
S116 Proffered Papers 

626 627 

HEAT TRANSFER, TEMPERATURE DISTRIBUTION AND CONTROL IN INTRA-AORTIC INFUSION cI-Im&mRAPY IN ADVANCED PENILE 
HYPERTHERMIC ISOLATED LIMB PERFUSION. sQuAMous CELL CARCIrKMA 

M.; A Galll. M.D.; A Bellaccl, M.D. 
Emergency Surgery. University of Florence, Viale Morgagni 95. Florence, Italy. 

Hyperthermlc-antlblastlc perfusion treatments using high temperatures, 
close to the maximum tolerable llmk of the order of 42 C (true hyperthermla) 
require close control and high unlformlty of the temperature dlstrlbution. This Is 
the case of the limb melanoma for which randomized clinical trials are in progress 
according to true hyperthermal protocols (W.H.O. Melanoma Programme Trial 17, 
Oct. 1991). Close adhesion to basic technical crlterla for heat transfer and 
temperature monitoring Is a pre-requisite to comply wkh the llmks (e.g. 41 to 41.9 
‘C). Long durations treatment (90 min.) further aggravate the temperature control 
requirements. 

An external heating source (warm-water blanket) should be used In 
conjunctlon wkh the heated perfusate. Complete wrapping of the limb and thermal 
Isolation from blanket to the surroundings are required to contain the temperature 
non-uniformity within a range of not more than a few degrees centigrade. Efficient 
heat transfer from blanket to limb Is essential to keep the water temperature to a 
minimum (patient safety) at the same tlms containing the rise time from lnklal 
temperature to steady state. The temperature probes should undergo and 
accurate calibration checks. The results obtained In Q consecutive recent 
treatments are described. All temperature lie wlthln a narrow range of f0.34 ‘C 
(std. dev.) centered at the center of the target interval (41.4 “c). 
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SIIJOLOUBE PWITONEAL DIALYSIS CATHETERS FOR IiWRAPERI- 
TONEW CHEM- INSTEAD OFTHE S~~IF'ERKAI~NT/PERMA- 
NENP TENKHOFF CATHEZEXE 
M Morsiles,J Dorta 
Servioe of Pedj.oal Onoology,Hospital Kuestra SeFiora de 
la Candelaria,Santa Cruz &~Tenerife,Cans.ry Islands, 
Spaill. 

To avoid inflow or outflow failures end the risk of 
infection of tine Tenkhoff catheters,acute peritoneal di- 
lysis oatheters(Peritwat-Braun Kelsungen AG),rqere used 
to deliver intraperitoneal chemotherapy.13 patients with 
small-volumen peritoneal oarcinomatosis of different ori- 

guns were treated with intraperitoneal oarboplatin or ois- 
platin.The drugs were administered in 2 liters of 0.s 
N&1.59 cycles Were administered with the corresponding 
catheters insertion&Despite previous extensive laparoto- 
mj.es,there were no insertion related complioations(perfo- 

ration or bleeding).'l%ere were no inflow or drainage Pro- 
b1ems.lit.h the removal of the catheter immediately after 
the -sxe of the drug,there wsa no risk for abdominal _ - 
or exit-site infection* 

ConolusioncTne desoribed procedure is a safe method for 
the delivery of intraperitoneal ohemotherapy. 
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CIRCADIAN MODULATED CONTINUOUS INFUSION OF FUDR IN 
PAl'IENTSWIl'HDISSBMINATEDRENALCELLCANCBR(RCC). 

RI+ Balhr PJM,Kurtb ICI, RIetbroeL RC,Biermmm-van 
Zeeuwe DMJ,VeenhofCHN,&ademIcMedii Centre, Amsterdam, 
The Netherlende. 
Patients @ts)witk bidimen&maBymeamnabIelnogrees ive dimemina- 

ted RCC were dlgiblefor this xtudy.'IYeatmentwitb PDDR (floxuridi- 
ne) was iaitIat.ed as a circadian modulated wm.muous infusion for 14 
days every mcntb using a portable infusion pimp. Starting doas of 
PUDR wax 0.16 m&&y with a dme eecalation of 0.026 m&/day 
every couree until toxicity. FUDR 70% of the daily dme from 8 PM till 
2 AM and 80% from 2 AM till 8 PM. sofar 17 pte entered the study; 
me&map 68yrs (42-72). Allptshad apertormaa 03etatus(wH0)dr 
2,wBC+1.~l~~andplateIets+l~l~~ Finptsareevaluable 
forrmpmee. Twoptswerenotevaluabla,~ebecauseofearly~~- 
eion, the other &heed further UmraPy. Cue pt (7%) had a Partial 
renPonaewitkadurationd28moxthe,4ptehad plagredve diaeam 
efter2coulsesandlOptshad~~diseaseCoramediendurationd 
4.6 months (8-22). A total d 126 coureee was given, mdiin 6 (l-22). 
Due to the eecdatkm schedule, 71% of the pta developed toxicity, which 
-25%dallgivencou-.Tmicity:naueeagradeIin4/17,gradeII 
in l/17, grade I[1 in a/17, diarrhoen grade I in 5117, grade II in l/17, 
IeowPenia grade I In 2/17,grade II in 1/17,grade III in l/17, mum&ix 
grade I in l/l7 and hand-foot ayadrome in l/17. The maximum dme d 
FUDR w-m 0.86 m&g/day. Coaclueionr The raponee rate d 7% (96% 
CI;1-32%) blow.Theremema to be no doesreeponse relatii. 

