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19 patients had squamous carcinoma, 3 patients had large cell carcinoma
and 12 had unclassfied. Complete responses (CR) were in 2 (3.7%)
patients and partial responses (PR) in 26 (48%) patients. The overall
response rate was 52% (95%CI, 37−65%) and the median response
duration was 5 (range, 1 to 12.7) months. The median progression-free
survival was 10.5 (range, 1.4 to 19.5) months. The median overall survival
for all patients was 14.8 (range, 1.4 to 23.8) months.
During a total 253 cycles, anemia greater than CTC grade 2 occurred
in 51 cycles (20%), leukopenia occurred in 22 cycles (8.7%) and
thrombocytopenia occurred in 19 cycles (7.5%). Non-hematologic toxicities
were minor and easily controlled.
Conclusion: The combination chemotherapy of docetaxel and carboplatin
has moderate efficacy with acceptable toxicities in patients with advanced
NSCLC.
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Background: Combination of gemcitabine and docetaxel (GEM/DOC) has
shown a favorable activity with its response rate of 34−37.5%, similar
to that of cisplatin and docetaxel in chemotherapy-naive patients with
stage IIIb or IV non-small cell lung cancer (NSCLC). However, neutropenia
and pulmonary toxicities were related to the combination chemotherapy.
Especially relatively high rate of pulmonary toxicities have been identified
in monthly or weekly administration setting of both combination.
Purpose: We evaluated the feasibility and efficacy of biweekly GEM/DOC
chemotherapy in patients with NSCLC.
Patients and Methods: Forty-four patients with post-operative recurrences
and eighteen patients with unresectable advanced non-small cell lung
cancer were enrolled in this study. Those patients received 1000mg/m2

of GEM and 30mg/m2 of DOC bi-weekly, q = 2 weeks. Response rate,
toxicities, and completion rate are evaluated after 4 cycles. Those patients
were basically treated on outpatient basis.
Results: A total of 62 patients were treated with combination of GEM/DOC.
Patients characteristics were as follows; recurrent/unresectable: 44/18;
male/female: 38/24; median age: 66.1 (range 32−80); performance status
0/1/2: 41/19/2; adeno/squamous/large: 45/15/2; chemo naive/previously
treated: 24/38.
Response rate was 20.7% (CR 3, PR 9, SD 34, PD 12, and NE 4).
Response rates by tumor pathological type were 25% (11/44) with
adenocarcinoma and 8.3% (1/12) with squamous cell carcinoma. Over
grade 3 leucopenia occurred in 17.7% (11/62), neutropenia in 32.3%
(20/62), skin toxicities in 3.2% (2/62), and pulmonary toxicities in 3.2%
(2/62). Treatment completion rate was 93.5% (58/62). The reasons for
treatment discontinuation were pneumonia, skin rush, and angiodynia.
Conclusion: GEM/ DOC regimen is a feasible and efficacious regimen
against advanced and/or recurrent NSCLC. Biweekly administration of
GEM/DOC may decrease hematological toxicities and be well-tolerated
regimen. In addition, the rate of pulmonary toxicities in biweekly GEM/DOC
may be less compared with other scheduled combination.
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Background: The expression of chemokine receptors has been correlated
to the organ-specific metastatic pattern of several tumors, including lung
cancer. Aim of this study was to evaluate CXCR4 and CX3CR1 expression
in NSCLC and its relation with the occurrence of BM.
Materials and Methods: CXCR4 and CX3CR1 expression was detected
by immunohistochemistry in primary tumor specimens of 13 patients (pts)
with BM from NSCLC (group A), and in a matched control group of 9 pts
with NSCLC and no relapse (group B). Matched group was composed of
pts with high-risk of developing BM (stage IIIA-IIIB NSCLC) and adequate
follow-up. To evaluate the chemokine staining the percentage of positive
neoplastic cells and the intensity of immunoreactivity were considered.
Results: High CX3CR1 expression was detected in 5 (38%) and 4 (44%)
cases in group A and B, respectively. The respective figures for CXCR4

were 0 and 5 (56%) in the two groups. No significant difference was
observed in the expression of CX3CR1 in patients with and without BM;
on the contrary low or no expression of CXCR4 was correlated to the
occurrence of BM (p=.005). Interestingly, all pts (n = 3) with high CX3CR1
but negative CXCR4 expression developed BM, and all pts (n = 4) with high
CX3CR1 and CXCR4 expression showed no relapse.
