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Koo, ZEALEPEAL CERHE T AR ER LML 57720, 7 v 3

dv A vadEeE, BT 2MRE L. T2l TG ] ekl o

vl

(@]

INBBRICH PN TEEETTV, Web [ ChilRaTE % BTz,

1. 74 54 v ol E¥ET

TR LT, RAIC, SEER B AR ICBT s BANFIHZRH L LT L DT,
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W, BERTVIHN LI LICYATYT 4 v 7 - LE2—%{T0, iR EONT Vv REEE
LCTHEESR R/ NEB A CIE L7, MR, v AT~ T 4 v 7 - LEa—Iic 7 o Tk
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WHESE ] DA I, TIRET 5 ). (5 & ot 2 ), (55 <HEES 2] o & Uik
Kb iho 2B THRET 5L & L7,
5. ANEHG, 7Y vz a Xt

HAWEBREN S0 [BRAIA P74 viHiZE 2] X ViHiizZ 7z, 7. [H
KIERE LR DB ABIRIA ¥ 74 ViHiiZR2 ] i< X% AGREE II 124 o 7= SMEH b %
F7eo 720 AMREOF— 2=V E2FHL AT Y v 7axt v 0BEELT, Th
Lo, IHEIZES X VIREINABIEL LT Y v 7 a Xy okRE% I EERRY 5
R 7215, BAEEERIE LT, BAA F 74 vHlRRICE, $5I10MINDs 5 X O3 A
R [BABIEIA N 74 viHliZE A2 CHMNEEHE 2 BCES TETH 5,
6. ERIR & FILSH K
KAA R T4 v ORI T HAEREREITES ] AEEE 2V ToHETH Y| o
72 % HlfR D & DREEER Z T T, RIS 0 #2 2 B o, JEAE T BRI
2 - JRAESTE TBAEERE FEE [ 2 B U 2 FA g ot o EROE A E & Kt
A S DD AR D ANMBEICE N 2998 (2 0EA1 90 1) (R&EH : AlERSE - /)
SERRIL) X0 #liB & 2T e AR ED R¥EE D O 0 ERR T R, £, KAATA T4 v
DYERGIE I FHI 22 U B, B X 0% OBUE ORISR %2 . HARESS (287
A FIA4 VRESHERRIEHES 4 X 2] QiIcftv, HEHELTWEE Wi, £ OfEE,
—HR DRI OC RN & ORI ERE, WTFCIEE) %28 U MG SR L T pd, K
HA B2 OHEENE L, FEARILICE S b 0 TH Y | FiE 0BG HilT & o FER

RICK VY EEELRZ T D DT R HWTL 72,

DR LR DELITHE AT A ¥ T4 v b EMN 2 BRETCHSGET R0 EIC R 5 L
% Z b B RIAIYGETMIE 2024 4 (3 4F:4%2) & TAE L T 5 23 28 U CHRIRFGET B 170,

[ HAMEBAEET S ] & — L= VIR L T FETH 5,
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(1) Minds &7 4 F 74 /fEli~= =271 2017

https://minds.jcghc.or.jp/s/guidance_2017

(2) HAREY2 A4 P74 VEESMEKELEN 4 X2

http://jams.med.or.jp/guideline/clinical_guidance.pdf
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KHFAFI4 vick T 3 EAEIE

NEMERERE 13, MEARIC FE U 7 IR 25 SR FR L 72 4%, TR & > 9 BHBRIEEP I A IE

DEAT XN BT CHEDEB R AR T 2 & v 5 R ARIE T, TS 2 & REDIIKGE
M) BB, RE IHE R COEPEREGOREZ KL, Wb BT SR & v 5 R
HIRIRFBICH 2 PRA R DIRAETH 5, IRFEMEE L. B, W Kbk 7 & OB R &
PN % 3 & L 7 AR SHERE 23 1T H 5 25, Wil B IHAL E IS RS (GIST) S,
I 7e & D 7% & OIEEE LS O JFFIES 2> & OREFE S FAET 2. % 78 L ORISR
PEEEIE A3 AREIC X 2 0K E W (1), —fRIC, TREYE R 0 (L BN R LI K & 72 A B 23
%33 5 24 7 HEEIT) A% Dot U B R F L A HIIE O F ATEICIA 2 2 #j#E Lo
SRS GRIBIRELRY) 2 1E 2 2 e 3% <, BIEED S A H 5, —75 T, MBS RE
D XS ITEEE MR D fAE L BE TR FREEIC X o TRECELR D, 20D,
EEOETE XA LICE R 2R I NTELBEENEREDH 2, T2, BHEIHIC
BCh, FEMEPEE, IEPEN GREVILY L, MR RGNS 2 & M oERIRE
LR B R IC R D B, IBRFREET 2 L & bic, BAEYREICH NS
NEPBAFKIOHIED ST -2 a VIEEATHWEDOPEIRTH 5, KHA4 F T4 VT3,
B O SRR 2B L T % O FHACIHBEOHESEE 2 F5% L T 0| [/ L 2Wnkenk
ETHEICR > CHERE 2 R 2 2L b S 2 R o2, S RIEEIC X 2 I8 RERE
DEMFEIHEE DOE KR T 2 b D L HEL T2 & 72w BUT L AU A F 74 v Tl
D B HEE. HEIK DWW TR 5,
1. PIRRAASRERETE & BT AR R Tl

H{RAT R CHA & 2 i & 1 2 JERRR A 5 X VB AR IESR 1< CIAIRM IS fERE & 1 2 R
W2 & WIRRIEIERERE (P1) & 3%, —77, wEMEEECIEESZRcE oKk R w LIE

PR o TS TR AR & s b o & BERRIIEERERE (CY1) &9 2, A7
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AV 74 v CoNERERETE L PIIRAY IE RS & SRR IEIRR S 2 50 - b 0 2 BW T 2,

2. Peritoneal Cancer Index (PCI)

TH®D X5 ic.

3D 4 BEichy

RTINS (2),

AN
s |/

-~
-]
(]

3. REEK

HEEN D R Y 7 % 13 fEATICH

Peritoneal Cancer Index

Regions

=Rl B R I o B ==

Central

Right Upper
Epigastrium
Left Upper
Left Flank
Left Lower
Pelvis

Right Lower
Right Flank
Upper Jejunum
Lower Jejunum
Upper lleum
Lower lleum

PCI

Lesion Size

T

MEL., B4 DE S OBFEORRE A 0~

J. 3EATOR T G L b 02 BlEL L 72d D, &/ 0 Ri~&K 39

Lesion Size Score

LSO
LS 1
LS 2
LS3

No tumor seen
Tumor up to 0.5 cm
Tumor up to 5.0 em
Tumor > 5.0 cm

or confluence

HERIETRASEST 3 5 & | gD & FEAE 3 1 2 I8 N EESEIR T (VEGF) 75 & D52 8T X

Y RERE DA

PYEOEKTH CT A F v v R EREHES

THEAEIR D 295 X 9
3 B AEHIE

T nZ b4,

EEMEDTUE, ) v o E

72 Y | BAERT LT R RTRE

12

ORI RTRE T & 5 23,

1~1.5L

b, 2D X5

D PAZERE 72 i X0 UK Gt oir# 2 & 7= 3

ZHEZ B RICEN

W RKEDEKEE

EEREE 2O LFREORINE 2 WG 2 KRB I RICE T

KHAFZ4 v, [CTHBGICTHEED ORI T ICE I iE
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KB L7=d D] % TRKEEKZE T 2 EEIEEEG] ] & ER L. kO HHE TR
WH itz

4. Ffirfhi=

(1) #FHNENGE (Staging laparoscopy)

PRI 3 X OCBEMEBEIIE IR RO REE BT 2175 & & b ICZ DT REE T 2 720 1C
1790 LATNICITO T 722 s BRBAIEHIT I (0D 2 X W IRIZEE 2 T T B 2, IE4E DS
LR EMRT 57200 “RFE LS (second look laparoscopy) JEfT I 415 X 5
72> TETWn3,

(2) JEERFE 7 (Debulking surgery, Cytoreductive Surgery)

REREIR B oD SE AR HE & 72 13 R T I i K BR o IS B % T e GREN AL AREE o TR 3
%= ® 5 BN CHEAT 2 i c. UIBREIFH > TR ERIES O K & X1 X Y k4 7o)
M I T, —fiRic, Cytoreductive Stygery (CRS) & 13, NEIERIKICIL 25 - 7= 1F
I L ClEB o e aYIbRE BiE L <, BERMD IR0k & IR IR & v R I VIR 3 2 2
JEEIBR1HT (Total peritonectomy) & D 725e 2MEFM OER TH W S TEH Y (3). YIKRE
D RIS D B 3HTE & << cempleteness of cytoreduction (CC)score (4) 23wy & T
%, CC socre (%, ZWFMRIUIFRE: BRSO A D 2 2 74t % v CYIRREIPH % Sl 3
% JiikC. EEAL WCC-0, 2.5mm Kiifi : CC-1, 2.5mm-2.5cm : CC-2, 2.5cm BA k@ CC-
3 ESH G RN, Rl 3 B IEREN RSV (Hyperthermic intraperitoneal
chemotherapy HIPEC) & flAaabR CHEfTEN D Z A%, KAHA VT4 v Tld, 7L
TR A+ PR B R (CRS+HIPEC) % —H oGl FHie LT, AR LItz
DEBHIEE T L DD b WL EDOANT Y RCRHCEE R I SRR 2 3 L 72, — 7.
Debulking Surgery Q& T 12, HHIN T d 40 CL VAR AMBFM2IETSEEL L
T—MWICHW SN TE D, I ARMEE CTIX, FIEA#E & LT 5 Primary debulking

surgery & LEFET 2\ L T ICHETT 3 % Interval debulking surgery, secondary

13



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

debulking surgery I, FR{FNEE D& IC X Y complete surgery, optimal surgery, suboptimal
surgery IZ/HE LT3 (5),

(3) conversion surgery

HALEBHE O CHM S N2 4 TH 225, HIEIEBHIRGISRA DJL2Y Y 2 & ARHR YR
DHEIEBR R VWEBBE N2 T —Y IV BFICE T, EAL¥EE (Induction
chemotherapy) 23%8%h L X7 v 27—V b zBRic, RIRVIEREZ SR L OREZ T 5
L) D2 conversion DILKDEKTH 5, Lo L. EEREEOL AL L HK T2 /INEE
BT RTHKT 2 2 L AR TE ., BURINICHIEYIFR 23 ATRE & HIrCc &5 7 < 213 70\,
LA LB L AEE oA IC X b | FEIRPEST I CHERSNA QB RN R TE 5
F—ZLWZTETWSE(6), KAA F T4V TIZTDX S BRIEHNTH S 2 ] J i) 72 JEfE L)
FR#i 3 conversion surgery D#HilEIC &9 7=,

5. bk
(1) 2AEYRE (DR LEEE)

HE R 1o 3 2 BlIRe i C OFHERY AR I 2 S LBk Th h . o e a3 5
VIR RERE O ity L AR DGEIEL ¥ A v TIHER Th LT 5, —fRIic, MEN D L < 134%
O Cce2g 5 X NHEPRAVANE. Wb 2 EEMKEIM (Peritoneal-plasma barrier) 1€ X -
THENEIRZE ~DREATRDPD TR W 720 OISR & LR CTHBERIEAZ L v e 2
bNTWOIDy b L, MEERE % H 3 2 REHNICHK o 72 BRI x4 7 <. KE ORI
K% RS G EATRENN TN R LB I N T2 2 2 b %\, LAt T, kDR
DFFRICEDS O THER I N TL BIREL VA V3, T RTCOEFREFEEICE o TRA b
BRIRBRHETH 2008 5 2B L Tl FEVEROBIA D &0 TR 2 /it H 5 8D
N5, £, LH, fEF = v 784 v FIHEAZHOEREREDRALN T 225, 1B
BB FEZZ 1S 3 2 BRI oW TR 2 PR EHRIEF O N TRV OBk TH 5,

(2) MEEPALSARE GRREY
14
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MEREZRTENCHEAE 3 2 BRI L C X W W RIS AR 2 BB - LD v ) HIY
THEPENICEETEAT 2 R ST IETAPAETEHL 2O AN TERZB), L2 L,
JERE X INAE 2 Y v N ICE 2KIEEE O @RS E 720, RATciRS L ChiED I
HICHAT L. 8% 51T BEHBREN A MR8 7w s e pfEi s il IRKE T 5

ICEE > Tk ofz, Lo L, i, REEREICEBENA T —T v 2 BL T 7 FF
WHI2 2 9 v R VB UEENICERS § 2 k20§ 2 AL ARE o RE&MRE 3
M Wt 2 BRRER 2T O, 2 oA FER S 225 %(9,10);

(3) MERENIREVL- 29 (HIPEC)

i@ cytoreductive surgery ISV T, FEPR 7R IAE & % U € 41~43°CIT i L 72 9T
D3 AT % IEIPE IS IE A Ly R I & T FHEER RN 2RI 3 — 7R R B 0 37 % 2% 5
& % )78 T A0 T R iR B IE B R i (EHPP:¢ontinuous hyperthermicperitoneal
perfusion) L Fi L, A TR N7z b D7EH0 RBRIERICIZES b o 72, HETIE, E
SRR INSE 7o & D IR IERERE & 3 R &<C CRICK D BfER % FhDIciTh i, —iE DiRE
g DG TN T 22, REEDEVRETH ) AUFED EERICSH 2 720, AT
THF Y WKL TwZawvg L% L, European Society for Medical Oncology (ESMO) %
National Comprehensivé-Cancer Network (NCCN) DiBEEH A4 ¥ 7 4 v Cid, KGE. IEE
ARG, DN e W DM RS RRRE (< L < Y A fER 0 IR & 5 A iR R D B B ik

CEVTOEWIFAED B &1 CRSHHIPEC AEEOERED 1 oL LTI LT3
(120 F 7, HE, MERY 72T T v AL L 225128 AR & BRIEN I /i 5-
3 % J5#% (Pressurized Intraperitoneal Aerosol Chemotherapy :PIPAC) 233 —u v oS % i,
CHITENTETW225(13), B CRELFBRN T T v AR Z L, ShEliza 74k
L CRi# L 72,

6. ME/KIEBEMEFFHTE (Cell free concentrated ascites reperfusion therapy: CART)

NE R P RS 8 DIEK & — BEfR G CHLY H L, I as Tl 2 FRE L 72, 25
15



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

IR CEBRAKZIT O, RS NAT AT I v -y a7 ) vig EOF RS % ik TR

Flk 2 O FHOMRRNIC S ESIRIRETH 5, RFBCTHIFE S L, B HIRCHIRA 2 &2 X 516

BTHUE L R ERAMEE KGR L LT 1981 FICfRigEErT S nCB . NHLERWEERNT

WD

WA K74 v ] CRIFEZICH S BHETEIEAKIC 3 2 R O@E R O —2 1l

ET ST B (14), BRI 5 REIEK TRE RIED AL L 22 #FUEE o L <

Lo2oH %,

51 FSCHR

1.

10.

11.

Churg A CP, Roggli VL. Tumors of the Serosal Membranes,\ American Registry of
Pathology. Washington DC: AFIP; 2006.

P. Jacquet PHS. Clinical research methodologies in diagnosis and staging of patients with
peritoneal carcinomatosis. Boston (MA): KluwerAdademic Publishers; 1996.

Sugarbaker PH. Peritonectomy procedures. Ann Surg 1995;221:29-42.

Sugarbaker PH. Successful management of microscopic residual disease in large bowel
cancer. Cancer Chemother Pharmaepk1999;43 Suppl:S15-25.

Aletti GD, Dowdy SC, Gostout-.BS, Jones MB, Stanhope CR, Wilson TO, Podratz KC,
Cliby WA. Aggressive sutgieal effort and improved survival in advanced-stage ovarian
cancer. Obstet Gynecal 2006;107:77-85.

Ishigami H, Yamaguchi>H, Yamashita H, Asakage M, Kitayama ]. Surgery after
intraperitonéal-andisystemic chemotherapy for gastric cancer with peritoneal metastasis
or positiverpétitonéal cytology findings. Gastric Cancer 2017;20:128-134.

Jacgquet RPi<Saugarbaker PH. Peritoneal-plasma barrier. Cancer Treat Res 1996;82:53-63.
Markrian<M. Intraperitoneal “Belly Bath "Chemotherapy ]J L, editor. Chicago: Precept
Press; 1990. 552-574 p.

Coleman RL. Intraperitoneal chemotherapy for frontline ovarian cancer therapy:
vindicated or vilified? Curr Oncol Rep 2006;8:439-440.

Kitayama ], Ishigami H, Yamaguchi H, Sakuma Y, Horie H, Hosoya Y, Lefor AK, Sata N.
Treatment of patients with peritoneal metastases from gastric cancer. Ann Gastroenterol
Surg 2018;2:116-123.

Van Cutsem E, Cervantes A, Adam R, Sobrero A, Van Krieken JH, Aderka D, Aranda
Aguilar E, Bardelli A, Benson A, Bodoky G and others. ESMO consensus guidelines for
the management of patients with metastatic colorectal cancer. Ann Oncol 2016;27:1386-

16



O N O W =

422.
12. NCCN Clinical Practice Guideline in Oncology. 2020

http://www.nccn.org/professionals.

13. Grass F, Vuagniaux A, Teixeira-Farinha H, Lehmann K, Demartines N, Hubner M.
Systematic review of pressurized intraperitoneal aerosol chemotherapy for the treatment
of advanced peritoneal carcinomatosis. Br ] Surg 2017;104:669-678.

4. HAMLERT R - HARRY &, FHEZEHEAT 4 F 7 4 » 2020 FE{LE; 2020.

17


http://www.nccn.org/professionals




O© 00 I O O = W DN =

10

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

XL®ic

BIEEI D CHROE TR D BERO S OCEEEE C©H - 7228, BE, vr ) HERAEOZ
WK T 21T X Y 2 DMK T LT3, 2017 Eofihcik, BB 261, &
PED AR, 2 L TRETIE, KIBREICRNT2MOREBERLLoTw3 1), BEIcEnT
NE AR 12 5% b SEE A WIERBEIA T TH B L L b ic, 22 TIkR D % WiliERE T
bdHotz 2), —H. BREOEREMEIS X, EIREHNIC X 2 HERRREL 2 H T 5 2 Lo3d
. INFE CTHKABONRLE 22 LD RVRETH 572, T D, BEIEEERE
CRHL L 2 BBICEL T H ORI e F Y ARTFEL RV OBEIRTH 3, Z X5 alk
PICENT, B EcoREIE 2 Lo 2 L id, JEEICHEECIEH 225, R EEREE
»H5,

TR E OB B W, EEIRRE QBN - RERE O IIIEF ICERTH 5, HEIE
EHEOWIRDE L LC, MRT S IXAEHEITL, /NEEIT, TSR, SRR e E, Z oftucy
FL 3, BEicsuTid, MEHIEL, 0 F AREEOEIG %K NET 72 & o g d <l
ZWBINEECTH B & L7, MR % 1 5 BREGNL. FHEiATRERAIcZ Lo e kb Th
¥ CHIRRBRONR L R 0 Ic K L [ 722 T F Y ABRZ DWWl ThH 3, 20 k5 %Ik
WF T, HZ OFESENTON T2 Bk E 4, HEEREE TS 2 kN0 e 7
VAR AV RAZREENTEIC X OER L. BEEREEICN T 22EL v ol b
bR EBT L RENE L, BAWICIE. OB EIEEEREO O HQOZME D
POCY1 9 2 IBIROEAIAKG 7 + B=T v 7103 T, B OfESRE 2 g L 72,
KHA R4 v EEEREREOZEICE N CERALEH a0, BEOMISICHT 3
L BT 2,

BREEEEED 75

bAETR, BRI cED b P AL Tw 5, PO: IERERE % 32
wigv, Pl G ERD 2, & L, BHOH 15 Tk, P12 & bic, #BEOHAIC X
Y Pla, PIB, PLOGHIZE L CTHH ., ZoRFITEEO PR LMABET 2 L I WELDH
4), —H WKL, Sugarbaker & A3 ENE L 7z Peritoneal cancer index(PCD) 235115
& MHLD), NEIEERE IR L 7218 TH % Cytoreductive surgery 221N iR BVE L
(HIPEC)DiRFR G L HB 2 C e Al S hTh b, b DR elr 5 L CIiRKr
BEERIEDLN TS,

BRI 02T
BRI BT 3 BRI, KRR 0 2 N L EVWKE RiEHi2 KT 2 2 L 230
7o WEZWT O F R ThTw b, F 72, AR 8 o RO L BIE 72 &3,
JrtaTdFxy s na—2X(FDG) O Y AADME L | IBIEFERE % 23 2 HiW < FDG-
PET/CT %:B/3 2 EED P\ 6), BREICHEWTIX, ABEERABR(REGATTA ER)
19



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

I & Y IERIEIRTAEE T O BYIBRO PREEIRPEEI N L XY 7)., AHEFHE
Tl 28T 2 HIYC, REBRRATICEREPERRE 217 S L AE L TWw 5, BREHREY
AN T4 VE6RD CQITH T [ RENRERE D R REMEAS FLl Y i AT BB IE BN L C
BRI EHRE DT DI EMEEHE Z TS 2 Z L 2B <HRT L] thoTwd,

BRI IR D 1R
HERERERE 72 & O IERIER 7 % £ 5 B ICn 3 2 B8RRI, B2 A F 74 v,

NCCN 74 F74 v  BXWPESMO 7' 4 F 74 vickB T, 2Lk Shang 8),
9),10), EHLAFREICE W T, IHEHE T % b DT B %2 MR ITT D U7 N R
ABRIC CHEMEDSAEH I N2 L P XA VBRI N T 5, b ORFRERER X< E %
M2 BEdbasn <ty FEREL hoTwd, —77, BIEEED 2205 & L 72
RKikbfid WO fThbTE Y, A v F 74 v e LTD weeklypaclitaxel, KEAZKSEH]
I3 % FLTAX iR EGEE I T %, 11), 12)  —J70NEF BRI O 2 2 H 5
ZHBWENRE L& T3V RYIB AR DIEENR S & A EFEEEIH O G AtEZ RS
WENRIN13), ThEZIT T, 27 ) 2 XL 2 ERENS L ORERES S X OS-1%
PRS2 L2 A v B3 BLES h, FHER R 2 5L RETCSH 2 S-1+CDDP Bk L ik d 2
2 1 #HEER (Phoenix-GC RER) 23 TH 7= 14), EEIZ. FTEMAEIEH ©H 3 2 FHH T
O LA B 1T 2 FEEHF B FEEACE e o 7208, RRMEICERTWS Z &,
hEER FOMEKER T SEHCIEmOEIERRD b2 XY M ORT 3 IRE
TH D, /7. BCKePEOEMHERE T EICHEIT S T v 3 eV Ak (HIPEC) &
Cytoreductive surgery (Peritonegtomy) (3. i3 2 & & CHEBEFERE I L PRIERZIEA
HbH. LOWEDD DI O EBRE OB &, £, REEIRELAL
SYECHED S Y . HIWERTT O M ERH L XY IR TE 2L ik Tk
15),16), & 7z, A, BRI T 2 03 A EYRE OEA T X IEIRIRRE & £ S B ic s v
TENHHE O NLUREIIREFHE LB Y v H#io 2% VIER3 % Conversion Surgery O
DB X T B Fili o BROBGEL S % OMETH 5 17), 18),

SRS E(POCY1)

e ve i AgR2 (CY) I TIEMlE 2 580 2 56 % CYL (o7& CY0) & LTw
%, CY1 X, BiECBVWTIE MRATFDO—D2THY, TN/ FT Stage IV £723% 8), 7277
L. SEMERRIEREREE (POCY D G EF O ik, P1 LT 2 L RIFCH Y. Z DM
L IEEHEFE O HL D IS D W T H AT 21T o 720 BIRERICld. FAlr HL Pk (B2 it
{LAEERE + Fil) CTHEI N TV 008 TH % 18),19), Lo L. EEIEISRAEIC
X D RERTIC POCY1 253207 7256 TlER 0 0 ORIEERI D H 0 . FlT + il b 255
EUANC | R LARE R kLT 2 GG e LRk R I, BEERESS cUIRZ ZE
TEHEDDH Y. WTNOREED BOHERIC IR o TRy,

20



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

B EETE & AR

BEIEERRE I3 ET 5 2 &L IGPAZE, KERE. IHERAE 5 ColEfHERZ 22 L, & D
QOL %K T & &, {GEOMBOW T I/ 5, b DRERITK L, AERFERI H I N A 3
A NLHM 7 EDOFMCIREAT Vv M, HERAT v R EONERTTI 2 e Ab b, 2
bl RoN7THROEBHICE T 2RENHEETH LD T, EFOLHRELFIE L CHEIG
ERETHETHD 20),21), 22),

BREEEEEERA A VR ZEHO 7+ u—T v 7

BT O IR ER S ) 2 76 & 2 5N 263, T FIRELREG T G] o E 23
ROCTIPETH 5 2 b, X HIT KA 3 A 4 BB IC 5\ Tl S I RIS 5 &
T LBHONT WS, HEIBETA N 74 Vv 6 IRCIT, SE(THRIEDMIEZRD 7 + 1
—T o T7THEELTIPAZ LK, FE~—Hr—6 0B EOBMEZH ZHIEL T3
B, D7 A0 =T v THELE FERZHET 2207 v RIEFETEL 72\, IR 013
BEEBRCEW T2 L IRECH D 2 & L0, GEFTR - B~ — 77— 7 &b I L TR
TEZW GREREZE) 21T, HL»ICRDBBEICBITTE S LT3 EREETDH
% 23),

D E 3 23 A t v & = VA -
https://ganjoho.jp/reg_stat/statistics/stat/summary.html

2) Nashimoto A, Akazawa K, Isebe Y, Miyashiro I, Katai H, Kodera Y, Tsujitani S, Seto Y,
Furukawa H, Oda I, OnoHy Tanabe S, Kaminishi M. Gastric cancer treated in 2002 in
Japan: 2009 annual reporit.6f'the JGCA nationwide registry. Gastric Cancer. Jan;16(1):1-
27, 2013.

3) FHATILER, sKRLETTT, . BRERGBINER O BEKESEIC oW T oK 22:834-
840,1976

4) HiERa BRI AR QOES 15 0. WA, @R, 2017

5)¢ Jacgtet P, Sugarbaker PH. Clinical research methodologies in diagnosis and staging of
patients with peritoneal carcinomatosis. Cancer Treat Res. 1996; 82: 359-74.

6) Shimada H, Okazumi S, Koyama M, et al: Japanese Gastric Cancer Association Task Force
for Research Promotion: clinical utility of '*F-fluoro-2-deoxyglucose positron emission
tomography in gastric cancer. A systematic review of the literature. Gastric Cancer 2011;
14: 13-21

7) Fujitani K, Yang HK, Mizusawa J, Kim YW, Terashima M, Han SU, Iwasaki Y, Hyung W],
Takagane A, Park DJ, Yoshikawa T, Hahn S, Nakamura K, Park CH, Kurokawa Y, Bang
Y], Park BJ, Sasako M, Tsujinaka T; REGATTA study investigators. Gastrectomy plus

21



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

chemotherapy versus chemotherapy alone for advanced gastric cancer with a single non-
curable factor (REGATTA): a phase 3, randomised controlled trial. Lancet Oncol 2016
Mar;17(3):309-318.

8) HIEBEATA F 74 VIERIAH 2018 4 1 AKGET GES5R) @Rt 2018

9) NCCN Clinical Practice Guideline in Oncology. Version 2. 2018
http://www.nccn.org/professionals

10) E. C. Smythl, M. Verheij2, W. Allum3, D. Cunningham4, A. Cervantes5 & D. Arnold6
on behalf of the ESMO Guidelines Committee* Gastric cancer: ESMO Clinical Practice

Guidelines for diagnosis, treatment and follow-up. Annals of Oncology 27, (Supplement
5): v38-v49, 2016

11) Nishina T, Boku N, Gotoh M, Shimada Y, Hamamoto Y, Yasui H, Yamaguchi K, Kawai
H, Nakayama N, Amagai K, Mizusawa ], Nakamura K, Shirao K Qhtsu A;
Gastrointestinal Oncology Study Group of the Japan ClinicalOneology Group.
Randomized phase II study of second-line chemotherapy with'the best available 5-
fluorouracil regimen versus weekly administration of paclitaxel in far advanced gastric
cancer with severe peritonealmetastases refractory to|5-fluorouracil-containing regimens
(JCOG0407). Gastric Cancer. 2016 Jul;19(3):902-10. doi: 10.1007/s10120-015-0542-8.
Epub 2015 Sep 19. PMID:26386560

12) Nakajima TE, Yamaguchi K, Boku N;‘et-al. Randomized phase II/III study of 5-
fluorouracil/l-leucovorin versus 5+fluorotracil/l-leucovorin plus paclitaxel administered
to patients with severe peritoneal metastases of gastric cancer
(JCOG1108/WJOGT7312G)« Gastric Cancer. 2020 Feb 8. doi: 10.1007/s10120-020-
01043-x. [Epub ahead-oflpfint] PMID:32036492

13) Kitayama J, IshigadmyH, Yamaguchi H, Sakuma Y, Horie H, Hosoya Y, Lefor AK, Sata N.
Treatment of patiénts with peritoneal metastases from gastric cancer. Ann Gastroenterol
Surg 2018;2: K6>123.

14) Ishigami¥H,« Yamaguchi H, Yamashita H, Asakage M, Kitayama ]. Surgery after
intraperitoneal and systemic chemotherapy for gastric cancer with peritoneal metastasis
or.positive peritoneal cytology findings. Gastric Cancer 2017;20:128-134.

15) onnot PE, Piessen G, Kepenekian V, et al; FREGAT and BIG-RENAPE Networks:
Cytoreductive Surgery With or Without Hyperthermic Intraperitoneal Chemotherapy for
Gastric Cancer With Peritoneal Metastases (CYTO-CHIP study): A Propensity Score
Analysis. ] Clin Oncol. 2019 Aug 10;37(23):2028-2040.

16) Rau B, Brandl A, Piso P, et al; Peritoneum Surface Oncology Group and members of the
StuDoQ|Peritoneum Registry of the German Society for General and Visceral Surgery
(DGAV). Peritoneal metastasis in gastric cancer: results from the German database.

