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c Stoffreqen,S Meyer, 0 streme, K-H Zurbor”, UR Fi5lsch 

Department Of Internal Nedic1ne, Uel. Germmy 

cue to actual deve1cvnents in treatmmt strategies since 1990 12 patients 
(pts) with metastatic COlorectal carter were treated *ith 5-Fluorcuracil 
(MU), Polinic acid (FA) and Interferm 2h (IFN) (grap A). 51me 1991 13 
pts were treated with high dose 5-F" md FA alme (grq 6). All pts were 
accepted at first s&,x of progressica and were treated 4-5 mnths: additi- 
ma1 therapies were perkwed in reoccurenx of prqress. w All pts 
mere give” *eckly rqlinents of IFN 3 x 5 mio " SC; 8 pts (group Al) re-  
ceived an incktlm therapy of 2w p”91sqn FR (15 mln) follwed by 400 oq/ 
sq 5-FU (4 h)  lntravenwsly during the first 6 days and then subsequently 
*eddy mbulatory naintmame treatmnt at the same concentrations. (hce a 
week 4 pts (g1v.p AZ) received 200 rnglsgn FA (15 min) followed by high 
d.xes 2g,sm 5-F" (24 h)  3 x 6 weekly cycles. Gra*, NO patient received 
IFN. 13 pts were given FA and high doses 5-F" as described above (grq 

A2). Results: GrOM A: 12 ts: 1 canplete renissim (CR) group Al; 2 partial 
remhsims W-W IxRl, IxAZ; 5 stable diseases (53) 3x41, 2x&! and 4 pro-  
gressive diseases (RI) 3xAI, lxA2. m 13 pts: I x CR, 4 x PA, 6 x NC, 
2 x decreasing tunar markers in the secmd treatment cycle prior to ste- 
ging. Side effects: Grow A: kceptable well kmnn side effects mainly due 
to IFN treatmmt (m0 I-2). m Mainly minimal side effects (HI,, I) 
due to nausea 24 h post treatment. Ccnxlusims: This him dose 5-F&w- 
gimnt seems to be highly active in "Etastatic Colaratal taxer. With 
respect to side effects 5-F" and FA treatment 1s less toxic In conparlsm 
to addltlmnal IFN therqy and therefore better accepted by the patients. 
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JP.DROX,l, 
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(2)iaboratory SKlR”TXR, Courhevoie, FRAWCE 

e. CarllalCl, 6. BewkefGl,R. Casrrettilel, A. Dapontefel, G.P. Iann~ellol'l, 
If. PernaW. D.fkolellal+~. G.Catrlanol+l. 6. Paln~er~f@l. G.Cannada 

Omlqy, Llvell~no I*,; 2nd thxverslty kdlcal Oncol9;; kpoll I+), Itaiy. 
Fro. h,q. 1991 to Feb. IPP3, E4 consecut,ve pts affect& by advarced d,9est,ve 

nrl19narnes were treated every other reek rtth LFA 250 mq/sqn (2-h IV lnfuslo~l 
follmed bv 5FU 600 nakm IIY bolusl. nTK 250 m/m 12-h ,Y tnfuslonl was 

given 24 h befo-e LFA- +.5FlJ. However, prellmlnary-ls;essnent I" the first 21 
LDU~SPC de!e:ted a *edIan illI SPTUI carchentratlon of only 0.4 M/L at 21 h 
after Its InfusIon. Therefore, IT11 dosage ~15 escalated to 5OQ ngisqm ,n 
subs-quwt cycles to reach a nedmn level 1 f EM. Presently, 19 pts an tm 
early to evaluate, and 5 pts rete~ved less than k cusses of therapy because of 
rap,d warsen,m of clinical stat"% kav, b0 evaluable pk. tbew were 28 nales 
ad 32 females; wth i oed,an age of 59 irarqe, 32-741 years 2nd a ledno PS of 1 
"hn)e, O-?I. Pr,.ary uas rectu. ,n 20 cares, stomach IL 20, cola, ,n II, 
qallbladder I" i, an?d pxr~rea~ I" 2. 39/60 pts gene prevxwsly treated, nalnly 
,a~tL ‘!uoropynr,?,ne y LFA. Plepuately treated pts received a aedlrn number of 
B irqe, 4-241 coyrses of chewtherapy. Four cut of 21 (1%) prevlwly 
un'reated pts md 2 out of j9 1511 prrv,ourly treated pts a&lewd a PA, while 

:5 pts (II untreated) showed a SD. Responses wre observed I" all types of 
!.cated *al,qwn:~er rtth the only exqh" (1‘ advanced rertu. C~TI,KW. G,de 
rffer!r c! OJI therapy yere accpptable, s,rsce dlarrhcea of grade 2-5 was 
wwt,res reported dwrn9 treatment 1" lb ISBKI pts only, and hematolqlc 
t?->r,ty was qu,te r~pl,9,b!e. Cur prel~wwy data con‘rrn that a dwble 
b,o:he&al radulrtlon of SFU, with ffll 9,ven 2i h before and LFA rd.ln,stered 
rwcurreotly, did rot acreage the e:pected toxlclty of tFAI5N c&,lntion, and 
rwld stab,,,ze aljo a d,sease ,n prqresslo" after ; pr~v~ws treat.ent. 