M.C.Sheen, H.M.Sheu, C.Y.Chai, C.H.Huang and Y.W.Wang 
Departits of Surgery, tkxmatolqy, Pathology ard 
Urolcgy, Kaohsiung Medical College, Kaohsiung, Taiwan 

Frun 1985 to 1992, 9 patients with advanced 
squamous cell carcincma of the penisweretreated by 
aortic infusion chemotherapy. The age ranged frcxn 27 
to 76 years old. The catheter (Jet Port Plus Allra~~I) 
was insered retrcgrzdely thrcugh the lateral cir- 
cunflex artery into the abdaninalaorta. The catheter 
tipwas placedatabouttbe level of third hm&er 
vetebra. Continuous aortic infusion with methotrexate 
50 q/24husing a portable -and sinultaneous in- 
trarmscular injection of citruvorun factor 6 mg/6h 
hers given for a msan of 9 days. Five patients 
achieved canplete remissia. They are livingdisease- 
free 86, 80;50, 33, 16 mths (Feb. 1993). For young 
patient, post-infusion evaluations including semen 
analysis, rigiscan for erectile function and duplex 
scnography for penile blood flow all revealed no 
abnormal changes. This therapeutic modality is sin-@e 
and effective with the unique advantages of anato- 
mical and functional presentation not only of the 
external genitals tit also the reproductive organs. 
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PREPARING INDIVIDUAL DOSES OF CYTOTOXIC DRUGS 
IN INFUSION BAGS 
B Knoldsborg Christensen and K W Ostergaard 
The Central Pharmacy, Cdense Sygehus and 
The Hospital Pharmacy, Aarhus Kommunehospital 
Denmark. 

Preparation of individual intravenous 
cytotoxic drug doses comply to the 
GMP-guidelines of the European Pharmacopoeia 
and national prescriptions for handling 
cytotoxic drugs. 
The concept is applied in the two largest 
departments of oncology/haematology in Denmark 

- Odense and Aarhus. 
Plans show clean rooms (class 10.000) with 
PAP-safety cabinets (class 100) and 
airpressure conditions inside and outside 
the clean room. 
During demonstrations on portable PC‘s a print 
shows full documentation for each preparation 
via the especially developped software PROCXON. 
Safetymeasures for producing staff are 
shown in series of pictures. 
Examples from a unique 
requisition/controlsystem are presented. 
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THE WEEKLY 24-HOUR INFUSION CHEMITHERAPY USING ALMIXTURE 
WITH CISPLATIN+5FU+LEUCOVORIN+VP-16+BLECMYCIN+EPIRUBICIN 
FOR THE ADVANCED CARCINOMA OF CERVIX, BREAST AND HEAD A 
NECK---THE APPLICATION OF THE RADIOBIOLOGICAL PRINCIPLES 
OF FRACTIONATION AND LOU-DOSE-RATE 
KM Yang, SF Chao, HL Lu. TC Wei, MS Lee 
Department of Radiation Oncology, Surgery,Otolaryngology, 
and Gynecology, Tzu-chi Buddhist General Hospital, 
Hualien. Taiwan, R.O.C. 

The radiobiological principles of fractionation 
and low-dose-rate are applied to try to create a low-tox 
-icity and high-effectiveness chemotherapeutic regimen. 
This regimen uses an admixture with cisplatin PLhng/M*, 
5FU 5OOmg/H', leucovorin 65mg/M*, VP-16 7Omg/M*. bleo- 
mycin lOmg/M* and epirubicin 2Omg/H*: It is given as 24- 
hour infusion and repeated once a week. The portable 
infusion pumps are used for the outpatient treatment. 
Each patient must receive operation for the implantable 
venous access port before chemohtherapy is started. The 
total Patient number is 37, including 13 cervix with 4CR 

and 9 PR. 10 breast with 2 CR and B PR. and 14 head II 
neck with 1 CR and 13 PR. No grade II or higher toxicity 
were observed. The preliminary result seems good with 
excellent 100% reponse rate, low toxicity and the 
convenience in the outpatient treatment. 