22


http://www.nccn.org/professionals

O© 00 I O O = W DN =

[NCRE NC R NG R N R NG R S N e e e e e e e
BwWw N =R O 0O 00NN 0N O W N RO

Gastric Cancer. 2020 ]an;23(1):11—22.

17) Salvage gastrectomy after intravenous and intraperitoneal paclitaxel (PTX)
administration with oral S-1 for peritoneal dissemination of advanced gastric cancer with
malignant ascites. Kitayama J, Ishigami H, Yamaguchi H, Yamashita H, Emoto S, Kaisaki
S, Watanabe T. Ann Surg Oncol. 2014 Feb;21(2):539-46.

18) Yamaguchi T, et al. Impact of preoperative chemotherapy as initial treatment for
advanced gastric cancer with peritoneal metastasis limited to positive peritoneal lavage
cytology (CY1) or localized peritoneal metastasis (Pla): a multi-instititional
retrospective study. Gastric Cancer. 2020. PMID: 33179192

19) Kodera Y, Ito S, Mochizuki Y, et al. Long-term follow up of patients wha were'positive for
peritoneal lavage cytology: final report from the CCOGO0301 study. Gastric.Cancer 2012;
15: 335-337

20) Fyjitani K, Yamada M, Hirao M, et al. Optimal indicatighs “of stlifgical palliation for
incurable advanced gastric cancer presenting with malignant.gastrointestinal obstruction.
Gastric Cancer (2011) 14:353-359

21) Migita K, Watanabe A, Samma S, et al. Clinical Outcome and Management of Ureteral
Obstruction Secondary to Gastric Cancer. World.] Surg. 2011;35: 1035-41.

22) Nakai Y, Ishigami H, Isayama H, et/ al. Role of intervention for biliary and
gastric/intestinal obstruction in gastrie cancer with peritoneal metastasis. Journal of
Gastroenterology and Hepatology\27 (2012) 1796-1800.

23) Hasegawa H, Fujitani K, Nakazuru S, et al: Optimal treatment change criteria for
advanced gastric canceriWith \non-measurable peritoneal metastasis: symptom/tumor

marker-based versus CT'<hased. Anticancer Res 2014; 34: 5169-5174

23



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

CQl: BEEREBRERE I TP B2 PRTHRT L LTHRICHAT 2 C L 2T 2
D

AT—FAVF
HREEEBEREICE W P2 TERTHIN L LCERICHT 2 2 & 255 #iERT
%

[ E 1 55\, T TF v 2DmX:C, A=K 93.3% (14/15) ]

fiER
i FRE THIT 5 2 L CEY) RinRERARE L 72 5.
& THIDSN S Z LT X O ARIERDEL B AR D B

B O WEEEE (3 9] [ FARR O IFEER T Cch 5 & &b i, HEOFEVHAEEATH
%. TNM 5088 ¢l EERR R 2 MIBERIEFS & BRI —46 L CMUS B I 1L 5 23, RIS
DFEFFICIE U CTPRCHRBRT AR L 2 2 b4 MBI N TV 3,

A O FIEIIR EMTIE, 12K 1) £TiE POy P1, P2, P34 nfHaEh.
FEMFFE M EMRBEI LD 1946 225 1990 4F % TWHE 10,000 Flofi#tric Xt 2), &
SYREICEE D W72 5 AEAETERIL, PO 53.9%, P1N\:4.8%, P2:1.0%, P3:03%&, D
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5 e G R fE B3 1T 33\ T Peritoneal cancer index (PCI) % F % FHIK+F & L <K H
5L ag RS 5.
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B
i TREZTHEIT 5 2 & Ty Rink @R RE L 72 5.
B PMASNG T £ 10 kD FREAE U B WIREALAS D 5.

Peritoneal cancer index (PCI) (IR D DA I 2 E BN RER L GA T TH
Y, Sugarbakerl) 51T & o TIRIBI N7z, ARPFUIMEREN 2 \L3\EFTIC 53 1F 5007 o 1A
DEKIEE%Z (Lesion size score: LS) % 4 BFfic 2 a7 L~z o 2 Aat L =R %% M
W3, /R aTix0, wAkXaTIiE39 &3, ZONFEITZE 5 4] International
Workshop on Peritoneal Surface Malignancy, Milan“CffiH i< 35 1F % % B O JE %R O 7354
&L CHEBBMICOERR I N 2).

ROK C I HE R RE R IE, BHEE, Ko EIIETERZS I L ¢, Cytoreductive
surgery (CRS) % Hyperthermic intraperitoheal chemotherapy (HIPEC) 34: 77T R
ICHG T oIRM L LGl T Qv 5'3,4,5). IEIERIE 2 9 2 AdE <l CRS %o PCI
DREIIEFICES 3 % & L 6)5- ETHRMEIN A O Fif M 2 192 <lE, PCI 2% complete
surgical cytoreduction D FHNAF L 22 2 & 7) MEINTWS. LaL, TDXH%k
IR A 2 D I ARCT A PR TR T & 70 2 2213 E ATl 7.

—75, GR35 BHEICR$ 5 CRS % HIPEC o5 #htEicBI L <3 £ 24wz ©
TWwin, JCRSIEHEHENAL FEE % 1T o 72 159 il 2 f 5 & L 7z Glehen & 8) D& /7RI
figtdt < g PENR2 K O fiEfil CH B IC AT O IER #9072, Rau b 9) I FA VDT —
R NZAPRACCEER H T 5 HiEE I CRS+HIPEC, #JitifT L7z 235 A& Mt L.
PCI# 06 (74 A\), 7-15 (70 \), 16-39 (24 \) o4&fFHARPREIZZNF N, 18
A, 12 7 A, 57 ALHEE (p=0.002) b > KR THCRIFTHY, PCIZH»
T EBEERPEE LM L 2. BifE, PCI6 LT ZxfRe LT CRS+HIPEC & @i ofLs:
Bk L o igEER <& 5 PERISCOPE II 283#f7HCcH % 10). 7, Kim 51 1) ZEE
HEHEZE T 2 B LR LERE Z 0 L 2 28 LRiE I B W T PCTL & PA
MBS 2 2 &% L. (PCl:gradel25.6 » H, gradeIl/II1 16.3 + H ; p=0.023)

DLEX b, REFEP{LE L conversion surgery # B3 % ¥4 1 ix PCI 2 P& FHIA
T LCERRICH T2 2 & 29 RS2 2 L ick 2208, BRI oESEIRECH 2 281
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5. Verwaal V]i:Bruin S, van Tinteren H, et al. 8-year follow-up of randomized trial:

cytoreduction and hyperthermic intraperitoneal chemotherapy versus systemic
chemotherapy'in-patients with peritoneal carcinomatosis of colorectal cancer. Ann Surg
Orcok 2008.Sep;15(9): 2426-32.

6. Portilla AG, Sugarbaker PH, Chang D. Second-look surgery after cytoreduction
and intraperitoneal chemotherapy for peritoneal carcinomatosis from colorectal cancer:
analysis of prognostic features. World J Surg. 1999 Jan;23(1):23-9.

7. Elzarkaa AA, Shaalan W, Soliman AA, et al. Peritoneal cancer index as a predictor
of survival in advanced stage serous epithelial ovarian cancer: a prospective study. ] Gynecol
Oncol. 2018 Jul;29(4):e47.

8. Glehen O, Gilly FN, Elias D, et al. Peritoneal carcinomatosis from gastric cancer: a
multi-institutional study of 159 patients treated by cytoreductive surgery combined with
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perioperative intraperitoneal chemotherapy. Ann Surg Oncol. 2010 Sep; 17(9): 2370-

2377.

9. Rau B, Brandl A, Kénigsrainer A, et al. Peritoneal metastasis in gastric cancer:
results from the German database. Gastric Cancer. 2020 Jan; 23(1): 11-22.

1 0. Koemans W], van der Kaaij T, van Sandick]JW, et al. Cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy versus palliative systemic chemotherapy in
stomach cancer patients with peritoneal dissemination, the study protocol of a multicentre
randomised controlled trial (PERISCOPE II). BMC Cancer. 2019; 19: 420.

11. Kim DW, JeeYS, Kim JHet al. PIPS-GC (Perioperative Intra-Peritongal&
Systemic Chemotherapy for Gastric Cancer) study group. Multicenter Retrospective
Analysis of Intraperitoneal Paclitaxel and Systemic Chemotherapy for Advanced Gastric

Cancer with Peritoneal Metastasis. ] Gastric Cancer. 2020 Mar;20,);50°59.
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CQ3: HiEEIEEOZM D 7291 FDG-PET/CT %175 C & 2 ¥ 20> ?

AT—bFAV L

BRI IR TEZ W IC 31 2 FDG-PET/CT & DB 1T —kiyiciThbn s CT i &
L CEL vy, EEEREZZ2H3 % BV <ld FDG-PET/CT &% {Tbh Wi L %
59 S HERE T 5, 7272 L. BEESNOREOBHIC I —EO RS 2 720, FEFICIEL T
WIGERDZRETH B,

(HEREOEE 5, TvT7 v A0ME:C, AEFE 100% (15/15) ]

fRE

& 1 NEBEERE LN O R ERIE IR A D 2 W
£ ax b, gE
figeas

BRI BIEREZWNIL . TRT R 7 — 2 v 2 B\ I TARE IO, it F i
WL A L PR E N ICEETh 5, HiEEEREREZ NN kﬁ%@@ﬁﬁi\CT
% FDG-PET/CT (LLF PET/CT), MRI, US Q#2385 225, MRI ZDEH D& L 5
FER T, US IEfEECZETIEIH 2 b 00 HIEICZ L WD 720, —iEIC IS
% CT % PET/CT 2M1bI T\ 3

W ICB L <, TR 7 — ¥ v NCEs T B HEEIRREZ I 0 CT 3 X Y PET/CT
DIEEIZZN LN 33% - 28%., FFEEIZZNZN99% - 97% EHES LTS 1)2), £
7o, fliteEFERWT IC B T 2 EERREZ I 0 &R CT. PET/CT 0K IZZ N2 63.6% -
18.2%. FREEIZZNZ N 977% +100.0% T 3), fiiETAT— v 7 - flitk lFEHi L B
L FEREEE WD ORI Z L B3 RE I N T B, liHTA T — ¥ v 7 CoEERE
Wi ic BT, &% CRMEIC 2 T PET/CT %2E{74 % C L oBEFEE MG L 2#%E T
%\%@ﬁ%ﬁiméﬂﬁ#okﬁo*ﬁf\mﬁﬁ?)yﬂﬁﬁ%@‘ﬁ‘%W"
% PET/CTHAEICEL CTlx, 2 ~E0EMERNRINTVS 1)2),

LAE 2 & X HIEMERE W IC 50 5 PET/CT MEOEE X, —IciTbh 2iE# C
@E&Rﬁbf%<ﬁt<\@ﬁ%@%%®ﬁ%f\Hﬁmﬁﬁﬁ%LML&mua%%
CHERES L, 7272 L. @IS OIRE ORI ICIZ—EDHAELRH 5 720, FEFICIE LT
JCERDBRETH D,

UllU

BHH~DRS

BRENE IR WIC 51 2 PET/CT BB OREEE I3 & < 7 < IEIRIERE 2358 b L 2 i\ IC
L CIEEEMEEESEIC I NS 2 RS\, 72770, BEEEE L. 29T cfTb
NHRENEETH Y, X VIKRECHEOS WK HIEORAEILEENS,
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PubMed (2000-2020) KEY WORD: gastric cancer, peritoneal metastasis, diagnosis,
ct/us/mri  CT : 174 ., US : 48 #£, MRI : 24 ¥4 Filters activated: English CT : 103
fE. US: 39, MRL: 18fF Zd9bH, RKCQICEED b Ll L 7=z CT : 3
., US:0#., MRI: 0, #¥ECTe v b L7272 PET-CT @ Systematic Reviewl {4
%8

51 P SCHR

1) Shimada H, Okazumi S, Koyama M, et al: Japanese Gastric Cancer Assogiation
Task Force for Research Promotion: clinical utility of '*F-fluoro-2-deoxyglucose pesitron
emission tomography in gastric cancer. A systematic review of the literature. Gastric Cancer
2011; 14: 13-21

2) Wang Z, Chen JQ: Imaging in assessing hepatic and petitoneal thetastases of
gastric cancer: a systematic review. BMC Gastroenterol 2011; 11119

3) Kim DW, Park SA, Kim CG: Detecting the recurrence-of gastric cancer after
curative resection: comparison of FDG PET/CT and conirast-enhanced abdominal CT. ]
Korean Med Sci 2011; 26: 875-880

4) Kawanaka Y, Kitajima K, FukushimaX)et al: Added value of pretreatment (18)F-
FDG PET/CT for staging of advanced gastric cancer: Comparison with contrast-enhanced
MDCT. Eur ] Radiol 2016; 85: 989-995
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CQ4 : HIETTRBRZ D x> BB REERIEAER 0 L EHRAT RS D BRSPS~ —
H—FOSEIIRPFREZIT) C L 2R T 607

AT—FAVF

I E AT RESRZE D 72\ B NS IR AEEH 10T L. [EHRAT R D & 75 & B2 B s~ —
NS SEI L CRREE TS C L 25T 5,

[ E 55\, T TF v 2DmX:C, A=K 93.3% (14/15) ]

fRE
AR REREECYI2 2 ick 2 OS DIER
F A RIBEOHIE

B2 A DR GER IC 35 10 5 HES AR/ NV HIE o FkdE & L €, RECIST (response
evaluation criteria in solid tumor) 2SPFLH I N T3 1), HEZEEEDH T —i%Ayic RECIST
G TRERHIE T T 3 28, RECIST CHIE ZfTOIREAND ) v S HilEfs §i 2 F
B ¥ EOMERRGRZE & . KA &EDHEARERZIC o, BRI RIEEEG 1
HIETTRERA 2 EH T2 2 LD, £ k) RfgiEa M » CREEZEZT Y & 2, H
WHCEET 22 3h b, 20X ) RIEFICK LT, Hifiako B A8 0 %77 7 i
TlEH 508, WEHRZWTICH D W COREEE 27O B & 5~ — 7 — /AR ICHE D W OREL
HEITOHD 2RI T OS 2K Ut A, BEPABRICTEREBIFCH o 72 & WG
b &% 2), RECIST D Cic 1\ HEZECOfEl 4 D BHF 2B 1T 2 Bk 0 2 IE
KOWVWTOERREICHONBT L EZERL T LRI TED, JCOG DT
O bha—==aT N versiond. 4\ b . il 4 DEEFIC BT B iR D2 IEDHIWT I,
WEBED CR/PR/SDJBD IKEEDWTIT 5 O Tld 7 <, HRAT RIS <, fERCHE
FTHL, SRERAMESARAIICE L <f7 5 TEIRIZHT ] Ko & Th 2] Lil#
ENTWD 3) DU ES, HIERTRERZ D 72\ B IEERRREG] I8 L <k, B R-e
NS~ — J05 SF O T HL LA o BEIRFT L 2 SR A B HIT L -CIRE R 217 5 & & &SR
35,

HE~NDIRS

CIbRARE - HRBREF CS VLTI, AR RERZEY 224 1 v 7Tl ) B2 T
52 LEBTROMRICORD D, HWIE RN D 7n v TSR REAEG] D G530 R %
HIET W7 mBWREDOFEN LI NS,

WERER - Zi1c L2 KRER

7 — 2~ —2Z : PubMed (2000-2020) KEY WORD: gastric cancer, peritoneal metastasis,

symp* 87 {4} Filters activated: English 52 ff 2D 5 5, AR CQ IcB#EDH v & HIWT L 7= 3CHik
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% 1 tFEFHIERD © symptom Z KEY WORD & L THi% 9 % &, PubMed ® HEj~ v v v
7 BEBE T diagnosis ¥ TAZ X 51 b, B3 HFOMBRR L r o7z, BEKIL 3T D 1R
HEInz7zo, symp*e L7z,

51 F>CHER

1) Eisenhauer EA, Therasse P, Bogaerts J, et al: New response evaluation criteria in
solid tumours: revised RECIST guideline (version 1.1). Eur J Cancer 2009; 45: 228-247

2) Hasegawa H, Fujitani K, Nakazuru S, et al: Optimal treatment change criteriafor
advanced gastric cancer with non-measurable peritoneal metastasis: symptom/tumor
marker-based versus CT-based. Anticancer Res 2014; 34: 5169-5174

3) JCOG 7m b a—n~w=a T ver3.d (FRRIMZEERNIET) .
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CQ5 HEEERESHICBWCEE~——REZHET22?

AT7T—FAV}

B IEEIRTE 2T I 5\C CA125, CA72-4 72 E OBER DG~ —h —HE%fT> 2 ¢ %
59 { HERES 2,

(HEROEE 55, TvT v A0 E:C, AEFE 100% (15/15) ]

it : NEREAR TR G R
E o ax b, BEMEG. BEEESCoBMREDRELE a2 b
PRGOS OHIFHN C . BRAEGCN L CEEHER I 3 2 5~ — /7 — &L T CEA,
CA19-9, CA125, CA72-4, STN o 5 f@$Hic >\ T 2012 4 ¥ ¢ RUBMED (kD & 2 7
2 F v I LEa—2b230TC[1]. Dk 2020 FFF TOICERRENHEIL 72, CEA &b
I CA19-9 122 W\ TiE 1980 R % K OIHRAH V. HHEOE=XY v 7 ike LT
b H A S S v 5 (2, 3] ERIE % 5 5 BISAESIC 3w Cit, 5 EEOEE~ —
H—® 5 b CA19-9, CA125, CA72-4, STN @ 4 FOMEE~ — # — Cld Sl O fEfl < 1
BEOMREESE K. 74 v =T v T OFEH] T RIEHEIRE 2 & o 7- R O nREE A E >
CHIMTTE B, Fric, CA125, CA72-4 REFOH 3 & T 2G5 08% \»,
B RN IERFRAER] 102 1 35\ C 4 FRQIRE < — 7 — 2 FIRHICHIE L 28R ik, 2h
N0 CEA=19%, CA19-9236%, CA125=46%, CA72-4=45%CT & - 7= [4] i
CA125 X IEERRREREG] D7 L F BINT°d 0 . {LEEkdic CA125 2MKF L 7 fEfl
THRRIFCTH o7z LS N T 5, [FRRICHREIEBRIBTEER] 521 filic 35> C 3 i
OJHE%V—W——%‘(E'JE Uik cld, CA72-4 DGR 35% L b <. 3 HEME % HEH
T3 2 & CHMERIZG62%E T o 72[5]. CEA, CA19-9, CA125 ® 3 fEsE % R CHIE L 72 F
¥ 768 5 (MEIIRFELERISS il % & tr) ICH T 2 IEEEREZ W <13, CA125 DGR
b i < (3869 )y pd I 98.4%, 1F2% 91.5%TH - 72[6], Nakata & (%, [6] U < [AIFFIC
CEA, CAT9-9xCA125 @ 3 i % HllE L 7= 384 Hld FHEIc BT MEERRREEGIG 1R
13 CAY25 285 D 51 < 39.4%, FFHEEE 95.7%, 1E2% 90.8% & #its L CT\» % [7] . Nakagoe
513 STN S il < 12 MR TE D odds Heas 13.01 &iB~Tvs 3 [8]. CA125 ZHl5E L THEAE
REREsE % HifT L 7= 3 7 flokatcld. CA125 FFERILHclEEEEmtcd . CA125
EAEFI <1 2 6 Bt 1 7 B CREREBIECH - 72[9], BRAEMITHINT L <., IEIEEEZE
CA125, CA72-4 DFREDE L CA19-9 b H 2 BEH WA S 5[10,11,12]. 7 5, {%F%li
FEGIASEERCH 2 DT, FEELET 2,
Lo Lads, 2hb offE~—7— OIFERESN & B O Tzl 2 AlRetkic o
W, A E BRI D A KL EGAER D vz, BECHERT A RE T v ARZ
L\, 7ok, iSRRI O g~ — 7 —IREEAE IC X o ¢, IEERRERE ) X2 %27
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HITATEECH 2 [13,14,15] & DIREL B 2 23, B S CIREEE clx v, B2, Hl
TEEEEIRZ D 75\ B B R RRIE B 227 1 B\ T CA125, CA72-4, CA19-9 72 ¥ DR
DN~ — 1 —BEZITH T L 25 HRET 5,

HH~DRS

EHRC S~ —h —%2E=2 ) v /T3 2 L CHREDOTFERLILET 25?2 &) v
T BRIIEZ L, B AESE~— A — 3 e ? =2 ) v 2T 3 E0E AR &
DIEEDMFED ? BEDOTHRIUWET 55 ? QOL 25eET 500 ? 72 ORI WITH L,

% gk T D KB A Fi i & BRI A LETH 5,

BRER - SE L RER

PubMed (2000-2020) KEY WORD: gastric cancer, peritoneal metastasis, [CEA, CA19-9,
CA125, CA72-4, STN Filters activated: English

CEA; 711 - 17 fF, CA19-9; 34 fF - 4 ff:, CA12-5: 15 R “ 3R MCAT24; 7 #F - 2 fF
STN; 1 fF, HEERW CTERF 20 2 H L 7%

5| SR

1. Hideaki Shimada et al. Clinical Significance of Serum Tumor Markers for Gastric
Cancer: A Systematic Review of Literature by the Task Force of the Japanese Gastric Cancer
Association. Gastric Cancer. 2014 Jan317(1):26-33.

2. Shi Chen et al. A Nomogfam to Predict Prognosis for Gastric Cancer With
Peritoneal Dissemination. Chia<] Gancer Res. 2018 Aug;30(4):449-459.

3. Shuhei Komatsuzet al."Better Outcomes by Monitoring Tumour Dynamics Using

Sensitive Tumour Markers/in Patients With Recurrent Gastric Cancer. Anticancer Res. 2013

Apr;33(4):1621-7-

4, Shigenobu Emoto et al. Clinical Significance of CA125 and CA72-4 in Gastric
Cancer withPeéfitoneal Dissemination. Gastric Cancer. 2012 Apr;15(2):154-61.
5. Yan'Li et al. Predictive Value of Serum CEA, CA19-9 and CA72-4 in Early

Diagnosis of Recurrence After Radical Resection of Gastric Cancer.
Hepatogastroenterology. Nov-Dec 2011;58(112):2166-70.

6. Gun Ick Hwang et al. Predictive Value of Preoperative Serum CEA, CA19-9 and
CA125 Levels for Peritoneal Metastasis in Patients With Gastric Carcinoma. Cancer Res
Treat. 2004 ]un;36(3):178-81.

7. Nakata B et al. Serum CA 125 Level as a Predictor of Peritoneal Dissemination in

Patients With Gastric Carcinoma. Cancer. 1998 Dec 15;83(12):2488-92.

34



O© 00 I O O = W DN =

[N S R N R N e e e e e e T
N =R © O 00 N O O b W N = o

8. Tohru Nakagoe et al. Predictive Factors for Preoperative Serum Levels of Sialy
Lewis(x), Sialyl Lewis(a) and Sialyl Tn Antigens in Gastric Cancer Patients Anticancer Res.
Jan-Feb 2002;22(1A):451-8.

9. T Fujimura et al. Diagnostic Laparoscopy, Serum CA125, and Peritoneal
Metastasis in Gastric Cancer. Endoscopy. 2002 Jul;34(7):569-74. doi: 10.1055/s-2002-
33228.

10. Shu-Qiang Yuan et al. Glasgow Prognostic Score Is Superior to ECOG PS as a
Prognostic Factor in Patients with Gastric Cancer With Peritoneal Seeding Oncol Izett:
2018 Apr;15(4):4193-4200. doi: 10.3892/01.2018.7826. Epub 2018 Jan 19.

11. Taobo Luo et al. CA125 Is a Potential Biomarker to Predict Surgically Incurable
Gastric and Cardia Cancer: A Retrospective Study. Medicine (Baltimore). 2016
Dec;95(51):€5297. doi: 10.1097/MD.0000000000005297.

12. Masaki Ohi et al. Preoperative Prediction of Peritoneal'Metastasis in Gastric
Cancer as an Indicator for Neoadjuvant Treatment. Anticancéer\Reés.’2015 Jun;35(6):3511-8.
13. Manabu Yamamoto et al. Prognostic Significance of Tumor Markers in Peritoneal
Lavage in Advanced Gastric Cancer. Oncology. 2004;67 (11):19-26.

14. Kengo Kanetaka et al. Clinical Significance of Carcinoembryonic Antigen in
Peritoneal Lavage from Patients With Gastric.Cancer. Surgery. 2013 Sep;154(3):563-72.
15. Bahadir Cetin et al. Peritoneal Carcinoembryonic Antigen Level for Predicting

Locoregional and Distant Spread of Gastric Cancer. Surg Today. 2005;35(11):919-24.
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CQ6: B LN 2 ETERESICE W CEEBER 2T C L2 T 207

AT—FAVFE

S REFEAE o n]HETE @ 2\ B REAER D 1R T #HRTE 7 & ISR L AR OB L 72 D 5 5
HEFT BIBENNIC B 1 2 ERLEN D 7201, BEIEEF 21T 2 L 23 HERET 25,
[HEREDORE 1 55\, T TF Vv 2ADMX: B, A8K 73.3% (11/15) ]

fiER
fit + ABRGANE T o [l
& REMZEL, =2 b

BREOIBRTHZIET 2 5 2 T, WOETEZIEMEICZH T3 L IBKREHETH 5,
REGATTA 5% IC X o COIFRERTAAE T <0 BUIERM 2 4 AR ER IC % 5 L 2\ C
EWRREINT-Z L, BYIBRMNT 1T 5 BIZIEREN T O E DRG0 25KV & 7 %,
ITAE, MDCT&k%ﬁwt@@@ﬁﬁﬁﬁﬁibféfméﬁ‘Eﬁ%@%%mkﬁ
ZIEZHFITRL TRV ERE AR\, —7), HEIEPEFRIL. 22z LEE T35 0
D, MEEFBEHEOZH #KIZEICIT) LB TE, POXDIEZED 85~98.9% & RIFTH
%, BIETERIZ 0~17%, ABHERAERIZ 0.432.2% L MG XT3 [1-8], AERBHEM

EDOHIRICE VBT I ET Vv AL LD ERE (E 73, GBRFAIE S IC e~ Tl ABcHA
MO FIfi 72 & R DIREEE TOBATIRH O Fffi s T w5 [9],

FBEIEESF 21T S L IC X > CBIEZ b © % 728513 8.5~43.8% L s T3
BANE [mbE R & HE AR RIS R AT BT — & e T & BERISERIAERIC X > TR Y |
KA 3 (JEEE 8 en ) NG AU 2R & L 72354 DG TERIZ 35~56% & FLBAE
—J5C. T2 DM TR 2 R & L5513 25% & 72 > T\ % [3,6], BRI D
E%ﬁﬁ%:owfwﬁﬁfi EEOR G EICDOATFEIND L OWREDLDH 5
[10], WNRERELGEICEERERIAEHTH L L VWR 5,

ﬂ%ﬂb%$&®%mwﬁmmﬁ%(ﬂxxmwn\ﬁﬂwmﬁiﬁ%<ﬂxxnmm xxnz
N RAFZAEND L <13 4 AYER]. Bulky N % L < 1% No.16a2/b1 BefE] % SR fThb L
Te S ST L b SEBI S RN D AN S & I Az [11,12]), —T5. [ARRICRTY 3 BB
20 4B AR E U725 TAHERER (JCOG0210) 12 B W\ CIdBEEIEMES M Th s
2o 7228, AR HEEREEIES D% 2o 72 2 L B 3EAGFRICEE L R0 H 5

R I T B ([13], EEET BRI T 2 IR SRR SRR E ) 0D H B
G, WBRATDO AT — ¥ v 772 b CITHERLER O 7= 0 ICHE SRR I EHch 2 L FE 2 b
ns,
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POCY1 & 2l & nL7=fEBI iﬁ“%fk?ﬁ‘?ﬂéﬁ@ HYUIBRN OGS RE TN TE TS
[14]25, Z DFEIIEAMEL S A id, (KERETICHEVIRLIETS 5 2 L DTE 3 HEHMIE
BT LV EELARAEL L MENTONE LR eEZLND,

PLb X0 REMEAETE O nIREME D @ IEGI DI HR T $HRIE. 7x & NIRRT LAk DS
L7320 5 2T HEIIENNC BT 2 AEHLER D70, BEMEMEE Z1T5 2 & 255 < HERET
%o

HH~ORE
JEIESE T F oI HE 2R L L GETHRICIER T i, SR B JahEEL W
> eFHREEHREOER ITEN T TH L I, —JiT, W%ﬂ?ﬁ% H5WIECY1 B
I%f 9" % induction chemotherapy O FHED MR E i, % @ﬁgﬁfi’ X OAERE E RS
%95 Z TIRREDP OIEZ RO WEERPRGR T EE LB Z O IMEEIC R LFE DL
ns,

BRERER - SFIC L2 REHR
7 — X ~_—2Z : PubMed (2000-2020) KEY WORD;, "gastric cancer" AND ("staging
laparoscopy or diagnostic laparoscopy") NOT /gastrectomy"Filters activated: English

3156, 2@ 5B, KCQ ICBED b LT L 72 >Crk%E 11 A

51 FASTHA
1. R.F. Ramos Staging lapdr6seopy in gastric cancer to detect peritoneal

metastases: A systematic tetiew and meta-analysis. EJ]SO 42 (2016) :1315-1321
2. Nikolaos Machairasa’at al. The value of staging laparoscopy in gastric cancer. Annals of
Gastroenterology(2017).30, 287-294
3. Takeo Fukagawa»Role of staging laparoscopy for gastric cancer patients Ann
Gastroenterol Surg. 2019;3:496-505. DOI: 10.1002/ags3.12283
4.¢ ValentinAMuntean] at al. Staging Laparoscopy in Gastric Cancer. Accuracy and Impact
on Therapy] Gastrointestin Liver Dis. June 2009 Vol.18 No 2, 189-195
5. Pierre-Anthony Leake at al. A systematic review of the accuracy and indications for
diagnostic laparoscopy prior to curative-intent resection of gastric cance. Gastric Cancer
(2012) 15 (Suppl 1):S38-S47. DOI 10.1007/s10120-011-0047-z
6. Tomoyuki Irino et al. Diagnostic staging laparoscopy in gastric cancer: a

prospective cohort at a cancer institute in Japan Surg Endosc (2018) 32:268-275.
doi.org/10.1007/s00464-017-5673-z
7. Ibrahim Nassour et al. The Yield of Staging Laparoscopy in Gastric Cancer
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is Affected by Racial and Ethnic Differences in Disease Presentation. Ann Surg Oncol .
2017; 24:1787-1794. DOI 10.1245/s10434-017-5805-7
8. Hisahiro Hosogil et al. Staging laparoscopy for advanced gastric cancer: significance of
preoperative clinicopathological factors. Langenbecks Arch Surg

