 2 2B ED
BEAMZ 7% A, B, C, DO 4IAT, SEEDL
REFDZ 7 CHEL, 20X BHERICER
MOBOGE RN ERENER S 5 <% LR
Az, B S UEE O BRI NE L, FUERIO
BIfFA oL OWH, EHEPMOER, EROWE,
BLIUQOL D#R*AML T2 2L 8D, %5
WO B D 5 B R F R RIS & a7 2,
POC THHLFEEZEP FU BRI D BWEATH -
7z, EERBENOBITECRAEE 2D - HKER
FRIRF I ER (T0LAT), PS(0H 2wz 1), 68
FE(0DHZVIX1), N(2UUTF) T, #EETIE PreOC
(+), BB (+), CHPP (+) THo7.
PLEDFER S &, IR B 5 U TR EEs,
el PS B & UHEEE 2 HE L 2 RIRA & R FEEY)
Bk & CHPP 7z & @ OC B & UliHi# 0 BB L2k
PEFHN B L UEEHOE» S BB TH S 2 LS
RS iz,
X &
1) BEMESE, §RlROERN, WETS12. &K
HibR, BaL, 1993, p1—89
2) Kaplan EL, Meier P: Nonparametric estima-
tion from incomplete observations. J] Am Statis-
tical Assoc 53 : 457—481, 1958
3) Cox DR: Regression models and life-tables. J
R Statistical Soc Ser B 34 : 187—220, 1972
4) BRRO, WSS, BAREIR IS |
EBIOIERR. MR 141 1571—1575, 1981
5) RUEIEY, PIAE, HiMGERIE S | BORHEAE % 5
5 BREOFEM. W4 7:1525—1528, 1984
6) MHEHE, WA, BT BEs | BEOMLE
R RIZ 9 T OfE —Cox DHBINF— K
ET NV & B OK-432BEEN 5 O TR, B ist2
& 23127412746, 1990
7) PRIERL, B, Ak ENES BB s
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. b N BEOYER IC50 22 3 % Mitomycin Hyperthermic peritoneal perfusion combined
C RN 5Bk EHMENE » Em Wk, %1k with anticancer chemotherapy as prophylactic
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Retrospective Studies on Multiple Modalities of Therapy for Advanced
Gastric Cancer with Peritoneal Metastasis from the Aspect of
Patient Prognosis and Outpatient Interval

Takeo Kosaka, Jun-ichi Sugaya, Shigeru Yoshida,
Yasuharu Nakano and Shigeki Takashima
Department of Surgery II, Kanazawa Medical University

We investigated whether multiple modalities of therapy for advanced gastric cancer with peritoneal
metastasis could lengthen the patient’s survival time and outpatient interval. Between 1984 and 1995, 108
patients undergoing surgery for gastric cancer at our department were found to have peritoneal metas-
tasis. With generalized Wilcoxon test, gastrectomy, postoperative chemotherapy (POC), performance
status (PS), age, operative peritoneal chemotherapy (OC), nodal status (N) and peritoneal status (P)
showed significant differences. Multivariate analysis with Cox’s proportional hazard model showed
gastrectomy, POC, P, OC and sex are significantly potent prognostic factors. In the aspect of home care
duration, age, PS, complications, preoperative chemotherapy, N, gastrectomy and OC showed significant
differences. These results suggests that gastrectomy and chemotherapy in the perioperative period might
be useful for gastric cancer with peritoneal metastasis.
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