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ANTI-CEA INlMUNOSCWTlGRAFHY OS) MIGHT SE MORE USEFUL 
THAN COMPUTED TOMOGRAPHY (CT) IN THE P&OPERATIVE 
THORACIC EVALUATIDN OF LUNG CANCER WI: A compmbon 
bafwaan plru Is. rhok - CT SFECTI. md 
rwohicc-r. QF. A. M@QI. D. Faw@o. A. Laona. M. 
Taviani.M.Gummta.A.CrkHoapMofChaatDhamas.andS. 
Crooa Gonad HooplaI. Cunao. My. 

Aooordng to m our raoml nport ICmau 1992: 70:749). the IS 
whh ntccrdnownkbnlc antban Mtl-CEAI monoobnd mtlbodk 
WA)ml#tthaveamurkbk staahpo#rtid. To-~ 
~acavacyofthbta&niqmwlthamaraconvonlioWano. 
wa phororormd 46 LC pm (pa) with lndium-111 (llllnk 
l&dad- FM’12 fm@nama of tha mudno mtti-CEA MA FO23C6. Pta 
wara pahokolullV aaaamadforbngbndh~oflung 
omou. SothplmmdSFECTlmagaswuaobtdnad. Addltbn&. 
CTOfthOthOtIUtl~ oomPuMRadaxldtomogghicsEoas. 
1ommthkk,ffomthahln99(cutothauppu ddonwnl.mdothw 
rou9notatsofprwpu&mov&ntbnwaraobt&nad.Onthobamh 
of 37 INl,M,md T4L 38 tN2). md 12 (N31 B 
docummtdaitu.m acamaoy of 65.76.92.78. 99% lplmmr IS 
WI: 99.79.92.79. 96% ISFECT IS -1: md 62.68.42.78. 
94% CT llnagaal was odabtad cf@lras am rdavml to 
Nl ,NZ.N3,T3, rrd 14 dboam, mspacMvaly)Y). tf cm-rmt findhoI wi4 
bawnfhnadinfukwastudlas,mti-CEAlSmigMbocomaavdid 
dtamatlve to CT. 

878 

CONCOMlTANT CISPLATIN, ETOPGSIDE AND RADIOTHERAPY FOR 
LOCALLY ADVANCED NON-SMALL CBLL LUNG CANCER (NSCLC). E 
Reboul. P. Vincent, B. Chauvet, Y. Brewer, C. Felix Faare, M. Taulelle. Lang 
Cancer Treatment Unit. Clinique Sainte Catherine. BP 846. Avignon &1082 
France. 
Since July 1989, we have treated 130 patients with locally advanced or 
medicaIly iaoperable NSCLC by concomitant chemoradiotherapy. In oar first 
study, 85 patients received 40 grays to the mediastimun followed by a tamor 
boost of 30 grays with coruxmitant cisplatin at a dose of 20 mg/sqm/24 hr over 
5 days daring the 2nd aud 6th radiation weeks. Complete response rate was 
66%. With a median follow-up of 27 mos, aburial smvival at 1, 2 and 3 yrs 
was respectively 48.2% 27.5% and 25%. Disease-free smvival was 26% at 2 
and 3 yrs. These. resulta compare favorably with standard radiation thexapy 
alone and are very similar to other concomitant cisplatin-radiotherapy trials. 
However, they remain unsadsfacto~ since conwmitaat cisplatin is lily to act 
throngh better local matrol bat has little impact on subclinical disease. 
Therefore, we htitiatd in Feb. 1992 a second study in which e.toposide at 50 
mgkqmfd for 5 days was added to cisplatin for 4 cycles. The tirst 2 cycles of 
chemothexapy were delivexd daring the 1st and 5th weeks of radiotherapy, 
followed by two additioaal cycks at weeks 8 and 11.45 patients have now been 
enroIled in this stndy aad 24 patients have. sut?lcient follow-up for a first 
analysis. Overall response rate is 87.5% with 62.5% complete response. With a 
median follow-up of 9.7 mos (6.6-11.7), overall smvival is 87% at 6 mos and 
74.5% at 9 mos with a corresponding disease-free smvival of 78.3% at 9 mos. 
Toxicity was accqtable. Although prelimimuy, these results appear to be 
improved over oar first shuly which could be related tc a slgniflcant reduction 
in early distant metastasis while suskning a high level of local control. 

