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Table 1. Route and timing of GI cancer recurrence

Recur Route for Proper Time of Time of Route of
site dissemination nomenclature dissemination therapy therapy
Resection site Peritoneal space Spread Perioperative Perioperative i g
Peritoneal surface Peritoneal Spread Perioperative Perioperative P
Liver Portal vein Metastases Preoperative Preoperative & IP, 1V,
postoperative portal
; vein
Lymph node Lymphatic Metastases Perioperative Preoperative & IP or IV
k postoperative
Systemic sites Lymphatic to Metastases Perioperative Preoperative & IP or IV
thoracic duct postoperative’

& systemic vein

1. Tumor cell entrapment hypothesis
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2. Metastatic inefficiency
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Table 2. Randomized trals of chemotherapy vs best supportive care in advanced gastric cancer -

Study Regimen Patients survh?:zﬁia(rrlno) P-value Impro(\;(z)nll‘ent n
Pyrhonen et al. FEMTX 17 12 P<0.001 NA
BSC 19 3
Murad et al. FAMTX (midified) 30 10 - P<0.001 ’ NA
BSC 10 3
Scheithauer et al.  ELF 18 75+ P<005 Yes
BSC 19 4
Glimelius et al. (E)LF 31 8 P=0.12 - Yes
BSC 30 5 (in multivariate

analyisis P<0.003)

BCS-best supportive care; ELF-epirbicin, leuvocrin, 5-Fluorouaracil; FAMT-5-Flouracil, doxorubicin, methotrexate;
FAMT-5-Flouracil. Epirubicin, methotrexate; NA-not available; QOL-quality of life.

mitomycin-C, anthracyclines, cisplatin, methotrexate, etoposide, o] lt}. o] &2 Fof Aol A F3l
9 fET F3] =g, Tt FEFHOE a2 AEVIRE 3~4MYE vl gtk gk, dks
2 F7HAFIR obgE AEVRE sy 3 ol FAEL 24 ol FAldl T3
o} As 2 2FZ 2 *H(combination chemotherapy)e] A %% ¢lt}.

Table 3. Single-agent chemotherapy for gastric cancer

Drug Overall response (%)
Topotecan 0~10
Ftorafur ‘ 10
Epirubicin 0~16
Etoposide (oral) 16
Doxorubicin 17
Cisplatin 18
Hydroxyurea 19
Capecitabine 194
5-Fluorouracil 21
Trimetrexate 21
Irinotrcan 14~23
UFT 15~28
Paclitaxel ‘ 17~23
Docetaxel 17~29
Mitomycin C 30
5-Flouracil/leucovorin 33~44
S-1 49

UFT, combined uracil and fiorafur; S-1, combined Tegafur, gimestat and
otastat potassium
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Table 4. Selected phase II studies in advanced gastric cancer

s 45% vs. 21%, BE717E; 8.970E s, 5.740E)

Regimen Overall Response (%) Median Survival (months)
FAM 40 55
FAMTX 33~58 6.0~9.0
EAP 18~72.5 7.2~11.0
ELE 14~60 7.8-10.5
FP 41 9~10.6
Epi/L/F 38 NS
ECF 71 8.2
FEMTX 29 12
jig 41.7~58
EPE (oarl) 16
Paclitel/SFU 65 12
Paclitaxel/SFU/LV/Cisplatin 51 14
DC 37.2~56 9.0~10.4
IFL 22 7.6
Pscilaxel/Cisplatin 44 112
FOLFOX 449 8.6
Capcitabine/cisplatin 54.8 10.1
Paciltxel/Carboplatin 33 75
Raltitrexed/Oxaliplatin 4.8 4.5
DCF 51 9.3
EDP 47~50 11~11.2

FAM, 5-Fluorouracil (5-FU), doxorubincin, mitomycin; eptoside, doxorubicin,cisplatin, FAMTA, FAM eith metho-
trexate instead of mitomycin; FEMTX, FAMTX with eporubicin instead of doxorubincin; ELF, eroposide, leu-
covorin, 5-FU, ELF (oral), oral etposide, leucovorin, tegafur, ECF, epirubicin, cisplatin, 5-FU, DC, doctaxel, cis-
paltin; IP, irinotecan, cisplatin; IFL, irinotecan, 5-FU, leucovorin, FOLFOX, folinicacid, 5-FU, oxaliplatin; Epi/L/F,
epirubicin, lucovorin, 5-FU; FP, 5-FU, cisplatin; DCF, doceraxel, cisplatin, 5-FU, spirubincin, docetaxel, cisplatin

200004t Eo]A] A=l 2FAlE oxaliplatin, taxane (paclitaxel, docetxel)@} CPT-11 (irinotecan)o]
drt AFL kA Z = capecitabine, S-1, UFT So] Qlth AZ$ ¢kAI 59 =3}to = 50~60%2] HF
SEI 10~1270¥ e AEFo] 55 dr}l. Docetaxel EL CPT-112 cisplatiny}e] w802,
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Table S. Results of Selected randomized trials in advanced gastric cancer

Regimen Overall Median survival P value Reference
Response (%) {months)

