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SURGICAL TREATMENT OF PANCREATIC CANCER

Z. Wajda, Z. Gruca, Z. Sledzinski, T. Wysocki

11 Department of Surgery, Medical Academy of Gdansk, Gdansk, Poland
172 patients suffering from pancreatic cancer were treated in our
institution from 1970 to 1992. The resectatility rate acieved 17.4% 30
whipples were procedures were performed. Indication for radical surgery
were local resectability of the lesion and regional lymph nodes free from
metastases proved by histology. The paliative operations were carried out
in 96 patients; in 39 explorative laparotomies only were performed. The
preoperative mortality rate due to radical treatment revealed to be 12,6%;
13% of paliative treatment and 5,6% as consequences of the explorative
laparotomy.

Late results of surgical treatment of pancreatic cancer were as follows :
laparotomy - median survival time 2,5 months; paliative procedures 6
months; but after radical treatment survival was significantly better more
then 24 months.
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PHASE II TRIAL OF S$-FLUORO-URACIL (5FU), FOLINIC ACID
(FA) AND CISPLATINUM (CDDP) IN THE TREATMENT OF
PANCREATIC ADENOCARCINOMA.
T Andre (1), JP Lotz (1), C Bouleuc (1), A Bellaiche (1), L Hannoun (2), V zraél
(1). (1) Service d'Oncologie Médicale, Hopital Tenon, Paris, France. ( 2) Service
de Chirurgie digestive, Hopital Saint-Antoine, Paris, France.
From 01-85 to 07-92, 28 pts with histologically proven pancreatic adenocarcinoma
were treated with a combination of 5-FU (375 mg/m2/d x 5 d), FA (200 mg/m2/d x
5d), and CDDP (15 mg/m2/d x 5d), every 3 weeks. 5 pts received the treatment as
adjuvant therapy following curative pancreatoduodenal resection, 4 pis had locally
unresectable discase, and 19 were metastatic. No one had received prior
chemotherapy or radiotherapy. Median age was 60 (range : 24-80 y). Median ECOG
indice was 1 (range : 0-2). One hundred and seventy four courses of therapy (median
: 4, range : 2-12) were administered. The main toxicities consisted in 1 episode of
WHO grade Il oropharyngeal mucositis, 8 episodes of WHO grade III diarrhea, 7
episodes of WHO grade II-III peripheral neurotoxicity which obliged to stop CDDP
administration; hematologic and renal toxicities were acceptable (WHO grade < II).
There was no toxic death, Among the 5 pts who received the treatment as adjuvant
therapy, 3 remain disease-free (4+,27+,28+ mos), and 2 relapsed respectively at 74
and 77 mos. The 23 pts with locally advanced and/or metastatic disease were
evaluable for response : 1 attained a CR lasting 30 mos, and 2 a PR lasting 8 and
22+ mos. The overall response rate was 12,5 %. 5 minor responses were observed.
The overall median survival time was 5.5 mos (2.5-37 mos). 3 pts are alive at 8+,
12+, and 22+ mos. Randomized studies are required to determine the interest of
this 3-drug combination in the treatment of pancreatic adenocarcinoma.
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THE ROLE OF SURGERY IN PRIMITIVE GASTRIC LYMPHOMA

A.1.Manfé, A.Babbo, A.Piotto, P.Bernante, B.Grigeletto, A.Maffel Faccloli
Institute of IT Surgical Pathology, Padua Upiversity, Italy
primitive lysphona of the stomach still presents a dilemwa both in the
disgnostic and therapeutic phases. The role of surgery is mot well defined. In
our Institate from 1970 to 1991, 13 primitive gastric lysphomes (PGL) were
diagaosed: 12 nos-Rodgkin and 1 Modgkin. According to the Working Pormuletion
one can identify 4 cases of lov level malignancy, 5 intermediate azd 3 cases of
high level, The pre-operative EGDS permitted a suspected lymphoma in I patient,
whilst it was deternining in 2 cases; in amother § the diagmosis was a general
zalignaat neoplasw and in 1 case the endoscopic report was megative. Diagnosis
ot Tadiography revealed a suspacted or certain malignant ulcer in 10 cases.
Nevertheless the clear diaguosis of Iymphoma iz 11 cases was made on the
operating table, The classification according to Asn Arbor modified by Hushoff
in 1975 included 2 cases at I X stage, 3 at IT E-2, 3 at IV .and in 5 cases the
stage was not knowe,
The surgical treatsest was carried out i 11 patients as follows: 6 underwent a
gastric resectios with enlarged lysphoadenectony, in 1 case at the spleen and
another at the colox; 2 cases were treated with & total qastrectomy +
splenectony; 1 case only uaderwent an explorative laparotomy. Out of the
patients operated om, ¢ underwent postoperative chemotherapye, 1
telecobaltotherapy for the advanced phase of the disesse. The best prognosis was
found iz stages I I 1-2 {all living at 66 months of follow up) whilst surviwal
did not exceed 108 at 5 years in the IV stage, which coaforss to existing
literature. In comclusion ome cam state that surqery in the treatwest of
prinitive hgastric lynphomas seems to be first rate ip the early stages whilst
in the advamced stage it is essextially diagmostical and takes on a prevestative
role in complications particularly in lkaemorrhages and perforations. The
cheso-radiotherapy is the basic treatment for advanced stage omes and parhaps
nodified byological responders might have an important therapeutic role.
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METASTATIC CANCER WITH UNKNOWN PRIMARY.