Conclusions: These preliminary observations suggest a possible role of
chemokine pathway in the development of BM in NSCLC pts. Further
studies in NSCLC are warranted to identify pts at high-risk of brain
recurrence.
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Background: Maligant mesothelioma is a very rare and aggressive
neoplasm of the pleura or pertioneum with a short life expectancy. Standard
care of MM is P + cisplatinum (DDP). Best duration of chemotherapy (ctx)
for MM remains undetermined. The feasibility of maintenance with P/DDP
in patients responding to induction chemotherapy has not been studied.
A major obstacle to sustained P/DDP for MM is renal safety beside
neurotoxicity. At present, there are no prospective trials with data regarding
renal safety in pts receiving >6 cycles of P/DDP in MM.
Methods: We evaluated long term outcome of renal function of
P(500mg/m2)/DDP(75mg/m2) for MM prospectively. Ctx on d1 was
repeated on d22 until disease progression or toxicity. Pts with im-
pairment of renal function (Creatinine-Clearance <60ml/min) switched
to P/carboplatinum (CP) AUC 5 for further ctx. P ctx was stopped if
Creatinine-Clearance (CrCl) <45ml/min. Routine folinic acid and vit B12
was administered to prevent AE. Study endpoint was long term renal
function for sustained therapy of P/DDP followed by P/CP and/or P-mono.
Results: Between 12/02 and 07/06 86 consecutive pts were treated.
Staging procedures revealed abdominal MM (AbM) in 19 pts and pleural
MM in another 67. Five pts did not receive ctx. First-line ctx was P/DDP
in 66 pts given a mean of 4.9 cycles (range 1−11) for a mean of 120 d
(21–397 d) and a mean of 138mg DDP/cycle. 28 pts received CP/P for
maintanance sequentially up to a max of 27 cycles (mean 6.4). A change
from P/DDP to P/CP was necessary due to a worsening renal function in all
of those pts. Mean S-creatinine/CrCl prior to DDP ctx was 0.87mg/dl (SD
0.17)/96.0ml/min (SD 26) and 1.01mg/dl (SD 0.29)/73.4ml/min (SD 22)
at the end of P/DDP. Median given CP dose was 425mg (range 175–
725mg). Pts subsequently receiving P/CP had a S-crea of 1.16mg/dl
(CrCl 71.4ml/min) prior to ctx that did not change during P/CP (1.13mg/dl
and CrCl 69.8ml/min). 13 pts received P-mono with a mean of 8 cycles
(1−26) subsequently. Renal function showed a S-crea(CrCl) of 1.13mg/dl
(71.2ml/min) prior and 1.11mg/dl (70.8ml/min) at the end of P ctx.
Conclusions: Long term maintenance P/DDP of MM is limited by renal
impairment due to DDP, while subsequent P/CP or P alone was feasible
and not associated with a further deterioration of renal function. Further
trials with sustained P/CP or P ctx for MM are warranted to evaluate the
efficacy for advanced MM.
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Background: It has been reported that the local control rate of
non-small cell lung cancer is still low in spite of 3D-CRT. It is necessary
to escalate the radiation dose and reduce the overall treatment time for
improving the treatment results. A plan study was performed to evaluate the
dosimetric benefits of the respiratory-gated intensity-modulated radiation
therapy (IMRT) for non-small cell lung cancer.
Materials and Methods: Eight lung cancer patients were enrolled who
received simulation four-dimensional CT (4DCT) scans. CT data was
acquired on a multi-slice spiral CT scanner (Brilliance Big Bore, Philips) with
a respiratory gating system (Real-time Position Management, Varian Medial
Systems). Two patients were scanned under audio-guidance (‘breathe
in’ and ‘breathe out’) and the others under free breathing. Planning
target volume (PTV) was defined as gross tumor volume plus 5mm
margin. 3DCRT and IMRT plan were performed on Pinnacle ver 7.6c
(Philips Radiation Oncology Systems, USA). Three to five coplanar and