FAM 25 74 FAM<0.001 Gastrointestinal Tumor Study Group.
FAMe 30 8.6 FAMe<0.07 Cancer 1982;49:1362-1366
FIMe 21 5.7
Fme 6 4.35 ,
5-FU - 28 9.75 NS Cocconi et al.
MFC 21 10.75 Cancer Treat Rep 1982;66-1263-1266
Fme 14 NA NA ~ Douglass et al:
FAMe 29 NA J Clin Oncol 1984;2:1372-1381
FAM 39 NA
AM 29 NA
FAM 38 7 NS Cullinan -et al.
FA 27 7 ' JAMA 1985;253:2061-2067
5-FU 18 7
FAB 40 8.25 _ NS Levi et al.
Doxorubicin 13 4.25 J Clin Oncol 1986;4:2348-1355
5-FU ; 15 7 NS De Lisi et al.
BAFM 22 6 Cancer Treat Rep 1986;70:481-485
FA 10 5.25 NS Lacave et al.
FAMe 18 8 J Clin Oncol 1987;5:1387-1393
FAP 19 775 =0.01 Gastrointestinal Tumor Study Group.
FAMe 15 6 J Natl Cancer Inst 1988;80:1011-1015
FAT 20 7.5
FAMTX 41 105 P=0.004 EORTC
FAM 9 7.25 - J Clin’ Oncol 1991,9:827-831
FAMTX 33 73 NS Wilis et al.
EAP 20 6.1 J Clin Oncol 1992;6:541-548
EEP 30 4 NA Diaz-Rubio et al.
FEM 13 8 Ann Oncol 1992;3:861-863
FP 51 9 ‘ NS Kim NK
FAM 25 7 Cancer 1993;71:3813-3818
5-FU 26 7
FAM 15 5.6 Cocconi et al.
PELF 43 8.1 - J Clin Oncol 1994;12:2687-2693
ECF 45 8.7 P=0.0009  Webb et al.
FAMTX 2 5.7 " ] Clin Oncol 1997;15:261-267
ECF 46 8.7 P=0.0005 Waters et al.
FAMTX : 21 6.1 Br J Cancer 1999;80:269-272
ELF 9 72 NS Vanhoefer et al. (EORTC)

FP 20 72 J Clin Oncol 2000;18:2648-2657
FAMTX 12 6.7 o
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Table 5. Continued

Regimen Overall Median survival P value Reference
Response (%) (months)
PELF 31 7.7 NS Cocconi et al.
FAMTX 22 6.9 Ann Oncol 2000;14(8):1258-63
DCF 39 10.2 NS Ajanic et al.
CF 23 8.5
5-FU 11 7.1 NS Ohtsu et al.
FpP 34 7.3 J Clin Oncol 2003;21:54-59
UFTM 9 6

FAM, 5-Fluorouracil (5-FU), doxorubincin, mitomycin C; FAMe, 5-FU, doxorubicin, methyl-CCNU; FIMe, 5-FU,
ICRP-159, methyl-CCNU; FMe, FIMe without ICRF-159; GTSG, The Gastrointinal Tomor Study Group; MFC,
mitomycin, 5-FU, cytatabine; AM, doxorubicin, mitomycin ¢; FAB, 5-FU,doxorubicin, carmustine (BCUN); BAFM,
carmustine, doxorubicin, 5-FU, mitomycin; FA, 5-FU, doxorubicin, FAP, 5-FU, doxorubicin, cisplatin; FAT, 5-FU,
doxorubicin, triazinate; MTX, methotrexate; FAMTX, FAM with methotrexate insted of mitomycin; MMC, mito-
mycin C; UFT, conbined wuracil and ftorafur; EAP, eposide, doxorubincin, cisplatin, EEP, etoposide, epirubicin,
cisplatin, FEM, 5-FU, etoposide, mitomycin C; FP, 5-FU, cisplatin, F, 5-FU; PELF, cisplatin, etoposide, leu-
covorin, 5-FU; FEP, 5-FU, 5-FU, hydroxyrea, interferon; AD, doxorubicin, docetaxel; DCF, docetaxel, cisplatin,
5-FU; CF, DCF without docetaxel; UFTM, uracil. tegafur, mitomycin; NA, not available; NS, not singnificant

oxaliplatin® 5-FU, folinic acid 53 ®$-© & capecitabine-2- cisplatin?} W82 2 50~60%2] &2
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Table 6. Treatment of peritoneal seeding with gastrectomy plus perioperative IP chemotherapy

Authors Year Trea'tm ent Survival ?“‘7"“’"‘1 p-value
(patients) (%) years (median month)

Fujimoto et al. 1989 IP chemo (30) 804 1 NA <0.001
Hist control (29) 342 NA
IP chemo (20) 78.0 1 NA <0.001
Hist control (7) 0.0 NA

Yonemura et al. - 1991 IP chemo (41) 28.5 3 NA NA

Yonemura et al. 1995 IP chemo (32) 55.0 3 ' NA <0.001
random control (35) 7.0

Yonemura et al. 1996 IP chemo (83) 11.0 5 NA NA

Yu et al. 1999 IP chemo (33) 330 5 27.8 0.0098
random control (31) 31.0 4.9

Hirose et al. 1999 - IP chemo (32) < NA-- 11.0 - 0.0479
Hist control (20) NA 6.0

Yu et al. 1999 IP chemo (91) 17.3 3 NA <0.0000
Hist control (140) 11.0 ' NA
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