Steiner M. Borovik R. Yarom Y. Roszentzweig P.

LIN Medical Center, Dep. of Oncology

Northern Ierael Oncology Center,Haifa, Israel

92 pts. presenting with wmetastatic carcinoma from an
vnknown primary were studied in order to assesz their
pattern of presentation, the contribution of diagnostic
teste and factors influencing survival. 66 ptg.(72%)
pregsented with one metagtatic =site, 26 pte.(28%) had
more sites. The most common involved siteg were: liver
36%, bone 26% and lung 20%. The pomitivity rate of the
diagnostic procedure was: chesgt X-ray 23%, mammography
0%, upper G.I. 12%, Ba. enema 0%, bone scan 60%,liver
scan 94%, abdominal U.S. 67%, chest C.T. 32%, abdominal
C.T. 61% and brain C.T. 75%. 9 ptg.(9.8%) had localised
radical therapy (surgery, RT or both), 23 (25%) had
palliative RT and 18 pts.(19%) bhad palliative CT. The
median survival vas 6 monthe. The 24 months
survival wag better for pts. with one metastatic =site
than those with more sites (24% vs. 0%, p<0.001). Pts.
with nodal involvment had better gurvival than those
with wvisceral dizeage (60% vs.10%, p<0.01). We conclude
that survival of pts. with metastatic cancer of unknown
primary is short and diagnogtic procedureg are of
limited value. The prognostic factors are the number of
metastatic sites and the organ involved at presentation.
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CURE IN ADVANCED GASTRIC CANCER

£ NICHAILARIS, K. PERGARTAS, K. B. NALANOS, P. FAPRKOSTAS, 6. F. SANELIS, E.N.
KORDILI, K. P. NOSCHOPOULOS, C. TSIRONIS, 6. P. STRTEOPOVLOS

HIPPOKRATION HOSPITAL ONCOLOGY DEPT.
ATHENS UNIVERSITY, GREECE

IND DIVISION OF MEDICINE,

35 patients with advanced gastric cancer were included and evaluated for
survival 1p the preseat study.23 patients had advanced disease at diagnosis
and 12 had recurrent disease.24 were male and 11 female.Performance status
50-80 Karnofsky(median 70) .Median age 57(28-79).Histology confirmed in all
patients as adenoCa. Treatment: All patients were treated with modified FAM
combination chemotherapy (5-PU 500mg/m? Adriaeycin 40mg/2 and Mitomycin-C
bmg/w2),once every 3 weeks for 3-12 cycles.In 2 patients treatment was
prolonged for 16 and 24 months due to contimuous response.The observed
response rate partial(magor and minor) plus complete was 37,1%.Complete
response was 5,7%(2 patients).Nedian survival was 12 months with range 2-142
months.The 2 patients that showed complete response remain disease free for
100 and 142 wonths. Discugsion:The median survival of these patients is
sipilar to the known survival of advanced cancer in other studies.The fact
that 2 patieats showed complete response and no recurrence for 100 and 142
months has not been discribed before and this is what makes the awthors con-
sider that gastric adenoCa way not be always the same disease.
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ADVANCED GASTRIC CANCER: THE PLACE OF INTROPERATIVE
RADIOTHERAPY (JORT) +/- POST OPERATIVE EXTERNAL BEAM

MLWFNM)’,PMGMMJP Gerard.
b ic et de Chirurgi
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the prognosis of gastric cancer has not been i
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tumors have a high rate of local recurrence in the coelisc region. The first japanese
development of IORT suggested a benefit on the local control of this discase. We
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the ] benefit of the association of surgery, IORT and
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Patients awd techniques: Between May 1986 and Decomber 1992, scpmnu
(pu)(snoasyenlold)mavednnlonTmmlwm resection. The
IORT was performed with the Lyon 1 System and 15Gy +-3
Gy with 2 9 to 13 MeV electron beam. In case of T3-T4 tumours or nodat involvement,
44 Gy of EBRT were delivered one month after surgery with 18 MV photons using a
four field technique . 17 pts were NO (4T1, 5T2, 8T3) and 4 pis only received an
EBRT. 22 pts had 2 nodal involvement (1T1, 2T2, 16T3, 1T4) and 14 pts of them
received an EBRT.

Results: lnapmllmnuylmlymof”pmunswnhlownmhoﬁvﬂowup,

1 post death (p 'y 1 desth by upper GI
hemonhchmouh-ﬁalORTl titis and 2 regy neuritis.
Surgical were not d d with a surgical series. The
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years with 7 deaths related 10 the cancer among the 8 deaths observed and 6 patients
allveNEDwuhmthnSyundﬁullkup

Conch The dysis of this pilot study of IORT shows encouraging
results mainly for T3T4 or NIN2 paticats with no severe rdiation toxicity. The results of
this serics will be updated and discussed.




