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TAXGTERE IN THE TREATMENT OF ADVANCED COLORECTAL 
CARCINOMA. Sternberq C.N., Te” Bokkel Huinink W., 
Kaye S., Bruntsch U., van Gosterom A.T., Pevlidis N., 
Robinson E., Claw1 M., Franklin H., Wanders J. for 
the EORTC Early Clinical Trials Group/NDDD (Amsterdam) 
and N. Le Bail, M. Bayssas, Rhone-Poulenc Rarer, 
France. 

Colorectal carcinoma is one of the most frequent 
malignancies in Europe. Few effective treatment 
ootions are available for 
dkease. Taxotere, e 

rmtients with advanced 
new se&synthetic analogue of 

Taxol, is a potentially important chemotherapeutic 
agent for the treatment of cencer.In preclinical 
testing, Taxotere was active against C38, C51, and C26 
colon tumors. 37 patients (pts) with bidimensionally 
measurable advanced adenocarcinoma of the colon were 
treated vith Taxotere 100 mg/m2 every 3 weeks 88 a 1 
hour infusion without premeditation for potential 
hypersensitivity. Pt characteristics included: 23 
males, 14 females, median age 58 (41-75 years),% -WHO 
performance status 1 (O-Z), prior chemotherapy in 4 
pts, and prior RT in 8 pts. Bidimensionally measurable 
disease sites included: lung 9, liver 23, lymph nodes 
and abdominal/peritoneal masses 10, mediastinal nodes 
2. and SC nodes in 1. 
(iange l-6). 

The median no. of cvcles was 2 
29 pts currently BT~ evhluable for 

~~SpO"SC3. 1 pt achieved a PR, S had stabledisease, 20 
had- progression. Hypersensitivity reactions occurred 
in 12 pts. CTC grade 3 and 4 toxicities included: 
neutropenia in 26 pts, gastrointestinal effects in 2 
pts, and fatigue in 6 pts. Taxotere, given at this 
dosage and schedule, does not appeer to be active in 
the treatment of colorectal carcinoma. 
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SURGERY ALONE VERSUS PREOPERATIVE RADIOTHERAPY OR 
RADIO-CHEMOTHERAPY IN OPERABLE RECTAL CANCER: 
A COMPARISON OF PATHOLOGICAL STAGING. 
Valerdi J.J., Tejedor M., DOmhQuez M.A., Arias F., lllarramendi J.J., 
Martinez E., Ldpez R. 
Department of Oncology. Hospital de Navarra. Pamplona. SPAIN. 

From 1989 patients dia9nosed of operable rectal cancer are distributed 
in two groups: Group A In = 44 ptsl, sur9ery and adjuvant treatment for 
sta9e BZ-C (modified Duke’s); Group B ln= 23 ptsl, preoperative 
radiotherapy with me9avoltage energy equipment, with a total dose of 45 
Gy to the pelvis, at 1.8 Gv/day, in 5 weeks; surgery is performed 4-6 
weeks after radiotherapy. From 1991, 5-Fluorouracil (300 mQ/sqm/day 
iv) was given concomitantly with preoperative radiotherapy for days l-5 
and ZO-25’lGroup C, n =*23 ptsll. Results: Treatment-mortality: Group 
A, 0%; Group B, 4% ( 1 pt died of radiation enteritis); Group C, 0%. 
Unresectable tumor: Group A, 14%; Group B, 9%; Group C, 22%. 
Without residual microscopic tumor: Group A, 0%; Group B, 4%; Group 
C, 13%. Stage A-B!: Group A, 14%; Group B, 35%; Group C, 52%. 
Stage 82: Group A, 29%; Group B, 26%; Group C, 13%. Stape C: Group 
A, 43%; Group B, 22%; Group C, 0%. Hematolo9ical toxicin/ was 
minimal (grade l-21. Neoadjuvantradio-chemotherapy did notcompromise 
operability. CONCLUSIONS: Preoperative radio-chemotherapy is effective 
for dOWStaging of the rectal cancer, with acceptable toxicity and without 
increase in surgery complications. It is necessary a longer follow-up to 
evaluate if this treatment scheme improves the local control and survival. 
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RADIOTHERAPY ALONE OR WITH CONCOMITANT CHEMOTHERAPY IN 
TREATMENT OF ADVANCED ANAL CARCINOMA 
RESULTS OF A RANDOMIZED PHASE II TRIAL 
Roelofsen,F,,Bartelink,H.,Pierart,M. 
on behalf of the EORTC Gastro-Intestinal Cooperative 
Group and the EORTC Radiotherapy cooperative Group 
Av.E.Mounier 83,Bte 11,120o Brussels,Belgium 
Since January 1987 60 patients with T3/T4 or N pos.anal 
carcinoma have been randomized to radiotherapy alone or 
with concomitant chemotherapy.Radiotherepy consisted of 
external beam irradiation of 45 GY/5 weeks with a daily 
dose of 1.6 GY.After a rest period of 6 weeks patients 
with a clinically complete or partial remission received 
a boost of 15 GY resp.20 GY.Chemotherapy was given as a 
single dose of Mitomycin C 15 mg/m* day 1 and Fluoroura- 
cil 750 mg/mz as continuous infusion day 1-5 and 29-33. 
Surgery during primary treatment was reserved for 
patients with no change or progression. 
For early toxicity skin reaction grade III 51% vs.53% 
and diarrhea grade III 6,9% vs.l0,7% didn’t show much 
difference.Treatment was never stopped due to undue 
t0xicity.A slight increase of late toxicity as rectel 
stenosis,ano-rectal damage end rectal bleeding was seen. 
86% of all patients experienced a complete response,of 
these 28% with additional surgery. 
The trial is continued es a phase III trial. 
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A PROSPECTIVE 
BRACHYTHERA 