(2017) 402:33-39.DOI 10.1007/500423-016-1536-7

9. Kenneth Cardona et al. Role of repeat staging laparoscopy in locoregionally
advanced gastric or gastroesophageal cancer after neoadjuvant therapy Ann Surg Oncol.
2013 Feb;20(2):548-54. doi: 10.1245/510434-012-2598-6.
10. Kevin Li et al. Diagnostic staging laparoscopy in gastric cancer treatment} A\cCost-
effectiveness analysis. ] Surg Oncol. 2018 May;117(6):1288-1296. doi: 10.1002/750.24942.
Epub 2017 Dec 4.
11. Masanori Terashimal et al. Randomized phase III trial of gastfectomy with or without
neoadjuvant S-1 plus cisplatin for type 4 or large type3 gastric cancer, the short-term safety
and surgical results: Japan Clinical Oncology Group Study
(JCOGO0501). Gastric Cancer (2019) 22:1044-1052. doi,org/10:1007/s10120-019-00941-z
12.  Seiji Ito et al. A phase II study of preoperative chémotherapy with docetaxel, cisplatin,
and S-1 followed by gastrectomy with D2 plus paradertic lymph node dissection for gastric
cancer with extensive lymph node metastasis: JCOG1002. Gastric Cancer (2017) 20:322—
331.DOI110.1007/s10120-016-0619-z
13.  Yoshiaki Iwasaki et al. Phase II Study of Preoperative Chemotherapy With S-1 and
Cisplatin Followed by Gastrectomyfor Clinically Resectable Type 4 and Large Type 3.
Gastric Cancers (JCOG0210).J-Surg Oncol 2013 Jun;107(7):741-5. doi: 10.1002/js0.23301.
14. Ttaru Yasufuku atal;;Conversion therapy for peritoneal lavage cytology-positive type 4
and large type 3 gastric cancer patients selected as candidates for R0 resection by diagnostic
staging laparoscopy SGasttic Cancer (2020) 23:319-327. https://doi.org/10.1007/s10120-
019-00994:0
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CQ7: SRR & Z2W & hi- BIic B\ T Conversion Surgery D#EIL# RET 5 L TEF
BEREE TR 55?7

AT—FAV}b

HEREFRRERG 1 & 207 & 7z BRI 31T 2 28 A 3L ZRM5 < 1. Conversion Surgery @
ISR REST 2 L CEEEPESE AT C L 2B HRET 2, (AEX 86.7% 13/15)
(OB 5w, TeF v 20X B, AEFE 86.7% (13/15) ]

weE
it : SABRBANE o [l
& REZE, 2 b

FEBIEIA 123 AR D5 £ D conversion surgery 120 T BOIEHIEI 10 5
kT2 OEMEICOBTIIFERDODH L L T ATH B0 @%W&g%ibbﬁh%%%
EOHEHICE T, ZOEESIRINTETWS[1-7],

conversion surgery @Iﬂiﬁﬁ o, A I BT, RO Tl R1/2 Fiif
IOVERBICRIFTH o7 T 2HEDNRL 0 [3,6), —75 T, Ishigami & [4]1Z conversion
surgery DitIE % CY et b, HBHEAGMOMEKE 72 13M/h e LTw 20, itk d 2 E Mk
WO L ARE 2 ki35 2 & T, R1/2 Fffic s Th IR RIF L lifE s/ oz 2 &
G T L L &b, MBRENEMEOEEMIC O WTHER L T\ %, conversion surgery
DG ZIRET 2 9 2 TIIODBAFEYERE TN T 2 BMELHET 2 L EETH Y,
RAREE T I 208 0 IR U TR A IEER IS A I C<H 2,

D3 A SRR L a1 6 & A IR Ve SR D AR 12 D W C DR e R 13 2 23, AReESR IR
~10%fRE TH D[R FE LR O L IZIFFETH D, L LA b, A
PIBRIER 1 JROZEE, BT 7s LI X 2 {EHIC X o T, ZWIHEEEAMKT 3 2 AlRetE I3 S E
T % 73 < Conversion surgery ICF 1) 5 RO FiliEo A L LTl b IEEEE?S %
WC EBRE I N T3 [7], BITEOBEBEEROZHIBEORAZ R Tb0o0d Lk

PUE XN | IR RRRERG M & 22 S 72 BRI B 1T 2 23 A BEYIRIEZ MBI < I
conversion surgery DJEJGZRIET 5 L CHREBEEST 2175 L 255 < Tﬁ*;é?’" %,
HHH~0RE

MEHERRFERGIE L 22 S 7= BB ISR 3~ % conversion surgery IC B\ T, FAMGHEHFMRE
DE DB DIERICH G T 55 L 5 21375 > Tz, Conversion surgery Dl
JGZRD 5 5 2T, ZOHMMEEZ THITE 2RTOML, "N A~—h—DFREIEEN
%,
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PubMed (2000-2020) KEY WORD: "gastric cancer" AND "conversion surgery"
Filters activated: English 47 tf Z D 5 5, A CQ ICBH#ED v & HIWr L 72 k% 6 A
1. Joji Kitayama et al. Salvage gastrectomy after intravenous and intraperitoneal paclitaxel
(PTX) administration with oral S-1 for peritoneal dissemination of
advanced gastric cancer with malignant ascites. Ann Surg Oncol. 2014
Feb;21(2):539-46. doi: 10.1245/s10434-013-3208-y.
2. Kazuya Yamaguchi et al. The long-term survival of stage [V gastric cancer patients with
conversion therapy. Gastric Cancer. 2018 Mar;21(2):315-323.
doi: 10.1007/s10120-017-0738-1. Epub 2017 Jun 14.
3. Hiroshi Okabe et al. A Phase 2 Study of Induction Chemotherapy Using Docetaxel,
Cisplatin, and S-1 for Gastric Cancer with Peritoneal Metastasis (KUGCO06) . Ann Surg
Oncol. 2019 Jun;26(6):1779-1786. doi: 10.1245/s10434-019-07229-7
4. Hironori Ishigami et al. Surgery after intraperitoneal and ‘systemic.chemotherapy for
gastric cancer with peritoneal metastasis or positive peritoneal eytology findings. Gastric
Cancer (2017) 20 (Suppl 1):S128-S134 DOI 10.1007/510120-016-0684-3
5. Itaru Yasufuku et al. Conversion therapy for peritoneal lavage cytology-positive type 4
and large type 3 gastric cancer patients selected as candidates for R0 resection by diagnostic
staging laparoscopy. Gastric Cancer (2020)-23:319-327. https://doi.org/10.1007/s10120-
019-00994-0
6. Masaki Aizawa et al. The clinfealsignificance of potentially curative resection
for gastric cancer followingthe clearance of free cancer cells in the peritoneal cavity by
induction chemotherapy, Surg Today (2015) 45:611-617.
DOI10.1007/500595-014-0979-0
7.Masaki Nakamuratet al! Conversion Surgery for Gastric Cancer with Peritoneal
Metastasis,Basedonthe Diagnosis of Second-Look Staging Laparoscopy. Gastrointestinal
Surgery’(2019)-28:1758-1766. https://doi.org/10.1007/s11605-018-3983-7
8.Lornelids.A Thiels et al. Repeat staging laparoscopy for gastric cancer after
preoperative therapy. ] Surg Oncol. 2018 Jul;118(1):61-67. doi: 10.1002/js0.25094. Epub
2018 Jun 7.
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CQ38 : B H 3 2 BRI 2 2L L2 R T 200 ?

AT7T—FAV}

WIRMIE R 2 B3 2 B ic L, &8sk zim #5242,
(HEZDRX iy, TET v ADMI: A, AEE  100% (15/15) ]

fER
i - AR DIER SER D REA
HAHERER

WETHECRIEEREL G 2 2 L% | I OMET C I IR X PR RER T &
AN 1), —H. RHOHKARICE T M CIITFRARRTF LTI h ek 2), B
& LTAH TR CT 7 R TR T & w2t BB A & ORI /o5 2 U
RIEREN S W LB LTEZ LN S, ARMEREEDAZH T 2 HiEicns
2 ERRER O 130 70 2s, MO RERICEHE VT OS 1384\ \H 5 15.3 » A L& X
NTw3 3)-5), AIRMIEIEIEIED &% H 9 2 HHEICx LT ORI T D5 AT iR
(JCOGO106 75%)6) DR T ld 5-FU FfieifiF (c) &k & A b b L ¥t — F +5-FU ik
xR, AFEEcEEREZIIR T (m0S: 94 » H  vs. 10.6 ~ H,
HR:0.94, p=0.31). 222> % NRICHF 2 FEEE L 5-FUCH L & Sz, 7272 LAHER
LB WL, KEIEAERZ: SRS B 0. bW 2 ERREER IC B8 mThE 7 G
HEORE DT EFIA S 2> 5 72 L BERE N2, WIRMWIGEBIERRER b HRICE TNz ftho
—RBEOH N AHHE: JCOG9912 &tk 7). SPIRITS it 8). G-SOX ikE& 9)) Dt
26 RO ARE CREBK EtEb 2 WHIRNIEERFEE A H 3 2 HicownTdh, 7
vAbe ) I VB & T AR A O LS EIRTh 5, —77. WIRIIIEIRE
FEREW D —RIBEILHB VT 1E . Best available 5-FU (—EiEECHWAEL Y XA v e R 3
5-FU L ¥ X V) WSO & X e VARG R % L L 72 7 v 2 2 A5 11 AHEER
(JCOGO4O7 B B fTb Tz 10), 774 ~=) —x v KR4 v b o4 FEHBIc s w»T
W ISR D e b o 7208, MR U 2 3 e Mg GESERIC
Rifenao e, #HF7 ) 2F e VAR GEDIE ) BRETH o b8 )
2 X VARG EAHER S N . Z OB KIBEOEERE L ko T LV L~ T + 0%
270 2 F e VHRFRED I T 0 — TIENTICE T b B O H I X 2 RAERD 7%
WZ ERHE IR, BER T L= T+ 52 ) 2 X e A BRSO S, F
7o nab--X27 Y ZF N X7 Y XX L%k L 72 ABSOLUTE il D ad-hoc it D i
Bold. ARMEEREZ AT 25E0ICEB Tl nab--¥27 ) X 2 A EKGEICE W
T2 ) 2 F e KGRI VENRZEELED 5N (m0S:99 #H vs. 8.7 # H,
HR :0.63, p=0.006), Z# XY nab--¥27 Y X F w1 b “RIREDERE L 2 0 155 12),
PAE XY, OB cREEKZ D R WRIRWIERIESE 2 H 3 2 BRI L <
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3. AL OER 2 H T 2 BREFERIC 7 by ) 32 VB L 75 F ) R B o O RE
DIEEMERIRIRE 21T 9 T L 2 K HERE T 2,

HH~DORE
B IC BT 2ALAREORILDMENIIE L (. AR REF KL CHBEHLTETw2
25, RIREIEEEFEAE RG]~ DR IF U RERITH V. e 21RHRHAFRESRD b5,

BREEHR - ZE I L XREN

PubMed (2000-2020) KEY WORD: gastric cancer, peritoneal metastasis, chemaothetapy,
not intraperitoneal chemotherapy 784 f Filters activated: Clinical Trial, Meta-analysis,
Randomized controlled trial, English. 74 ff Z®D 5 b AR CQ B D v LTI -0
6 fF. STk D2)I3HRIT-& LT, 7)8)9)11) 13 4H L HIWi C-IRL 7 o

5| SR

1. Chau [, Norman AR, Cunningham D, Waters ]S, Oates-J, Ross PJ. Multivariate
prognostic factor analysis in locally advanced and metastatic esophago-gastric cancer--
pooled analysis from three multicenter, randomized;.controlled trials using individual
patient data. | Clin Oncol. 2004;22(12):2395-2403. doi:10.1200/JC0.2004.08.154

2. Takahari D, Boku N, Mizusawa J,.et al. Determination of prognostic factors in
Japanese patients with advanced gastric cancer using the data from a randomized controlled
trial, Japan clinical oncology group 9912. Oncologist. 2014;19(4):358-366.
doi:10.1634/theoncologist.2013-0306

3. Kitamura Y, Hayashi K »Sasagawa T, Oguma H, Takasaki K.

Pilot study of S-1 inSpati€énts with disseminated gastric cancer. Drugs Exp Clin Res.
2003;29(3):125-80. PMID:14708458

4. OK SYy Kwon HC, Lee S, Lee DM, Yoo HS, Kim SH, Jang JS, Kim MC, Jeong JS,
Kim HJ7 APhase-I] study of oxaliplatin with low-dose leucovorin and bolus and continuous
infusien 5<fluorouracil (modified FOLFOX-4) for gastric cancer patients with malignant
ascites, Jpn J Clin Oncol. 2007 Dec;37(12):930-5. doi: 10.1093/jjco/hym131.
PMID:18211984

5. Shigeyasu K, Kagawa S, Uno F, Nishizaki M, Kishimoto H, Gochi A, Kimura T,
Takahata T, Nonaka Y, Ninomiya M, Fujiwara T. Multicenter phase II study of S-1 and
docetaxel combination chemotherapy for advanced or recurrent gastric cancer patients with
peritoneal dissemination. Cancer Chemother Pharmacol. 2013 Apr;71(4):937-43. doi:
10.1007/s00280-013-2086-0. Epub 2013 Jan 25. PMID:23355040
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6. Shirao K, Boku N, Yamada Y, Yamaguchi K, Doi T, Goto M, Nasu J, Denda T,
Hamamoto Y, Takashima A, Fukuda H, Ohtsu A; Gastrointestinal Oncology Study Group of
the Japan Clinical Oncology Group. Randomized Phase III study of 5-fluorouracil
continuous infusion vs. sequential methotrexate and 5-fluorouracil therapy in far advanced
gastric cancer with peritoneal metastasis (JCOG0106). Jpn J Clin Oncol. 2013
Oct;43(10):972-80. doi: 10.1093/jjco/hyt114. Epub 2013 Sep 7. PMID:24014884

7. Boku N, Yamamoto S, Fukuda H, et al. Fluorouracil versus combination of
irinotecan plus cisplatin versus S-1 in metastatic gastric cancer: a randomised phase 3 study.
Lancet Oncol. 2009;10(11):1063-1069. doi:10.1016/S1470-2045(09)70259-1

8. Koizumi W, Narahara H, Hara T, et al. S-1 plus cisplatin versus S-1 alonte for first-
line treatment of advanced gastric cancer (SPIRITS trial): a phase III trial. Lancet Oncol.
2008;9(3):215-221. doi:10.1016/S1470-2045(08)70035-4

9. Yamada Y, Higuchi K, Nishikawa K, et al. Phase III study comparing oxaliplatin
plus S-1 with cisplatin plus S-1 in chemotherapy-naive patients\withhadvanced gastric
cancer. Ann Oncol. 2015:26(1):141-148. doi:10.1093/annonc/mdu472

10. Nishina T, Boku N, Gotoh M, Shimada Y, Hamamoto Y, Yasui H, Yamaguchi K,
Kawai H, Nakayama N, Amagai K, Mizusawa ], Nakamura K, Shirao K, Ohtsu A;
Gastrointestinal Oncology Study Group of the/Japan Clinical Oncology Group. Randomized
phase II study of second-line chemotherapy-with the best available 5-fluorouracil regimen
versus weekly administration of paclitaxel in far advanced gastric cancer with severe
peritonealmetastases refractory to/5-fluorouracil-containing regimens (JCOG0407). Gastric
Cancer. 2016 Jul;19(3):902-10xdoi; 10.1007/s10120-015-0542-8. Epub 2015 Sep 19.
PMID:26386560

11. Wilke H, MairoK, Van Cutsem E, et al. Ramucirumab plus paclitaxel versus
placebo plus paclitaxelinpatients with previously treated advanced gastric or gastro-
oesophagedljunctionradenocarcinoma (RAINBOW): a double-blind, randomised phase 3
trial. Lancet.Oneol. 2014;15(11):1224-1235. doi:10.1016/S1470-2045(14)70420-6

1% Takashima A, Shitara K, Fujitani K, et al. Peritoneal metastasis as a predictive
factor.for nab-paclitaxel in patients with pretreated advanced gastric cancer: an exploratory
analysis of the phase IIl ABSOLUTE trial. Gastric Cancer. 2019 Jan;22(1):155-163. doi:
10.1007/s10120-018-0838-6. Epub 2018 May 31. PMID:29855738
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CQ9 : MEMEEIREIC X 2R OMEURRE X 72 I RBBUKZ M 5 BRI L TUARE 2 HESR
T507?

AT—F AV}
EEREIRERS 1IC X 2RO BECRRE £ 72 I KREMEKZ S B Tld, &5 REE % [EE I G
L7299 Z COASEMEEZITO) 2L 29 T 5,

[HEDORX 5\, TF v 2ADMX:B, &K 100% (15/15) ]

fRE
% AR O R, fER ORER]
FAFER, RREESIC
S B EIRRRS 1C X B AR CHEEUREE £ 72 X KEIEKZ TS B clid 2 NREO T L 215
BB a\nizd, BAEYRE OB EEICKRET T 2B S5 .. VIBRARELE
17 - BREEICE T 2 —XALAEREDIEEIRHR L 7 v L eV IR L 7T 59 R Bl
DHRBEETH 225, 22 WHRICEBCTRIFHAARATH 2 =L 237 v, CQT Tff
#i L 72 JCOGO0106 & 1) 2> & X NIRAIEIERERE 2 3 % B I 31 2 178801 5-FU o
BE L SN2, BRIABRASETH 5 2 & EAS, EiFKICHE W T 5-FU/LV &k
BZORZFLE LTHOONE 2 L03% 0 o 724 BIEIEIEIERIC X 2 BITBIAREE 72130k
EIEKE LS BRAEGNICK L 5-FU/LV & %2179 T L2 X ) 27% ISR MBI O BGE % 72
W72 EPMEINTND 2), 5 5-FU/LVIC N7 ) & xRS EZ N7
FLTAX LA BT T N, S ENERERRS 12 X 238 BEURAE £ 72 (KB IEK 2 0k 5 B RE
Bz BT, BEKICH 3 2 8ER% 4A%ICED 72 R A7z 3), ZORERERZ T T, 5-
FU/LV %k % 3B, FETAX L 2 3l BRiE & U 72 LRiss 11/ AHERR AR 0 A H <11 b
7= (JCOG1108/WJOGT312G k) 4), FLTAX #i%iZ 5-FU/LV Ick L OS ics W\ T
B 2 R A 58 (m0S: 7.3 # A vs. 6.1 # [, HR:0.79, p=0.1445) 7% PFS
(mPFS: 54,7 H¥s. 1.9 # H, HR :0.64, p=0.029) < QOL ¥ T\ 7=, 727ZL. PS
23 2 CHENIBHARE 2> D K EIEK 26 3 2 iEFNE M IC 3 WV CRIASE T 2% < R S 4,
DL UETG 1T T 5,
TE OFBRRER X 0 SIS IC X 2 RIBECRRE X 2 I REIEKE D BiECE
T, AR OIER-CHER O UGE ICEA 2 [REED B 5 720 B AFEYL TS 2 L %
F9HERET 2, 72721, PSARMBICH L CIZABAIMEEEZITS 2 L IdfER Ty,
FOLFOX #E IZNIR¥E A & e\ /2o, BOBECRREES I B W ChFEHRRETH b, K
Hh o b HRNEDRELE R I NS 5),6)28, S CIIfERINI LY AV Tlikv, &
T, E RIS I X 2 R EEUREE £ 72 1K BAK & 5 B2 MR IC L 7255 11 AR
BiTbnTw3 (WJOGL0517G) 7).,
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BHH~DRE

FE NGRS I X 2RI EE £ /2 I3 KEIEKZ S B Tld, PSARAINS L, @
DDA FY)EETIIIRR S 5, FOLFOX JEEDEAD D 2N RO E 72 5 05, X
blc, BN G R EH-nT 7a —F1C b R0 5,

BREEHR - ZE I L XREN

PubMed (2000-2020) KEY WORD: gastric cancer, peritoneal metastasis, chemotherapy,
not intraperitoneal chemotherapy 784 f Filters activated: Clinical Trial, Meta-analysis,
Randomized controlled trial, English.74 = %2 @ 5 b A CQ ICBED v & HW S
41, 5)6)7)IZHYZEHIWT B L 72,

51 P SCHR
1. Shirao K, Boku N, Yamada Y, et al, Gastrointestinal Oneolegy Study Group of the

Japan Clinical Oncology Group. Randomized Phase III study ofi5-fluorouracil continuous
infusion vs. sequential methotrexate and 5-fluorouracil therapy-in far advanced gastric
cancer with peritoneal metastasis (JCOG0106). Jpn J Clin Oncol. 2013 Oct;43(10):972-80.
doi: 10.1093/jico/hyt114. Epub 2013 Sep 7. PMID}24014884

2. Hara H, Kadowaki S, Asayama M, Ooki\A, Yamada T, Yoshii T, Yamaguchi K.
First-line bolus 5-fluorouracil plus leucovegin for'peritoneally disseminated gastric cancer
with massive ascites or inadequate oralintake.

Int J Clin Oncol. 2018 Apr;23(2):275-280. doi: 10.1007/s10147-017-1198-7. Epub 2017
Oct 16. PMID:29039072

3. Iwasa S, Goto M;Yasua*H, et al. Multicenter feasibility study of combination
therapy with fluorpuracil,leucovorin and paclitaxel (FLTAX) for peritoneal disseminated
gastric cancer with massive ascites or inadequate oral intake. Jpn J Clin Oncol. 2012
Sep;42(9):787-93.doi: 10.1093/jjco/hys111. Epub 2012 Jul 10. PMID:22782960

4. Nakajima TE, Yamaguchi K, Boku N, et al. Randomized phase II/III study of 5-
fluorouraeilJ-leucovorin versus 5-fluorouracil/l-leucovorin plus paclitaxel administered to
patients with severe peritoneal metastases of gastric cancer (JCOG1108/WJOG7312G).
Gastric Cancer. 2020 Feb 8. doi: 10.1007/s10120-020-01043-x. [Epub ahead of print]
PMID:32036492

5. Masuishi T, Kadowaki S, Kondo M, et al. FOLFOX as First-line Therapy for
Gastric Cancer with Severe Peritoneal Metastasis. Anticancer Res. 2017;37(12):7037-7042.
doi:10.21873/anticanres.12174

6. Osumi H, Takahari D, Chin K, et al. Modified FOLFOXG6 as a first-line treatment
for patients with advanced gastric cancer with massive ascites or inadequate oral intake.
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Onco Targets Ther. 2018;11:8301-8307. Published 2018 Nov 23.
doi:10.2147/0TT.S184665
7. Masuishi T, Nakajima TE, Yamazaki K, et al. WJOG10517G: a multicenter Phase

II study of mFOLFOX6 in gastric cancer patients with severe peritoneal metastases. Future

Oncol. 2020;16(20):1417-1424. doi:10.2217 /fon-2020-0298
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CQI10 : WIRKIEEEE 2 H 3 5 BRI U CREEPULAROE 2 4R 5 5 52 7

AT7T—FAV}
MR ISR 2 5 9 2 B o L CEREPL RE %2179 2 L 2R ET 3,
[HEBEDIRE 55wy, T TF V2D B, AFK 100% (15/15) ]

fE
it MERERRRE D HIfE, AEfF IR O TR
7 OAERR, EEFR - b BEEAOHE

JIRFDIEEPAL EFRE I E, FICWOR THEME T T 2 2 RN IRE LR
(hyperthermic intraperitoneal chemotherapy [HIPEC]) < iifba¥é S vtz EFENINE = 7
o ALk (pressurized intraperitoneal aerosol chemotherapyRIPAC]) 23& N 5
23, AR CQ TIHIRELIET % N 2 7 WIEFENAL PR I OV RS L 72,
MR 2 3 2 BRI L <, ATIE~A P=A4 2y CORRT T 5 vin & DFREN
E3RA LN, BMEERERT 2 ICEES T, BORZ &2 X v RIUEA OS2 ) 2%
. FexFe) BERENEES LS AEREDH REDORAESTON TV 2,
S-1+%27 U X ¥ v VAR - BERENOERESE (IP k) % S-1+ v R 7' 7 F v IFRIRE
(SP k) &b d 2 SBIMHEER (PHOENIX!GC %) 1cs T, EMT it
fic 513 2 e F 2 I BRI (I MGE % e 2 57 (p=0.080, HR 0.72 [95% CI 0.49-1.04]).
L2 L. MR 5 0 2 KRR 0 % FH% L 7= BT o #55 (HR 0.56 [95% CI0.39-
0.87], p=0.008) M DAUERL 3515 2 3 ER4FEE (P BE 21.9% [95%CI 14.9-
29.9%]. SP#f 6.0% [95%C11:6-14.9%]) 7= &h» b i, X7V & F A IERENES O
IRI 756 DRSS IT 2, BHIC, Bl OREKEE A2 ICE T, 27 ) X F 21
NEIRE N5 5 D Fha s 3 2 5 MAHRE 5 X O IIE A L Hiss TAHEER o A5 R s X
NTw2 WIBI50% 72, % K o4 - JEENE G0 L 2EE o 55 TR IC 3w T
1 R R60-82% & RAT ARG 2SS T 5 1,3-11,13, KeMEICBL T
13 ERFECICHRE SN2 TCOMKEICE T, 28 - BEENRS IR SRR
BRI N T D 1-15, EENKRGICEEL 2AFEFERE L Tid. 131 flofghcs
WTC, AT—TEA%E (8%)., MEMER — PEG: (7%). & — PEAFE T ~0#i (3%) 7
EOgER — b EEAIHESHE S Th Y 16, IEMER — b OBIICKRER & FEALET
H5,
PEX Y, REAMEOKIEICIZE > T d oo, 258 - BYENE G 0L 5L
(2. EIRHEAS % £ O BN 2 HERHER CTH 2 L LRk L AU oAt 2 F 5
5 eI, EERIREZ S BRICN L TERL 9 2iREED—D2ThrLeEZLN
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3. 72770, 2020 £ 7 AR SHICB W T, 2 U XX v VBN S IEME2E L L ClisE
fECTERNWZ LICHEESLETH B,

HE~DRE

BfE, EIWAACEIICN S 2927 U 2 F e VERENI G DERIRGER A Ef S LT\ 5,
PN 794 v 2B o ERHEIC X0 . BRSO RSO 2k 5 2 LB
Wfrans,

REBER - SEC L RER

PubMed (2000-2020) Keyword: gastric cancer, peritoneal metastasis, intraperitoneal
chemotherapy, NOT HIPEC, NOT PIPAC #%5 210 ff. filter Clinical Trial, Meta-
Analysis, Randomized Controlled Trial, Systematic Review, English’ #&5& 28 {f
AKCQICBHED Y LHWF S /b Dk, Pl BREENR L T 2RSSR L 6 1.
H2YE B C STk 7, 8, 16 Z3BINL 72, A X 512 SCO MeétingLibrary (2011-2020)
Keyword; gastric cancer, peritoneal metastasis, intraperitoneal'echemotherapy, NOT HIPEC,
NOT PIPAC #5537 ., A CQ icBidh v LI hi-d Did, Pl HEEZNRE T 5
IRBR D1V 5 1 (PubMed & OEEMIIFRIL), HYEHIWTCOCHR 14,15 2@ L 7= Gt 7
).

51 FADCHER

1. Intraperitoneal and Systemic Chemotherapy for Patients with Gastric Cancer with
Peritoneal Metastasis: A Phased] Tirial. Shinkai M, Imano M, Chiba Y, Hiraki Y, Kato H,
Iwama M, Shiraishi O, Yasuda A» Tsubaki M, Nishida S, Kimura Y, Yasuda T. Anticancer
Res. 2018 Oct;38(10):59756-5981. doi: 10.21873/anticanres.12945. PMID: 30275228.

2. Phase/ll TrialComparing Intraperitoneal and Intravenous Paclitaxel Plus S-1
Versus Cisplatin Plas S-1 in Patients With Gastric Cancer With Peritoneal Metastasis:
PHOENIX:G€ Frial. Ishigami H, Fujiwara Y, Fukushima R, Nashimoto A, Yabusaki H,
ImanoMjdmamoto H, Kodera Y, Uenosono Y, Amagai K, Kadowaki S, Miwa H, Yamaguchi
H, Yamaguchi T, Miyaji T, Kitayama J. ] Clin Oncol. 2018 Jul 1;36(19):1922-1929. doi:
10.1200/JC0O.2018.77.8613. Epub 2018 May 10. PMID: 29746229.

