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Using an ultrasound scanner (AU-590 Esaote-Biomedica), fine nee-
dles (Spinal-Icogamma, Ethanoject-TSK 22G), following the usual tech-
nique of alcoholization, varying amount of sterile alcohol (0.5-10 c¢) at
95° were introduced into the lesions, for the total of 804 alcoholizations.

The response was evaluated by means of fine needle echo-guided
biopsy (FNAB) carried out at the end of treatment: CR = necrobio-
sis and absence of CTM; PR = necrobiosis and rare, poorly-conserved,
atypical CTM.

After the starting of PEI treatment (mean 4-9 months), 10 pts under-
went surgery with exeresis of a total of 15 lesions. 21/24 pts responded
to the treatment; of 33 treated lesions, we observed 6 CR (18.1%), 22
PR (66.6%), 3 NC and 2 local PRO. Histological confirmation of the
cytologic response was obtained in 14/15 lesions undergone surgical ex -
eresis. 10/24 pts died after a mean S of 13.5 months, in 9 cases due to
extrahepatic disease progression.

Follow-up of the 14 alive pts is 17.5 months than § in 10 operated pts
is 20.6 months, in 14 unoperated pts is 12.5 months. Overall survival is
15.8 months.

The comparison between our results and S reported in literature (6
12 months) comprehending any degree of hepatic involvement, is not
possible since the criteria of admission are not homogeneous.

From a retrospective evaluation of 30 dead pts, followed in our ser-
vice between "84 and *90 with liver metastases eligible for PEI but treated
only with conventional CT, we observed a mean of S of 13.2 months; the
mean follow up of our PEI-treated pts (17.5) has already surmounted
that value, thus confirming the real efficacy of PEL

The good result of mean follow-up is undoubtedly supported by the
presence of pts undergone surgical exeresis. For this reason we calcu-
lated separately the mean S of unoperated pts, getting a result (13.2
months) next to the mean S of the survey group and expected to im-
prove, since it regards still living pts.

In conclusion, we observed a real efficacy of PEI upon liver metas-
tases, followed when possible by surgical exeresis; anyway PEI is a valid
choice also in unoperable pts as palliative treatment in local control of
disease.
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RANDOMIZED TRIAL OF INTRAOPERATIVE
RADIOTHERAPY FOR COLORECTAL CANCER
V. Skoropad, B. Berdov, Yu. Mardynsky, L. Titova
Medical Radiological Research Center of Russian Academy of Medical Sci-
ences, Obninsk, Russia

To evaluate the value of intraoperative radiotherapy (IORT) in colorectal
cancer, a prospective randomized trial is carried out. For colon cancer,
IORT plus surgery vs surgery alone is investigated. For rectal cancer,
preoperative irradiation to the primary tumor was added to the treat-
ment scheme in the experimental group. IORT was given in dose of 20
Gy, electron beam energy ranged from 8 to 15 MeV. After randomization
and exclusion of unresectable and metastatic cases, the group consists of
42 patients. The mean age of patients was 56 years, 73% were males.
Most part of the tumors presented B2 cases. There was no postopera-
tive mortality. Approximately 1,2 of patients did not have postoperative
complications. After a median follow-up period of 7 months (range 1-
15) no patients in the experimental group had the disease recurrence. In
the control group, 2 patients developed loco-regional failure.
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PALLIATIVE CYTOTOXIC THERAPY OF METASTATIC
COLORECTAL CANCER IN GENERAL PRACTICE, A MODEL
DESCRIBING THE COOPERATION BETWEEN THE MEDICAL
ONCOLOGIST AND GENERAL PRACTITIONER

R. Smaaland', D. Skylstad®

' Department of Oncology, Haukeland Hospital, University of Bergen, N-
5021 Bergen, Norway

2Nordds General Practice, N-5041 Nordds, Norway

Colorectal cancer is the most frequent diagnosed cancer in the western
world. Less than 50% of the patients will today be cured of their dis-
ease. Thus, many patients will be in need of palliative treatment. The
combination of 5-FU and Leucovorin has increased our ability to reduce
tumour related symptoms by shrinking the tumour/metastases and not
only mask them, e.g. with analgesics. However, it will not be feasible
to administer such palliative oncologic treatment for this large patient
group in the hospitals. In order to be able to offer this treatment to more
patients, we have developed a program instructing general practitioners