CIGPLATIY ICDOP,-ETWOSIDE VS CDDP-MIT~CIY-VINDESIYE VS CDDP-RITOIIICIN- 
IPHCSPHANIDE IN AWANCED yell 81vILL CELL LulG CANCER (WSCLC,. A PROSPECTtVE 
RASDISIIZED TRIAL OF TIIE ITALIAN ONCOLOGY GlMup FOR CLIYICAL RESEARCH.(GOIRC, 
Crinb I.., Clerici W., Figoli F., Csrlini P., Ceci 6.. Cortesi E., Carpi A.. 
SentiniA., Di Coatmzo F., Smi C., lleacci II., Corg" E., Smtucci A.* wd 
Toneto II.. Medical (hcology of Fwugia, S. Carlo Rorrmm Milan, Vicenza, 
Regina Elena Ran, Pera, La sapienza Fana, Piacaza, Ferrara, Temi, Reggio 
Emilia md *t of Medical Statistics, mivcrsity of Perugia. 

To evaluate the efficacy of a 3 drug regimen vs a 2 drug CDDP based 
cabination in treaauznt of WSCLC ye cm&cted II 3 an radonized parallel 
trial conparing mDP (120 mg/ssl d 1, Etopwide (100 wwq dd l-2-3, every 
3 uks WE-mm A) to CDDP (120 mg/sq every 4 uks) + Mimycin (8 &sq dd 
1-29-71, + Vindesine (3 mg/sq dd l-E-15-22 then every two wks, IMVP-arm S) 
and to CDDP (120 IO/q d 1, + Mitmrfcin (6 mg/sqn d 1 , + Iphospbaide (3 
gr/sq d 2, every 3 wks UUP-am C,. Fran Hay 1989 to April 1992, 3% 
cmsecutive previously retreated patients (pts, with YSCLC stage 111s md IV 
entered the trial: 372 are evaltile for survival md 351 for rcspmse. 
Results: PEtA, 111 pts, 
CW‘?rSLt Reqmse %: 

MVP (B, 120 pts, 
24% CO RC, 

MIP (0 120 pts 

bkdim aw. Oct. 92: 29.8 WCs 
37.;; :54$ 4%) M$42RC,s3.3%, 

The reapme rate "as siwificmtly better for both the 3 drug regimens 
c-red with PE; S-A: 0.132 (C.1. 95%: 0.016 - 0.24i39: C-A: 0.157 (C.1. 
95%: 0.039 - 0.275, Logistic regression lodcl shced a significmtly better 
response in pts with a gocd P.S. md in Stage IIIB; a si(Clificmt 
interaction between treatment md stage was fcvd: pts with stage IV 
obtainad B better reapmse if treated uith either of the 3 drug 
colbinatims. Main toxicity consisted of yalo-suppressim: neutropmia 
grade III-IV was remrded in 23% (am A,; 2g% Iam S, ad 36% (am C, 
(p.=n.s.,. ThrPlboytapmia gPIldc III-IV was worse in am C: 21% vs 13% 
(arm A, md 7% (am 8, (p. < O.OOS,. Nepbrotoxicity grade III-IV was lgre 
camm in arm C: 9%. Toxic deaths were 11 (3%): 3 in am A, !i in arm 8, 3 in 
am c. Survivsl estimates are 
cur dsta, 

mcmclusive at this t&e of follar-rp. Fr~lll 
the 3 drug containing regimrm IWP-MIP, qrprar sigrificatly 