E Calitcbi. Y. Gtmezguine. M. Julien, Jp Le Bourgeas 

Departement de Can&rologie - CHU Hemi Mondor - 
94010 Cr&eil Cedex (France) 

The management of carcinoma of the middle third and lower 
rectum usually implies a radical resection. Low anterior resection with 
stapler has extended sphincter preservation in recent years without 
compromising cure or local control in comparison with the 
abddminop&eaI operation. Nonetheless, 40-605 Gf resectable tumors 
of the lower rectum are usually treated by this latter procedure. For some 
Patients, a Permanent colostomy is psychologkally unacceptable. Many 
patients do not benefit from these radical procedures which carry a 
significant morbidity, especially in the geriatric population. 

From 1980 to 1992 we developed a protocol combining 
preoperative external irradiation (35 Gy in 3 weeks), local excision and 
peroperative placement of a Plastic tube loop for pastqemtive intemtitial 
irradiation (20 or 25 Gy) with iridium 192. for invasive adencacinoma 
of the middle and lower rectum in 51 patients (median age of 72 years). 
This is a report of 42 patients with a minimum follow-up of 3 years. 
Tumors were located in the lower rectum in 32 cases (76%) and in the 
middle thrid in ten cases (24%). The tumor diameter WBS less than 3 cm 
in3cases,ktween3cmand5cmin32cases,andmaethan5cmin7 
cases. Thirty two tumors were well differentiated, eight were poorly 
differentiated and two were colloid carcinoma. The 3 years NED 
survival is 83 %. Them were 6 local recorrences (14%) and 3 patients 
developed distant m&static disease. There were few complications and 
the ptients with IocaI mntd have normally functionning sphincter. 
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LONG-TERM SURVIVAL OF PATIENT’S WITH UNRESECTABLE METASTATIC 
COLORECTAL CANCER TREATED WITH CHRONOTHERAFY. 
F., R. Adam, S. Brienza. F. Bertheault-Cvitkovic, P. DeprBs-Brummer, R. 
Zkiani, F. Kunstiinger. H. Bismuth, C. Jasmin and J.L M&et. 
Centre de ChronothBrapie. H8pM P. Brousse, 94800, Viilejuif. France. 
From 9/87 to 2/91, 139 patients (pts) with inoperable metastatic (met) 
cdorectai cancer were registered in chronotherapy protocols of circadiin- 
rhythm modulated intravenous delivery of 5-FU wfth FA and oxalipiatin (L- 
OHP) or with FUdR Into the hepatic arte 

fJ 
(iha). Ail courses lasted 5 days (d) 

q. 21 d. Respective daily doses (mg/ ) were : 5-FU, FA and L-OHP i.v. : 
700, 300 and 25 ; 5-FU i.v. and FUdR iha: 1200 and 80. Criteria for 
inoperability were: more than 3 met. In one organ ; more than one organ 
involved ; resection with curative intent involving > 70 % liver. 40 % pts had 
more than one met. site, 88 % had ihrer invdvement, 48 % had received 
previous chemotherapy (32 % were ciinically-resistant) and 89 % had W.H.O. 
performance status 0 or I. Twenty-four pts (17 %) are alive on 2/93 at 42 
months’ median follow up (24 to 73 mo. from 1st course of chronotherapy). 
Eleven pts (8 %) have remained disease-free and treatment-free for the past 
12 mo. All of them had surgical removal of liver met. following an objective 
response after chronotherapy. These 24 long-term survivors are : men (N = 
14 pts), primary colon (14 pts), well differentiated ca. (9 pts), single organ 
involvement (17 pts), synchronous met. (17 pts), prior chemotherapy (8 pts), 
P.S. = 0 (15 pts), median age (58 y.0. ; 41 to 75). Long-term survival or 
potential cure may be achieved in pts with unresectable metastatic cdorectai 
cancer, through the present agressive chronotherapy-surgery program. 
Supported in part by Ans. Rech. Temps Biol. ChronotMrapie, H3p. P. Browse, villejuil. Fr. 
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TOT& RECTAL IWSECIION, COLO-ANN, ANASTOMOSIS 
AND “J” RESERVOIR IN LOWER TBIRD RECTAL CANCER 


