
SlO6 Proffered Papers 

569 

THE USEFUL BIOLOGICAL MARKERS RESPONSE IN FOLLOW UP OF 
GALLBLADDER CANCER IGBC1 AFTER LAPAROTOMY 
S StajiC,R Novakovi;, N'KostiC, R Grbie & D StefanoviC 
mty Clinical Center, Belgrade 

What is the role of tumor markers serum levels in 
evaluation of surgical treatment in GBC? CEA, CA 19-9 & 
CA 72-4 were determined in patients (pts.) by RIA CIS 
before (BS) and after (AS) surgical treatment. The diag- 
noses were established by microscopy of tissue specimens 
The cut off values in control group (30) were:CAl9-9 
33,5 U/l,CEA 8,23 ng/ml,CA72-4 2,7 U/ml.The mean values 
were in pts. with carcinoma "in situ" (7) BS: CAl9-9 
45,7*22,1 U/ml,CEA 23*7*9,4 ng/ml,CA72-4,12,4t3,2 & AS: 
CAl9;;9 28,ltll,7 U/ml ,CEA 7,1*5,7 rig/ml ,CA72-4 5,1*2,7 
U/ml . In advanced GBC,but still resectable in the time 
of surgery(12) BS:CAl9-9 47,6*21,4 U/ml,CEA 25,1*1&7 ng 
/ml,CA72-4 13&4*6,1 U/ml & AS:CAl9;9 29,4+9,3 U/ml ,CEA 
7,9*4,4 rig/ml ,CA72-4 5,6*2,4 U/ml .In pts.wlth unresec- 
table GBC in time of surgery(37) BS:CA19-9 45,4*20,8 U 
/ml,CEA 27,9fl$,2 ng/ml,CA72-4 13,4$6,1 U/ml & AS:CAl9-9 
63&5*21,5 U/ml*,CEA 35,1*16,1 rig/ml ,CA72-4 17,1*8,4 U/ 
ml for all p L O,OOl.The decrease of values after 
suciessful surgical treatments and the increase of valu- 
es after laparotomy in unresectable carcinomas is stati- 
caly significant and can be useful biological markerj re 
sponse in follow up of GBC after surgery. 
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EXSTENDED SURGEftY OR PALLLATION FOR ADVANCED 
GASTRlCCANCEIt? 

P.R. Vwcct, N. Stisin& 0. Hontmuu~, P. Mar+ H.-D. R&er 
Dcpmtmcnt d@md and trauma sqcry 
HCiIUiCtl-H&e-UniWrsiClt 
Mamartr. 5 
4CQl Dkeldorf/PRG 

Rtkntr In 123 patients with primary gastric craw (4/S&3/90; 
HH-Univcsity LXlsseldorfJ tumow extent and localkation. hnnow saees fUICC 
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A PHASE I, STUDY WtTH 5-FU, LRUCGVORIN AND CISPLATIN IN METASTATIC 
tWSl7UC CANCER.. XCHQY M., PEDKOVIC Y., SAlNT-AUBFXT B., ROUANEI Ph., 
ASTRRC..PUIOLH.C.R.L.C. Vald'AureUe. 34094 Mon@dlier C&x 5. 

5-FU modulation by Leucovork is efficien~on metastxtic colorwtxl 
cnncerandcombinationof5-FU/CDDPisoc~ oneoftbe activeregimenin 
gPstric~arcinoma.InthisphrseII-study,weperformedJ-FU,Leucovorin, 
CDDP-chemotherapyinmetas~ticgashicadeaocarcinoma.Twentyfivepatients 
(21 men, 4 women)witb amean age of65 yeara(rxage 41-78)xre evaluxble. In 
14patients,gxstric caacerwxsnotresectedandin9 tbetumorwas locatedat 
a-din junction. Metastalic localization was observed in liver (18). pctitottettnt 
(7), tamperitoneal lytqdmodea (a), bone (1)andbmg (I). Local w-ce was 
notedin 3 cases. In 9 patients metastatw were dissemiaated. Patients were 
b-e&d every 28 days with : LV 200 mg/mz/d x 5 days followed by 5-FU 400 
mg/m2/dx Sdays sad CDDP100mg/mzatd2. 
RESULTS:Thr?meannumberofcoursesis5 pcrpatieat(2to9). Tbemxjor 
~oftoxiceff~tsconcernedthegasho-intestinnltractwith gradeIVdiar&a 
nzcessitating hospitalization in 2 cxses. Hemxtologic toxicity was vny low (2 
pxtients.grade II). No~atieatdiedoftreatmentrelxted toxicity. Maximxl tumor 
respnse(wHO-criteria)were:completeresponsein4patients(16%)andpartial 
reaponsein 8paiients(32 96). Objectiveresponseratewp848%.Intwoplrti~~ 
complete responee wes verified histologically oapuotomy). Three other Patients 
experienced complete response after surgical rssectioa. One of the aiae potieata 
m~eliveisstiUdiseesefree(CR)16mon~after aiwsmettt. The median 
survivxltimeis11 monthswith a-yearsarviwIof38 96 (Kaplan-Me&). 
Tbisregimeais&cientor~tumorreqmse, sbowsgocdclinicaltolemucemd 
shouldbetestediaarandomixedsludy. 
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ADENOCARCINOMA OF THE MIDSTOMACH.SURVIVAL AFTER SURGICAL 
THERAPY. 
IG.Valesi,G.Morone,S.Roveda,A.Pulvirenti,G.Bott~i~M.~elli 
Department of General Surgery.University of Pavia.Italy 
The incidence of gastric cancer localized at the midsto- 
math in very high;a rectrospective study was made of 303 
patients:182 patients were males and 121 females with a 
M/F ratio of 1.5;the mean age was 63.57 (range 31-86yrs). 
sex and age had the same distribution of tumors localized 
in other sites.The NO cases were 50.8%. the Nl 12.6%. the 
N;! 36.6%.There were performed 31 explorative laparotomics. 
23 gastrojejunum anastomosis and 249 resections: 189 
(75.9%) sub-total and 60 (24.1%) total gastrectomies.Pos_t 

