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SURGICAL TREATMENT OF PANCREATIC CANCER 
Z. Waida, Z. Gruca, Z. Sledzinski, T. Wysocki 
II 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 
me&stases proved by histology. The paliative operations were carried out 
in 96 patients; in 39 explorative laparotomies only were performed. The 
preoperative mortality ratedue 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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PEASE II TRIAL OF !%FLUORO-URACIL (SFU), FOLINIC ACID 
(FA) AND CISPLATINUM (CDDP) IN TEE TREATMENT OF 
PANCREATIC ADENOCARCINOMA. 
~(l/JPLotz(~).CBouleuc(l),ABellaPehe(l).LHrmnoun(Z), VIzrai?.l 
(1). (I) Service d’Onco&gie Mtdicak, H6pital Tenotz. Paris. France. (2) Service 
de Chinugie digestive, Hbpital Saint-Antoine, Paris, France. 
From 01-85 to 07-92.28 pts with histalogicaily proven pana’eaIic adenocarcinoma 
were treated with a combination of 5FU (375 mglm2ld x 5 d), FA (ZOO mglm2ld x 
Sd), and CDDP (15 mg/&d x 5d). every 3 weeks. 5 pts received the treatment as 
adjuvant therapy following curative paweatoduodenal resection. 4 pt9 bad locally 
unresectable disease. and 19 were metastatic. No one had received prior 
chcnto~y of radiothaapy. Median age ws(l60 (rmge : 24-80 y). Mcdiao BCOO 
indice was 1 (range : O-2). One hundred and sevrnty four cours*l of Ihrrapy (median 
: 4. mu* : 2-12) wcrc mhisistcrcd. The main toxicities consisted in 1 episode of 
WHO gtde III orophrayngeal mumsitis, 8 @ode8 of WHO grade III diarrhea, 7 
epides d WHO grmde II-III periphral neurotoxicity which obliged to stop CDDP 
adnlinisfration; hcmatologic and red toxicitic8 wcrc acceptBble (WHO grade < II). 
There was no toxic death. Among the 5 pte who received the brattttatt ae adjuvant 
therapy. 3 remain disease-free (4+,27+,28+ mos), and 2 relqscd respectively at 74 
and 77 mos. The 23 pts with locally advanced and/or metastatic disease were 
evaluable for rqxmse : 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 responscl were observed. 
The overall median survival time was 5.5 mea (2.5-37 mos). 3 pts are alive at 8+. 
12+. and 22t mos. Randomized &dies are required to determine the interest of 
this 3-drug combinatian in the rrealment of pancaratic adenocarcinoma. 
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TRR ROLROPSURGRRY INPRIl4ITIVEGASTRICLYUPHGMR 

.I.LIIaafd, A.labbo, AAotto, P.Barnaate, LGIigDlettO, Haffe! laccioli 
Imitate of II ssrgical ~atholo~, 9adua Oairer.W, Italy 
Irlritbe lflphosa of the stomach atlll presents a dlleua both in the 
diagnostic ud therapeutic phiie1. The role of surgery 11 Pot veil defined. In 
our Initltuta fro1 1970 to 1991, 13 priaitire gastric lpphosas (P6L) eere 
dlagsoaed: 12 non-Hodgkin md I RodgUn. hecording to the Working lonulation 
one cae Identify 9 EWI of lov level nalignmcy, 5 interredfate and 3 cateli of 
high level. The pre-optretire ICDs penitted a 1u:pected Qsphosa in 1 patient, 
rhil1t It vaa detenining I1 2 cace1; In another I the diagno1is vai a general 
nallgnnnt reoplas~ ud in 1 cake the wdoacopic report was negative. Diaqsoala 
OP radlograpky rerealcd a 1u1pcted or certain 1alignant ulcer in 10 ca1e1. 
rerertheleia the clear dirploiii of lllpbota in 11 cases was sade oa the 
operatlng table. Be cla11ificatlon according to Ann Arbor rodified by Buttoff 
1~ 1915 included 2 case: at I I stage, 3 at II 1-2, 9 at IV .aod in 5 ca1aa the 
stag0 raa Iot ksem. 
The rurpic~l treatsoot IU carried out in 11 patient1 as foIlarc: 9 underwent a 
gaitric restctiM llth ealsrud l~phoadenectosy, in 1 tale at the ‘plea and 
aaother at the colo1; 2 cue: were treated with a total qa1trecton9 + 
8plenectolY; 1 case only aIdetsent as elploratira Iaparotosy. Out of the 
patiuts operated 01, I ulderwest poltoperative chemotherag9e, 1 
telecohrltotherag~ for the akuced phase of the disease. The best progr~osi~ “a8 
found 1~ ItQO: I I l-2 (811 llri~p at 66 IO&I of folla up] dllat anrriral 
did not exceed lb\ at 5 rear‘ is the IV stage, which cosfons to existing 
llteratare. II emclssio~ 08s cas state that inrgen in the treatsent of 

