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CJSPIATlN (P) I FLUOROURACIL (XI) AND ESCALATlNGDDSES0PVlN0RBLBlNB 
~~l’ORNoNSMALLCEULUNGC4NCER@XXiC). 
I. Momtet, H. de Cremoux, R. Hagiptmtelli. A. Be nsmaioe. s. VoiEin, J.C. sahid, n. 
Missct and !?!._Cyi&g&. 
A.T.T.I.T. (CH. P. Emusse Villejuif, IGR La Gmnge,CHI. Mteil. CH. Corbeil, 
Prance.) 
We have previously mportcd our cxpuicnce in the tmatmentofNScLcwitbP,FUby 
cotttirmous infusion (CI) with folinic acid and VNB (ESMO 92); tbe major toxicities 
were neutropcnia and muwsitis. A dose-effect relationship has been suggested with 
VNB. and in order to improve the combination therapeutic index without incteasing 
mucositis. we un&rtook a phase I-II study to dcteti optimum doses of VNB in 
combbmtion with P and mi witbout fol& acid. Prom 9/92 to 2/93, 29 previously 
urmeakd aatimts Iwl with ltistoloeicdlv ~rovcn measurable CT scan) NSCLC were 
ueakd C&Y 21 da& id) with Fu (GO &.&/d) by 24 honrs ti d l-2, P (100 tng/m2) 

(KI) = 70% 7 p’s, >70% 22 pts; histology: squamous and adenosquamous: 15 pts 
(52%). adem: 7 vta (24%). lame celli 7 rsts (249bl: AJCC TNM stamx III a-b 15 uts 

\ . ~  I ,  

(52%). N 14 ps i4846). $&ii& (WHO) n&op& grade 34: gtu& A (16 cvalua~le 
cy) 3/16 cy (19%): “roup B (42 evalusble cy) 16/42 cy (38%); group C (only 2 
evaluable cy) O/2 cy. Tiuombocytopenia grade 3-4: group A l/16 cy (6%); group B 
2/42 cy (5%); gmup C O/2 cy. Mucositis was uncommon and obsnved only in grwp B: 
grade l-2: 3/42 cy (7%). Tkrc was no drug-related death. aaiyay;In group A (1 pt not 
evaluablc because renal toxicity irRcr the first cy) 3/6 pts achieved OR (50%. PR 3 pts); 
group B (1 pt too early), 8/15 pts achieved OR (53%). group C pta were too early. 
Cooclusions: 1) this combination remains well tolerated with up to 22 mg& of VNB 
2) the high overall response rate of -52% is emnmging. Bluolment is ongoing. 
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FwAsEIIsTuDY0P0xAIJPL4 'IlN(L-OHP)INPA'llENIS WTII-I ADVANCED 
NON SMALL CBLL LUNG CANCBR &9CL.C!): Mm&y Real@. 
I. S. Briema, S. V&ii J. Gastiabum. JP. Annand, E. Cvitkovic, and H. 
&Qunoux. 
ATTIT (CHI C&eil, CH Corbeil, Prance). Debii Lawanne, Swihnland 
Oxaliplatin, or aans-1-diaminocyclokxcxam-platinum (LOHP) is a new platinum 