operative mortality rate was 4.6%.Long-term survival of 
patients who underwent curative operation was:57.5% at 
1 year,32.5% at 3 years.25% at 5 years and finally 17.6% 
at 10 years of survival.Advanced stage tumors (N2,Ml) vex-e 
highly letal and irrespective of the type of resection: 
24.6% at 1 year in N2 patients.5.746 at 5 years in N2 
patients. Palliative procedures gave no long-term survi- 
val rate. No patients who underwent explorative laparoto- 
my survived more than '5 months, and patients with by- 
pass procedure had an average of survival of 10.5 months. 
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NON TOXIC COMBINATION CHEMOTHERAPY FOR 115 PATIENTS 
WITH CARCINOMAS OF UNKNOWN PRIMARY (CUP) SITE 
MOUSSEAU M., SWIERCZ P., SCHAERER R., LUTZ J.M. 
Oncology Dept - C.H.U., Grenoble France 
Adenocarcinomas of unknown origin are often suspected of gastro- 
intestinal (GO origin : 5Fluoro-uracil being the usual drug employed in GI 
tumors, we used a FU containing regimen between 1974 and 1988 (median 
follow-up 7 years) to treat Cup. 115 patients (pts) (82 male, 33 female, 
median age 61 years) were treated with a regimen, consisting of Vnblastin 
10 mg IV day (d) 1, Cyclophosphamide 200 mg IV d 2,4 and 6,5 Fluoro- 
uracil750 mg, d 3 and 5 (4 hours IV infusion for 65 pts and 24 hours IV 
infusion for 50 pts). Therapy was resumed every 4 weeks. The histological 
type was well differentiated adenocarcinoma (w.d.a.) (101 cases), poorly 
differentiated (9 cases). 5 pts had only a cytological evidence of 
carcinoma. 113 pts were evaluable : the objective response (R) rate was 9 46 
(2CR+8PR25O%)foramediandurationof5months.9ptshadaminorR 
(C 50 %), 22 pts had a stable disease and 72 pts had a progressive 
diseaseThe duration of FU infusion, the metastatic site did not influence 
the response. The median survival was 5 months for all pts and 14 months 
for responders. Toxicity was low in all cases. These results are poor but 
realistic, similar to other large published series of & of unkxv~wn 
primary. So this subset of pts must be treated with a non toxic 
chemotherapy regimen (excluding Cisplatinum), in contrast with 
undifferentiated CUP. Presently we are prospectively employing a 
selective modulation of 5 FU with leucovorin. 
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LQCAL RECURRENCE AND LONG TERM SURVIVAL IN 
PATIENTS WITH GASTRIC CANCER. 
Analysis of possible imprt of histopathological parameters. 

L Athlin, R Lundakog. R Staling, A Rostt%n & S Erikssott. 

Departwnfs of Surgery. Pathology and Geriatrics, 
University Hospital VI&, Sweden. 

In Sweden mm than 14Cnl new cases of Sastric - are diagnosed each year with 
the highest incidence in the northern part of the country where our hospital is 
situated. We have asse.wd mmspeaively a number of histopatbological paramters 
with oossible moenostic sianiticana in patients with gastdc cdmxt werated upon 
with *&rative &t during; IO-year p-&d. 
palicnts. 1972.1981 386 patients with gastric cancer were treated at our hospital. 49 
pts underwent diagnostic and I I5 pts palliative surgery. 98 pts wre operated upon 
with curative intent and of these the records and histcpathological specimens of 88 
pts were available for reevaluation. lbe microscopic malysis~includcd: degree of 
turnour differentiation, laurtnclassification. tumor penetration. vascular and 
perineural invasion, growth in lymph nodes. enlargement of nuclmles, necrosis and 
fibrosis in turnour. metaplaaia in tumour-adjacent tissue. lymphoplasmaytic and 
granulwytic traction in tuntour and tumourfmnt. Cox’s hazard model vat used for 
the statistical catculations. 
&&. 5.year and IO-year survival of the 88 pts. operated on with curative intent 
were 25% and 15% respectively. Local recurrmw was found in 28 pts (32%). 
Median time to recurrence was 20.5 months (raw 2-54 montha). Fibrosis of Nmour 
and lymph node involvement cortelatcd to &&tc~ (p=O,OO1 rap p==O.@%. Type 
of resection and tumour localbxtion correlated to survival (p=O.Ms res9 9=0X6). 
Conclusion. In this mtmspstivc study tumotu fibrosis andnodnl invcdv&nt 
seemed to have influenced on local recurrew of gastric cancer and type of rcsstion 
and turnour localization on patients.’ survival. 


