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Gastric cancer is the most common malignancy in Korea. Cure for patients with gastric carcino-
ma can be achieved only by radical surgery, From August 1988 to May 1992, 25 patients with locally
advanced unresectable gastric cancer received 5-FU(Fluorouracil) + adriamycin + mitomycin-c or
5-FU + cisplatin based induction chemotherapy before surgery. The partial response rate after me-
dian 3 cycles of induction cemotherapy was 52%, stable disease 12%, progressive disease 36%. Gas-
tric resection was performed in 18 patients(72%3 13 patients(52%) underwent radical surgery and 5
patients(20%) underwent palliative surgery. Median survival of the patients who underwent cura-
tive and palliative surgery was 24. 2 and 27 months, respectively. However, median survival of the
patient who didn’t undergo any surgery was only 6.5 months. The difference of median survival be-
tween curative surgery and none surgery group were significant statistically (P<0.03), Side effects
of induction chemotherapy were acceptable and there were no life threatening toxicities

In this study, half of the patients can undergo curative surgery after induction chemotherapy.
We observe the long term survival in some patients after induction chemotherapy and surgery in
laco-regionally advanced gastric cancer.

This therapeutic approch for the locally advanced stomach cancer seems to be feasible. But, pro-
spective randomized clinical trial is warranted in the future.
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A vFolt fiolMe HAE W Alge] 7t
At FME ol gleH? Fufellale Ha o
AFoke 24.2%E A 198 Hesln ¢,

Astel A% A AdAq As5E 2HH fA@Ao)
v ARy gdelde X AAE K@itz
40%°142] @zl A 5ol FhAgel} WAo)
7b Aste] ApdElA oo, ontE A e
245k eiFe whp Bk FFAPEE 4
ML, oA ALY Ay AE2EE F
421717} 1 AE2A chAHEGE o] Ao
et #igdel fER WHAR A 5-fluorouracit (5-
FU), mitomycin-C(MMC), adriamycin{ADR),
nitrosoureas°l $le™® MacDonald§"¢] 5-
FU, ADR, MMC(FAM) 34 &<fEay& =4
sratel A AlgEte 42% ) BaEs 9NY] &
A47)17HE Bageldl FAMaye]l 82382 Ay
v}l z2v} Cisplatin® 5-FU$] =g ariie] qlal
9| F7Y Hgyrchs Ay e Asasgs) g
33 e|HY, Preusseri®& fd#AleA etopo-
side + adrimycin + cisplatin(EAP) 344234
& AHESte 21%¢] GHPHEL T 73% #
#ég Brstgen WilkeF'We] A|g/42% EAP
Fresttayg Alale 53%<) ZAARA Eagel
HEES F71E 22g o) APALdoi Halg
g R el Adaer A7t AP g
r_:]_l].l!)‘

ole] AAEL HAAYE FLdYe s HAr ¥
7lsd Hg#aE dadez FAM =+ 5-fluorou-
racil+cisplatin(FP) zhchA 4825 (based re-
giman)g +&4 A ¥se] 2 w9 P Ba4e BN
3t R udte npe).
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19883 84N-H 1992 5€U7I# AMNFE &=}
qettS Augdawdd gl dAghdeld] WY ¢
o2 AghE e AT FaAYAEEo R QF

SEERECED

T3 A 59 259 ddee sk
dagate] A7 WelRAHdoR fidgtem
FAgke #AE YA (performance status)?t
ECOG 7|Fo2 2o}8}, 4% 704°18}, 4, 43,
T As2Ige] Aoy g 5EHY JAE A4
71 9 #1445 LFHes oy FaagAy Wl
o2 g3 A7 Brbsstd, Anade @A
Ha g Ad7eg 2L Hrisd wwel gl 4
€ dAe® Ftgct. #YGEANEE e FAAHol
AAY AR 4Ae] YT <10g/dl, ¥ <
4000/mm’, ¥4¥ <100000/mm’, BUN =25 mg/
dl, creatinine=1.5mg/d]l, transaminase= 100
1U/L, bilirubin=3 mg/d1§! #3te o] A7l A
gt SR Wwe] AEe BEA4Ecs
Fodol ¥ FHAA HE 9 U RAelr BFE
= A= i

2) Uy

Pzl AAAFAAN, dEHddEds, %X
A, BRdutidsey 9 FF4 scand AGEE
AJCC71&(13)o1 aiald AdAzddn). FxgEa
22 5-fluorouracil +adriamycin+mitomycin-c