3. Phase I/II study of a combination of capecitabine, cisplatin, and intraperitoneal
docetaxel (XP ID) in advanced gastric cancer patients with peritoneal metastasis. Cho H,
Ryu MH, Kim KP, Ryoo BY, Park SR, Kim BS, Lee IS, Kim HS, Yoo MW, Yook JH, Oh ST,
Kim BS, Kang YK. Gastric Cancer. 2017 Nov;20(6):970-977. doi: 10.1007/s10120-017-
0710-0. Epub 2017 Mar 16. PMID: 28303362.
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4. A phase 2 trial of intravenous and intraperitoneal paclitaxel combined with S-1 for
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7. Phase I/II study of intraperitoneal docetaxel plus S-1 for the gastric cancer patients
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CQl1 : HERELZH T 2 BRI L T3 RIGETHRET = v 784 v M EER 0 25K%E5
SRS 2007

AT—FXAVF
JEEE 2 H 3 2 BN L CET = v 7 F4 v FHER OS5 HKS5 255 RS 2,
(HEfEoimE - 55, v 7 v ADME: B, AEFE 93.3% (14/15) ]

fE
i - AR DIER SER D REA
&HAFEFERR, HEAELT

HEREFETE % 5 3 2 UIBR A REHEST - FIRBBICIRE L 2B F = v g & A FHER DK
AR II R VWD DD, 2 LY R VB EOREEER G T 2 VIR RREN B E R E N R e L
TR =T7 D77 %R 23 2EFEHRIC T 2 B ZREET 256 3 HEER
(ATTRACTION-02) O, =K1~ 7 OAFLERENR (EAF AR IE : 5.26 + A
vs. 4.14 7 A, »~¥—FI 0.63. 95%EHHIX[H 0.51-0:78) 2RI T3 1, AKikbio
TN — TIRITIC B CEBIRE O H 1 X 3 BER 1330 T, EEEEA Ty 7
IN—TICBEWT O AR R YE : 3.65 » H vs.3.12 » H, »¥ — ik
0.74. 95%(SHAX[H 0.48-1.15) AR IAT V1B, 'L — F 3 LU LoREEEAERSR
(10% vs. 4%) I X OVEEBEEIET \2% vs. 1%) ICBWT=RKLr= 7 CHEETH -7~
DD, HEPIEDOIRK L 7 o TR EER (3% vs. 2%) KL TH H . BAEMITRET
Th otz iz, HARNY TN \GREREE 493 il 5 B HARAN 226 i) of5H. KEHE
BHEEAST 2V 77V S73BRICTPEARTH 2 b D0 —H L TEFIERINE CEFY
MR ULl 3.40 » H/xs. V69 )7 A, ¥ — FE 0.25, 95% SHEX[# 0.12-0.53) 23R
T3 2, REHORERIZ 2T IRERL (performance status 0 b L <X 1) 222 FLF—
Tl Y OB REES S KR W L ICHET 24 H 208, HEREoAEIC X
LY -HURBEMENREN TS, —J, 2)L¥ X VB EDREREE AT 2 EH % IR
L TEMZLY) Vv - Fe Ty Lo 3MHEE (TAGS) KW T 7 7RI T 24
FFIERANE CEFEMM Yl : 5.7 # H vs.3.6 ¥ H. ~¥—FH 0.69, 95%{SHEX M
0.56-0.85) 2RI NTHEY, FIVTZALYT Y - FETULb 3RIEELUED HEOEI &
INTw3 3), EREELH T 2EFICH L. WIhoREHNEY) 2L Cldze T v
ABZLL ., SHOERNFETH %, [H L 3KIBERUBOREENE E S hTwb 4
U FAhviE, BERAERS ZSA R LIC W), BEXY ., EEEELH T 3 B
X LCRIET = v 7 A v FHERNL 3 KaEUEICE T 2 25 EERE LT
95,
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HH~DRS

LR LCOREF = v 7 FA4 v b BHEH OB REEF 13 IR RE o 45 112 220>
D O TYIRANREEST - HRHIZNRIITONIEIRETHDL, ~HTPSARFILFLF—
YR T 2 EKER T 5 RIS I 5 fE T = v 7K A4 v b HEF OBRIRIE
HIIAHTH Y, SBROMHNHETDH 5,

BERER - &Fic L E2ZXEH

PubMed (2000-2020) KEY WORD: gastric cancer AND (nivolumab OR pembrolizumab
OR avelumab OR ipilimumab)242 4, Filters activated: Clinical Trial, Meta-analysis,
Randomized controlled trial, Systematic reviews, English.34 % @ 5 H A CQ ICBEH b &
W03 2 fF, k3 zERERE L CEML 72,

51 F>CER

1. Kang YK, Boku N, Satoh T, et al. Nivolumab in patients with advanced gastric or
gastro-oesophageal junction cancer refractory to, or intolerant of, at least two previous
chemotherapy regimens (ONO-4538-12, ATTRACTION-2): a randomised, double-blind,
placebo-controlled, phase 3 trial. Lancet 2017;390:2461-71.

2. Kato K, Satoh T, Muro K, et al. A subanalysis of Japanese patients in a randomized,
double-blind, placebo-controlled, phase 3\trial of nivolumab for patients with advanced
gastric or gastro-esophageal junction ¢ancer refractory to, or intolerant of, at least two
previous chemotherapy regimens (ONO-4538-12, ATTRACTION-2). Gastric Cancer
2019;22:344-54.

3. Shitara K, Doi T; D¥otkin M, et al. Trifluridine/tipiracil versus placebo in patients
with heavily pretreatéd metastatic gastric cancer (TAGS): a randomised, double-blind,
placebo-controlled; phase’3 trial. Lancet Oncol 2018;19:1437-48.

4, HironakasS, et al. Randomized, open-label, phase III study comparing irinotecan
with paclitaxelinspatients with advanced gastric cancer without severe peritoneal metastasis
aftér faildre of prior combination chemotherapy using fluoropyrimidine plus platinum:
WJOG 4007 trial. ] Clin Oncol 2013;31:4438-44 SCHkac #iE

52



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

CQl2: JREEEZHE I 5 B L CTERENERMLARE (HIPEC) 2#3E3 55 ?

AT7T—FAV}
NEM R A 3 2 HiICx LT HIPEC %2179 C L TPERAERT 2 L o MR » 3
2, BEACEREEE OIS K, HEREEL L5,

(H#EEL, T©7 v 20X C, AEKX 86.7% (13/15) ]

fiER
i AR O R
& AFEDHIN, TREREEs

HIPEC IR ZN 2 RO v XA 77 F v s LD 77 F F R ¥EHI R34 N4 v CAY
DAERTHEMEN % 42-43°CITNIR T 2 23, FHCIFHE 72 & I3ME ISR R 5, KRG T
AL CIRIA AT TV 2 23, WETITRFRINE T TV RN DL & Z OFFIRIED b i
1L T p gk 2stied Th 7 5 d R G LITEHEL W L IR T 2 450 5
5, 7z, HicfTbihd Z &3 | K 1L CRS (cytoreductive surgery) & & b I
T s,
HiftiEx C DBITHIBITIIE ©H 2 23, HiEENR G & R (b EiiE 2T 72 kT
CRS+HIPEC % JitifT L 7z 152 Bl Bt i IAF A7 66%. 5 FAAFH 10.7%., A7+
Hfil 15.8 1 H. iR G OHE 23.6%. WREBIHESE 3.9% TH b . peritoneal cancer index
(PCI) 6 LA F 23532 PHRATFTHAT & Yonemura 5D I — T HiEINT W5 (1),
FAY 07N —T7 DGk T 54T CRS+HIPEC % fifT L 72 235 il O iiig 1d 5 HFEEFE
6%, ArFHAR T gLE 1377 H\Clavien-Dindo grade3-4 Ofit A HHE 17%. EZEREEHIE
5.1%T® > 72(2), 5D BCL6 LUF A B d THRARAFT, 12 X 0 KE WEFICITHERE L
2\ e LT 20 HIPRC O H A1 % §Ffi 3~ 2 12 1% CRS #ifli& CRS+HIPEC % M3 %
DB O NFAAD DHIAE DT —Z X=X 358 TH % CYTO-CHIP iRE& 23
& N7, GRSKHIPEC #£(180 ) » /5 4% CRS B (97 )t~ T PCl(peritoneal cancer
indexX)DRLAE A E I D B & T (6 vs. 2), 2AEFHMITAERICER L7z (188 7 A
vs.12:1 A, 5 EATEE 19.87% vs. 6.48%, P=0.005) (3), % 7- Z Okl CII it & HHIE
CHRBEEEL D W TED LAV EINT WS, 77— T TIZ PCI6 LLF T
CRS+HIPEC #2 HBIC THREF T, 13U LETCREEMAERFIED T INTHE, L
¥—2 b b CRS+HIPEC %175 72856, #&E D 4 55 LT /MEIciziod v PCI
12 LAF O fEF 2 A FF AR oL filizs 24.7 A H & PERARIFEHE I N TV 5 (4), FEOH
g% <D HEIMAHRET1Z. CRS+HIPEC #£(34 f5) /575 CRS Bifh#E(34 ) tb~<T., £
WA RCIER L (PRl 11.0 7 A vs. 6.5 71 H, P=0.046), &GHHEICIIEEREM 7%
otz (14.7% vs. 11.7%, P=0.839) (5), Z D X 9 i PCI 23Eichy/N & v» & CRS+HIPEC
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DY ZITRIFC, AUHEOHMDAANTS 2 L vl dd 55, HlEsk coRLT
— A R—RIC X BHFEDOHTH Y, HhaakILFE S MAHGER(NCT03348150 7 &) I3 HIFEME
fTHhTd 2(6),

% 7z, HIPEC BBHAIEL TfT 5 220 IC BRI TS 2 S L L W e WO R H B, T
ZyR3 287 L\ ik & LT Laparoscopic HIPEC 235 ST b | MTETICHEEEITT S
T & CYIBRATREIC 72 o 7JERI 25 11%-25%TF(E L. BUFIER 2.3-11% TH o7z & Ih T
%(7,8),

PLE XY IERRRERE %2 £ 5 B LT HIPEC 2175 Z & 3 FPEPIHET S & vyl ix
b B BRBALEERE &L OHRGERAERD 7 <0 BEERIRILOSA R L CH 0. IR ICRPRZin
THL-OMREERL LT 5,

HAH~DIRE

HEHEEIE (25 k) & oliREERIC X v . HIPEC O f#fFNa 3 I 55 % B
TRELE2 b5, Conversion Fiifhl ¢ HIPEC AW 1D\ BB ic o TiEt
Z’)S‘%‘g‘@% 5 o

BRERL - SF L ZRER
PubMed(2000-2020) KEY WORD: gastric cdncer, (HIPEC or CHPP), (peritoneal
metastasis or peritoneal carcinomatosis orperitoneal dissemination) Filter activated:

English, human 250 ff, 2@ 5 H CQ11 ERIHEL 72 @ 8 fF % EA T2,

51 FASTHA

1. Canbay E, Mizumoto ;- Ichinose M, et al: Outcome data of patients with peritoneal
carcinomatosis frontgastric origin treated by a strategy of bidirectional chemotherapy prior
to cytoreductive surgerysand hyperthermic intraperitoneal chemotherapy in a single
specialized ¥enterinJapan. Ann Surg Oncol. 2014 Apr;21(4):1147-52.

2. Rau B, Brandl-A, Piso P, et al; Peritoneum Surface Oncology Group and members of the
StdDoQ{Peritoneum Registry of the German Society for General and Visceral Surgery
(DGAV): Peritoneal metastasis in gastric cancer: results from the German database. Gastric
Cancer. 2020 Jan;23(1):11-22.

3. Bonnot PE, Piessen G, Kepenekian V, et al; FREGAT and BIG-RENAPE Networks:
Cytoreductive Surgery With or Without Hyperthermic Intraperitoneal Chemotherapy for
Gastric Cancer With Peritoneal Metastases (CYTO-CHIP study): A Propensity Score
Analysis. ] Clin Oncol. 2019 Aug 10;37(23):2028-2040.

4. Topal B, Demey K, Topal H, et al; Cytoreductive surgery and Hyperthermic intra-
operative peritoneal chemotherapy with Cisplatin for gastric peritoneal Carcinomatosis

54



O© 00 I O O = W DN =

[N e e e e e e
S O 00 N N U W Ny = O

Monocentric phase-2 nonrandomized prospective clinical trial. BMC Cancer. 2017 Nov
17:17(1):771.

5. Yang XJ, Huang CQ, Suo T, et al; Cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy improves survival of patients with peritoneal carcinomatosis
from gastric cancer: final results of a phase III randomized clinical trial. Ann Surg Oncol.
2011 ]un;18(6):1575-81.

6. Koemans W], van der Kaaij RT, Boot H, Buffart T, et al; Cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy versus palliative systemic chemotherapy 1
stomach cancer patients with peritoneal dissemination, the study protocol of a multicentre
randomized controlled trial (PERISCOPE II). BMC Cancer. 2019 May 6;19(1):420.

7. Badgwell B, Blum M, Das P, et al; Phase II Trial of Laparoscopic Hyperthermic
Intraperitoneal Chemoperfusion for Peritoneal Carcinomatosis or Rositive Peritoneal
Cytology in Patients with Gastric Adenocarcinoma. Ann Surg Qhcolx2017
Oct;24(11):3338-3344.

8. Newhook TE, Agnes A, Blum M, et al; Laparoscopic Hyperthermic Intraperitoneal
Chemotherapy is Safe for Patients with Peritoneal Métastases from Gastric Cancer and May

Lead to Gastrectomy. Ann Surg Oncol. 2019 May;26(5):1394-1400.
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CQI3:YIBRPIREEST BRE DRIG FINEFIC B A D TR & L TRRENREML AR
(HIPEC) %#ffEd 2 C & 2 g3 250 ?

AT—FXAVF

YRR AT REMEST B D MIA TR i HIPEC % #ffE3 2 & EIEEREHD 3 2 & v 5 ik
B BN, BEAEE L DA R, B ACIIHERmL & 42

[Heftm L, —TveF v R0ilX:C, 5EEX 80% (12/15) ]

fE
fx AR O R
& AOHEOKIM, B

AR 1 B IRIG T % Hi1T L 7256 © D EIRER LW 33T \v 5 (1), i,
AR B < IR IR B L R 2 T o, RS TP 21T 5 23, i
il 2 (LR 2179 2 L TP 2R 23 A b 2 S hew s, HIPEC ARG I
W 2EETH L Lrs, VIRAEEEEOREFMoRc HIPEC % i3 3 2 & CF
MEFEF DR 32 5 &9 %R T WD SN T 5, RIBFMOFRIC HIPEC % fiffii
L7z BEDMRIBFIM O R 24T o 72 REICH R CARC TERARKCTH o7z L W IHHTAIE H 5 »
1318 2 0] X RN % E AR D ik 2> SR80 TV 3 23, T _CHfEH A b DG TH 5 (2-
6)o X XfEHTTDH HIPEC @A AP LFHREZSET 2 L ENT w5 (7), BifE
HIPEC % i3 2 2h 3R % #7298z © O % s I [F 58 AR (NCT01882933 72 &) 437
bNTWB(8), 7272 L., EAHHMERIML 2w WHREG57)DH 225, #iNd s
WIHOREQR)DH Y, RIEEERE RO B2 H B 7-0I1C(5), AL KD A TL A
TIRETRAVEEDN S, 7. WEIET X W 2 IR LAEE & o G O #Hi
HL RV JRHEARIRILE A+ e B bN D, Z ORBEORIKRM: A & EN TlIMED T
DI EEL TAEED AT L ATh N T S T 58 b — M 72 S35 L v 7z o HESERE 75
L &3 3B ARBBIIRBEINE S L TRV L IO HBLILETH 5,

T RXA R PubMed(2000-2020)

HE~DRE
W OMBLAREE I A T, HIPEC 21795 C & TEFELIRSH 2 22 RELT < F &
Eronsd,

WERER - Zi1c L2 KRER
KEY WORD: gastric cancer, (HIPEC or CHPP), (peritoneal metastasis or peritoneal
carcinomatosis or peritoneal dissemination) Filter activated: English, human 250 {4
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CQI12 LB 2 L HWL2d D6 ez <, HUEHB AL 2L O XRHLL, 4 %8
7z,

51 FASCHR

1. Nashimoto A, Akazawa K, Isobe Y, et al; Gastric cancer treated in 2002 in Japan: 2009
annual report of the JGCA nationwide registry. Gastric Cancer. 2013 Jan;16(1):1-27.

2. Beeharry MK, Zhu ZL, Liu WT, et al; Prophylactic HIPEC withradical D2 gastrectomy
improves survival and peritoneal recurrence rates for locally advanced gastric cancer:
personal experience from a randomized case control study. BMC Cancer. 2019\Sep
18;19(1):932.

3. Reutovich MY, Krasko OV, Sukonko OG; Hyperthermic intraperitoneal chemotherapy in
serosa-invasive gastric cancer patients. Eur J Surg Oncol. 2019 Dee;45(12):2405-2411.

4. Fujimoto S, Takahashi M, Mutou T, et al; Successful intraperitoneal hyperthermic
chemoperfusion for the prevention of postoperative peritoneal recurrence in patients with
advanced gastric carcinoma. Cancer. 1999 Feb 1;85(3):529-34:

5. Yonemura Y, de Aretxabala X, Fujimura T, et al; Intragperative chemohyperthermic
peritoneal perfusion as an adjuvant to gastric cancersfinal results of a randomized controlled
study. Hepatogastroenterology. 2001 Nov-De¢:48(42):1776-82.

6. Kim JY, Bae HS; A controlled clinical study of serosa-invasive gastric carcinoma patients
who underwent surgery plus intraperitoneal hyperthermo-chemo-perfusion (IHCP). Gastric
Cancer. 2001;4(1):27-33.

7.Sun J, Song Y, Wang Z, et'al;Benefits of hyperthermic intraperitoneal chemotherapy for
patients with serosal invasion\iny gastric cancer: a meta-analysis of the randomized controlled
trials. BMC Cancer/2012Nov 16;12:526.

8. Glehen O, Passoti(y, Villeneuve L, et ai; GASTRICHIP: D2 resection and hyperthermic
intraperitonéal ¢hemotherapy in locally advanced gastric carcinoma: a randomized and

multicenterphase 111 study. BMC Cancer. 2014 Mar 14;14:183.
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CQl4: TR BEEOMBREICH L TY v SRS %2> RO FMZHET 25 ?

AT—FXAVF

T R o IEERERE IO L C B YIRS X OB R UIER & il b i ic X o A o i
ERRAEINZAEEMER D V. 179 2 & 255 HERET 2,

[ E 1 55\, T TF v 2DMX: B, AEEK 93.3% (14/15) ]

fE
i BEOARENE, EFHIF LR
& TR, iR A irE

REGATTA ifB&<ix, HFisfs., MEIIERE, KRENRER Y v 8 o Rl o 5 5 1
DT EET BETEEICN L CTRETM L L ToBUBRZIT L OERIRAL S n s
25, HE MO P REEDRITED Sk ho72[1], X2 THEBIRENA FI4 VE 5K
TR T 26 3 28T HEEICON L TP RoME 2 HIE TIETM 2 TR\ 2 & A4l
CHEREI LT 5, 7272 L REGATTA HlRic 1 2B RIK T & L COMEERKMEIX, B
FEEUR CEBURIEE 12 [ P2/3  (REfTHREEG & 0 MM HERK B 2\ (3R I o G ] | 3 e
HAADZHD) ZHRELCTHEY, [FPUICKNYT 5. [HTHE X b SEH o B A
IR 2580 2 | BEd. ARWIBRONR E EX b Tz, BIBIHEETA F 74 Vi
5 RDIEEEFEIRO T AL TY X LI BT b B P1 (FREEERVEE 15 k) "& L
<. BEBP KM ORE 2 & WCDEURTE S 2 #&tic. B YIERMT O BRI A S i UIBR AT RE 72
b, LoftEAH b IEERESZ G (CYD) LIRS, BFETEHHRE IR L %
Dt DIEHHER T & KAE VW 5, ERRIT, REYIBRATARE 2 B O IE R E % 11 5 5%
XL <, BUIBRBE BB & i BE 21T ) C & CTRIERA BB T &
2WRED B 5 [2:6),572127 L REGATTA ABRIFIRR, JAH 2 IEIEETE 2 6 3 2 BARAER] I 1%
BYIRIC X2 PHEWEDFRIZZD TE L T(3-6]. % 7= FYIRHEMECIE FRIERMESRE
H)TH & EDHED H Y [4]. BUBROECICIIFEELLETH 5,

2O RIBRBYIRTTHE 72 5 o JE R 1o L, WIRIRIBYIIR X % 2o, YIkRe 3
ICEHAUHBRIEZIT ) NEPEREBELE L 727 — 2 3TFEE L 2wz o, ARMRAYIRZ
MRS 2 2 IETE R, 72 L BYIFRS X ORI & it b ggaiiic X 0 A7
W OIER A FAZ N ER[REMA B 0 . 7O L 25 KHERET 2, 2o X5 RfEFlicR L
T, VYA HIFEOREICL 3 PHREAMK LT — 230 nnizo, )y A HifiEz & o
FREETT 5 NE A S K TERAS, Stage I1/11T D XEST B HEIC 3\ TERIFA & fieliBhb 2
BRI X 0 IR E 1S 2 IR ICHE U CF 2, EErTRE R HiPH < RO % BI5 3 &8 FHi %
fToThIwnEwnz 3,
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WD I A 2 17\ VIBRATRE 75 B RRAE 2552 W7 & M7= ERIC BV TR 24T 5
., ALFEEEZEAT POV TIREILICERDOH S L T ATH S, Stage [l OHEITH
JE I3 B TR L 2L O B R 2 MEE T 2 BRRGUR A BIE T DN TH Y, Z DR D
B E 25RO PLETH B,

REBER - SEC L RER

PubMed(2000-2020) Keyword: gastric cancer, peritoneal metastasis, gastrectomy, NOT
HIPEC, NOT CRS #%5 657 fF Filter English #5 5% 452 #f, A CQ IcBH#H Y & ¥rxh
72b DT 18R M L7, SIS LT CQ14 i3 6 fHEH

51 F>CER

1. Gastrectomy plus chemotherapy versus chemotherapy\alone for advanced gastric
cancer with a single non-curable factor (REGATTA): a phase 3;randomised controlled trial.
Fujitani K, Yang HK, Mizusawa ], Kim YW, Terashima M, Han SU, Iwasaki Y, Hyung W],
Takagane A, Park DJ, Yoshikawa T, Hahn S, Nakamura K, Park CH, Kurokawa Y, Bang Y],
Park BJ, Sasako M, Tsujinaka T; REGATTA study investigators. Lancet Oncol. 2016
Mar;17(3):309-318.
2. Efficacy of postoperative chemotherapy after resection that leaves no
macroscopically visible disease of.gastric cancer with positive peritoneal lavage cytology
(CY1) or localized peritoneumimetastasis (P1a): A multicenter retrospective study.
Yamaguchi T, Takashima;A, Nagashima K, Makuuchi R, Aizawa M, Ohashi M, Tashiro K,
Yamada T, Kinoshita ', Hata H, Kawachi Y, Kawabata R, Tsuji T, Hihara J, Sakamoto T,
Fukagawa T, Katai H, Higuchi K, Boku N. Ann Surg Oncol. 2020 Jan;27(1):284-292.
3. Gross appearance and curability are predictive factors of a better prognosis after
gastrectomysifi<gastric cancer patients with metastasis to the adjacent peritoneum of the
stemachSaito H, Kono Y, Murakami Y, Kuroda H, Matsunaga T, Fukumoto Y, Tomohiro
O, Fujiwara Y. Yonago Acta Med. 2017 Sep 15;60(3):174-178.
4. Significant role of palliative gastrectomy in selective gastric cancer patients with
peritoneal dissemination: A propensity score matching analysis. Nie RC, Chen S, Yuan SQ,
Chen X]J, Chen YM, Zhu BY, Qiu HB, Peng JS, Chen YB. Ann Surg Oncol. 2016
Nov;23(12):3956-3963.
5. The value of palliative gastrectomy for gastric cancer patients with intraoperatively
proven peritoneal seeding. Yang K, Liu K, Zhang WH, Lu ZH, Chen XZ, Chen XL, Zhou
ZG, Hu JK. Version 2. Medicine (Baltimore). 2015 Jul;94(27):e1051.
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6. Predictive factors improving survival after gastrectomy in gastric cancer patients
with peritoneal carcinomatosis. Hioki M, Gotohda N, Konishi M, Nakagohri T, Takahashi S,
Kinoshita T. World J Surg. 2010 Mar;34(3):555-62.  (CCHRFC#EE)
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CQ15 : LB ETHED L I/ PB O W - EEREL2E T 2 BRI L TRBZ BN
L L7-BYIBRN 2 #5200 ?

AT—bFAV L

LEEFHETHAR D L IFM/ING O N EERE 2 A3 2 HRicn L <, iz HIE L
HUIRM 2175 2 & CAFHMOIERELRB LN 2 LAH D, 1752 & &5 it
%,

(RO 55, TvT7 v A0 B, AEFX 93.3% (14/15) ]

fE
i - AR TR
& FMHREE, ik A OrE

Stage IV HREICH LT, HEREEIC X 2 @RI RO ERRHERE L 721210, BHIRAR
UGS 2 2 & CRFRBEESRE I N TV (1, 2], SoRES o sIE. ERE
BaAT 5 5 PEEY I oBET 3 2 LIZJEENOETH 0. YIBRARER T h B
PR I PRI X 2B R e L, VIBRATRERR 1 & L CHEAR LY v o i %
AEHWIBR O R &35 Z & THMM RIBENRE IR T2 2 L ich 5, Stage IV HiEIXL
HREOBBENRTH 2 b 0D, (LD L CHERZE 2% IS CimiEinfs 3
DB HW S NGATH, AR W OERIESBE L RS0 BB RIS LN T
22WiT 5 L IIHEETH O EBIRFE B X ORI Y v oS ETICE R =R L T v
BGEDS N0, TNLRYIRT S C & CUIRRTTRE ST BRI 2 ARIAYIRR & A%
DFHEWHET 2D DCTH 2,

MERERE 2 3 2 BiEICR L <. 28 @gikd U RN SE LR 2 0FR L 2R
BERIT V. % D BYIBSM 2 1T L 7235 <3, (BREEIC R T PR O R & Tl
DREMENRR I 5 (1, 3-7], 721, % OREG IIEEREOHL D L < 13#E/h % i
AL CEYRES - 72 & T 2L BHEEZEDFNICTT 2 H—REHFORETH v . BYIRO
HAE QLB I T — 2 W 1372 <. BUIBROMMIAESRIIAHTH 2, T2, HE
BICRENENES 2 1T o 7256 © b MR O A2 M ORI L IR A 23 5 2 (8], iz T
(b6 X 2 IEIERRAER O G S H B I D WL EMWI A0 E BN 7 B Ao I
IhTnrwnizy, LHREOBHOREZFMICEKT 5 2 L AREcH S, $72. B
YIEts O FER & L CIEIERIRE O S 25 < IRIAERILE < (3],

PLEX D AL THEAD L I 0ME b - R E 26 3 2 B L <. A
ZHME L-BUIRMG AT C & 2T 2 C L ld & v, MEERFEOHIERZIC
JEOETR T 2 AR S X O ) v oNEIYIBR AT O & CRIAEEDSWREL R 2560 D
b JEIGZEEICHET L CE YR EZAT O BRI H VIS5 720, 179 T L RS
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b, LrLZoxe Ty RIV7%RL, o5k HEBGERO 7 — 2 78 8535 b 4 2 ATRENE:
R0, MR E 22 BE I, BURNTO BN, Bils X REIRORA. BYIFR
MHRFEE T DT IcFi T 2 D %,

HE~DRE
BUIBRM OISR B X A4 I v ZICOoOWTIRILO B %2 7 — 2137 (. 5RO
VETH B,
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PubMed(2000-2020) keyword; gastric cancer, peritoneal metastasis, gastrectomy, NOT
HIPEC, NOT CRS #5657 ff:, Filter English #55 452 ff, A CQ cBH:# 3 b & i X
NbDIZ 18, 5B 6 x5l L7, Tk 1. 8 (ZH L FHIMRCEML 72,

5| SR

1. The long-term survival of stage [V gastric cancer patients with conversion therapy.
Yamaguchi K, Yoshida K, Tanahashi T, Takahashi T, Matsuhashi N, Tanaka Y, Tanabe K,
Ohdan H. Gastric Cancer. 2018 Mar;21(2):315-323:

2. Conversion gastrectomy for stage [V.anresectable gastric cancer: a GIRCG
retrospective cohort study. Solaini L, Ministrini S, Bencivenga M, D'Ignazio A, Marino E,
Cipollari C, Molteni B, Mura G, Marrelli D, Graziosi L, Roviello F, De Manzoni G, Tiberio
GAM, Morgagni P. Gastric Cancef’, 2019 Nov;22(6):1285-1293.

3. Surgery after intraperitoneal and systemic chemotherapy for gastric cancer with
peritoneal metastasis or positive peritoneal cytology findings. Ishigami H, Yamaguchi H,
Yamashita H, Asakdge M, Kitayama J. Gastric Cancer. 2017 Mar;20(Suppl 1):128-134.

4, Conversionisurgery post-intraperitoneal paclitaxel and systemic chemotherapy for
gastric can¢ér carcinomatosis peritonei. are we ready? Chan DY, Syn NL, Yap R, Phua JN,
Soh TI,Che¢’€E; Nga ME, Shabbir A, So JB, Yong WP. | Gastrointest Surg. 2017
Madr;21(3)425-433.

5. Salvage gastrectomy after intravenous and intraperitoneal paclitaxel (PTX)
administration with oral S-1 for peritoneal dissemination of advanced gastric cancer with
malignant ascites. Kitayama J, Ishigami H, Yamaguchi H, Yamashita H, Emoto S, Kaisaki S,
Watanabe T. Ann Surg Oncol. 2014 Feb;21(2):539-46.

6. Phase II study of single intraperitoneal chemotherapy followed by systemic
chemotherapy for gastric cancer with peritoneal metastasis. Imano M, Yasuda A, Itoh T,

Satou T, Peng YF, Kato H, Shinkai M, Tsubaki M, Chiba Y, Yasuda T, Imamoto H, Nishida
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S, Takeyama Y, Okuno K, Furukawa H, Shiozaki H. | Gastrointest Surg. 2012
Dec:16(12):2190-6.

7. Neoadjuvant intraperitoneal and systemic chemotherapy for gastric cancer patients
with peritoneal dissemination. Fujiwara Y, Takiguchi S, Nakajima K, Miyata H, Yamasaki M,
Kurokawa Y, Okada K, Mori M, Doki Y. Ann Surg Oncol. 2011 Dec;18(13):3726-31.

8. Role of staging laparoscopy with peritoneal lavage cytology in the treatment of
locally advanced gastric cancer. Nakagawa S, Nashimoto A, Yabusaki H.Gastric Cancer.