STUDY OF COMBINED INTRALUMINAL 
.PY (ILB) AND EXTERNAL BEAM 

RADIOTHERAPY (EtiRT). IN LOCALLY ADVANCED 
ESOPHAGEAL CANCER. 

Blank L., den Hartog Jagsr, F., Letwhert J. and Focbns P 

Departments of Radiotherapy and Gastroentcrology. 
Academisch Mediih Centrum, Amsterdam. The Netherlands. 

Prom 1987 10 1992, 105 patients with irmsectablo esophageal cancer were treated with a 
full court of ILB and EBRT, 10 study the efficacy of this mgimon with mspeaCt 10 
palliation of symptoms. Tmatment consisted of ILB (Cs-137, 7 Gy) on day I, followed 
by 40 Gy EBRT (15 fx) on day 8, and ILB (6 Gy) on day 37. Pm-treatment dysphagia- 
scores (WHO classification) wore: O:ll%, 1:19%, 2:32%, 3325% and 413%. Clinical 
staging was bawd on endoscopy, endosonography (SO%), radiography (70%) and CT- 
scan (40%). Most patients had T3 turnours (63%) or T4 tumour~ (26%) (IJICC 1987). 
Psri-esophageal lymph nodes were dotcctod in 90%. and coeliac nodes in 21% of pa- 
tients. Flemlts of treatmsnt: The mean follow-up period is 36 ms (12-70 ms). Moan 
dysphagia scorns post-troatmont wore: 0:55%, 1:25%; 2~14%; 3: 8% and 4~4%. Pain 
symptoms improved in 55% of patients. The median survival was 10 months. Local and 
distant r~~ucrences occurred in 30% and 41% of patients. respectively. Tho incidance of 
local r~currencos raised from 14% in No-patients 10 67% in patients with more than 5 
nodes (p=O.OOOl). Complications: Benign stonosis and fmtulas occurred in 15% and 4% 
of patients mspectively. and (chronic) ulceration in 45% af patients. An sndopmsthssis 
for local raeurmnce was required in 21% of patients. Conclusion: A good palliation of 
symptoms is achieved in B short treatment period, but ulceration mquiring medication is 
seen in many patients. 
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EARLY DELAYED GASTRIC EMPTYING AFIER 
ESOPIIAGEAL SUBSTITIJTION: IS TIIE PYL.ORIC 
SPIIINCIER TO BLAME? 

E; of Surgery, AcademicaI MedicaI Center, Amstcnlam, lk 

WIletIler the wcuneoce of delayed gastric emptyins following 
c.wphageal substih~tiou with the stanx41 ia infIumced by a 
pyloroplasty, OT by the size of the gastric lwlmant, was lwlqectively 
studied. From 1983 dnougb 1992 116 patients had esophageal 
resection for caaccx (30 days mortality 3.5%) and substitution with 
either the entire or the distal 2/3 of the stomach. SwaUowiag studies 
weredoueIJLe6tbpostopemtived6yayaKlertom.snregasuic 
emptyiag, so oral feeding could be started. Persistent delayed gastxic 
empty@ @atlug >2 weeks) was hated by enQscopic balloon 
dilatation. Follow-up w&s complete in 101 pts. Ia 38 casea the entire 
stomxh w6a used for wntimdty m.storadon. Delaycd emptyiag was 
seenin4ofthe8p~(5o9b)withandin4o%oftbe3Opcswithout 
Wloroplasty.In63ptstbedistal223dmestosnachwasused.DeLayed 
mlptyiu? wa9 eucGuJlterd ill 14.3% of the 21 pts with aad in 16.6% of 
42 m wtbont a pylauphsty. This diffueace was only significantly 
determined by the size of the g@c suWitu~ @&OS). PyhopIWy 

dpesmtprsventdslaysdmaftergartnc3z&22 
awms esxmiaI il l plwentiug &Iayed gastic mlptying. 