(FAM), 5-fluorouracili+cisplatin(FP), 5-fluo-
rouracil+etoposide +cisplatin(FEP), 5-fluo-
rouracil+adriamyin+cisplatin(FAP), 5-fluo-

rouracil + adriamyein + etoposide + cisplatin
(FEAP)YE A1¥#tgict. Zzte] oAzt Fojisd
2 b5-fluorouracil® etoposide: ztzt 1000 mg/
M?, 100 mg/M*& 347 A5 344, adriamycin
40 mg/M*®, mitomycin 10 mg/M? cisplatin 80
mg/M*& 1d AFHQA. AsE 374422 94
Aoz 35 Algdedct, feofBawdE SR A
7} 7HsElcta B E A4 $4E AgsgT $E
o} Erls@xle} g AHysi s A g
2E A5t (Fig. 1). =t 237 94
d 8= Fef $90 SELEE 195 wEE
A3, Fr=okE ool vhio] g A wlmaa
& ofAZ WSt gtk

3) SaEE
AYtEAs s B4R 3HAYE 4754 £
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Fig. 1. Treatment schedule for the patients with loco-regionally advanced gastric carcinoma.
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(3) ot ¥ = (stable disease) Fr} 75§ W]
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2g w40 el giE A4

{(4) As¥ v (progressive disease) w2 =7]
7t mE 371 HA A2E o] gl gle A4
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4) BAIHzE]|
A Z&&2 Kaplan-Meier Method(14)& A4l
Fatg e #el4d734L Log-rank TestE o]&3f
o},
4 o
1) #x2| =R
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Table 1, Patients characteristics (n=25)

Number of patients

Median age(year) 58(23~68)
Sex

Male 14

Female 11
ECOG performance Status

1 12

2 13
T stage

T4 25
N stage

Ni 5

N2 12

N3* 8
Tumor site

GE juction 1

Cardia 1

Body

Antrum 10

Whole stomach 2

*: para-aortic, hepato-duodenal, mesenteric or

retro-pancreatic nodes

FdAEgke 584001, FAt 149 (56%), «#H14
(44%), Y371 259 BT IV o|gle 344
= ECOG7IE 1 ] 1279(48%), 27} 1374 (52%)°1%
o A" 259 $AF 19 frEspay 33§
ABE T FAAT FA40] 7l HA 249 BF
Brb 7Hs Aok TH7e 259 2% T4eixdx NH
7l N1 5%(20%), N2 [29(48%), N3 85(32%)
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Table 2. Responses to induction chemotherapy ac-
cording to the regimens

FAM chemotherapy FP based chemotherapy
(n=14) n=11)
PR(N=13) 9(64%) 4(36%)
SD(N=3) 2(14%) 1( 9%)
PD(N=9) 3( 2%) 6(55%)
MSD(month) 24 11

PR, partial response; SD, stable disease

PD, progressive disease; MSD, median survival du-
ration

FAM, 5-fluorouracil/adriamycin/mitomycin-c

FP, 5-fluorguracil/cisplatin

Table 3. Therapeutic outcome after induction chem-

otherapy
Enrolled 25
Operated 18
Curative resection 13
Palliative resection 5
Pathologic stage
iB 1{ 5%}
il 1(25%)
IIIA 5(28%)
IIIB 5(28%)
v 6(33%)
Overall median survival(month) 22(4~64)

At dAdgzte] FotEHgdr|zhe 227U (4~64)
o|dck(Table 1). FxdF8e FAMawe] 144
(56%), FPawol 44(16%), FEPs#el 241(8%),
FEAPg4e°] 24(8%), FAPS®sl 39(12%)aA]
A8 = 9ix}.

2) X2 uEE

Aoz ay AlgE gAdeE 5 ggten
Pt 1341(52%), <bdEd 349(12%), 94
H 9 36% )¢ Hdch HEGEIHE FEdHE
Hol: 1399 #AF $e& AXY 9 Aog
11782 #xsh No7e dsigly Twzle T4l
T32 F428(F4 A3 fat linee) FA=e 244)
GAHHE Hole 3HY VAlohy Sedagrt A9

°]7Z 3 2 9
100 —-Curative surgery
——Palliative surgery
B 80 —--None
-
2 601 | P>0.05
5 401
S L
0
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Months
Fig. 2. Overall survival in locoregionally advanced

gastric cncer hy the type of the surgery
after induction chemotherapy.
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Fig. 3. Comparision of the survival with or without
surgery.