better thm 2 drug cc&instim PE in trcstmmt of advaced WSCLC. 
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BP- CISPLATIN-VINCA ALKALOlD COMBINATTONS A8 NEOADJUVANT 
CHEMOSHPRAPY~~A~EmNONSMALLCELLLUNOCANaW~~. 
T., I. Mtnu~et, N. Azli, A. Fmdi, A. Bensnuine, S. Voisii, N. T&or, M. Riggi, 
JC. Saltiel. JP. Armand. P. RuffZ. H. de Cremoux. E. Cvitkovic. 
Am (IdR La Grqe; CHI C&l, CH Corbcil, FkANCE) 
From 4/87 to 7/W, 116 consecutive prwiowly untreated stage Dl NSCLC patients (pts) 
received 2 to 4 c-s of 4 different Cisplati~!Vinca (Vitulesine or Vinorelbine) based 
combinations (Al-TIT l-2-3-5, ASCO 89. 90, 91, 92). m ~tncdhmage57 
(38-75); 106 males (91%); perfomunce sta”u (KJ): 60-70% 21 pts, >70% 95 pts; 
histology: sq”amous 66 pts (57%). adeno 25 pts (22%), large cell 21 pts (18%). 
a~o~uamous4ptr(3%);AJCCTNMstages:~a60pts(52%)(N2: 46pts),W56pts 
(48%). Activity; 52/116 pts achieved OR (45%; 7 CR, 45 PR), 53% in stage. IIIa and 
36% in stage IIIb @=OM); 49/52 pts with OR had a” initial ICI ~70%. m 
treatment; 26 pm (22%) all CT responders. 19 Cilia pts (31%) and 7 W pts (12%) 
(p<O.Ol), had radical surgery; 7 (6%) were pCR; post-surgical complications were 
broncho-pleural tist”la for 6 “ts (fatal in 4 cases). After mr~erv. the N+ “ts received 
additicmai RT (12 pts) or CT (3 &). All 26 wn r&table Cr-&&n&m (li mS pts. 12 
IIIb pts) received RT. Media” duration of response was 15 months (2-58+) with no 
difference between rez.ected and irradiated CT nsmmden. Response rate at the end of 
local treabnent was 60%. &y.iy& with a medik follow-up of 33 months (3-66) the 
overelI media” survival is 16 month<; 18 months for KI >70%, 8 months for KJ 60-7096 
(p<O.OOl); 23 months for CT xsponders, 11 months for “on respondem (p<O.O003). 
Actuarial swvival at 30 months is 30% for resected no. 36% for irradiated “ts. and 12% 
for no” responders pts. Survival was not influenwd -b ‘stage @a or b), hi&&y or CT 
protocol. To date, 31 CT responders have relapsed (13 locoregional, 15 mastatic, 3 
both). Brain was the main site of mtastatic relapse (9/18 pts). Conclusim 1) 45% OR 
rate for pts with Ciiplatin-Vinca alkaloid combinations confums single-institution 
experiences 2) in our study, there is no difference in 30 months survival between 
resected and irradiated CT responders. Controlled t&I comparing for CT responders 
surgery + RT and RT alone is needed. 
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LONG TEkS4 SURVIVAL AFTER CHEWTHERAFY IN PATIENTS WITH AWANCED 
UNRESECWLE NCN -L CELL LUNG CAllCER (NSUC) : A REPOIIT BV THE 
ElMPEN LWG CANCER WORKING PARTY. 
Scalier J.P.. Paasrnam M.. Libert P.. Bureau G.. Thiriaux J.. Van Cuutsen 
0.. p(men P.. Klastersky J. 
Institut Jules Bidet. Bruxelles. Selgiun. 

Prognosis of Patients wth ““resectable NSCLC 1s poor and the Pailiative 
effect of chemotherapy remains controversial. Since 1978, the European 
Lung Cancer Work,ng Party has conducted several trials evaluating 
VWIOUS chemotherapy regimens using clsplati” as the central agent. By 
September 1991, 1052 patjents have bee” included into these trials : 927 
(88 %) were evaluable for the Present analys?s. among wh,ch 65 (7 X) 
wev-e long term survivors (LTS), defined as patients surviv,ng for at 
least 2 years after the start of chenxrtherapy. The overall surv,va, of 
these LTS 1s at present the following : 

Survival 
Tiz? 