2007;10(1):29-34.
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CQl6 : BEBEZH T 2 B ICH L TLEFHERMRICRIEZ BR & L - BYIBR 21T -
75, WRIBREHRET 507

AT—FXAVF

MEIERRR 2 2 B IC N L T b2kt BB 2 Hi & L 7- BUIRRI % iEfT L 72 %
DfieIBEE L. MRTRE DB ORLE G U CEM T RE R #@iPH CfT 5 2 & 5 HESEd 2
[ E 15\, T T v 2DMX: B, 8K 73.3% (11/15) ]

fE
fx AR O R
7 ALHREOEHEER

Stage IV BJEICH L T, AL EHEIC X 2 & Rints 3 0 1HR 2 iR bagic, FIRAEH 2
B L 72356 DI EIGHIC O W OBEE L 728 13 78 v, EZREEBNERER O 55 b [k T
H 505, MEEHETE 243 2 BRI LT, ALSEBREER 2 (O FUIBRIN 2 fifT U CHlTRA %
ICHE U 72 TR 2 (T W PRRIER 23S b L7l 03 5 5|[1], £ 72, Stage IV B D RO ¥)
FRAEGIIC N L T b s Ic X 0 AR IERL 72 L &G ST 5 (2, 3], IRIVIE
JER R 2> D ME Y iR 2 5 1E (Stage TV)\ R UIERATRE & [RfF L 72 IE1EIERE (Pla) %
X RICHIRIIBIAYIER & IR LA fRE IO LD 23~27% LD 5 FEFRAH|E I LT 5
(4, 5] F7z. WS DMEERRAE 201 5 TR ICHUIBR & i LR iE 21T 5 2 & TTRIERA
BELNZE VI HED H 5Toh

PALE XY MERERERE 2 A 35080 100 L T bRt iciif 2 Hiy & L 7= BUIBRITT 2
T2 7256, BUREMETIEREAS O 15 RiAR I A7 (, MiRiagEx1T5 2 L oG
DR HEM I N2 70047 9 T L R HERES 5, RGO NAE ZIRGEL 727 — 2 137z
Wiz LY R SRAERBIENIC O W THBUE TR R\ BRI L IR Z 2 I HE ]
REZe WA B8 NRRIIR ChifT 32 C LMt ez, 2R LZoT T v X3P 7L,

D05 SR D T — 2 7 E MG b N A ATREME IHK 2. MR E 7 B BFITIE, Al
FRROBEW. N, Rils X OEBERORA, FELICoWTHoIc@iiil g 3 e
b5,

BHH~DRE
WRBEDO L Y A v EFEREIHIC O W TR O H 2 7 — 2137 . SHOMET 4
BETHb,

BRERER - SF I LEXRER
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PubMed(2000-2020) Keyword: gastric cancer, peritoneal metastasis, gastrectomy, NOT
HIPEC, NOT CRS ## 657 ff Filter English #55 452 #f, &K CQ ICEH#ED » &L <
b D18, 5B 3 &R GIH L7z, STk 2. 3. 4 [FH YT CBEMmL 72,

51 FASCHR

1. Salvage gastrectomy after intravenous and intraperitoneal paclitaxel (PTX)
administration with oral S-1 for peritoneal dissemination of advanced gastric cancer with
malignant ascites. Kitayama J, Ishigami H, Yamaguchi H, Yamashita H, Emoto S, Kaisaki S,
Watanabe T. Ann Surg Oncol. 2014 Feb;21(2):539-46.

2. Factors influencing survival after hepatectomy for metastases from gastric'cancer.
Tiberio GA, Ministrini S, Gardini A, Marrelli D, Marchet A, Cipollari C, Graziosi-L,
Pedrazzani C, Baiocchi GL, La Barba G, Roviello F, Donini A, de Manzoni G;Italian
Research Group for Gastric Cancer. Eur ] Surg Oncol. 2016 Aug;42(8,):1229-35.

3. Hepatic resection for synchronous hepatic metastasis ffomgastric cancer. Qiu JL,
Deng MG, Li W, Zou RH, Li BK, Zheng Y, Lao XM, Zhou K, Yuan YF. Eur J Surg Oncol.
2013 Jul;39(7):694-700.

4. Long-term follow up of patients who were positive for peritoneal lavage cytology:
final report from the CCOGO0301 study. Kodera Y, Ito S, Mochizuki Y, Ohashi N, Tanaka C,
Kobayashi D, Kojima H, Matsui T, Kondo K, Fujiwara M. Gastric Cancer. 2012
Jul;15(3):335-7.

5. Efficacy of postoperative chemotherapy after resection that leaves no
macroscopically visible disease of.gastric cancer with positive peritoneal lavage cytology
(CY1) or localized peritoneumimetastasis (P1a): A multicenter retrospective study.
Yamaguchi T, Takashima;A, Nagashima K, Makuuchi R, Aizawa M, Ohashi M, Tashiro K,
Yamada T, Kinoshita ', Hata H, Kawachi Y, Kawabata R, Tsuji T, Hihara J, Sakamoto T,
Fukagawa T, Katai'H, Higuchi K, Boku N. Ann Surg Oncol. 2020 Jan;27(1):284-292.

6. Significant role of palliative gastrectomy in selective gastric cancer patients with
peritonéalidissémination: A propensity score matching analysis. Nie RC, Chen S, Yuan SQ,
ChenXJ;"Chen YM, Zhu BY, Qiu HB, Peng JS, Chen YB. Ann Surg Oncol. 2016
Nov;23(12):3956-3963.
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CQ17: WIRMWIEEIREF 5 B L CAIRM RO F4 % B L -ERERM (Total
peritonectomy) % #3233 2 ?

AT7T—bFAV b
RIHR Y E 5 % 328 72\ cytoreductive surgery 1< HIPEC % ffH L 72 5Ef cAEF M 0 TR
BELAE N AIREME D B 2 25, Fili s X IR EHEICEH AL T 3 s AS ClidiTh
e HERET 5,

(HEREDME v, TEF v 2D C, AFE  86.7% (13/15) ]

%ﬁ
AEFHE O R
DRV ATHER AR

=P

~Y + A2 F I—1F, complete cytoreductive surgery & L\THgRENE, RGP EIES X O
fei e B e O MEREREFE (o0t - 25 HETR IR & L CRICK TIA K TN T\ 523, mE i &
RGO PR BIETH 5 (1)(2), L7z T, BEBOE WEHi CTfThbN b & TH
D, BOHHEREXREZ T 51, 180 FILA LRI LI L OMED H 5 (3), Tz, Tl
B coRBEF RGNV, LEREL OHfHBLHTH S, Y b A7 I—
ZREMBIICITo T B 70 =7 TiE_ TNt 7 F I =% B I o7tk i IcimEMb g
#:(HIPEC: hyperthermic intraperitoneal chemotherapy) # it 3 %, PIAAAEIE LT~ A
P2 ATy (FVRTT7FV)NAFHFIVTI7Fv, PRI ALEC YRS HONS
(3), Glehen & o 159 flofEfic\ K iZ. RO Fiins vl T H - 7=5EHI<ix MST 15 2>
A. 1,3, 5 &FITZ L1 61%3230%, 23% &#E TN T 55, RO FM2ERS LD
1% 85 1 (53%) I iE 7 A>0 7= 4), Yonemura & |3 NIPS (neoadjuvant intraperitoneal /
systemic chemotherapy),’t #5 L, DCS 5% & docetaxel & cisplatin J§EN 5% 3 =
— 2T RFe IO F 2 b 2— & HIPEC % fiifT, 419 il 266 ] (63.5%) i< RO YIER
DA[HET BO% D MST 20.5 22 H., 54%KIT 143% ThHho/zbMEL T3 5), Kl
DERE TR PCI (peritoneal cancer index) 287 A EDHHEIF, 722V P47 b I —
1T & TR RO FA 2SR I T FHRARTH 5 L OMiGEA % 6)-8), Lidio
T, FMERE ({befiEts) o PCIKAE (6 AT) OfEFNCH L Tk, =V P42 P I—IC
BALZZMRICE N TOREFRDERMBGF I NS, —RAYZR~<Y F 427 b 3 — (2R
GRS % 3 R CYIBR S 2 23, ALEREERICRRE DR L 723050 72 D YIRR L 725564 & o HlGA
BT, HHRY) P A2 P I —0a[BIIAHTH 5, MUE FIRAAIDRERENTR
BB ORI L TR ONTEL T, THLOTCREINLIMHOT — X D7z
o, —RERTIRITOARWC L E2mHERET 5,
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DR DIBRFRICH L CYIRRIC X o CTRIBK RO UIRASER I N BA LR L X 5 ic, #%iE
DIFAET BIEED A 2 YR T 250~ ) b4 27 b I —OREREEZH T — 24 (P-I) T
b RVWOTHRETT AlEIZH 5 EE X B,

BREER - SF L2 XREH

PUBMED (2000-2020) Key words: gastric cancer, peritonectomy —65 i, 5 #8LAYL D5~
BH 7 VA ATL 32 &, HELENBRIEN RS WERNTH o7, 2D 5 BARCQ
CBRE D b &I & 7z 8 SRR & B

5 FASCHR
1) Sugarbaker PH. Peritonectomy procedures. Ann Surg. 1998;:221(1): 29-42.
2) Sugarbaker PH, Yu Y, Yonemura Y. Gastrectomy, perifoneectomy, and

perioperative intraperitoneal chemotherapy: the evolution of treatment strategies for

advanced gastric cancer. Semin Surg Oncol 2003; 21: 233-48.

3) Rau B, Brandl A, Piso P, et al. Peritoneal metastasis in gastric cancer: results from
the German database. Gastric Cancer 2020; 23: 11422.
4) Glehen O, Gilly FN, Arvieux C, et al./Peritoneal carcinomatosis from gastric

cancer: a multi-institutional study of 159 patients treated by cytoreductive surgery
combined with perioperative intraperitoneal chemotherapy. Ann Surg Oncol 2010; 17;
2370-2377.

5) Yonemura Y, PrabhuA, Sako S, et al. Long term survival after cytoreductive
surgery combined with perioperative chemotherapy in gastric cancer patients with
peritoneal metastasis, Cancers (Basel) 2020; 12(1): 116.

6) Caro CR; Manzanedo I, Pereira F, et al. Cytoreductive surgery combined with
hypertherniic intraperitoneal chemotherapy (HIPEC) in patients with gastric cancer and
peritonéal’caréinematosis. Eur J Surg Oncol 2018; 44(11): 1805-1810.

7) Manzanedo I, Pereira F, Caro CR, et al. Cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy (HIPEC) for gastric cancer with peritoneal carcinomatosis:
multicenter study of Spanish Group of Peritoneal Oncology Surgery (GECOP). Ann Surg
Oncol 2019; 26(8):2615-2621.

8) Yarema R, Ohorchak M, Hyrya P, et al. Gastric cancer with peritoneal metastasis:
efficacy of standard treatment methods. World | Gastrointest Oncol 2020; 12 (5): 569-581.
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CQ18: fLEfikic & o THIRAIREIBE A L 7= BRICH L TEELHFN (Total
peritonectomy) % #3233 5> ?

AT7T—FAV}
WIRAEIE2SHA L T2 I b o 3, BEZUIFRT 2 2 L33 oiciREZNA 2
ZeThY, fTbhwz e zm #iEd 5,

[(HEFEDIRX v v T v 2D X:C, HEFE 93.3% (14/15) ]

e JEBEESER O
&R HERER

~Y b2 b I—& HIPEC ZffHI L 72 1 SFEFH 40-50% €% %2 (1)-(5), 2 * ¥ v %
P AFNC X 2 RKIEHERENAL 7%k (RIPEC: repeated intrapeétitonieal chemotherapy) &
ICHRAE L 7256 8 B X ORI O AHFUIFRIC X 0 RO VIRR2 M Ton 72856 D 1 FAFRIL
70%LAETH 2 LMEINTS(6)-(10), EHHBIL IR ITAFTEL s, <)Y
FAZ b I—ic X i, AN, RS BEIEE O & WETHED 15— 30% 12564
L. FiBHEsEs 5%t 5 5 & & 2 EME3 & (11)-(13), HEEDHLK L LAEFICH LT
RY P27 P I—%fTORWI L &iECHESES 2,

BHH~DRE
gz L

BREER - 2F 1 LESXREH

PUBMED (2000-2020)< Key words: gastric cancer, peritonectomy — 65 ff. &+
DXL DI 037 DAdTAA TR 2 2 &, BEELZNBECEN RS WERTH -7, 2D H
A CQ g BhilEDY L Hlr X 7z 8 STkZ B (=Y P A2 F I—DA Y Y F X Ann
Sufg 1998VGENN), KD 7=oic, A% F.OIctTb it T 3 EENIL &L + RO Foilf o
RIERAEZ 5 B2 7.

51 P SCHR

1. Hall JJ, Loggie BW, Shen P, et al. Cytoreductive surgery with intraperitoneal
hyperthermic chemotherapy for advanced gastric cancer. ] Gastrointest Surg 2004; 8: 454-
63.

2. Glehen O, Gilly FN, Arvieux C, et al. Peritoneal carcinomatosis from gastric
cancer: a multi-institutional study of 159 patients treated by cytoreductive surgery
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combined with perioperative intraperitoneal chemotherapy. Ann Surg Oncol; 2010; 17:
2370-7.
3. Yang XJ, Huang CQ, Suo T, et al. Cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy improves survival of patients with peritoneal carcinomatosis
from gastric cancer: final results of a phase III randomized clinical trial. Ann Surg Oncol
2011; 18: 1575-81.
4. Magge D, Zenati M, Mavanur A, et al. Aggressive locoregional surgical therapy for
gastric peritoneal carcinomatosis. Ann Surg Oncol 2014; 21: 1448-55.
5. Rudloff U, Langan RC, Mullinax JE, et al. Impact of maximal cytoreductiyve surgery
plus regional heated intraperitoneal chemotherapy (HIPEC) on outcome of patients with
peritoneal carcinomatosis of gastric origin: results of the GYMSSA trial. ] Surg-Oncol 2014;
110: 275-84.
6. Ishigami H, Kitayama J, Kaisaki S, et al. Phase II study/of weekly intravenous and
intraperitoneal paclitaxel combined S-1 for advanced gastric, caneér with peritoneal
metastasis. Ann Oncol 2010; 21: 67-70.
7. Fujiwara Y, Takiguchi S, Nakajima K, et al. Intraperitoneal docetaxel combined
with S-1 for advanced gastric cancer with peritoneal'dissemination. ] Surg Oncol 2012; 105:
38-42.
8. Fushida S, Kinoshita J, Kaji M, et-al. Phase I/II study of intraperitoneal docetaxel
plus S-1 for the gastric cancer patients.with peritoneal carcinomatosis. Cancer Chemother
Pharmacol 2013; 71: 1265-72.
9. Ishigami H, FujiwaraY, Fukushima R, et al. Phase III study of intraperitoneal
paclitaxel plus S-1/padlitaxellcompared with S-1/cisplatin in gastric cancer patients with
peritoneal metastasiss PHOQENIX-GC trial. ] Clin Oncol 2018; 36: 1922-9.
10. Cho H,Ryu'MH, Kim KP, et al. Phase I/II study of a combination of capecitabine,
cisplatin, apd intraperitoneal docetaxel (XP ID) in advanced gastric cancer patients with
peritonéalnétastasis. Gastric Cancer 2017; 20: 970-7.
1k Alyami M, Kim B]J, Villeneuve L, et al. Ninety-day post-operative morbidity and
mortality'using the National Cancer Institute’s common terminology criteria for advance
events better describe post-operative outcome after cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy. Int ] Hyperthermia 2018; 34(5): 532-537.
12. Gill RS, Al-Adra DP, Nagendran ], et al. Treatment of gastric cancer with
peritoneal carcinomatosis by cytoreductive surgery and HIPEC: a systematic review of
survival, mortality, and morbidity. ] Surg Oncol 2011; 104(6): 692-698.
13. Rau B, Brandl A, Piso P, et al. Peritoneal metastasis in gastric cancer: results from
the German database. Gastric Cancer 2020; 23: 11-22.
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CQ19 : B ICHT 3 Fic I TSR EERERY: (POCY1) LEBHTL 25AICTHY
R, D2 U v ~EiERE 2 HERE T 520 7

AT7T—FAV}

SEOSSERIEIEIRERGY: (POCY1) BREAERIC N L CHUIBR e LRk A A b e - B
HRRREZITS T LT X b 5 HEAEFRERIDS 25% LA EfFFET 2 2 2 kb, D2 U v o Hiskik %
5 BUIBR%E 55 S #E3E %,

(RO E t 55, T T v RO B, AEE 100% (15/15) ]

fE
i &
i AR, RIS
& HUBRIC X B REAE, MIRAOHE, WO FREEAIEDERN

2001 4F 2> 5 2007 4F £ <0 B 0 2 E B RS RIEG O TERFIETI: CY1 B0 5 FRE
BERIAEFRIZ 16.6%TH Y, CY1 BREDEFRIZI O HFIEE 13 ik 1 % Stage
IIIB(41.2%), Stage IV (20.1%) £ b 3 AR TH 9, P1(11.9%) X v b RIFCTH - 7z[1],
[ N Ak /NS D 1 5 R ST 35 v T POCY T B icnt L B U1 % & DREMIAIR 21T
o 1A 5 FEfFE —E T 5 & EN B OME S E W Z ARG T hTn
%[2. 3. 4], AFTld RO YIBRATRE &R R ATHETT B & [FRRICE BLF-AMT & ML 2RI &
Y in e BE TR IR T & e, HREIRIRAA N 74 VI 5 IROIBEERD T
AT Y XLICHENT D, Ehgats M1 & ZXH L CRlfiE LT3, CCOG0301 7% T
(I INE R & G5 KBIR DA BT O UIRRGI 2 &8 CY1 BiEZ xR e L, RiaEY)
b HafT521C ST WARE FIFs % 72 I3k HE & 72 2 % °fT 9 IR 2SS sk ifA E WFEic X
> THRET & 1, 20024955 2006 4 % T 47 HlA3 &k X N 5 FELEFR, EHBAETE
132 NZI26%<2% TH - 72[5], KEDH—HEi%Ic X 5 93 il IR o <
1. ALFERERIEITRIC CYL 23B& AL L 22 0Ef o 5 & B OIERAES 11 (20 f51) & FERETT51(7
151y DY FEARE SR ) 2B A7 TR [R5 (PP il 2 2.5 4F vs 2.3 4E) T H o 7228, BREHER] o B
MR fEg 1 FRECh ) RINEGFE~OREIIRHTH 2 (6], BYIFRIC X 2R R4
FZBRERTH 5 —J7 T, ALRERIMcHYUIRR L RS Lo PEAMEF O L v S e
v, 7 v X AL L S R A TR L AR E ROV IT NI FEEL R0
T TV AREL R, FTRE L iR O REESFFE LIS 2 2R i Ic Rifiny
bR T RE T h T, BYIRIGERE O —2 L 05, 72720, HRTHIMR
Hic X b, cN3[4], pN3[7T] XL ERMITICE T TFHRAR L 2 MV L KT TH S C
&, BYUIRZIVIRAREEE IO T 2 B PR L © 2 v Th 5 SP LD BRMENMK
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WZ LBIARINTE Y, BEOFEY v i 25 Ba S HHL ¥ 2 v oLy
PEZ T L. BYROBEIGICOWCHEEICRTTNETH 3,

R DLigEic X 2 91 Bl AHENEE TiE, D2 L ko Y v~ EifiiE % 1 5 B Uk % fit
17 L 72 51 Bl S0 A A/ U 72 40 il X 0 b PHRRAF (RAEHRHRAE  22.0 7 A vs
13.0 7 H, p=0.045) T» v, MitRIERIETHIZFZE(3.9% vs 5.0%)TH - 72[7].

BLEX Y HYIER & Abaiiik & Ml oA b2 7 EAERAHRIC C 5 FEAHERI2Y 25% LA L17HE
T52L LY, D2V v AHiFiE 2D HUIRZ 5 RS 5,

HH~D)RE

PIBRARE B 1N 3 2 (L2 RE DR RGE S [ F L T 3 720 BIBYIER TR &
7R WIER D i 13 b 2 B o AR IC X 2 BRIRAIFIRE 25 T4 % (0] 2 B2 TFE L 5
%, SEMEEMIEIRRERGYE (POCYL) JERlICB VT, 1) LEEEE 2) BUIR%iE
17 Ui opfgtik 3) AL @ik T B AP S cBUIRAE RS, L) 320ih
WA TV a v D EHPBREE TR END IR T 2 2T oAy Rk v, BUIR%
DEIEFREG 2 EA L 5 3 FHIK T OB FHRREIG D IREICEE CTH 5,

BRER - SF I L RER

PubMed(2000-2020), Key Word : “gastric cancér” AND “cytology” AND (“surgery” OR
“induction chemotherapy” OR “Chemotherapy, Cancer Regional perfusion” OR “Drug
Therap y ”) Filter : English fili i >CHik %411 £, 2D 5 bR CQ ICBHE D b & HIWr & 41723
k% 8 R,

51 FASTHA

1. Katai H, Ishikawa T, Akazawa K, et al. Five-year survival analysis of surgically
resected gastrigiganéer.cases in Japan: a retrospective analysis of more than 100,000 patients
from the ndtionwide registry of the Japanese Gastric Cancer Association (2001-2007).
Gastric Cancer2018; 21: 144-154

2. Inada T, Ogata Y, Kubota T, et al. D2-lymphadenectomy improves the survival of
patients with peritoneal cytology-positive gastric cancer. Anticancer Res 2002; 22: 291-294
3. Badgwell B, Cormier JN, Krishnan S, et al. Does neoadjuvant treatment for gastric
cancer patients with positive peritoneal cytology at staging laparoscopy improve survival?
Ann Surg Oncol 2008; 15: 2684-2691

4. Lee SD, Ryu KW, Eom BW, et al. Prognostic significance of peritoneal washing
cytology in patients with gastric cancer. Br J Surg 2012; 99: 397-403
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5. Kodera Y, Ito S, Mochizuki Y, et al. Long-term follow up of patients who were
positive for peritoneal lavage cytology: final report from the CCOGO0301 study. Gastric
Cancer 2012; 15: 335-337

6. Mezhir, JJ, Shah MA, Jacks LM, et al. Positive peritoneal cytology in patients with
gastric cancer: natural history and outcome of 291 patients. Ann Surg Oncol 2010; 17: 3173-
3180

7. Endo S, Nishikawa K, Fujitani K, et al. Is D2 Lymphadenectomy Essential for
Cytology-positive Gastric Cancer? A Retrospective Analysis. Anticancer Res 2019;,39:6209-
6216

8. Yamaguchi T, Takashima A, Nagashima K, et al. Efficacy of Postoperative
Chemotherapy After Resection that Leaves No Macroscopically Visible Disease of Gastric
Cancer with Positive Peritoneal Lavage Cytology (CY1) or Localized Peritoneum Metastasis

(P1a): A Multicenter Retrospective Study. Ann Surg Oncol 20205 27:.284-292
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CQ20: B D HBERHRIIZHIC B\ CHEMERN SIS ERYE (POCY1) t2WiL =HAic
BACERE R HEIR T 500 ?

AT—bFAV L
SEOSSER IS IEIRERGY: (POCY1) BREAEMIC A3 2 38 AL 2k o T T Ic 03 5 B
HoTeF v 2132 L, {bEE#Ro CY1L LA TR TFHIRT L LTRSS -
D, 1o e B HERET 5,

(RO 55, TvT7 v A0 B, AEFX 93.3% (14/15) ]

35 1 CY1 oAt
= BUIBREZIT O GE XTI oBIE, itk & HHE DB

Bk Tk POCY1 BB 2 itk D EFER MR 2% CWERPRE R RRE L L CEA
Lk 21T LRI TH %, KE DB ik X 2 93 Hlo %7 HNEE T,
Lok & JedT L 72 64 il o Rr R AR A T IR A B Cld e v b o O HYIBR % 5k
fTL22901 X b Rwv (L7 4 vs L14F) 2 e AWBI T3 1), ARlitcidfb ik
{1141 2nd look %17 - 7z 48 oG B VL) CY1 2L L 72 27 flixbarE(t 2 fE b
21 H1 XY b FERRAF (EEFFENEEMM P YAE : 2.5 4 vs 1.4 4 p=0.0003) TH -
720 IO FAHEG] D 5 /7 BT GUE . INAHEARERETTE & FlieiTilo Y& RS
EHEINTVEA2) ,3), HRETFAHMCHBEIN TRV ORRICERZE T
%, KAI3 A - 4 RUEHR N2 L AR OB RE R REES 2 7 v & 2 L bR

(JCOGO0501 5:B#%) <l POCY M AERGI 23 if AL 2kt ic 32 i, FAisefTific 28 sk
E N7z 4), FAS FEHCHIRIIL ZREETRE 151 5l & FATEITHE 149 Bl 3 SELAETFERB LV
AR IIE 2D, BN IC X 3 POCYLER O 2AF o HRIc B »Td #i3
TN E N 285 72506 Y amaguchi & 1%, sk DG RIIFZEICE VT, CY1 H %\ (% Pla
FEGINC ] WAl S % JE4T L 72 150 fl & F4li % 64T L 72 563 il OS 35 X O RFS 11313
[F&E e oz, LHEL TS 3)

L3RR I CYL AL & AE S IEF O FHEARIFCTH 5 & v 5 M ICIIHRERS Y |
2018 41 7,970 ] (26 CHk) WAL= RATF<=F 4 v 7L a—7Tl, S1 £7213 5-
FUIRYRTI7F v, 2XH v a2 EzE3A0HL Y X vic k- T CYL it
A® 7= 139 flo CY1 FEREMEAL 73 Flic i34 2 2561 @ HR (3 0.42, p<0.0001,
[2=62.5%T®H > 7= 6), AFRDOHE—Jizkic 1) 5 47 Fl DR LB a6 D £ 07 FR B
PCiE, AHERRIC 2H CHYIBRDHEIT X 41, R2 UIBRGEZICHRAIAE & 72> 72 1 il % Bk
< 46 il (98%) THitRiL AL T L, BFEH O 5 FELAERFEKIT 25.0%TH Y, Fif
+ AT 2R D @ W AR ERR S N7z 7)o SEFICHRE S - —fikic 1T % 39 f
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DHFHEMIBET Tk, (PR ETRICE AP % T L CY1 2t b 2320 72 13 fEf]
DHRFYIBRERIT L2 L T A, DEFICET S 5 EAFFRIL289%THY, R1/2E7%3
BYIR% A8 L oo DBBEEA SO N 8), L LS CQL9 Tli~7-kkic B Y]
B % AT I AL R R TR R 1T ) At oW CE S %0 E R 2 Mt 2 5T 5,
A He e e R 5 0 HERE NI AN (IP) 2 iR 3 2 ofiib L o A vk, &S IS CY1 k2
M2 ED b, FERERIIEHMIEELAETH L L MEIN TV S, 2017 FFIC
POCY1 B 38l R E Lz X7 ) 2 XV IPHEHDOL O X v %2 iEES 2 5 11 HHER
(CY-PHOENIX i) OfEEAARK I, METAEEIC L 5 CY1 2k 36 i
(94.7%) TED L, 1EAEFRIZ84.2%TH 72 9), LA LEFHCIIEIRREKZ T
fili L 725 2372 <, PUIEBESE D IP IR L L CIXEMETE o720 fFFeRIREIC
frEMf T b2,

7 v & LIRSS & BEEE R A TR L 2 ) E IR SE O WS A IAE L iz, E
MMUEEIEE D FMATICN T 23 ED AT V RICOWT I T WARZ L\, L3 E
I H IR B O L PRk 2 1T 5 AR IR E N TB\0 | \CY DM i £ o < fEHE
ANC X > CHYIBROBICZ BT LIS 2 720, 59 <3RS 2,

HEH~DRS

BHRHEHNIC 35T CY1 D ABYIBRARER T\ 7x 2 B 13 75\ > 72 80 RBUEE 7 Hif ) &% GA5R
IHTHREECH 5, Hhtisk X VERRT — 22 BN L. FHIRITRES & Lk et TEdl o
BIRAGE IS O WO W RN 23 L CHIRT 2 08035 5, /-, REHRER Eo
72 I ML F R O FiEv s A VBRI R Th 0 . IBIENES 2 &0 0L
VAV ORFEIEEIND,

BREER - 281 UESKRER

PubMed(2000,2020). Kéy Word : “gastric cancer” AND “cytology” AND (“surgery” OR
“inductionghémotherapy” OR “Chemotherapy, Cancer Regional perfusion” OR “Drug
Therapy ")Filter: English i >CHik : 411, 2D 5 HAR CQ ICBHE D b & Il & 4172 3¢
ke SUAFRRAD, HHYE DIk COCHR 3. 5. 9 ZIE.

