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Generally, curatively radiotherapy has not
been performed for locally advanced or
post-operative loco-regional recurrence of
gastric carcinoma.

We performed curatively chemo-
radiotherapy plus regional hyperthermiao
(HT) and hyperbaric oxygen therapy (HBO)
for these conditions of 16 patients.



Between 2006-2009

Primary gasiric ca. 8 cases (stage ll: lll= 2: 6)
and lymph node metastases after surgery 8
cases

Age: 66.6%10.3, Male vs. Female=12: 4

Pathological diagnosis: poorly differentiated
carcinoma



Liniac 10MV X-ray
3D conformal radiotherapy
Total dose: 56.3£8.8Gy

CDDP/S1: DOC/S1: PAC: PAC/CDDP:
CPT/S1: 5-FU/LV=9: 2: 2: 1: 1: 1



All patients were received.
Session: 39.2+£28.3

8 MHz radiofrequency-capacitive
regional hyperthermia (Thermotron RF-8)

Heating location: lung, liver, pelvis,
oeritoneum (focus to main fumor )

time: 50min

Schedule: just after chemotherapy or
during chemotherapy




All patients were received.
Session: 19.5+16.1

Chamber (Sechrist Industries Inc., model
2800 J, Anaheim, California) pressured
with 100% oxygen to 2.0 atmospheres
absolute

Time: 90min
Schedule: just after chemo-hyperthermio

[chemofheropy] . hyperthermia ] . [ Hygsébeonnc




Table 1: Response rate

Response No. of cases Rate

CR 3/16

PR 8/16

16/16




Table 2: Comparison with the previous reports

Nagata
(1992)

No.

Of

50-72

chemother
apy

CDDP
ADR
MMC

HT and
HBO

Response
rate

Safran
(2000)

45 (ope)
50.4 (non-ope)

PAC

Saikawa
(2007)

40

S1/CDDP

Current
series

S1/CDDP
PAC
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3. Lymph node metastases after surgery |
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Fig. 2: Overall survival curve by primary or lymph node
metastases after surgery
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Good responses (8 CR and 8 partial PR) was
shown in all patients (Table 1). This data was
superior to the previous reports (Table 2).

Median survival time was 33.7 months and &
years survival rate was 33.3% (Fig. 1). No
significantly difference was shown in overall
survival curve by primary lesion and lymph
node metastases after surgery (Fig. 2). Overall
survival was significantly better in CR group than
PR, and in the cases with CR, 5 years survival
rate was 70.0% (Fig. 3).

Two cases treated with chemo-radiotherapy
plus HT and HBO are shown.



Resent meta-analysis showed a statistically significant 5 years
survival benefit with the addition of radiotherapy in patients
with resectable gastric cancer.

Poorly differentiated adenocarcinoma was known as high
radio-sensitivity conventionally. For locally advanced primary
gastric cancer or locally lymph node metastases after surgery,
the curative chemo-radiotherapy should be considered, if the
pathological type is poorly differentiated adenocarcinoma.

Both HT and HBO might be potentially valuable due 1o their
actions as chemo-sensitizers. This study may indicate that
multidisciplinary therapy including chemotherapy,
radiotherapy, HT and HBO is important to raise complete
response rate for non-operative treatment of advanced
gastric cancer.



Chemo-radiotherapy plus regional HT and
HBO could contribute to a better clinical
outcome for locally advanced or post-
operative loco-regional recurrence of
gastric carcinoma.