derivative whith atttihmtor activity observed in malignaot melanoma, ovarian and 
colon carcinomas. Devoid of renal or kmatologic toxicity, its dose limiting side 
effect is a cold-related, acute and reversible dwestksia obicctivc: to dekmine the 
effacacy and toxicity of oxaliplatin in adv&d NSCLC patients @ts). Treauncnt: 
oxaliplatin was administered at 130 n&m2 Bs two hours infuaii repeated every 21 
days. v included umwectablc measttmble histologically proven 
NSCLC, no previous uatment. ECOGPS2to3ifstagcI-III,PSOto3ifaaeeN,~ . 
of 75 years ot less. Pts . from l/92 to l/93,16 pa have been included. 
Median age 69.5 years (53-74); 13 males (81%); BCOG F’S O-l: 7 pta (44%) PS 2: 9 pts 
(56%): histology: squamous 9 pts. tideno 3 pts, large cell 3 pts, -&ttosquamous 1 it. 
bronchioloalveolar 1 pt: AJCC TNM staws: I-Ill 7 ms. N 9 uts. Maior siks of 
~~~tastasis included b&u (6 pts), long (3 $s), liver (3 $a), &e&l (2 pkj. m 
response ~88 assessed after 2 courses except in case of evidence of progressive disease. 
15 pts wem considered ewluable for response (1 pt too early). 2/lS pts achieved PR 
(11 montk, 6 months+) (13%), 3/15 achieved SD (20%), 2/15 achieved MR (13%). 
Toxicim 48 cycles (cy) were evaluable. Toxicity was mainly neomlogic. There ~88 no 
1cUcOpeti nOr thrmk~& WHO &-Z I anemia: Lky. Nausea t”td Vomiting grade I- 
n: 17cy (35%). Neither renal toxicity, nor hearing loss WIU observed. Reversible cold- 
related grade I dyscsthesias of fingers, knds, toed and sorncthnes lips and nose occured 
m 39 cy (83%). Conclusions: 1) Oxaliplath is Potentially active as single-agent in 
pts with NSCLC. 2) this treatment is feasible in out patients in poor condition. 3) 
absence of kmatological toxicity suggesta that this drug is a candidate for m&i-agent 
regimens in out patients. Bnrolment continw.s. 

VlNORFLBlNE IN THE TREATMENT OF NON-SMALL CELL LUNG CANCER 
P. Bat& C. Mwtiea S. Cobelli. M. Dambrosio. R. Colombo, G. Gmmegna*,.A. Scami 
Dept. Med. Cncology wd Chemotherapy. H. Fateknefmtelli, Milan. Italy. 
*consm7io Antihtbucolnre. hfilatl. Italy. 

In Phaw II aNdies. vinorelbme (VNR: a ttcw Ee.tni-e.ynthetic derivae of vittca alkaloids) 
has proved to k effective in non ttticr@ lung ttmton with a rmdnion n&e of 33%. 
Betwem lmtmy 1992 and Jemmty 1993, we enrolled 43 ps. 36 mela and 7 female. mew 
age 62 yearn (40.72). with lung neopl&a (hiaologic typm: &denocar&mma 16. 
epidetmoid 11, large cell att#&c 6, untyped 10; s@e I. 1 pc: 11. 1pS IIIA 7 p&t: IllB, 13 
pts;N2lpts), 17ofwfiomhadbanpmreated.Thetotsl~~of~cyeles 
~88 205, with a mean of 1Wp in monothempy and 4/p in polytkmpy. Today, 31 pc8 ate 
evalusble (a leaa 3 cycles of thempy): 7 are still in treattent, 2 were lost to follow-up. 3 
have died. The tleanmt - were: 
1. VNR mottockttt~ 25-30 rt@q.dwee.k = 4 pts; 
2. VNR 2Sm&q.mdmysl-8+CDDP 8Ott&q.mondaylevery2ldays=31pts; 
3. VNR 25 mg/sq.m day l-8 + CDDP 30 mg&q.m days l-2-3 +vPl6 80 t@q.m days 

f-2- 3 ewty 21 day= 6 pts; 
4. VNR 25 m&q.m days l-8 + CBDCA 300 tn&q.m on day 1 every 21 days = 2 pts. 
Results: CR 2/31 pta (6+/9 motttk); PR IO/31 (mean response duraion 5.7 months); OR = 
3% NC 1 l/31 @test rsspon~e duration 5.3 months) = 36%; PRO 8.‘31(26/.). 
Significwc side effkk: hkopenitt WHO rqade 1, 341205 cyclecl (16.6%); grade II. 11/205 
(5.4%)~ @ III 8/24l5 (3.9%); @ N 2/205 (1%); and anemia WHO gntde 1 14/205 
cycle-a (6.8%); gmde II 6/205 (2.9%); @.? 111 31205 (1.5%); grade IV 2QfJ5 (1%). 
SirnilartoothsrsRporcedmtheliterahus,thenwltaarrpromisingalsoconsideringthat 
for the toxicity ettcomdered in the ev&able pta. tk dose intensity of the &ministered 
dtlqy WV3 only 0.573.17 
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NEGADJUVANI THERAPY FOR UNRESECTABLE STAGE III 
NON SMALL CELL LUNG CANCER (NSCLC). 
Pilstein D., Kuten A., Daoud K., Zen-Al-Deen I., Best L., Milton S., 
Weiler-Ravel1 D. Rambam (Northern Israel Oncology Center), 
Carmel, and Italian General Hospitals, Haifa, Israel. 

From 3/90 through 12/92, 25 patients with unresectable stage III 
NSCLC were treated with radiotherapy (50 Gy) and 2 cycles of 
continuous cisplatin (25 mg/ sq. m/24 hrs) on days 1-4 and VP-16 
(100 mglsq. m/day) on days 1 and 3. Three to six weeks after 
treatment, 14 patients proceeded to thoracotomy and successful 
resection (6 by pneumonectomy and 8 by lobectomy). The 
resectability rate was 56 96. 

Complete sterilization of tumor was achieved in 2 patients (8%) and 
shrinkage of tumor was noted in 10 patients (40%). The median 
survival to date for all 25 patients is 13 months, and for the 14 
resected patients, the actuarial two-year survival is 50%. The 
preliminary results indicate that the above neoadjuvant regimen is 
tolerable and could offer significant @ = 0.014) improvement in the 
survival of patients with unresectable stage III NSCLC. 

T Butdj., It v Xralingm 6 P1 PoStBUs. 
PUllOB~ry DOp4rtr~llt Pro. miversity 
mompita Autorau, the mth*rlaDd*. 

BrOaahomoOpio el~otromrgory (BE) ~66 potformed in 
12 patimts (pts), moan agm 64 yurm (rang0 46-62). 
ona pationt. bad haoptyd*, 11 bad obmtruotiag 
tumors. All trutmonts *are porforud wdor topio61 
1idODaXD. aButhuh utd ridm6olu l htion. 
Trutunt vu monitored by a pulma oxiutu. 
Co~liaatiom *era a hy4ropaoumothoru 10 hym 

intr&lmixml tumor dobullting wa> sigaitfoantl In 
throm pt6. l tralmiaal tumor oollpr*mmion *** 
found. Huoptysi6 rwolv*d in ona patioat. Dympnu 
irprovmd fn S/11 ph. all with mainly intraluminal 
tumors. Longomt follow up"66 6 ronthe. Roourrmnooa 
vsra UUU~~ b&run 2-6 months in 3 pts, two of 
rhioh wbmguontly raooivd braahytharapy and ona 
pt. roaaivod radiathor8py. Tha rouinitw Dts. did 
not 6how l ndobroDchi61-&mor progrouibd. BP i6 
Oo6t l ffaotivo for l DdobroDohi61 tumor dobulking 
ana C.B ba usi1y U6aa to manag. hnoptysia. nut 
effootm on raopaning the airways mra oloarly 
related to l xtraluminal tumor (rm)growth. 