51 P SCHR

1) Mezhir, JJ, Shah MA, Jacks LM, et al. Positive peritoneal cytology in patients with gastric
cancer: natural history and outcome of 291 patients. Ann Surg Oncol 2010; 17: 3173-3180
2) Endo S, Nishikawa K, Fujitani K, et al. Is D2 Lymphadenectomy Essential for Cytology-
positive Gastric Cancer? A Retrospective Analysis. Anticancer Res 2019; 39: 6209-6216
DOI 10.1200]JC0O.2018.36.4_suppl.95,

74



O© 00 I O O = W DN =

[VCRE \CRE \CRE \CRE \C R \CTE \C R (G R O R S e e e e e e e
0O N O O b W N = ©O OV 0 N O O b W N = O

3) Yamaguchi T, et al. Impact of preoperative chemotherapy as initial treatment for
advanced gastric cancer with peritoneal metastasis limited to positive peritoneal lavage
cytology (CY1) or localized peritoneal metastasis (P1a): a multi-institutional retrospective
study. Gastric Cancer. 2020. PMID: 33179192

4) Terashima M, Iwasaki Y, Mizusawa J, et al. Randomized phase III trial of gastrectomy
with or without neoadjuvant S-1 plus cisplatin for type 4 or large type 3 gastric cancer, the
short-term safety and surgical results: Japan Clinical Oncology Group Study (JCOGO0501).
Gastri Cancer 2019; 22: 1044-1052 DOI 10.1200]C0O.2018.36.15_suppl.4046,

5) Iwasaki Y, Terashima M, Mizusawa J, et al. Gastrectomy with or without negadjivant.S-1
plus cisplatin for type 4 or large type 3 gastric cancer (JCOGO0501): an open-label;phase 3,
randomized controlled trial. Gastric Cancer 2020; Online ahead of print. DOI
10.1007/s10120-020-01137-6,

6) Jamel S, Markar SR, Malietzis G, et al. Prognostic significancé.of.peritoneal lavage
cytology in staging gastric cancer: systematic review and meta-analysis. Gastric Cancer
2018; 21: 10-18

7) Aizawa M, Nashimoto A, Yabusaki H, et al. The clinical significance of potentially
curative resection for gastric cancer following the clearance of free cancer cells in the
peritoneal cavity by induction chemotherapy. Surg Today 2015; 45: 611-617

8) Yasufuku I, Nunobe S, Ida S, et al. Conversion'therapy for peritoneal lavage
cytology-positive type 4 and large type.3 gastric cancer patients selected as candidates for
RO resection by diagnostic staging/aparoscopy. Gastric Cancer 2020; 23: 319-327 DOI
10.1200/7C0.2017.35.4_supphi96,

9) Aizawa M, Ishigami H; Yabusaki H, et al. Phase II study of intraperitoneal paclitaxel plus
S-1/paclitaxel for gastric’cancer with positive peritoneal cytology: CY-PHOENIX trial. JCO
2017; 35: no.4_supph.(Pébruary 01, 2017) 96
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CQ21:BYIER & h7- SHBEHAEIR B (POCYD) BF i L TRk #HRE TS
2

AT7T—FAV}
BEPASR A IEIERR RS (POCYL) B cxf L CHRIA Tl & AL A 2 O0F L 72 R 0iRIR

R¥
aq
Y
e
&}
9.‘4
&
)]
il
HF
%
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W AEEEE B, BRERET
EZ:axb, EHER

POCY1 Bzt 3 2 IR VIR O #iBh Lk o F A IR ek i X 2 DBl o5
FIRRETHC Lo TORINTE 72, FIFEFEE LY v o HiZ2 AREICYIBRATRE R 7 & L T
HRHIRRDO NG & L. YIBRARER T C 5 2 NEREP GRS AT (L AR5 1 X 2 IR R
&332 L M RIRES R LIS 2, POCYL HRED 5 F2EFEIZ, 1980~
1990 4ERDFEM] & IR & U 72 EN O B —[i5%0D, 55 il O %711 10.8% TH - 72 8
[1]. 2002 %5 2006 % TP 47 flExFER & L 7= CCOG0301 iB&Tlx 26%TH Y

[2]. S1 % v 7= L Ak D fEAC X o CAEFERAH E L2 L AARB I N3,

2015 4EIC 81% DT ¥ T O BAD A 2 T F U v A I, BIENEVIREZiT- 72
5,908 {4l (35 3CHK) DffAMECTIE CYL Biao CY0 BRI 3 2 25T, M. IEERH
@ HR 13222 3,515 3061» 4.15 T, izl b gk o 353 25%LA o Sk <
T HR IZ 2 N2 3:56.72.29, 3.00 TH b, btk i, FricEEEEZ 7L
55 2 LR dh /a3l AFR Tl L MR IC & 2 KR 25 Rt 2T b, U NG
TR %A D367 6 POCY1 FHEIC B\ T, e S1 b Tl o ¥ 13 ik
KAATH KO ERIF (AR fE 295 # H vs 9.9 » H. p=0.01. MEHFALEH
RREIS5 » H vs 5.7 #H. p<0.001) TH-o7= [4], Kirdtcldifits SP &l
il PR MGt & iz 2, 24fFE X CERRAEFRM PR EIZZ 2 247 7 A,
159 » ACH b, S1 HMEE L R CTH - 7z, {L2AEEO MM rh Y i3 S1 HiA 2
9.5 7 H, SPHED 5.7 » ATH Y, SPIFEOEARENME W L B3FERI LTS, X%
YV 2T 2 DSIEIC DWW Tld, WERHIERY Stage 1 B OB EREIC S
iF % S1 BRI 3 2 MR 7 v & 2L IEGRER IC X o TR E Nz [5], AMGETolE
ER TR P 6 13 DS #£ 9.3%. S1 HifhiE 12.9% CHE 213 70 < IEEREER O THish R o
BRI IRE I 72 25, JREEIA 13 DS AT 39%, S1 HMEET30%TH Y, LI AV
DEAMIIRZETH - 72, —J7. DSHEEL CapeOX HEE SOX ik & OEHELEL 7
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SRMIZE D Iz, TS DHABEED TR L W ERI I 2Tt B TR
MTERV, SR OHFERIC X 2 POCY1 BHED FRUEMROMIEA -1
%,

7 v X L ALHBGAER L RS R 2 AR L 2B EH RO VLTI FEEL b e T v
RNTFR L A3, BHEERIC X 5 KB e 2 /T HRBGET DR R IC X o TRAERF B X O IER
AFHE ORI EARENTE Y, ST 22wl Rk 2 im i+ 2,
HH~D)RE

FAite D S-1 BT X 2 fPHEARE OB 1 57 T <. o FEERIR R ORI
MEAZEDLAIHL Y X v ORKELLETH 5,

BREERL - SF L RER

PubMed(2000-2020), Key Word : “gastric cancer” AND “cytology? AND, (“surgery” OR
“induction chemotherapy” OR “Chemotherapy, Cancer Regionalperfusion” OR “Drug
Therap y ”)Filter : English fiH{3CHk © 411 fF, 2D 5 bR COICERED b & [l X 41723C
Mk 4 R, 5242 oIl < SRk 5 Z BN

5| SR

1.Inada T, Ogata Y, Kubota T, et al. D2-lymphadenectomy improves the survival of
patients with peritoneal cytology-positive'gastric cancer. Anticancer Res 2002; 22: 291-294
2. KoderaV, Ito S, Mochizuki Y, et al, Long-term follow up of patients who were positive
for peritoneal lavage cytology: finalreport from the CCOGO0301 study. Gastric Cancer 2012;
15: 335-337

3. Pecqueux M, Fritzmantr],/Adamu M, et al. Free intraperitoneal tumor cells and outcome
in gastric cancer pati€énts;a systematic review and meta-analysis. Oncotarget 2015; 6:
35564-35578

4. Yamaguchi TyHakashima A, Nagashima K, et al. Efficacy of Postoperative Chemotherapy
After Resection-that Leaves No Macroscopically Visible Disease of Gastric Cancer with
Pasitive Réritoneal Lavage Cytology (CY1) or Localized Peritoneum Metastasis (Pla): A
Multicenter Retrospective Study. Ann Surg Oncol 2020; 27: 284-29

5. Yoshida K, Kodera Y, Kochi M, et al. Addition of Docetaxel to Oral Fluoropyrimidine
Improves Efficacy in Patients with Stage III Gastric Cancer: Interim Analysis of JACCRO
GC-07, a Randomized Controlled Trial. JCO 2019; 37: 1296-1305
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CQ22: JEIRBERFAR Y X 7 BREMICH L T BYIRET 3 2 50 I RN R BItH 2 #
8550 ?

AT7T—FAV}

PEREIR R Y R 7 BEGhc L CEYIBRIETT 3 2 54, PUEAl 200 L Zr BT
DIFIEN K BIEE IITO R W & iR g4 5,

[ E 5\, T T Vv 2DMX: B, 8K 86.7% (13/15) ]

fE
i s AR RE B HRERET
Hax b, FiiHEOER, AOHEDHEMN

KILD i Ic 3 1F % 1989 425 1997 4£D POCY1 B 22 GlO 1t /7 RIS 1<
W, IRBYUIRRTRICIEIEN K2 (Extensive Intraoperative \Peritoneal Lavage :
EIPL) &HEWEN > R 77 5 v 100mg D EU Z B L 72 7 filo-2 FE2 4473 1% 85.7% T,
FhTHEFR 8 Hld 1.0% (p=0.017), fiiFs 277 F VEARTD AIT - 72 7T HlD 14.3%
(p=0.025) & [l L EICAEFED EH o 72 [1], BIPL i3RAMN B YIRR % iafT L 7221 1L
AR E AW IEENGE E 10 [IRKE 32Tk T A E Wash out 12 X o THEIEN R
JEMIE % 1/1010 10 X ¢ 2 BlEmIc S wC B b | iR oBREEMIc L iz 2 7
7 F VRN EUG I X 2IBEMT O NG, FfEs% T 1995 4E2 5 2005 451 POCY1 B %
WRET 2T v X LR ERAAT D . EIPL+4ith s 2 75 F v #iofff 30 . i
SEE 20 B, fiih s R 75 FRABAEE 29 B 5 A ETERITF N F N 43.8%, 0%, 4.6%
T, H¥% (EEEEREER)REE NLE N 56.7% (40.0%). 100% (89.7%). 96.6% (79.3%)
TH Y. EIPL+id< A7 7 F v B o 2 # & b U CERFR (p<0.0001), FFFHK
(p<0.001) S ERACELTHEY T\ 72 (2],

Z DAEREER AT eT3-4 HEE I3 2 EIPL oG REET 3 2 50 5 v & 2 LR
RER DT bR T CCOG1102 3RERTIZ 2011 £E2> 5 2014 ED[EIC POCY1 @ 17 #ll% & &
314 Blp3E S 41, EIPL #¥ 145 4] & #FHEIRHERE 150 B> 3 M FAEH (63.9% vs
59.7%) 3 F A EFFE(75.0% vs 73.7%) 1T B EZ RO T, EERFEHE OV — Pk
0.92 TH - 72[3], 2020 FiC[EHED Study 7 H A v Td 2 EHEEIE T v £ 2L BB O
HRFEIEAT A A3 N K & v, EIPL B¥ 398 il & BEHEIGHRHE 402 il o0 HLEic 5\ C 3 4ER 4 AE
H (72.0% vs 74.1%) . MEIRIEFRFAERFFE (92.1% vs 93.4%) DHEEITRD bvkd o
7z[4], wFhoRERIC BV TH POCYL DJERIENT 23T b7z 23, Ak EIPL IC X 3 F
BUGEM R IZFRD SN > 7z,

POCY1 B ICxt 3~ 2 HUIRRIC B TN 7 EIPL+ > 2 77 F v ofift I FEN B 1
X2 PHROUEMREIRINT VB, % 2 Tl EIPL B A DR IC O W TR T
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»%, MBEREEAESS ) R 7 BEIEGNICN 2 BYIBRIC I T, EIPL (3§ C I3 M%)
THDLILNRT Vv XLMUHEGBRIC L o TRINTEHY, TR & 2mliEs 2,

HE~DRE
EIPL 135 & 72 2DV T W 7= O GHMED L S NIEHEE L 5 216RETH 5, il
25 AF DIFIEPNTEN E 72 138U 2 0FH L 72356 DIRERE IC O W TRGEES 2 Ritins H 5,

BREEE - SF I LEZXEHR

PubMed(2000-2020) Key Word : “gastric cancer” AND “extensive lavage” Filter\: English
TSR < 30 . 2D 9 BAR CQ ICBHE D b &Il & 417z 3 SCHk &2 AR X4 b
TCHR 4 %2380

5| SR

1 Shimada S, Tanaka E, Marutsuka T, et al. Extensive ingradoperative peritoneal
lavage and chemotherapy for gastric cancer patients with peritoneal free cancer cells. Gastric
Cancer 2002; 5: 168-172

2 Kuramoto M, Shimada S, Ikeshima S, et al;\Extensive intraoperative peritoneal
lavage as a standard prophylactic strategy for peritoneal recurrence in patients with gastric
carcinoma. Ann Surg 2009; 250: 242-246

3 Misawa K, Mochizuki Y, Sakai M, et al. Randomized clinical trial of extensive
intraoperative peritoneal lavage vetsus'standard treatment for resectable advanced gastric
cancer (CCOG 1102 trial), BrJSutrg 2019 106: 1602-1610

4 DOI 10.1200JC0:2020:38.4_suppl.279 So JMY, Ji ], Han SU, et al. Extensive
peritoneal lavage afteicurative gastrectomy for gastric cancer study (EXPEL): An
international multicenteérrandomized controlled trial. JCO 2020; 38: no.4_suppl (February
01, 2020) 279-279
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CQ23: JEIRBEFHFARAERBRIESIC N3~ 2 17HT and/or 1t O BRERL AR 2 & TRB
CEFRE 2 BT 5 D

AT7T—FAV}

63 e % ok P v 1 B B B RE A9 L O 3 2 TR and/or i1 D BEEN L 228k % & e B L 22
BERTOEWT L2 HET 5,

[HERORX t §jv, TTF Yy R0mMX:C, AEE 80% (12/15) ]

il

fE
it - B TR
EHAEHER AR C)

— R, MERERR IR S P B EER & L C 4 B - RIS RN - R A3
HFonzd, 2o 4REE - K8 3AEEICT 2 S-1+CDDRBEE DL kO F
M2 BETS 2 72 9 IS IAHRER 25 JCOG0501 & L THEfT 37z 1), % DFEHEIZFAli+S-
1T X 2 iliBh (b 2 ERE & S-1+CDDP ik + T +S-1 1 X 2 il Akt o
SEEFRIZNEN624%L 60.9% ThH Y, MfHHIcHEEA*RET i3 c&Ehr-o
7= (HR: 0.97, 95%CI: 0.738 to 1.292) 1),

REEPAL BRI B L T 2 SR EEBSRER 2315 S T B, JCOG T I3 SRR 5
It L C Rl B & T+ CDDP IgIENE: 5-+5FU & CDDP 0 #% i f 5+UFT #&1
e 58 % el 3 2 S MIAHERBR &2 MefT L 72, 5 FFAEFF3EIE 60.9% & 62.0% TH h | &
S RN IR FIIC S B RAD B I TE hd o7 2), - EEREERSG
B REREGIC T UL AR & LCo8 2 ) & F 2 AR RIIE e 1% S ik & %
Bl 5985 & R L2 7 v X A AR © 1. FEFHEEE © b 2 2 SR IR
W% GHET 641% SREAIRI% 58T 72,3% (P=0.537) L WHFERTH b, FEAER LA
b N7 275 e
— 5 SEBOEE R O LT, AT L AL L LCo¥ 2 Y X F e VRN LA 51
MENSAELN 7 U 2 F 2 UREEIRIR G-k 2 WRaT L 7258 ITEEBR A T b v 7, EEEHHEH
TdH BIRETEERT 67,6% (90% CI: 52.8-80,1) TH - 7=, M iJHENGZ % 5> 14 i D
ZNHEIZ 7], 4% TH o7z, 2Flic D2 Y v i % 11 5 HUIBRSHEIT X . 3 AR
12 78,0%. 5 FAEFEHIT 74,9% TH -7z 4),
¥ 7z StagelllA, B HHE KT L CHTRTABLARE L LCo 2 ) 2 F 2 v B[R EEN %
Bz, S- 143 AT 5F v +57 Y X ¥ e VIREIRIE G35 % 3T L 7255 TR 1.
FHEIHEIEE CH 2 B8R IF 70%  (P=0.006). 3 FEFLKIF 90,0%, 5 FEAFERIT
771% T, AEFERCMBAMELBRE TH > - ME I N T W2 5), 0B
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DT CIRIERR Y v IS L TR HE 2RO 2 b 00, EEERITRD bivkd -7
EEINTVDS5),
SEICHREIEGRIE B oo U<, ITRTBI LA R & L Cov 7 U 2 F e A EENE RIS +
S-1 %G+ 327 U 2 F 2 VEEEIRIR G35, FAfr. ieibfbEgit s LToyr ) &
* 2 VLGN G + R EIR IS 535 % BV 72 58 TTAHRAER (GAPS SR 23 e R & L
Tfrbihiz, TEFHBIEE CTH 2 BETTEEIL 80.4% (95%CI; 66.9-90.2%, p=0.0016)
THo726),

S cld, HEEEREERS RO ERN -2 ) Lixna &, fiifi-~ 27U & F
L VHGIENA LA ERE OB RE IR R S 5 23, FPRIEES)RICH I 2 MEkny Cilbie 7 W
AV OFERBAFIRTH Y, BRI R IEEP LRI T D e & &y <
"3 2,

HEH~DRE

GAPS ERDAEAFICBET 2 7 — 2 FBUEIER TH 5, E75.GAPS SR KR 2 52 1F
AFNATRICNT 537 ) 2 % VIERENG & & TITHTIRE O B {L 50 © Hles
IIHER (PHOENIX GCII) ABUEETHTH 2, Tho DRIRDOFRIF-n 2,

BRI - SH1C L7 I

PubMed ; Filter activated: English, KEY WORD:! gastric cancer, peritoneal metastasis,
gastrectomy, adjuvant: 119 {f, neoadjuvant :*39 #} intraperitoneal : 89

ZD 5 HbARCQICEED Y & HIRFL 720K 6 1% £

51 FASCHER

1) Terashima M, Twasaki Y, Mizusawa J, et al. Randomized phase III trial of
gastrectomy with or'witheut neoadjuvant S-1 plus cisplatin for type 4 or large type 3 gastric
cancer, theshort tetm safety and surgical results: Japan Clinical Oncology Group Study
(JCOGO501) Gastric Cancer 2019;22:1044-52.

2) Miyashiro I, Furukawa H, Sasako M, et al. Randomized clinical trial of adjuvant
chemeotherapy with intraperitoneal and intravenous cisplatin followed by oral fluorouracil
(UFT) in serosa-positive gastric cancer versus curative resection alone: final results of the
Japan Clinical Oncology Group trial JCOG9206-2. Gastric Cancer 2011;14:212-8.

3) Takahashi N, Kanda M, Yoshikawa T, et al. A randomized phase Il multicenter trial
to explore efficacy of weekly intraperitoneal in comparison with intravenous paclitaxel

administered immediately after gastrectomy to the patients with high risk of peritoneal

recurrence: final results of the INPACT trial. Gastric Cancer 2018;21:1014-23.
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4) Peng YF, Imano M, Itoh T, et al. A phase II trial of perioperative chemotherapy
involving a single intraperitoneal administration of paclitaxel followed by sequential S-1 plus
intravenous paclitaxel for serosa-positive gastric cancer. ] Surg Oncol 2015;111:1041-6.

5) Shinkai M, Imano M, Chiba Y, et al. Phase II trial of neoadjuvant chemotherapy
with intraperitoneal paclitaxel, S-1, and intravenous cisplatin and paclitaxel for stage IIIA or
IIIB gastric cancer. ] Surg Oncol 2019;119:56-63.

6) Ito S, Imano M, Uenosono Y, et al. A phase II study of perioperative intraperitoneal
paclitaxel plus S-1/paclitaxel for curatively resectable gastric cancer with serosal invasion:
The GAPS study. ] Clin Oncol 2018;36:4033-.
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CQ24: MR IC X ZREMEIR GHLEDRE - KEE - RERE R L) ity 2 BUMAHE
MG Z RS 5027

AT—FAVF

MERERAE I X 2 FEEEAEIR TN LT, 2 IREED RIF 2235 & I BUMERIBEEZTY) 2 & %
55 < HESES 5,

[ E 1 55\, T TF v 2DMX: B, A8EFK 93.3% (14/15) ]

B

%ﬁ
o RERIZERI X N D, % ORILFRESIETC % L, AENIROLER SIS 2.
& FHOBA. AIHERERIZE,

BIENEIEEOERIC X ) WL OrDFEHERD AU 5, 1) EEEREE IC X 2 EEA%E - @
WEE 2)RERAEIC X ZKERE  3) MHEPAIC X 2 BAZEREE, WHILERAEIC X 515
PAZEZ A LT 2858, A S22 ATALER 72 E O Filiadr 5 © & <, B

B - OEIROKES RSN D, Fric, KERAE OGS IXFLICO % 5 it r 5 5
ORMHONADBLEILC R D7 —2Ab %\, Lo DEFIRERRDBE I 2 Tl off
BAMIED ) 227135 < (58.1% 1), 7-44%2)\ 37%3). 24.5%4), FHIELTERD 6—
32% EMEINT VS 2), Ao OHETIE PS0-1 oéic QOL ik & 4 fE BT R
~OFRDH 5 LW TN T D 4)p JEFD FREIC X 2 HEPA I LT ACHNR

REEAT v+ (SEMS) HiffiafirEh, ZoFHAE EREINTE T3 5),6), K
BIEDGA. WRE AT v MR BHNEIC X o TERIZBEI X h 2 25, % 0o bk
DEMIC X > TEFDBHERRS LG I T3 (MST: {b#EikEd v /7L 11.2/3.1
HH) 1o MMEPBOLECIIRREN - NHEENA v 2 —x_ vy avicXoTHFF L
— UM Tbh, JEEFERRII 5% EREI LT NS 5),

BHH~NORS

BRCREE 2 5 L bk X 0 AR O ER 234 b T \w 3, Y] R BRIRE %
fIH T CEFRENLELRINY , EHZHMCHERHT 2 2 &ick b, Bk 2 EFHARE
Erifscx 3,

WERER - Zi1c L2 KRER
PubME(2000-2020):Key word; astric AND peritoneal dissemination AND obstruction AND
surgery : 6 7HmaMET L. 7 XRRA A L 7200

5 FI>CHR
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1. Boer N, Hagemans J, Schultz B, et al. Acute malignant obstruction in patients with
peritoneal carcinomatosis: The role of palliative surgery. Eur ] Surg Oncol. 2019
Mar;45(3):389-393

2. Olson P, Pinkerton C, Brasel K, et al. Palliative surgery for malignant bowel

obstruction from carcinomatosis: a systematic review. JAMA Surg. 2014 Apr;149(4):383-92.

3. Madar BS, Jayakrishnan TT, Gamblin TC, et al. Surgical Management of Bowel
Obstruction in Patients with Peritoneal Carcinomatosis. Journal of Surgical Oncology

2014;110:666-669.

4. Fujitani K, Yamada M, Hirao M, et al. Optimal indications of surgical\palliation for

incurable advanced gastric cancer presenting with malignant gastrointestinal obstruction.
Gastric Cancer (2011) 14:353-359

5 Nakai Y, Ishigami H, Isayama H, et al. Role of intervention far biliary and
gastric/intestinal obstruction in gastric cancer with peritoneal mietdstasis. Gastroenterol
Hepatol. (2012)12 :1796-800

6 Faraz S, Salem SB, Schattner M, et al. Predictors of clinical outcome of colonic
stents in patients with malignant large-bowel obstruction because of extracolonic
malignancy. Gastrointest Endosc. (2018) 87(5):1810-1317.

7. Migita K, Watanabe A, Samma S, et al. 'Clinical Outcome and Management of
Ureteral Obstruction Secondary to Gastrie.€ancer. World ] Surg. 2011;35: 1035-41.
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CQ25: HEEEIBEHR Y R 7 DEVWEED 7+ —T v FicBnT, BEOBEEE LA
3740 —T v THERHRETEH?

AT—bFAV L

FEMEEIREER Y X 7 0EWEHEIONT 3 7+ 0 —T v 7R, BiEkicowTl, @i
DHEBEFLRR L 740 —T v 7% {RT2ICR 2T vV R I, BEDOHARE
ROHPRT R Z XV FERCBE T I20E R DL L E b, HREEL L T 5,
(ML, T 57 v ROl C, AEK 73.3% (11/15) ]

fE
i - NRIBERRE o FLFE R 9 T RO O N
HoRICARL

BEEEREER Y 227 0@wEBHFICOVLTIE, WL U RNBRARY 7 1 7B
DFEFRTIZH 223, Stage Il TIIIRBHERED R D %\ 2 & 1) HEE CEA L~ LSl AR
BFEOER A TFHIRFCch 5 2 & 2), WEE, V) v HiE o, MmN L IE
JESRFE O L 72 ) R 7 AT Th 5 2 & 3), D2 ZNERIC S-1 #ifb @ik % 2 72 3
ICB VT, WIRIWIESE L V) v o Hil 3 b B A EEERE OV A 7RTFTh b Tk
4), BREPRINTEY ., FHEE SE IR~ MR AR MBI 0 5610 B RS )
27 DI &I L 72,

BIEEFEEERY) R 2 0@VWEBEO 740 —T v FHICOWTE R L 25 e, H
JENEGRREER Y X 7 0mndEE IR L <, BHEOBREE LR R 70 -7 v 7%{T
IRELTEZIVET LABAMEL AW, CQIIRnINkL By, BEEEREEOmGZ
Wiz, FEREIIEWDOOREESE N EAREINTE Y, HREERCHEEFT R L O
CA125, CAT2- A7 DM~ —h = L2 BHE T L AD D X WV EEFECBET 2 40E1H
% &E 7 bR DY

HEANORS

BHHEEREER) R270EWEED 7 ru—T v THEICET e T v RFIR LAY
v, BEERRMEICEN 7+ —7 v 7EORFEL L bic, ZOERZIELCFHET 2
T VADEER KD LD,

BEER - SE L2 RERN

PubMed (2000-2020) KEY WORD : "stomach neoplasms"[MeSH Terms] AND

("peritoneal dissemination" OR "peritoneal metastasis") AND ("follow-up" OR

"surveillance")154 £, D 5 b, K CQ I D v & HIWT L 72 3Tk % 4 HFERH
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1, Kim JH, Lee HH, Seo HS et al. Stage-specific difference in timing and pattern of initial
recurrence after curative surgery for gastric cancer, Surg Oncol 2019; 30: 81-86

2, Hasbahceci M, Malya FU, Kunduz E et al. Use of serum and peritoneal CEA and CA19-9
in prediction of peritoneal dissemination and survival of gastric adenocarcinoma patients:
are they prognostic factors? Ann R Coll Surg Engl 2018; 100: 257-266

3, Nakanishi Y, Ohara M, Domen H et al. Differences in risk factors between patterns of
recurrence in patients after curative resection for advanced gastric carcinoma, WorldJ,Surg
Oncol 2013; 11: 98

4, Aoyama T, Yoshikawa T, Hayashi T et al. Risk factors for peritoneal recurrence in stage

I1/1IT gastric cancer patients who received S-1 adjuvant chemotherapy,after D2 gastrectomy,
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35

ICBIC

REPEREEE (AT M) 0201948 o PR BT 4ERHI40,600 A & | B LRI & Hg
LC1/3-1/50fEEEBTH D b DD, 2030-344F £ (348,040 NI FiE 3 5 FLIA D THE 2 #N
LCTwal, JRCHEEIIN, K. ik <4t e > TH D, 20094E2> 5201 14FIC 3 A &
2T X 72 N DSERN AEFEZR I R RE D 72%., BHE67.5% 105 L CHEIE138.9% 108 X 75
Wi, ZoBE LT, FEIZZHIERRICT0-80% 3 VIBRARETH V. £ DI X Z 1 E0%=ENR
S 2RI 5 L) RTHAARE KE B 2EKRNFEEE T 5,

eI R NTIRE D I K% 8% o 0 2 i fRisf% e < 1. FOLFIRINOX?, Gemcitabineynab-
paclitaxelP7s EDO L ¥ A v OFYIC X Y . Z 0L (MST) (138-11% Ak s
AN, Ty vEMGE (MST6-820H) KWL IcEINTE K,

HRRERS O OIS IC R CHE 2 H 3 2 ISR ICBA L Tk, 42 v A b 0
population-based studyiC & % &4, 1995%F 2> 520094 ICE2WT & 19244 D 5 B 265
% (9%) 2SSRMRERIIIERERETE L W X v, 2 o B fF AR P SYE R0 T B o 72 L i X
Nize I HITAT VXD 52005-20155F D fEEE19,0984 D population-based studylc X 3
&, MEREIETRIE7.7% 2l & ., & DA A AR Il 1S EESRER IR 3.4 0 H . REARER2.3 2>
H. BEH22,»H TH > 7= 2 L 3 X725, Takahara® 130, 2000-20104F IC32HF & 41
724944 DHETHEED 5 b, 734 (15%) DEAKHPICSARERHIIEREE 2§39 2 BE CTH
D, ZOEFHRRIEIRTERCH o Ik Wt L7z, 2o kS icEhiniETh DO
T EERFEEE O PRIIMD TRRTHG, ZOHEE L, KA ICX 218N - &
AT - IR - IHPAZE LK BE 2=l AFEHERE IR D Fe A3 A3 5 < . B AL AL D il T
I, AV F o4 VWABREBOEBAERMRWZ 3BT oN 57, 72, BEEEEL
HI 2iEH D% < BEEETETS 5 2 L b B0 —2 L EZ LN,

MERERR R (< 03008 e T v ARIEFICZ L Wb oD, Re 7 v a v id, HEEE
TR ORGSR - R - BERESR - FEEPESRE) iR (@51t
AR - MEEPR SRS - R T+ IRAAEE N L SR - IRUIER) icowT sz Y =
I I AFEEFE L, BEOERICET 2 AT ~vT 4 v 7L a—%&fTwn, #REL
RERAHERE R TRT 5,

MR ERE 02T A i © BRI, kR, R, BEESERE

R IR IRRE O AR S IR AR AR R 8% < BRI ICIE, BEK A L CTHRE ClRIE
T& 213 & DL TR, KHIMER (omental cake) PffEERIEE L & dIcHKR I NS
TEN% L, IS RME MR RIS 5 2 & TRRiE NG C L A%, RIS
Bt ERCTHE. MRIE, EERNESE (EUS). & v vWiEE (PET)
mEBHVOLNE, CTHREIX/IMEGCIHEIEOREHIRZE OF IR ® b, NG
D i %/ NEEA S B AIEETEDS B 578, CT, PET, PET/CT & #lirhif i % Heilik L 72558 1c
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X 2 &, PET, CT, and PET/CT D& 1. 46-63%, 80-84%, 85-89%, T b . FrHJE 1%
89-95%, 77-88%, 85-90%C & v . PET/CT A3 b IEHEIC IEIEHRIE O &P % S L C v 7=
T ERHEINTNBE20, Aherned 1d, 8K - RERRAEET - JLIRIGE D FTEZHTIC [T real-
time imaging & L C O E R E 217\, CTHRE CHEl - IEE - B3R AL O FRE 217
W, PET/CTHRE CIRZDHIHZ 2§25 Z L AEETH LI L ZHEL TV,

— BB 75 RS D S < — 771 — 12 CA19-9, CEA, DUPAN-2¢ I NCTw3 b DD, JEfiK
R RS R RN 2 EEBETUR I A CH 5, £ 72, NEERERE O fEAE 2 R 3
2IEE~— =Ny bAZED FICRFTE STy, iR ERATE RS R
FHICB W Tid, EEE4A2m % 8 2 72 AR RS O TA7E 2 IR o faff N edh 0\
Z D X5 B EBFEFD65% S HANGEF A SRR & 2l S - C LG T
vy 5 130

B RATE TR O 3 2 BEEPEFERE 0T A XV | HEifME IR FE T %
7 W BEMEER D L < I AIRAYISIERETE % 20-40% D BB ICBHT L 27T L ARG I LT
W %128 MR AR 12 2 o 00 23 BRIMER Y IEIE IR - 0, W IR IR IR R B <
FREEEMmO L HAEHSEBICFEET 22 235 0, BOKkIBrEER Ics T, B
7 DW{GZWNIC X 2 EIERRRE O fFAEZINIINEE T H |, SR RIFEZHNE D2
Yinz,

RE BRI D 1R R T i

— AT IR & 20T X AL\ RV P IEK TR IC X B REAR R 2 o (LFARIED
Hrfe oS REE & 72 b 23 <L BERRARIBRZITO RN T &b %o, FEIEEEREEIC 517 2 1
HERNAE X2 H L EEE CTaB.b 0D, KT IC X 2 25 IREDE LD b LRk Ok
BeIC % & 7297 T &A% DG EELAROEIC X 2 IRFURIE R R T 0 | BB R
HEEE (EKkd V) oLFAR Ry ix 6 B2 5 3.4 »pHEREIN TS 46, —/HT
FHENMEWEFTIRA S JDFEWT & Ny NEEREE B8 o AR EL 7 228 dldE s n
Tk 2BOHELREFAARI O Z BB b N CTE Y | SHRIEBREERSE O WIS O FE L
ind,

WS R FE 3 < IR E T SR I KT 235 AE L L — AL BRI o A THAR
DI O SRACEBRER A TR MR L WO R R T2, 2F 0. KR 2 HlE$~ <
REMEPIRZE 1ot L TIRIBIIR O m LA AL O X Vv ORREBLETH Y . T OBlHE»H
B AR L IR ~ O RS 2 0F 3 2 IRIRE R S T & 7=, IR LA RE
19-22 fEpE R 2L 2% (Hyperthermic IntraPEritoneal Chemotherapy; HIPEC) 23, T
fEREN = 7 v v b ik (Pressurized IntraPeritoneal Aerosol Chemotherapy; PIPAC)
2.5 75 E DIRFNR 2 RS 2 72 0 DRI ETTHh T H 0 2 DERBIFF I T 5,

HERENAL BRI B L €L S-14-% 27 U 2 F e VREERR - IEIREN DR L s <
gemcitabine+nab-paclitaxel + ¥ 7 V) & F w LGN AL 2k % i L 72 B R SA5R
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vaRfThih, BIFAEFDRAHRE SN TE Y., BIHRBELTON TS
(UMIN000027229)

39~45°C NN % FBREIIC X V1T 9 WERE (N AN —F—3I7) 1T, AHTIE
1990 4 & Y EREIC X & FHEBHRBEIG & 72 ) EBERRO —BR L L CBABEICHY
LNT W5, BIEZIENA VI A4 vk s b 2o, BEEEICNT 24 =% =37
13, AR LB & O ICET 2 2 B L coWiFic e Yk 0, HEE
BALHEGAER 1272 (. SR OMRDRER =123 7,

SEMEE R IS IR 2 3 2 s (PO, CY1) ioxf L T, Rl fTh 0% s,
BOIEDOWMFRIC KL 2L 20 X9 HEEHOBENEIIARTH ., EARIED BT
INnTWw3, 230

FE R R R i 3 2 AR A

ME RSB IEIEA 2 5 T 2858, UIE LISHKEFR. BB Peas ) DK BUE, THEP%E
mERPRET 2, cabictiv, BEAR, R, EO - EMS R B USSRk
IrBEPEEIR & & 723, BEKETEE IO L BRI @E M R e (CART). BB A Tt
LCiE s 24, ANTALPESR. HEhGEak. A7 VYV MEE R &, KEREICH L CTIRE
A7 v e EEE R L BRI L CIERT v b o @B SRR LT &
Y. BWRFEIC X 2 F — LEEBARIR & 75b S FRC KRE/KEFEEIC 1) 5 CART D
AlE, SEREER 72 & IC 2 B IRBE DHERF AT REIC L T AE 2 R ICEATREL 72 5
EDHBE I N TV B,

51 P SCHR

1. ESZAAWE 2 S AT R v 2 — [ A8k - #iat]
https://ganjohoqgp/feg_stat/index.html

2. Conroy T/ Dessergne F, Ychou M, et al: FOLFIRINOX versus gemcitabine for
metastatic padcreatic cancer. N Engl J Med 364:1817-1825, 2011.