prisirlre kgaitrlc lmhmas IW to he first rate In the early itam tillit 
ia tba adrticed #tagi it 11 ssiutill~ dIaqaostlca1 ud take: OP a pierestatire 
role in emglicetloni putinlerlV II hauorrhagei and perforetion. The 

cbaw-radiotberyl II the Saslc treatsast for adreseed stege oIei and perhaps 
todiffed byologlcel resposdsrs llgkt hare as isportaat therapeutic role. 
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RBTASTAPIC CAUCBR WITH OYKYOVY PRIMARY. 
Steiner M. Borovik R. Yarom Y. Roaentzweig P. 
LIN Medical Center, Dep. of Oncology 
Northern Ierael Oncology Center,Haifs, Israel 
92 ptr. presenting with metantatic carcinoma from an 
unknown primary were rtudied in order to awmenm their 
pattern of presentation, the contribution of diagnostic 
tests and factors influencing murvival. 66 pte.(72?) 
presented with one Betastatic site, 26 pt8.(281) had 
more siter. The moat common involved sites were: liver 
368, bone 262 and lung 20%. The pomitivity rate of the 
diagnostic procedure was: chelt X-ray 23C, aameography 
OI, upper 0.1. 12C, Ba. enema Ot, bone man 602,liver 
scan 948, abdoainal U.S. 67t, chest C.T. 322, abdominal 
C.T. 61* and brain C.T. 75*. 9 ptr.(Q.$t) had localised 
radical therapy (surgery, RT or both), 23 (252) had 
palliative RT and 18 pts.(lQt) had palliative CT. The 
median survival was 6 months. The 24 sonths 
survival wall better for pts. with one metartatic rite 
than those with aore xitew (248 VO. 08, p<O.OOl). Ptr. 
with nodal involvaent had better survival than those 
with visceral diseeme (60t vs.lOl, p<O.Ol). He conclude 
that survival of pte. with uetastatic cancer of unknown 
primary is short and diagnostic procedurer ere 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 

HIPPOKRlTION HOSPITIL ONCOLOGY DEPT. 2ND DIVISION OF NEDICINE, 
kTHKNS DNIVERSITY. GREECE 

35 patwAs with advanced gastric cancer were Included and evaluated for 
survival IS the present study.23 patients bad advanced disease at diagnosis 
and 12 had recurrent disease.24 were male and 11 female.PerforPance status 
SD-80 KaroofskyMlan 70LNedlan age 57(28-79).Histology confjrrd In all 
patlents as adenoca. Treatment: All patients were treated with lodifled FM 
combination chemotherapy (5-W 50Oq’/mo,ldr~amyc~n SO@ and Nitonycln-C 
bmg/mzI.once every 3 weeks for 3-12 cycles.In 2 patients treatlent was 
prolonged for 16 and 24 months due to continuous response.The observed 
response rate partlal(Mgor and minor) plus corplete vas 37.lX.Colplete 
response was 5.7%12 patientsJ.Hedlaa survival was 12 uoaths wth range 2-142 
months.The 2 patients that showed complete response reldln disease free for 
iM and 142 nontbs. Discussion:The a&an surwal of these patients IS 
suular to the known survival of advanced cancer in otber studies.Tbe fact 
that 2 patients showed complete response and no recurrence for 100 and 142 
months has not been discrlbed before and this is what makes the authors con- 
slder that gastric adenoCa may not be always the same disease. 
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