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Table 1 Number of patients in stage IVb
advanced gastric cancer divided into each factors

the preceding NAC

surgery group
| group(n=66) (n=24)
main area of gastric cancer ‘
C 23 4
M 26 17
A | 17 3
Borrmann —|—
1 1 0
2 15 1
3 34 10
4 15 | 12
unclassified 1 1
well diff. adenocarcinoma 22 3
poorly diff. adenocarcinoma 44 | 21
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Table 2 Number of patients in stage IVb
advanced gastric cancer divided into each factors

the preceding NAC
group
surgery group i
(n=66) (n=24)

primary tumor (T)

T, 8 4
T, 47 15
T, 11 5
metastasis of lymph node (N
N, 16 4
N, ‘ 18 6
N, 4 5
N, 23 4
unknown | 5 5
peritoneal metastases(P) |
125 4 1
P, 15
R 13
hepatic metastases(H)
H, 4 0
H, 6
H, 11 4
distant metastases (M)
2 1

DHERD, NACHED> & 2 fIIIREDHEKIC LD
FMAITEEE o7z, 861, NACED S D 16X
R LD 2B RECTE (L E XL, 16lI3E
BLBERAOR D FEWM £ T TS kol (Table
3). (LEBEDEIWER I Table 4 2R 7. BX, EH
F5-HT3ZEFEIRI (s h, BEEIVTh
b AR, FIRAIC TER LU, 1Pl EE R B
#l (grade 4) OIDFMEMITTE R Do/,

FHTITEE66H] & NAC 240 AT o Lk ¢
BEFHRCEEEIRD sk » -7 (Fig. 1),
NAC#® > & PR 116X NC, PD EE1361 = iz
BEEZL2ED OO (p<0.01), FHIETHEE PR
B, BXUFEMLTEEE NC, PDELOBRVWTH
YAEEERPED o7z (Fig. 2) (Table 5), ik
FEABRF ORI ICB VT, NACEOD S & @0
B Grade 0, 1a, 1b OF1661 & HEkERRIR 25
SN 7z Grade 2, 3DFE 8 BID 2 Bz 3 1T P AATE &
SEENMOLE Y Lz 22, WTFRLEEEZEED
otz (Fig. 8). 7, EEHMEFHRETHIIE
#6.50 8, NAC #2EDFH44.5mH, PRBEDTE
B936. 8B TH o7z,



8(1840)

Table 3 Lymph node dissection for stage IVb
advanced gastric cancer

NAC
.| group(n =24)

lymph node dissection (D)

D, 12 3]

D, 24 9

D, 19 5

D, 6 3

D, 3 0

only laparotomy 2 0
not operated (=) 4

Table 4 Drug toxicity

grade 0 1 2 3 4
Leukopenia 8 10 3 2 1
Nausea/vomiting 4 10 8 2 0
Nephrotoxicity 8 8 5 3 0

Fig. 1 Relative survival rate between the preced-
ing surgery group and the NAC group.
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Fig. 2 Relative survival rate between the preced-
ing surgery group and the NAC group (PR group
and NC/PD group).

! '5.'_~"' — the preceding surgery group(=66)

'i-”-'f ST NAC group (PR group) (n=11)

<0.0!
~—— NAC group(NC/PD group) (n= I3)J p<0.0

Survival rate
ol
(=]
I

5 (years)

E =
Stage Vb #ETHEDO FHIIIAFM & CHENE
BiZbhrorboTBOTARTHS, HE, TOTFHE

CDDP - UFT ftF#E OB

Hiist=it 31%& 85

Table 5 Survival time of patients with stage IVb
advanced gastric cancer

number of | mean survival

patients | time(month)
whole of NAC group 24 6.8
NAC group
PR group 11 9.2
<0.01
NC, PD group 13 35"
NAC group
Grade 0,1a,1b group 16 5.5:] NS
Grade 2,3 group 8 8.5
the preceding surgery group 66 9.9

Fig. 3 Relative survival rate between the preced-
ing surgery group and the NAC group (grade 0, 1
a, 1b, group and grade 2, 3 group).
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BRETHS, HRHA TR FOVENELHF TS,
OBEI BV TL L BITEN T3 regimen & L T
EAP #ik, MTX-5FU #ik, FPEESH TN 2,
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Assessment of Neoadjuvant Chemotherapy (CDDP plus UFT concomitant therapy)
in Stage IVb Gastric Cancer Patients

Masamichi Ohtani and Sumio Takayama
Department of Surgery II, Jikei University School of Medicine

We performed cisplatin plus tegafur and uracil therapy as pre-operative chemotherapy in 24 among
90 patients with stage IVb advanced gastric cancer in our department from 1991 to 1996 and report our
results in this paper. We obtained an efficacy rate of 46% (CR, 0; PR, 11; NC, 11; PD, 2). In the
neoadjuvant chemotherapy (NAC) group, a significant difference in survival time was found between the
PR group and the NC/PD group. However the difference in survival time between the group first treated
by surgery (66 patients) and the whole NAC group was not significant. Nor was the difference in survival
time significant when the PR group in the NAC group was compared with the preceding surgery group.
NAC might be effective and enable the lesion to be resected for patients in whom the primary lesion was
considered to be unresectable at the pre-operative diagnosis.
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