3. Von Hoff DD, Ervin T, Arena FP, Chiorean EG, Infante J, Moore M, et al. Increased
survival in pancreatic cancer with nab-paclitaxel plus gemcitabine. N Engl J Med.
31:;369:1691-703, 2013

4. Thomassen I, Lemmens VE, Nienhuijs SW, et al. Incidence, prognosis, and possible
treatment strategies of peritoneal carcinomatosis of pancreatic origin: a population-
based study. Pancreas. 42:72-5, 2013.

5. Mackay TM, van Erning FN, van der Geest LGM, et al.; Dutch Pancreatic Cancer

Group. Association between primary origin (head, body and tail) of metastasised

pancreatic ductal adenocarcinoma and oncologic outcome: A population-based

analysis. Eur J Cancer 2019 Jan;106:99-105.
90


https://ganjoho.jp/reg_stat/index.html

O© 00 3 O O = W DN =

W W W W W W W DN DN NN DN DD DN NN = = === = = = = =
(o S e A \C T e R e R o e B e S L S R e N e =) &) B LI \C I e

10.

11.

12.

13.

14.

15¢

16.

17.

18.

Takahara N, Isayama H, Nakai Y, et al. Pancreatic cancer with malignant ascites.
Pancreas. 44: 380-385, 2015.
Esquivel J, Chua TC, Stojadinovic A, et al. Accuracy and clinical relevance of
computed tomography scan interpretation of peritoneal cancer index in colorectal
cancer peritoneal carcinomatosis: a multi-institutional study. J Surg Oncol
2010;102:565-570.
Franiel T, Diederichs G, Engelken F, Elgeti T, Rost J, Rogalla P. Multi-detector CT
in peritoneal carcinomatosis: diagnostic role of thin slices and multiplanar
reconstructions. Abdom Imaging 2009; 34:49-54.
Pfannenberg C, Konigsrainer I, Aschoff P, et al. 18F-FDG-PET/CT. to select
patients with peritoneal carcinomatosis for cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy. Ann Surg Oncol 2009; 16:1295~1303.
Dirisamer A, Schima W, Heinisch M, et al. Detection of<histelegically proven
peritoneal carcinomatosis with fused 18F-FDG-PET/MDET AEur J Radiol 2009;
69:536-541.
Aherne EA, Fenlon HM, Shields CJ, Mulsow JJ, Ctonin CG. What the Radiologist
Should Know About Treatment of Peritoneal Malignancy. AJR Am ] Roentgenol.
2017;208:531-543.
Satoi S, Yanagimoto H, Yamamoto-J+ et al. A clinical role of staging laparoscopy in
patients with radiographically. defined locally advanced pancreatic ductal
adenocarcinoma. World J Surg Oncol. 2016;14:14.
Karabicak I, Satoi S, ¥anagimoto H, et al. Risk factors for latent distant organ
metastasis detected by!staging laparoscopy in patients with radiologically defined
locally advanced, pancreatic ductal adenocarcinoma. J Hepatobiliary Pancreat Sci.
2016;23:750-755.
Jimenez.RE Warshaw AL, Fernandez-Del CC. Laparoscopy and peritoneal cytology
in thesstaging of pancreatic cancer. J Hepatobiliary Pancreat Surg. 2000;7:15-20.
Jimenez RE, Warshaw AL, Rattner DW, Willett CG, McGrath D, Fernandez-del CC.
Impact of laparoscopic staging in the treatment of pancreatic cancer. Arch Surg.
2000;135:409-14.
Clark CJ, Traverso LW. Positive peritoneal lavage cytology is a predictor of worse
survival in locally advanced pancreatic cancer. Am J Surg. 2010;199:657-62.
Morak MJ, Hermans JJ, Smeenk HG, et al. Staging for locally advanced pancreatic
cancer. Eur J Surg Oncol. 2009;35:963-8.
Ferrone CR, Haas B, Tang L, et al. The influence of positive peritoneal cytology on
survival in patients with pancreatic adenocarcinoma. J Gastrointest Surg.
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CQl. FEEERE LHIE L L CliE (EE~—h—) 2#RT30?

AT —HFAV
JE R R D Z Wi IC B3\C CA19-9 72 C D ffiE~ — 7 — DHIEZIRE T 3
[(HERE DR X s 5w, TEF VRO 5 C, AEZE 100% (8/8) |

figg
HER AR IR R BRI Z L W72, Eﬁﬂ?fﬂﬁ P DRI IC 13 72 b 72\ 23 SR IR
CHEE A, (E 7 & OIEEAEIR 2580 2 551k, NIRRT O EE A E B8 T 4 50

F NG~ — 5 — D E@iALﬁJ%X}E 3 CA19-9 %3 70-80%, Span-1 %% 70-80%, DUPAN-2 23
50-60%, CEA 7% 30-60%, CA50 7% 60%, CA242 73 60% & s T3 [1}, LarL, »
THHMETBA %R LR IR T L, B o B2 H I B 2 BHERRENTH 3 [2],
—77. MEE~ — 7 — I g, T, WEIRO TR B I /MR ST 5 [3-
7], AR CQ TS~ — 7 — D EURFE D SN HELE X B R :ouxﬂﬁﬁq‘ L7,

INFETOE A BIERIEIEEICN T 2 @5~ — 7 — o 2H Al L 72 s 2R s
T\w%, Alberghina &3 136 ikt L, iaa?ﬁ‘il’\]?ﬁﬁ%’éi‘ai‘ﬁéﬂf:ﬂ%kc‘iﬂﬁﬂ%%@d)
BEEE IC DWW TRRET L. CA19-9>300U/mL D IEIEERR 10§ 5 ZWrae1d. [RE 77.8%, HF
B 50.0%, E23% 52.1% C. HZRNGEE T S N2 KO IEERE cn 3 2 2 (K
£ 66.7%, FFEEE 84.7%, IE2¥H 83.1%N& » YV & 2L L T3 (8],

VAR e o VT R HE AR T o FE B Rl 1 e AT R HE IR R R i Fe 0 P RRIR - & L C
DIEE~ — 1 —DEREICO TRV O DMERD 5, HIRZ B L 7Bl {8
FEI I BRI RRAE % 510 < 2URBRBANE & 7x o 72 B CIIRIBIT 2 HEfT L 2B ik L T, AR
IC CA19-9 % %\ & CEADNRIATH o 72 LRE I LT3 [9, 10], % 7= Satoi & (FJRFTE
FTIERE 110 B2 R RIz A RS 7 9506 L. 21 #1(19%) 1< IR 2 2850, i >42mm
B L OMREIED COIRI T 725 2 L B HE L T3 [11], & & ICli{iR et ic b B
b b IR CHENEREE % &0 2B EBER S 5. Wb 3B ENEREREICD
DT OMATTHCAL9-9 FEAERIAFIcR Y 2 2 2 e ME I TWw5B[4, 7, 11-17], L
L RGO Tld, WREED BEE R CHUGNEE - BERIEEL LT LD B L Tk
Wk MEIERREZS TR USRS R E 2 BT 2 L ICEBSSLE T, FEEEEICX 3
MEREIRFHEZ T % gold standard & L 72354 @ CA19-9 O E# 7 cut-off fHIZE F > TWix by,
JEHA CA19-9 & RISHERE T 76 0 Bh# 2395 X T %, Hata & 134l & X UHits CA19-
9 &Efi (>37U/mL) & HEREHERH O E M2 /R L T\ 5 [18], %7z Takagi & i3 R1 YJkk
Nz CAliHT CA19-9 =ifii(=400U/mL) 2 AERREREFF S ICBIE T2 2 L 2L TH Y
[19]. iR RER O FHlic B 1) 5 CA19-9 DAEMEIREINT V3

PLEX Y. BEEEREEoZWIcE T 2~ - —oFHEIET 2 e 7 v 23+
STIEHEVD DD, ZORIEICER L K& RBHOBMI A o L CEiixEE
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HH~DEE

ey IR o 5 2 IS ~ — 1 — O BZWiREIc D W Tl F o iciIE E hTtwn iz v, 7
72 L HEZEIC B W CIEfGRAT R L T~ — 7 — 2B E & iE %2 R 3856 1 3B ER
72 RS DIFE 2 BE ) 2B IC e o T 2 A[REMED B U | IEIERRTHEZINT IC 35 10 2 251 ids;
~— N —DEH cut-offl fHOMA B MHIETH 5, £DH 2 THIME adr—FicEITs, 2
5 D cut-off H%Z W 7-ZWiREDIRAE R E E N5,

BRER - ZFIC L RER

PubMed: "Pancreatic neoplasms"[MH] OR "Pancreatic cancer'[tiab] OR "pancreas
cancers"[tiab] OR "pancreatic ductal adenocarcinoma"[tiab] OR "péancreas cancer"[tiab] OR
"pancreatic carcinoma"[tiab] AND ‘"peritoneal metastasis®, “[tiab]’ OR "peritoneal
dissemination" [tiab] OR "peritoneal carcinomatosis"[tiab] OR-"carcinomatosis"[tiab] OR
"malignant ascites"[tiab] ~AND"biomarker"[tiab] OR ™tumor marker"[tiab] OR
"biomarkers"[tiab] OR "tumor markers"[tiab] OR "biomarkers, Tumor"[MH] OR “CA19-9”
[tiab] OR “CEA”[tiab] OR “CA125”[tiab] OR “Dupan-2”[tiab] OR “Span-1” [tiab] OR
“CA50”[tiab] OR “CA242”[tiab]

FRH8MMOLE 2 —F XUV VY —FDfEH, 19 ROz 5|3k e L TERAL 72,
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CQ2. FemfEERE oL L L CHEREZHER T 5 ?

AT7T—FAV}

MEERER D2 & L Clifgiid (&% MDCT, MRI, FDG-PET/CT, EUS) %175 Z & %1
£33,

[(HERORE 5 55, T vy 2D : C, =% 100% (8/8) |

CT 12 X 2 IEBIER 0 ZWiRE I TR S 0 | BE 41-93%., FFEE 78-96% L s S
T3, =2 ThIIdET iﬂa%ﬁ;attﬁtf@)ﬁrbn%uﬂﬁa@#mén-t WBH
FEIC B 2 IR O ZZWIHE I O W T IR F I IIRET S TV ARG A AN CQ TIkEEICE
F 2 IR 02 Wk & L CHEERE SR X 5 20120 TR D S

IR % ERE VT BRIE L 72 BERERRRE 1S 0 3 2 B &Y 7 A\ D2 Wine & Mt L 7285 13 7 2
> Tz 7z, Fli 4 O WML % & T EEEIC 3 % 85 CT.MRI, FDG-PET/CT D2
Hexfdt Lzv RATF<wT 4 v 7L a—1 fRCoOnTHIET L2, 2T 22 i 934 SEf

(it NRHIESES 45.8%, HAL R RIEES 43.6%, % D2.2%) SRR & X725, B DAEH]
b4 :ﬁﬂﬂf@ o7, iR CT I L TIT I8 G IRE I NTH Y, Thbd it L2 K
B OZWIEE X, B 83% (95%CI: 79+ 86%) ) HREIE 86% (95%CI: 82-89%) T, Wik
T 4.37, B%'l‘itﬁ?kt 0.20 TH o> ko —/7 MRIIC X 2 IGIEHEFE D 2 WiAE ICBI L Tl 186
FEG % & 3 3inColat & 2, & 86% (95%CI: 78-93%), 75 88% (95%CI: 83-92%)
<, G 6.59, BEMAEEL 016 EfiE ST \wd, T HICPET-CT ¢iEig CT 02

REZ LI L 73S & U 16 G CIRREE 23ET & 41, PET-CT ¥ X Wiy CT ORI %
NZN 82% (95% CL75-87%). 66% (95% CI:58-73%) T, HFHEEE X 93% (95% CI: 95-
98%). 77% (95% €l66°86%) & . 3 CT L HiE L € PET-CT CRIFAEIREINT
W35,

MEREEVIPRHHIPEC 237 & 217 18 il % X Uil 64 51l MDCT 1< X 2 IEERE TR D 22 1
He MG O 22 Tl fﬂﬁﬁfﬁ%ﬂ’wﬁﬁ % NGNEFERE D 22 W D gold standard & L 72354,
MDCT DERZIC I T 2 2 WiHE IR 75%, FFEE 92%, FBIERTFE 90%, kiR
79%TdH - 7225, 0.5cm ﬁi?ﬁ%@d\fﬁ% CIRIFT 2 LEEDS 43% F TR T T2 2 LAREh
T3 0 7272 LARKRGET O I RIL L E AN EIE T 5 72720 JRRICIIFELBETH 5,

DWTC, BHE XY T 410 X 2 Wl D= WRIEME DZWRE 2 et L 723k @ 5 b JEIRERE
ICDWTERDH o 7= CHkE T L 72,
sy CT IS 2 3CHkE LT, 34 D0F0EEICE 5 2.56mm A 7 4 AD axial HffE 6mm
AT A AD 3 RICHEZERIC B T 2 EEERE O MEE & i L 728 235 %, axial HifR
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LB T BRERRTHE TENETN 72%, 50%, 51%., FHEREEIRTIZ 69%, 42%, 48% T,
PG HB AR EEL S 228 WHOMRIZZWREXZ HITET 2 AlREMED S 5 & L 2R
BINnz7, RBEAMGICE T 2 EEEREX CT frilicEonwcEZan w325, 15mm
LA E o ey K = Znfl i O F A M D omental cake BT R % H 9 % 1T L 7= G TEHEFEH] X
FRobcncns, —J7, B 232 flicxd % CT/MRI/PET I X % staging protocol @ ¥2Y4
%uomfééﬁ% CHET L2 T, F2 XY 7 400 X 2 IREHERE 23 flofsREE
CT 57%, MRI 22%, PET 26%C® 57, ZD 755 TiZ CT DZWHRENRIFTH o772 L & 2
bbb DD, IEIERED 5 b PEE OREFNIFBFEIC X v wlo Tt N
b DOBREEX ) T 412 X B MEEBFEZHORARRI N TV 5, 51 MDCTYCX Y
JRFTEELTH & B2 X 72 i % 0o RICH A NEIE SR % T L 7245 5. 7-19% I B SRS e 3]
L 72 LG anCcsh %10, MDCT IC X 2 BUNERIEE DI I 1ZRA 2R H 5 2 &
DRINTn5

HEEE MRI i< & 2 i D im g iints o Z2WTRE % 51l L 72 X &2 7 AR 3 fadids S T
% B, MRI @753 CT X0 b IMEREPCERIES OZMEEICERTW2 L Wi HEd H
5—7C.AFELTIHMEDDD., LB OB T 2 XZ O WTIIIAEIC R > Tin
W, BIEBFEOGFEZWNIC OWTE M L72d DId 7R S £ DEZWHEIZIH L 2> TRy, uh
S EICN 4% MRI OZWiEEIZIERE DO W DO TRAVWI L EINTWE 1
el DI AZ T Ic 3515 2 PET & CT MBI L C 1RO X X7 F U v ZA93%H % 12, PET
DIRFBIEE DM I EE B X R RERZ N Z N 67%, 100% T, CT DEEF X OFFR
£ 57%, 91% & ttﬁx L TR E  ERIEEOZKICER T 2 LI hTwn 3 1%
L2 L MRI [, IEEIEREORESHIIEOWTER LD DR L. ZDLWEIIHS H
TR\,

mm*;%%ﬁ®W%ﬂ%T*ﬂ?5%%“ FHE L 72 A 2T F ) 2 225 1 MRd % 25,
[ AR TE D 2 WTRE IS DN T iﬂp&iénfuxtm 15, EUS l3m\ZEfanaexzf L. CT Lk
$xbfﬂﬁ7km’?ﬁ;’)&ﬁ B3 <. ¥ 7z EUS-FNA i X Y EEFEEOEWZK 2 nEETH -
7z MEDREBAN L b DD 8 WERNERENRETH L L hr b (BFE 0.3%)
1, BEPFICOUNCIIEE ICHET T 2 B ER B 2,

HE~NDIRS
INE CTOWME CIIEBEFERODZH - Tk LT, 1) BRI D 2\ 13 BRBIE
5 AR 3 X TR BERHARA RS, 2) BUKMIIERZ I X 232, 3) ERIRHGE 2 Nk L 72 i
PWie EBRIEL T2, HFHEROMRM L 20 2 ZJ”WJLX%T (3 AR e o S BRBA R o i
JGIXIRER T, UM ISR O FE 2 FHEIC & 2\ 2 & 26, ZWiRes B REHT T
LUREMED B 5, WYNIC T WA v I NWFIEIC X JEIRRRAE 10 3 2 iR WTRE 23 EIE &
N ergiEnzg,
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PubMed: "Pancreatic neoplasms"[MH] OR "Pancreatic cancer"[tiab] OR "pancreas
cancers"[tiab] OR "pancreatic ductal adenocarcinoma"[tiab] OR "pancreas cancer"[tiab] OR
"pancreatic carcinoma"[tiab] AND "peritoneal metastasis" [tiab] OR "peritoneal
dissemination" [tiab] OR "peritoneal carcinomatosis"[tiab] OR "carcinomatosis"[tiab]
AND "Tomography, X-Ray Computed"[mh] OR "CT"[tiab] OR "Magnetic Resonance
Imaging"[mh] OR "imaging"[tiab] OR "ultrasonography"[tiab] OR "ultrasonography"[MH]
OR "Positron-Emission Tomography"[mh] OR "PET"[tiab] OR LI-RADS[tiab} OR
"Endoscopic ultrasound "[tiab] OR "EUS"[tiab]

X ER 164 RO Ea—BX U v P —FOfER, 19 RO 5 HSCH &L CRA L
720
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CQ3. FemfEERE oL L L (IR R 2 HER 5 % 527

AT7T—FAV}
I D ZWr . U<, IBIEZERIZ1TS5 2 L 2IREK T 5,
(MDY s F9 v, TETFT VY RDOME ;5 C, 5E% 100% (8/8) ]

fR

eI C I RIS Ik 2 APF L. 2D FRIZEDOTARRTHZ 13, IPKIEE D
JRHEAE SRR & LT NEIERRAE o IS HIAE 2> & E AR 3 4 2 IMAE PN BB 4R e &
% RGN AE 37 4 o dd i T, PINRERE P % 1 X 2 FINRIE T TaE., JEES IC X 2N < BH
ERZEFT o p 4 BT, IR C IR 0 o B K, PR U
TlMEEZ Rt ol IR K, V) v oY ERAZE T IIMIEZ RO ZL O EK & L CTaBE
NEBEENBRERTHEL 27— 2 b B 5, KD IELESWT I HE (EBH SN, I 50
BRI &) & SRR GBE R oBE) - KB 7 &) 12 X5 Eh BIRETH 2 23, il 1000
~1500mL P F o BEAKEFE 237 T X BT R coi iz mEEcH 2 5, —F, iz a—
° CT. BEHENHEE TIX 50-100mL F2E o /KIS B rlaE <. MV RKEWiEE H 3
% 69, A& CQ Tl AEMEIEHRE D 22 1c 351 2 IR 0 A R Ic oW CTiEt L 72,
Alberghina & ($FEHE 136 {5 % 06 R HEIK & BEBEREAE o BEE 4 1 D v TR L 72,27 f51(20%)
28 EUS TR ZZ®. D9 b 841(29:6%) SHINLEZEE & M & 4172, EUS T 1
7= B /K O HEREARFR 1< 4 2 2 WTRE 13 R E 67%, FFEE 85%, MR 30%, FErtryt
K 96%, 2% 83% T, ERBEOM L 72 FHIRTTH-72& LT3 10, F 72 Hicks
HIT X 3 LW D 2 v I3k IRk & 2 U 72 62 il 5 b 36 111(58%) THlliLZ
PEASHIBE L, BEMESE SRR S I N2 2 L AlE I hTw 3 1, XL ICEEE2 TN
{b g S 629 X387 5 EUS % Fv: 7z staging DIRECIZ. 25 Hlicfik% @ o, EUS
HA P T HEREZERISIN16 4 (64%) CHKMAEEZG Y (BEMETIAEIRETE) 2/ L 7-
T PRBE NS, Tab b IEMERERNIC X 2 IEEERE O ZHIEE I IRE 94%, FrEE
100%, fHPERIRE 100%, EHERFHER 89% TH V. MWVIEZRIRINT WS %, TET
(ZEUS AN FAEMIC X 2 GRS (PARMIEERRRE) (3 2 iRk a2 Wi 23 mT B
THRE VI r—22 ) —XPPHEINTEHY 1214 SHROERAHFIN S,
BRI 2 RIGRER = o — 7 A ¥ IR 2\ 13 EUS &4 F FEEH <3 - &7
Y DOMBFRED 1-4%FEEOBEE AL 225, WFNROEEAR D D13k L KWL eR T
ThTw g 316, kgl iIMIERs 72 0 <k K MR oFHIliIc X v . KK O FIE B X REETT
PHEICET S T 2 AREMES B 5, F 72 KEIKEFRGICIER2Wi72 1 T/ < FEIRERNICE 5
T2EAbH Y, EEICEREEHEERTRELEILND,

HE~DRE
101



HEOKETRE B 50 2 M2 G IIEEER O EZ RR T2 DL HEZLNTWE, L
2> U SEI SRR RIS RR R (IR i T2 Btk & 2 W XK IR I s CY+) & IIRAYHE R
B (P+) BXHIEINTWE 22 FET 2 L. KM 43 L b BB REERS
DIFE L AR TR ARVGATRENED D 5, — 77 TR CIRFMTRICE O R WIEFI D £\ 720,
SR 75 IEREHE TR D 1R R % NIRRT RZ T O gold standard & 375 Z L ICRAH 2 D b H5E
ThH b, % D70, FHTIEVIFRG]C IR BEBE Y 3 & O P AR IS RRAE o B i D T
LIl oTkbd, SROMMETDH 5,

BERER - &Fic L E2ZXEH

PubMed: "Pancreatic neoplasms"[MH] OR "Pancreatic cancer"[tiab] OR-"pancreas
cancers"[tiab] OR "pancreatic ductal adenocarcinoma"[tiab] OR "pancreas cancer"[tiab] OR
"pancreatic carcinoma'[tiab] =~ AND  "peritoneal metastasis® [tiab] OR "peritoneal
dissemination" [tiab] OR "peritoneal carcinomatosis"[tiab] OR\"¢arcifiomatosis"[tiab] OR
"malignant ascites"[tiab] OR “ascites”[tiab] AND “Paracentesis“[tiab] OR “puncture”|[tiab]
OR “drainage”[tiab] OR “US”[tiab] OR “EUS”[tiab]
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CQ4. FEEREMSRDON ZERIC L <, FEERR L HRT 557

AT7T—FAV}

FE MG L E R LR s N EE e JE R o ZWnic AT v, FilixaXT 528
JEREIRFE S E C & Wiy, WY R BEBERET R o7 L OHEEBEETR 2175 2 L %217
I T L ERETS

(HEROBE s Hv, TETF VY ZDBE 5 C, AEKR 8% (7/8) ]

fiER
L. TR, e O BEREZWT CIEERR 2 2 c 2 a2 & b % <, HANEIEE X IR

HoZWIcHMTH 5,

MEKSHFRE 2 X 5 (T L2 RRE L 70 2 £ T, R IC BNOSTR W IR 12080 N 7R
BThsd %L, EHEE ﬁ@*,ﬁ%CT@ , MRI ket & RAEREE (EUS),
+/ruxmﬁﬁ(mﬁ)&aﬁ@%m FEEEEIARTH S, 2 OMEE, Uz 4N
U 7= B ERIC 35 W CHAERE ﬁh%@#”ﬁéﬂﬁ%%ﬁkﬁau&%9&<&mo—

*ﬁﬁﬁﬁiA%FM#Myﬁ%b~m@&i%&5%@@,@ﬁ%@%%mkmfﬁ
B, EZFLictholREEs L) 74 LB CARWERAESRE S L Tw 5,

2. %E@%ﬁu % i hBinfs O ZWEE, BEMEEROFE (A 2 T7F ) v A X 5%
1)

FANEIESTIC X 2 ZRIEERRWNC DWW T, 3RDOA X T FH Y v ADFEET %, Cochrane
IC X % 2016 4F 0 ek T 7 IFFhSHER R I 3 2 5% 16 ff, 1,146 AR L72d DV, Ta
R 5ic X3 2018 F Uk AlgEIHE 3 X O UIBR AT e SR iconh 3~ 2 38k 16 #, 1,146 I
R E L2 0,2 Hartharan D 512 X 3 2010 FED 29 R OWTIE # @ L 7= JiERe, Ta
MHERERE 3300 Hsn7 2 b0 ¥ THd, ZNb DT CiE, mfRE clfRvaEL 2
W X 3729 W®9E ZNZN 21%. 20% (FATETRE CTlE 36%), 26% 23 F MGV
I CUIBRRAE L2t & e, W EMRMESE % 2\ 72 el o<, BHIEREICUIBR A RER A &
T AT 'J/Eu\ 3 18%, 5%, 14.4%TH - 7=,

1 BEBEEEZRETLZRBEROXXTFY VR
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EEIERESE | BEREFRE
BB ‘ iZ & W EIER | VIR RER
WEH £ . pIE SEFIEK ) ) EPHER TR
8 TREL 22T | BL 2 &
AL | ni-EE
JEEseE &
Allen VB 21% (e | 18% (JFeks
2016 | 16 7= 137 1146 A7 L A7 L
etal. ¥ B JERER) JE)
SH
TR A | VIBRTTRERE | 2 0 %
Ta R, et e/ Bl 1756 | (350440 59% (1,406 U # 7z
2018 | 15 B B FLHZR L
al.? Fr AT | BPTEfTIE | 3 6% (8 | Bl 6441 L
i w242 | 6fl)
0.03% (1
JBE g % 25.0% [ 1 45%%Y 045% (15
JfEgE: 2 8 2 i, W
Hariharan 7z CRE g GE | SRR RN 61, e, T
2010 | 29 7 (TESpEE T ¥ e E
Detal.? o ME & 7 0 8 [ 4N0 7 | ShHEEE A
E:478) A bR
¥ i) i) bET) 9