(years) 2-3 3-4 4-5 5-6 6-7 7-9 total 
4 

dea : 
Y m: $9 

Proqnostic factors analys,s was performed by uni-and multivariate 
methods, considering age, sex, loss of body weight. histological type, 
Prior therapy. Karnofsky PS, disease extent. type of lesion, metastat,c 
*ite*, and various biolcqcal parameters. Limited disease. normal 
leucccytosis. normal granulccytosls and absence of liver metastases were 
found to be slanificant factors associated w?th better la”“-term 
survival at u”iv&ate analysis. The Impact on long-term survival of 
response to chemotherapy was evaluated in the 721 patients who survived 
at least 12 weeks. Obxctive resconse (OR) rates vere resoectivelv 58 X , ,~~ ~_..~ 
I" survivors 2 2 years and 32 4 in those surviving < 2 years. I” a  
logistic regression model, OR appeared to be the most sigmficant 
parameter. 
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VINORELBINE (NVB) VERSUS VINORELBINE PLUS CISPLATIN (NVB-DDP] IN 
ADVANCED NON-SMALL CELL LUNG CANCER (NSCLC) : RESULTS FROM A 

RANDOMNIZED CLINICAL TRIAL (240 PATIENTS) 

A. Demerre. C ChnslanS, E. Quoix. F. Blanchon, B. Lebeau,M. Besenval. N. Willot, E. Lanatie. 
B Millem”. P. Jacoulet. J.M. Bnchol. I. Clavier, D. Morm, D. Herman, E. Tuchais, J.F Cordier. 
P Solai-Ceb8”y. F. Le Bras. N. Bad% and the French Caopcrative Oncology Group-France 
Vmorelbnne (Navclbine R) is a “dw 5‘ “or  vinca alkaloid. showing a 29% nspow rate (RR) with 

II 33 wueska median wn&al time (MST) in a phase II study in NSCLC (ASCO. 1988. A.77R). Vmca 
alhhd plur Cirplatin (DDP) combinnlions are usually rnorz effective than Vinca alkaloid alone in 

term of‘rrsponsc. Thus. we u”de”ooka nndomnized clinical uial. comparing NVB alone (30 mg/mz 
wetly) 1”  NVB-DDP regimen consislcd of NVB (30mglm’ weekly) and DDP (8Omgim’ on day I 
qcaldd q2 I D). 

From Oclobcr 1989 LO July 199. fo”een inslitulions arolled 240 palients wilh advanced NSCLC. 
Randomnizalionwas svatificd by institulmn and sW8s. Eligibility criwia included : sqe III A and 

B (45%). r rage Iv (55%) and no prior treaunc”~. no brain metaslasis. ps = 0.1 or? (?I%. il’A. 
28%) c”a,uub,e or  mcr”rnblc ,Sd”“S 53% of ptr bad sq"amo"r Cell cnrcinoma. 31% 
adenocarcinoma and 16’Z lar8e ccII ca!ci”oma. The two gmups were well-balanced Tar prognonic 
l”asrorr 

Thrw WCII 9 inrlegihlc 111s. 208 werd evaluablc for response. Ihe RR was 48% with NVB-DDP and 
16% w&b NVB (p < -001). Media” linw 10 progression VP) was 20 weeks for NVB-DDP and IO 
wwks for NVB. (p= Oool. l-sided Log Rank TrsD. The MST was 33 weeks with NVB-DDPand 
32 wth NVB (p = .48. ?-rnd*d Lo8 Rank Test). The NVB dose inlcnsity was 22.6 mglm’iw in 

NVB alone group and 19mSim‘lw in the NVB-DDP r&x”. 
Nausea and vomilting (G 3-4)  wcrc obscwed in 23% of pts m the NVB-DDP group (5% m NVB 
group). “curotoxicily (G 2-3)  in 18% m NVB-DDP (7% in NVB group). At six moahr. 89% of 
NVB-DDP pls cxperienccd grade 4 “cuwopenia vwsus 64% in NVB group. Among pis who 
ach<oved O.R.. 16 rcfuscd LO conlinue chamotherapy in NVB-DDPgroup vs 3 in NVB group. 

I” c”ncIusio”. this phase 111 study showed a siS”ificanlly better RR and ‘ITP wil Ihc NVB-DDP 
combmadon. bul suwwal (MST) was similar m halh groups. NV&DDP was more toxic than NVB 
alone. Vinorclbine (Navslbine) appears a”  effective drug in NSCLC. even 8ivan as a single agent. 