S157

how to administer the drugs and how to evaluate the effect and side-
effects of the treatment. The patients are first seen at the outpatient unit
at the Department of Oncology. The patient’s physician is then con-
tacted by telephone and asked if he/she can administer the treatment
according to a written guideline which will be sent. The patient is sent
the necessary prescriptions for the drugs and equipment. 5-FU is ad-
ministered as a bolus injection day 1 and 2, and Leucovorin is given 30
minutes later the same days (according to a Nordic recommendation).
The treatment is repeated every 2 weeks. Since the start of this project
in early 1994, 21 patients have been treated by general practitioners. Al-
together 340 courses of therapy have been administered. Ninety percent
of the doctors have reported a positive experience both with regard to
patient care and the practical side of carrying through the treatment.
On the basis of the practical simplicity of this treatment procedure and
the positive reports of general practitioners, this model of cooperation is
recommended in order to give more patients with advanced metastatic
colorectal cancer the possibility of symptom reducing anticancer pallia-
tive chemotherapy.
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5-FLUOROURACIL (5-FU) PLUS LEUCOVORIN VERSUS 5-FU
LEUCOVORIN PLUS INTERFERON-A GIVEN AS ADJUVANT
CHEMOTHERAPY IN COLON CANCER
P Papacostas, G.P  Stathopoulos, N.A. Malamos,
S. Rigatos, B. Golematis
Hippokration Hospital Athens, Greece
In the present study adjuvant chemotherapy of two drug combinations
was given in colon cancer patients.

Material and treatment : One hundred and five patients were included.
98 were evaluable. The patients were randomized in two groups, A and
B. There were 48 men and 50 women, 67 with stage Duke’s Cand 31 B2.
Primary tumor was excised and histology was adenocarcinomas. Group
A patients were treated with 5-fluorouracil 400 mg/m? and Leucovorin
30 mg/m? daily for 5 days every 4 weeks for 6 months. Group B pa-
tients had the same treatment plus interferon-a S mU every 2d day for 6
months. Toxicity was common with mucositis and diarrhea and flu-like
syndrome in Group B patients. Results: Median follow up was 38 months
(6~58). Twenty-five patients recurred (25.5%). From group A the re-
currence was 26.4% and from group B 24.4%. No statistical difference
was observed. The median disease free survival was 14 months in either
of the group. Conclusions: The combination of 5-Fu and leucovorin as
adjuvant therapy in colon cancer seems to be effective and the addition
of interferon-a did not reduce significantly the tumor recurrence.

E. Michailakis,
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ISOLATED PELVIC PERFUSION FOR TREATMENT OF
NON-RESECTABLE PELVIC RECURRENCES
M. Vaglini, M. Deraco, N. Santoro, L. Persiant, M.G. Inglese, V. Costagli,
A. Chiti, M. Santinami, N. Cascinelli
National Cancer Institute, 20133 Milan, Italy
Twenty patients affected by non-resectable pelvic recurrence of primary
pelvic malignant neoplasm were treated by Isolated Pelvic Perfusion. All
patients were before treated by surgery and/or systemic chemotherapy
and/or radiotherapy for their primary pelvic tumor. Patients underwent
to laparotomy and IPP for 90 minutes at 40°C with high doses of drugs.
Ten cases of rectal adenocarcinoma have been treated with Mitomycin-C
{MM) and 5-FU and Mitoxantrane, in six cases of cervical carcinoma we
employed a combination of MMC and Cis-Platin. One case of spindle
cell anal carcinoma was treated with MMC, one case of penis carcinoma
with Methotrexate, one case of endometrial adenocarcinoma with Cis-
Platinum and finally one case of melanoma of the vulva with L-PAM.
Three CR and seven PR were observed; three patients had a stable dis-
ease and two other patients were no responders and died for progression
in few months. One patient is lost to follow-up and four patients recently
treated are not evaluable. The advantage in responsiveness and the low
incidence of complications suggest a possible indication of this technique
as a first approach for pelvic recurrences.
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