Hyen olFF SEFNE vad 1193 AL
oA A EF wEE 19 Hag AP 1379 7
H(54% )04 AHHAE, 69(46% )04 FEAAE
BE £A4 Az} st 449 #As ek
EaE Hvdel 2R & EeE Al 3
Hell e 90378 fitez, 1de Fhdelg 14
A e Ao, HEays o2 FHAEA3
2 FAM aye 2 8% (497 FP 23tades
ey 11944 g 24704, 11702193 (P >0.
05)(Table 2). F=dEaYF 224 $e¢ e @
2] St B 24209, DAL EE wef
A2 AL 2TNL(P>0.05), 282 $4L AYsA|
8 #abol A2 B4 6.504(P<0.03)e]¢ 2 (Fig.
2) AABA ] FolAEZ7)HL 227049 (4~64)014).
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Table 4. Side effects of chemotherapy

WHO grade

| 2 3 4
Leukopenia 6(24%) 5(20%) 3(12%) 0O
Anemia 5(20%) 2( 8%) 2( 8%) 0
Thrombocytopenia  3(12%) 2( 8%) 1(4%) 0
Nausea/vomiting  10(40%) 12(48%) 0 0
Mucositis 5(20%) 0 ) 0
Diarrhea 3(12%) 1(4%) 0 0

frastade g AU B3 169 (64%)0)
AT FEE AT 29E A8 [49066%)T
AR ped dhe 4EExe] dejdtd wrls [BA |
w{6%), I17] 1(28%), IITA~7] 5°0(28%) IIIB~
5941(28%), V7] 64(33%)°)¢l=(Table.3), #x=%
Sagd Wrleh fEdE s @r|e; wEZA 78%
o4 down staging®. =T €4 w2 wEA
67%°l+ down staging$ Eoj4 11%2 ajo|E ¥
Aok, B adE Helga uhgd g Ay
1894 gAge FE=A ggten ¥ 9
H(50%), WA 473(22%), AP 5H(28%)%
LE ;LN

3) 258

WHO715(15) grade 3 oj¢2] "] Rajge
2 fgTgas 34(12%), NE 2¢(8%), v}
&% lel{4% ) &=k 2439 FE 224 (88%),
Aeed 59(20%), dab 490(16% )5 ZF grade
1, 29) ®at4e2 RFAHAa2 8o gt
(Table 4). F=Eaxd 7)qet 2, HE734s
3 Fo2 4e9 st ¥ PEHIE #F35A
ket

a &

A4 B8 o 1/3& AGA] Hel2 Uz
TAXRAAZL e Aol Ay, A%y A} b
S8 fAE ATAE SUAEEL 5~15%e] Erls
cpem, slat g As Erlsd PGS 2 9F
£ olg BEEte] ALY FdAE Y A=

AAE Yol HGEAN fedE ] B

oejA Aok, aela $shiAbe dFA4E d84
= %o 27139 2@ S AAAY YAy g 7
a8 EAnt $ivel ftRAte] hydo| xiy
fsto 2 A47)%05e AN G #Ale) 225%F
A, 37] fske HEBFE 5 d4ESe) 9
20~30%141 40% 2 F7F stdert Al 471 A=A
8 53 4FEE Yansg""E 10%, 5L 0%E K
ety gl «ifr} wig Baksie) JEEE Al
71 #13 g LR ael Az gich

Ao aye FARYHAELE FFSFo
A 2 ALET glav® gdte) disjie ofAA
2 3 AlErh @x fe Addeld, 1y HE I
A Ao HAAZ Brbeddd sidsaaAd e
H EAP#sta S Al#3to] 47~80%2) H3jel A
HAZFe g wap® galeide oA dofetEay
o g FAlel Frkstm Yeph, fEEayie o
4 AL A4 FEAER FPHLE 22 A3
2W Fravye] folslz antdez €4 o, ¥
A Fhadge 2§ dde] &) 271A GAF
T o2 Fgd FEYTI fojtlo N B
St EFE ZT o, AH #a4e) Ha eyl
W23 F&9 FEE FoPod A NP &3}
gaE, dA4 A7 wjAlgelyied s ne} 9F
sttt aeE Yoy AA4H]EE 2¢ F
gon, viAgte 2 fEHitage] g WhgdRE
Hriste] Faay F BEzoEFawA MY =
& i vk 4 590

A 37)A49] G PFF Sk vl PeterEey
o gt Fgoz JAHHT glind fotef izt
YotAE gGRo 2 Algsigg A9 5FU, ADR,
MMCH4+= 25%W9e] f8lge] vu=m glaq
SadofAe ke B 24 o448 HYGAE B
Alel w42 #aldol 4. d47t4 FAM 8
Wol 7latge] A= $tow cisplatind 5-FU2
Weawe JLaspsl #APE FAPY, EAPY 3
Well A 60~70%2] ¥ #s&o] BAHLY. ol
AREE EBEUE B MHage Hrdstadern
FAM =+ FP ©7tayo 2 A¥s 4}

fotol gl FEdEadel Y d7E= g9 9
AHAR" D2} ZHEI® Agoly ol BRIREE
o] 7Hedt AT A=, AT Wilke'™,
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