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Table 1. Patient characteristics

Location

Primary lesion

Duration of Overall

No. Age Sex di};:rt:xl:::ictia:n cll:‘:;lgcl::z:n mclaszlggﬁon metg;:ta::tsite Response  Response ~ Survival

lesion orizontal =~ m) (months) (months)
1 5 M well Im 1+1c 1/4c¢ 45 T2N4MO SCLN PR 11 15
2 5 M mod Iu 1+ Oc+0Ob  Total 60 T4N2MO trachea PR 8 12
3 72 M mod Iu 0-Ib 1/2¢ 35 TON4MO Virchow PR 19+ 21
4 43 M mod Iu 2 1/2¢ 45 T3N4M1 SCLN, lung PR 3 6
5 67 M mod Im 3 Total 35 T3N4M1  Virchow, lung PR 8 13
6 76 M mod Ei 3+0+1c Total 45 T1N4MO PALN NC - 3
7 59 M poor Ei 3 Total 55 T4N1M1 bone PR 3 5
8 62 M well Iu 2 Total 60 T3N2M1  Virchow, liver PR 2 3
9 65 M mod Im 3 Total 40 T3N1M1 bone NC - 7
100 71 M poor Iu 3 Total 65 T3N4MO PALN NC - 9
1 58 F poor Iu 3 1/2¢ 25 T1N4MO SCLN PR 4 6

12 69 M poor Iu 2 1/2¢ 55 T2N4MO Virchow CR 11+ 11+

13 48 M poor Iu 3 Total 55 T4N2MO trachea PD - 8
14 6 M mod Im 3 Total 35 T3N4MO  Virchow, PALN NC - 2

mod: moderate, Iu: upper intra-thoracic esophagus, Im: middle, Ei: - lym)
PALN: para-aorta lymph node, CR: complete response, PR: partial response, NC: no change, PD: progressive disease

lower, c: circle, SCLN: supraclavicular lymph node,
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V% 24% (@B 7-H%, Granulocyte—colony stimulating
factor DPFRHELEL LAERIIZHOLY, TORD
BOLLAETHY), AMERRLICRITTERTH-
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DEROERRG, BEHRBEIKITTERTHY), it
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Table 2. Combination chemotherapy for advanced esophageal cancer

Authors Regimen No. of Pts RR (%) MDR (mos) References
Kelsen CDDP + BLM + VDS 63 55 8 2
lizuka CDDP+5 FU 39 36.9 3.5 17
Hoshi CDDP +5 FU + ADM 23 43.5 - 18
Kelsen CDDP + VDS + Methyl-GAG 40 56 3 19
Coonley CDDP + BLM 18 17 8 20
DeBeasi CDDP + BLM + MTX 81 26 5 21
Present study CDDP +5 FU/60 Gy 14 64 8 -

Pta: patients, RR: response rate, MDR: median duration of response, mos: months, CDDP: cisplatin, BLM: bleomycin,
MTX: methotrexate, VDS: vindesine, 5 FU: 5~fluorouracil, ADM: adriamycin, Methyl-GAG: mitoguazone
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Combined therapy of low dose cisplatin and protracted infusion of 5—fluorouracil
with radiotherapy in inoperable csophageal cuncer patients
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[Purpose] To determine the efficacy and toxicity of combined therapy of low—dose cisplatin CDDP) and
protracted infusion 5-fluorouracil (5-FU) with radiotherapy (RT) in patients strictly diagnosed as having
stage IV esophageal cancer. [Patients and Methods] Patients, who were diagnosed as having either T4, N
4 or M 1 by TNM classification and with measurable lesions, were eligible for this study. Low—dose CDDP
was administered intravenously at a dose of 7 mg/m’, day over 1 hour, followed by RT at a dose of 2 Gray
(Gy) /fraction/day on days 1-5, 8-12, 15-19, 22-26. Protracted intravenous infusion of 5-FU was
performed at a dose of 200 mg/m?/day for 28 days. After one week of rest, RT boost was given to the
locoregional area 5 days a week over 2 weeks. The cumulative dose of radiation was 60 Gy (LDFPX
regimen). [Results] Fourteen patients were enrolled in this study, and all of them were assessable for
response and toxicity. There were one CR (complete response) and 8 PR (partial response) out of 14
patients, with a resulting the response rate of 64%. The median time to progression and the median
duration of response were 10 and 8 months, respectively. The median overall survival was 7.5 months, and
the survival rate at one year was 26.8%. The major side effects were leukopenia and neutropenia.
[Conclusions] LDFPX therapy seems to be as active as other therapies previously reported for advanced
esophageal cancer. The adverse events were found to be less toxic both hematologically and non-

hematologically than other therapies. These results suggest that LDFPX therapy is useful, especially for
patients with poor performance status.