3. HEMEMESIC X 2 IEIEREE O ZIMR, ARBEPEREG] O 7E, JHFTERT, YIBREEFUE, YIkk
AIRESEG 2 N Z LT ORGSR (1n) ¥HT50)

eI DR HAZZ NI 3 2 BEIEEBO R IC O W CHE L 2% 510 % 2+ — FfgEoHh
CHEEIRREICB L CRGET 2 AW 2 9 fRE £ 2 iIcx Loz 12, B LRAIETES
179 2 &ic X Y JEERRRCE G % & 1) 28 2.2-49.1% DHEF 2k E LT3, L L,
FANGIWESE & HifT L UIRTATRE 2 L 72 b 0D, Z 0% OBHIEFii CRiBiEE H 2 Wit
PR A 2T X NUIBRFRE L 75 2 EHI 23, 5.4-12.0% &\ S EIEGTHEEL T3 2 L I3TE
T 5, VIBROIASNEZS, VIBREEFUEONZS, RPTETRZSIcr gt 2z 3 &, wFEM
WEBRIC X D WiE s IEERERE (CY BtEx2 &) 1ZVIRRTTRERZ IC B\ T 2.2-23.8%, V)
PRI SLIBIRZEIC 35 C 12.1-28.6%, RFTEITIRZICEH VT, 19.0-49.1% & 84003 2 i %
D T B RIPTEITIER IC 5\ T, BERRRETR 12 2 4L 1 (50-89.1%) 23 BE M i g e
BIE(CY Bt <h b, EAIEITEEF IC B CHIFEOBIREH CIX2WIRE 72 2 L 23D
2o BHCEICHELET 254 7 AD 720 IR AW I Ic o W C IR EE » T3 3 28, %
MRS IR OZIICERTh 2 L E 2 b, TiizhRT 2 2 IEEEESTE T
ey, BEEMSRE AT O 2 i X ) RE R % Mk c % 2 WEEER RV L F X
b, £z, RFTETRZICE W CIRIEERES S VR CHFEL T2, 20k, 1k
PEEHEOHRBELZN LYIREZBRET L C w2 BEHEICH L, FiiommcBEEEESE 21T C
BLZ 3G ERET S ETco¥iMEIcR 2t EZLND,
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2 K2 BEEHEEZIET L -BOEERS O%F & T b o EEEREICBE I 2 AT
[EEEE (s ) FRRE TR ER A RER
Wi E IR SERIEL HMifa2 kG )
BIEGIS ) BrZMxh-4&
Satoi S, et
o 2016 | JHPTEST 67 i 23.9% (16 %) |23.9% (1 6f) | —
al.
Clark etal.® | 2010 | JSPiEST 202 3% (54l) 20% (4 141) —
Morak et al.® | 2009 JRPTEST 68 1l 3% (240) 21% (1 4) —_
Shoup etal.” | 2004 | JEFTEST 100 41 7% (7141) 12% (1 241) -
Contreras R st g/ | SOPPEAT 33 B 21% (78D K -
2009
CM, etal. ® YIERTTRE YR alHE © 25 8% (2 1) = 12% GEFRER 3 fF))
Schnelldorfer
2014 | Stage I-IIT | 136 2.29%\(3 f) — 88.8% (12 )
T, etal.®
YIbR v pEBE MTRTREEE D 72 & §F
M. Suker!® | 2019 91 {4l 124%(1 140 | — .
A flicx$
Peng JS, et YIbR v pEBE MTRTREEE D 72 & §F
2017 75 il — 49% (340)
al. 1» H flicx ¢
YIRS ;42 i 0% (0 f3i) 24% (10 f5l) 5.4% (74 PIth, ks
% 4 Bl fth, NGNS
Takadate T, VIR rldE=
2020 o\ Ty o VIBRETRESESE - 49 61 | 6% (3 f) 22% (11 f51) T4 BIE FArRT I )5
etal. 12 JFRTES
FITETT L 72 fEHB1 23 4 51,
JRFTEST : 55 fl 11% (6 1) 38% (21 f41) Ja bR RS B 28 8 f5il)
3
4 4. FEPEEESSEO ASFHES X BRI IO W T ofE!
5 FEMEESE < X o TRE R BIIE T % B8 < % 40, i ok, ABedii o ki &
6 & BT, LFHBEER EZ DBROAMBIBE~D R OBITHARE & 72 ) TRIEEFNE D
7 T3V, 4T, HEREL IRV DDDOFEEEIESIC X 2R AIHESE® STy
8 %, D.Haritharan 5D X 27 FV o 2 ClE, MiBAHEDHEEIZ0.4% (3 3 0 54+,
9 1541, FETHKIF 0.03% (14 TH - 72 3)  AHHE 15D 5 b, BIlE 2 E 4 2 HIM(20%),
10 F—=1+rH 4 FER (20%) D% L, WIChR, BR, F—r34 FlEREZ2ED 5,
11 72, BRHOMEIC O W TG % &, MEIEIRHESTATE T 2 EFNIC N L BFEEIER 21705
12 BEBAMEZEET 2 2 L cE L, ABRBE oM X v 4 0B ZHIRMTE %, 7272 L,
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UIBRATRESER %2 & o 7= 2ot L EEEPER 2175 &, WIcERER P I LItk d, C
DX BB D, EEEED SN L) IcBEERESR 232 2 L AnE L
FEibihd,
5. MEMEREE m fabRiE, BEBIESR OEIC L % 2 b 2 FER] DR

De Rosa 5%, 2000 425 2014 FORICHEK X 17253 D H T “pancreatic cancer”,
“staging”® ¥ —7 — F MK L, hit L7 24 fROFmLICOVWTDOL 2 —% 2016 FITfT
v, BRI OE Y A 7ROV TOREEZT> T b, XOPTCTIC X W UFRAHEL &
NIHEF]T CA19-9>150U/mL & % v 3 EEEE 30mm LA ETH 5 & 28, BERR s R
BOYVRI 777 2—-LHELTEY, BEBEPEF 2 E TR E TH 2 Ll DEWa 'Y,
—J7, BREONEEEFED UV R 7 7 7 7 2 —ICB3 28k 13D v, JRTET RS I3 EE
JEEGRIC X D 19-49.1% IC ks W CIRIERBE S ZIT S T B ), mERiFEE 2o 5, FFic
JEIZEE 42 mm% f8 2 72 RN I B0 Tt 65% 3B AR IRECEIERE L 22 X
T EBHEI TR W,

HAH~DRS

Fhili % DX 2 oo LERIEMER 2175 C L%, | EEREO ZH R o Lk XL R
TR 2T 2 -0 ICEREEZONDS, N, B, GHEICOWTEET S &,
WY G 2 IR L 7 ECBREBRESR AT O\ AR YL EZ LN, 2D X h#lnd
O, MEREREES ) R 7 BEOREIC DO W TRIRA BB E L E 2 b5, EEE, M~ —7—
(CA19-9 7z &) WA RIERE L 70 2 ATREME 2S5 2 b L 5 43, MERRFEICBE S 2 7 — 2 134 7%
Vo E 7, JRFTETT, VIBREEFUS, IBRATREAER Z 412 41 CREIEERETE o (515 23 5L 7x 2 ATRE
WnbseEz2OND, HLEEFL LEREES ) A 7BHOREERITI 20D A X
THFIZABLUORELEBIR ZEHICOWTORIAE 25— FMRIC X 2MEEALEE N
%o

BRER - 2F I ZXER

PubMed:; "Rancreatic neoplasms"[MH] OR "Pancreatic cancer"[tiab] OR "pancreas
cancers ftiab] OR "pancreatic ductal adenocarcinoma"[tiab] OR "pancreas cancer"[tiab] OR
"pancreatic carcinoma"[tiab] AND ‘"peritoneal metastasis" [tiab] OR "peritoneal
dissemination" [tiab] OR "peritoneal carcinomatosis"[tiab] OR "carcinomatosis"[tiab] OR
"malignant ascites"[tiab] AND "staging laparoscopy" [tiab]

XL 12D L v a—, BIESHEA A F 74 v 2019, FEAEVESE I IE O fRIHZIT - Uk
A[REPE DRI ICHESRE X 2 2 ? DHERESL, ZER. B LUV P —F OFER. 14 RO
&2 gk LCTRAL 72,
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AT—FAVFE

NE R AT L TR K, IKEER ML ERAZE s & B E D RAE % 2R I L X ¥ 2 & OHE %
e, BEORELZ IR L 2 Lol btk xiTo & 2 ifEEs 2.
[HEEDRE (v 7 v 2Z0fEEN (GEX) B (h) , AEXK75% (6/8) ]

fR

IBRASREAMES T N 1< 35\ > CHEIERERE |2 T HERS 12 D W CHHE o & R RS Tl Wy P 72
FREFETH S (GBS ?X ~—Y2H). BEckvTid, WIRMEREEZG3 5
BEENRE L7225 WL HRE ORGSR SE ST w52 (BEX ~—Y COX
ZIR), WEREIC B\ CRIBE R BRIZ 300 e v, BUR D YIBRAS BE M { Rl te ot 3 2 A HEfYy 70 4y
Gtk & L ¢, FOLFIRINOX %% 1), gemcitabine+nab=padlitaxel ff &% 2), 7 4
v 2 e v RRBE RS 3), S-1 §UMUEE 3), F Ay 2w U+ = v e 5 = TG
DERREE 4) PRI NE Y, BUCARHORIREZH L L TRDLN TV IRRTH L. 0T
N DRI IC 35> T b WIRIAE I REE O A7E B AR DSBRIMEHE I3~ 2 b1 T <, @
A R 23 70 T AUX AL O FRERS & A 3 AR L FER IR TG, kb,
FOLFIRINOX &k ##aE L 72588% 1) <13 19.1%IC, gemcitabine+nab-paclitaxel ffFi#& ik
2) Tl 3 % IR A H 3 2 fEFIA BRI NT W 5. RIBOYIBRARE £ 72 13 FFMHE I
%4 % FOLFIRINOX &k i 1) 2 BUEHF5E <1 399 filf 49 il (12.3%) 1< B AiEfE % 32
o, 2kl L CTHMCTMAZIRREfamL T3 5).

ZD—1T, BEEEZ AT IR0 FRIZIAR & Sh, AR RiEI: 6 HE O
HbH 5 6). Sasaki b OHiFNiax 303 Hl OGS TI, mﬁﬂ@w%)m@ﬁ%@%%&
%72 &gt CA19:9.FifE,) MFists L LIc PERARKRT L INTwE 7). £z, NEEREE
TR TERE KIS PRAE - PAZE, IRE P - %%t&@A%ﬁ%%w%?< % & DK
PR ARDBEE N L TA ) ) Th v oG iIERL INTwb, HEHRAKTIZ CT
AT LG BRI WG o 2 i RIS 3 2 AR LT Ok 2 H 3 % B IC 8T O IRE
DETHARTCS S 23, FERED O FIEEE cElfii T 2 4 B0 EKEH T 2 BIEEF T L T
DRI L T 6T, EEARHKI kDO,

MR TER 2 0R & L 72 RAFE & L C, Takahara & 8) IZHEMEIE/K % H 3 2 ¥ 494
Bl % BRI AT L, PS0-2 OFEHIC I\ CTeE{L¥ %2 7= 21 Tz BSC 35 f
SR L CHEARAFHROER 2720 72 L& L (124 vs. 50 H, p<0.01), @t]7% 83
BIRPSEE LA L T\ %. Bonnet © 9) XIEBIRFEE 15 48 % #77 RARICIEHT L,
FOLFIRINOX #%ik % 3 \J 7= 36 fl o - HARI Fh o fifilx 13.17 » A & BT Bifd 2 3R L <
Wb, Lo T, EEREEZA L T Th 2L REICIHAE ThILE, —E DIREME
i cE L2 E 2 5.
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X 5T, WES DRI T 2 2B L AREOIRIEGE 2 M F 3 5 Iff v, YIBRA eSS 23
YIBRWIHE & 72 o 7= conversion surgery f§l © RAT BB MAE A S LT 5 10). FEFIERS
LRV TlED 523, JEREREGNC BT A LERECFMmlRE L 2 0, RINICAERFL %
BIREAREINE X Hiciko7-11,12,13).

LAY, IEREERE K, i CEPAZE /K EE 7 & B F R 2 2ol Bl X ¢ 2 &0F
TEZ RV <, R EEEREZIT O RICITM O OTESLETIEH 253, BEOREL 1
FICHIZE L7 LTl R L EREZIT ) T L 2T 5.

HH~D)RE

R RSB 2 £ 5 WM 14 2 B L ik 2 i1 & ICHREE L 72 BRI A D A 7 &
FHEIC BT OEE L\, JEERREIC 132 B L O 5K 2355 Lo < A OHER
LnTn &, M DGERRHERS & I3 & AT LT 3. IEIEEHETE 2 08 SR o3 5 ol 7r i
FEEBRET 27201, FREEZNRE L2 BRHARIC X 2BEER0ETH 5.
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PubMed #Af]:2000 —2020 keyword: #1 pancreatic cander or pancreatic carcinoma: 111,476
i@ #2 peritoneal metastasis or peritoneal carcinomatosa or malignant ascites: 36,768 fff #3
FOLFIRINOX or gemcitabine or nab-paclitaxel ‘or S-1 or erlotinib: 92.035 #fi #1 and #2 and
#3 and from 2000-2020: 159 i LEC 159D LV 2 —B XUV FH—FOFEE, 9D
ARG HSCHENE UCERA L7z, TR, 2, 3, ) 13 o0 3 2 BRERN I a2 B b diik b L
TEML 7.

51 FASTHA

1. Conroy T)pBDesseigne F, Ducreux M et al. ; Groupe Tumeurs Digestives of
Unicancer; PRODIGE¢ Intergroup. FOLFIRINOX versus gemcitabine for metastatic
pancreaticspancer< N>Engl ] Med. 2011 May 12;364(19):1817-25.

2. Von'Heff DD, Ervin T, Renschler MF et al. Increased survival in pancreatic cancer
with nab“paclitaxel plus gemcitabine. N Engl ] Med. 2013 Oct 31;369(18):1691-703.
3. Ueno H, Ioka T, Tanaka M, et al. Randomized phase III study of gemcitabine plus

S-1, S-1 alone, or gemcitabine alone in patients with locally advanced and metastatic
pancreatic cancer in Japan and Taiwan: GEST study. J Clin Oncol. 2013 May 1;31(13):1640-
8.

4. Moore M]J, Goldstein D, Parulekar W, et al.; National Cancer Institute of Canada
Clinical Trials Group. Erlotinib plus gemcitabine compared with gemcitabine alone in
patients with advanced pancreatic cancer: a phase III trial of the National Cancer Institute of
Canada Clinical Trials Group. ] Clin Oncol. 2007 May 20;25(15):1960-6.

111



O© 00 I O O = W DN =

W W DN DN NN DD NN DN DN DN = e e e e e e e
— O O 0N 0N U WY RO O 0NN O WYy = o

5. Todaka A, Mizuno N, Fukutomi A, et al. Nationwide Multicenter Observational
Study of FOLFIRINOX Chemotherapy in 399 Patients With Unresectable or Recurrent
Pancreatic Cancer in Japan. Pancreas. 2018 May/Jun;47(5):631-636.

6. Thomassen I, Lemmens VE, de Hingh TH et al. Incidence, prognosis, and possible
treatment strategies of peritoneal carcinomatosis of pancreatic origin: a population-based
study. Pancreas. 2013 Jan;42(1):72-5.

7. Sasaki T, Kanata R, Sasahira N, et al. Improvement of Treatment Outcomes for
Metastatic Pancreatic Cancer: A Real-world Data Analysis. In Vivo. 2019 Jan-Feb;38(1):271-
276.

8. Takahara N, Isayama H, Koike K, et al. Pancreatic cancer with malignant ascites:
clinical features and outcomes. Pancreas. 2015 Apr;44(3):380-5.

9. Bonnet E, Mastier C, de La Fouchardiére C, et al. FOLEIRINOX in patients with
peritoneal carcinomatosis from pancreatic adenocarcinoma: a retrospective study. Curr Oncol.
2019 Aug;26(4):e466-e472.

10. Satoi S, Yamaue H, Takada T, et al. Role of adjuvant surgery for patients with
initially unresectable pancreatic cancer with a long-tétmi favorable response to non-surgical
anti-cancer treatments: results of a project study|for pancreatic surgery by the Japanese
Society of Hepato-Biliary-Pancreatic Surgery.\] Hepatobiliary Pancreat Sci. 2013 Aug;
20(6):590-600.

11. Ichikawa Y, Yamada D, Doki Y, et al. A Case Report of Curative Surgery for
Pancreatic Ductal Adenocarcingma 'with Peritoneal Dissemination after Gemcitabine
Chemotherapy. Gan To Kagaku<Ryoho. 2017 Nov;44(12):2014-2016.

12. Kobayashi Y, WMaeda’yS, Nakamori S, et al. Successful conversion surgery for
unresectable pancreatic cancer with peritoneal metastases after neoadjuvant albumin-bound
paclitaxel and gemcitabin€é chemotherapy: case report and literature review. Int Cancer Conf
J. 2017 Noy21;7.(1):20-25.

13. Yoshii-H, [zumi H, Makuuchi H, et al. GEM + nab-PTX Therapy for Pancreatic
Bady CancercStage IVb for Conversion Surgery: A Case Report. Tokai ] Exp Clin Med. 2019
Dec 20;44(4):85-89.CQ5 : [EIEERE % 3 2 o 1o L CRB L HRiEE T 2022

112



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =
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AT7T—FAV}
4 B IRRE BIF-C, JEKITEE 25 K& C 7 WIER T IR IERE P L FIRiE 2 1R 2 (IRBUE L) .
[(HEREDIRX s 5w, TETF VRO 5 C, AEE 100% (8/8) |

fR

HEWERERE D % < IZIRMEIK 2w, RIFICED b 2 23, IR X 0 & R bR B 0E
BldH 25, FIEIMMOEEEELE L, % iI3FEEU EoE/KIC X Y EE QODIHET'L .
LEFEE DR IZREN TTFRIIARTH 5, hERELL LICHR L 728K, I IR,
BEARZLIZEC L, SR OEEENZE T 2, —77. BFH I FICIUREZEX L, Fif
REE S AT AT O A MRS CHER R 2580 D N B EFITH U  HEAKIFERD T 2 KA
BTHD, TO2HZFERICHTT S DIF, EERTIHNEETI3H 50\ M OEBEOH HE,
kD&, QOL, performance status, FEIRFER EICITRKZGEIEZ 0 035 5,

Takahara b OE TIE, HET L 72 EEREEGCEEEKOAZH T 2IEH L. tLOIE
B3 B o THRICEMEIK A B L 72 BRI < i3, RS L HEREE AR (57% vs 17%, P < 0.01),
AR R (115vs 42 H, P <0.01) &b IcAERB L L WIHRRTHo (1), 28
(L8 A o AR B 124 H EAR TH O AR RIGEROHR B HETH 5,

JEIE T T3 2 BRI Ak 1L, YIRS A &Rk S-1 2585+ X7 ) 2%k rD
25 - JGPENK S L Y A v CEIT & #07z, Takahara & (ZHEMWEK % H 3 2 17 L 72 <.
TRACERRELARE T H B B HBHYRS O R WIEFIICH L TS-1 2 8% 5+ 2 Y X ¥ 21D
25 - [GFEN S % 1T L Progression free survival HILEDS 2.8 20 H . A FFHAR Hh oLl 23
48 2HTH Y, R oV L it L7 (3), 7, EFHEICES 3 2 K7 ©
X, iR, KEEAKS PSAR 2 LLE) 2Hh &7z, —/7. Satoi b I3 HfERK O T,
FAENINEGE £ 72 03I T2WT & N 72 IS REAERER] 125 L . Gemcitabine ¥ 721X S-1 X — X
DEFLEBRHEY S-1 2HEE5 +327 ) 2 X rose - GRENEGIHEE] % ik L,
A R 10 2 H LK 20 A TH Y, ARARER %R0 72 (4), 72, Satoi b
134 TR IR EMIFTE <. BERRIETE D A Cfth D 1EFREEF% 23 72 \» Resectable, Borderline resectable,
Locally advanced SEFICX L TO—XALEERE & L CRIGFREOMIR 2 EZ L. 33 Tz
K 33% ¢, AR IE 16.3 22H. 8 (24.2%) i< Conversion surgery % fitif T L %
DEFFB R ILEIL 278 2 A TH 572 (5),

IO TlE. Gemcitabine +nab-paclitaxel I JZEN paclitaxel % 5-% fll 2 7= 165523
MET X LTk v, Takahara o (ZNEEREEZ G 3 2 PSO £ 7213 1 @ IEUIRR 1 2 flicnt 3
5 —A bk & L ClREE D T R Z 1T L AR ZIRE L 7225, Z OFED PFS 11 4.8
HHEINETORBRE L CRIFTH S LRE L7 (6). Z ORRRHER TR
AT 2IEGNIXERE LTy, —7, Yamada 5 I3 EERFRE O fICEIBIZE 2 H < 7xw
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R 1T U CRINRIEE 2 58 1/2 MHEABR & L CHETT L 72,46 il 2 B8k L L AR AR il 14.5
72> H. Conversion surgery 17.4% & R fERZ2HME L T2 (7),

25+ IEEMN L RE . BRIERREOMICIEE R 26 & 37, BKIZZD b Eos
HIKRED RIF IR FERICHRAIVUTAMN RIBGELE L 2 V185 2 AR E iz, —F ., thoisg i %z
AL, ZEIREIER I R ClE 22 WIEGNON L CORFBEIRIZIREN TH 5 2 L AR &
NnTn3,

L EDONT VAT, ALFEEORIC L Y BOKEA L, EFARTERE D RiAD 5 2 &
T, BFICEA) Yy b HH 2 eExOND, Lo L, ALREDREIER Offic, NFE~ND 7
T—TNVHBICL2EE~DRELEFEE~DAELDH 5720, N7 VA% 2B LTI,
AT iGN R A BGE T2 S L B EHE E 2 b b,

¥ 7o BEFER L AR L AR BRE AR T ld d 2 3 eiEER L L CiEfT S RCE b, IR
W% Bie L 720 O® L CTh 2 23, EFIEMEICAE L 7IEPITC ST SN Tia
BOFRETCH 5, £/, T A PFHEIIRE SN TR VDT AROMETH 5,

HEH~DRE

®  SUHRAYICIZIR L 2B REE 2 25 V. Thb &3 1F 2 HHER 7z | JEIRE
FMDIRIA D 2 AT 2 M EH DD B o

o EMEIRIR (g L RiE) & oHEGURIC X 0| EREN L AREOHIIC X % LafEd
MR EBEEST ~E LEZLN 5,

® (I NEZEGEFREDL A VIEOWTHMABHETD 5,

BRER} - 2F I LEZRER

— R B % PubMed ,(1968:2020); Keywords: pancreatic cancer, peritoneal metastasis,
intraperitoneal chemothérapy“pancreatic cancer” or “pancreatic neoplasms"“intraperitoneal”
or intraperitopéally”.”“ chemotherapy”or  "chemotherapy's"or "drug therapy"or
"chemotherdpies<peritoneal”’or "peritoneally”or "peritoneum"or "peritonism"or "peritonitis"

“metastasis’or ' metastasi"or"neoplasm metastasis" 48 #fi
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CQ7: MEREZH T 2 R ICN L CTREFM + PR AL 2 #2E 3 5 02 7

AT—FAVF

H’EH%T%E%%T 2 WESEE Tt U IR AT+ AERE IR BV AR Ic o wW TR, fThhwnwZ &
FRRET

[ﬁ%@ﬁé:%m,IE?VXQﬁé;D, AEE 100% (8/8) 1]

fR
R S B BB Fe o oo L C SR T4l (cytoreductive surgery) & HEJE PN IR BVl e 8 vk
(hyperthermic intraperitoneal chemotherapy : HIPEC) #% fitifT L 7z RGBT DN T
59, FEFIERE & AEFIERBIFESHE I NTHEIDATH S 1)-3), »WTFd 8 FHILITFD
VYESEGIOHETH Y, HIPEC i oAz 277 F 4 5-FU, 7Ly Ze v,
RAPTAT Y CURATHLZ DD, AMEICOCTHIHLDSELIETE vy, X2tk
COWTiE, Faruma o (ZFEIERERRAE 7 iEGI 2 &8 18 EFIDREFIERIT T IC BT, JE
MHAAGHESR 55.6%., BFBEILTH 5.6% L ML LT\ 5 1), 7z, Tentes & DAEHIEE
RERFITIC B Tld, 8 ERIH 2 fil D IGZEBIEIE C % WL T 2 2),
FEERICAREEE Z T L T 2 EIRERE IZEINCBNTHIREINTE Y, RNREEIE
Bl T nARIC BB TIEROEREECEM ST 2 2 L IZNEETH 2,

PLE X b IEIRIERE %A 3 2 B 1o U ClRE T + IR AL Ak ic o »wTid, B
SHPEICHHE R © T v ADBFEIERY ., TOWRBERE I L T nwAficks v cidiaett
PRTHRWZ b, fThRa L 2RET 3,

ELRDONT VR
i AR OERSQOL A LB T 35T T v R FTFEE L 2
= REA BRREO R RS

HE~NDRS
PR T + PEPEN IR BME AR 1. KB B R O JEIE RS 12 5 Td % < D IfIREER
% {ATbI T 25, EOEBHEEIC 5 TIAME, Ketb btz e 7T v ARz L
WOREIRTH 5, XV EEESE W EF 2 O NS B ICN T 5 R, 2H R
L BEENRFRE 2 G bR 7 BERERICO WO T €T v A DRI S E
LINTn3

BRER] - BFIC L RER
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PubMed #i[H] : 2000-2020, Keyword pancreatic cancer, peritoneal metastasis, HIPEC &5 :
9 fF;, pancreatic cancer, peritoneal carcinomatosis, HIPEC
fE 5 1 49 #F pancreatic adenocarcinoma, peritoneal metastasis, HIPEC #% 5 : 3 {4, pancreatic

adenocarcinoma, peritoneal carcinomatosis, HIPEC #%5% : 16

KCQ ITBED Y LHWT I nzd DL 3

51 P SCHR

1) Farma JM, Pingpank JF, Libutti SK, Bartlett DL, Ohl S, Beresneva T et al. Limited
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continuous hyperthermic peritoneal perfusion. ] Gastrointest Surg. 2005;9(9):1346-53

2) Tentes AA, Pallas N, Karamveri C, Kyziridis D, Hristakis C. Cytoreduction and
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3) Lin SD, Soucisse ML, Lansom ], Morris DL. (Cytorediittive surgery and
hyperthermic intraperitoneal chemotherapy in a patient with peritoneal carcinomatosis from

a pancreatic cystadenocarcinoma: A case report. Int ] Surg Case-Rep. 2019;63:48-52
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COS:EXMEETIHBENREBON-EEREL2F T IREICN L THEBEIR
(Conversion Surgery) ##t3E9 520> ?

AT7T—FAV}
LFHNAIRIC XY IBRERE DI K L 72 a1 L CIRFERLYIER (Conversion Surgery) %
792 L2 RET 5,

RO s 55w, TEF VRO ; C, AEX 100% (8/8) ]

i

B RO 5 PR IIBIET S 5% T 525, HT b IMEEIE 217 5.5 B o T4
IO TARTHY, €D MST 137 v AL L HE TN T3, 1)s 7z, Tsuchida 513
H AR S 2 D el 8 BT %2 B . UIBR nTREIE)E © & o T BT Bei i Il 22 5 e 1 %
FEPEREG] & B L PHRARTH 2 L OWMEEIT> T3 (MST\RITS # H vs294 7 H,p<
0.001)2), EFDLFREEDMESIC X Y | IR Z G 3 2 OIS L < b E2RRE iR
BONENE O N7 B OJFRFEHYIR (Conversion Surgety), pHARBERD —> L L T¥IFbh
2X51ChoT s, L Lads, BURTX 0GRl IcE T 2 2 v e v 2135
LTV,

NEHERRTE % 4 3 % IS 1IN 3 5 Conversion Surgery D RIERGE % #aT L 72385 134 7 v,
Satoi b (ZNEMERETE 2 F 3 2 oot LIEEN B X OREIRN -2 ) 2 22858 S-1 A
HieBf T X 2 SE22 IR IS B30 % tiax 2L A AR Ic 5w T, JERFEZH 35 33 4
@ MST 1t 16.3 # HTH> i@ xt L T, Conversion Surgery #ffifT L 72 8 % ® MST (%
218 r HEABILFARZHEL-LHEL T3 (p=0.0062) 3), £7-. Satoi b ILHiff
X D IT RIS DEEAC B\ T 47 H O IEIEREE 2 A 3 2 s B E o3 2 iR L 2 h
LIAS o S8 i e B RiGiE % tbik L. Conversion Surgery % fif7T L 72 fiffE&EF 8 Lo F
BDYGE BRI EBR N T W % 4), MST I3IEHEN 5 X ORERIRN Y27 U 2 F e i 5.8 S-1 N
Ak FIRETG Conversion Surgery #f vs JEUIEREE=278 + H : 142 » A (p<0.05), Z Dfth
D ERINGERETIE Conversion Surgery #f vs JEVIFREE=FERE : 9 » H (p<0.05) TH
27z, Yamada O (IR Z A 2 Wm oot LIEREN X 27 U 2 F 2 A2 5 & R ERIRN
gemcitabine+nab-paclitaxel #5-fHI1C X 2 AHREICBE 3 2 L ik LA 5 1/ 1 AHERER I
BT, 46 £ 8 %41 Conversion Surgery % fitif T LIFVIFRFEICIHL L PTRRIFCH - 7z Lab
XCTWw5b (MST : YJBRHE vs JEVIERIE=FEZE vs 124 » A, p = 0.004) 5), Z Db
e LT, EREELY A 3 28 cxt L€ Conversion Surgery I X W EHiEFBHE LT
W B EFIHR S B TS 6-8), HERIIHEIE FOLFIRINOX #i%, gemcitabine+nab-
paclitaxel, 7 & ¥ 2 € VIR +S-1 70 Ok A I L AIRE R BT L CTE 0 . FITNA D i
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A PRIbR. PRI A ORI 7 &8 BRI EEY)BRUASL D iR iR 0 IR T LT 7z,

Conversion Surgery OEJGICEAT 2R T v T v ZIITED L Z AFFEL 72\, Satoi
5% Yamada b DR Tld. MR O XL R igs2 oL icin 2 <. JRFEH D
fia/ NP RES ~ — 7 — O 7 ERRA NI L 72 T Conversion Surgery 23fThHh LT\ 7z
3-5), T o Tt EEEE O ML S X OCHERESE TS o et % F A Ve ol
L TH Y. Conversion Surgery # X L 72K i COBEMEIEHE LI EHEEZ ON D, Z Db
IC T B AR EE DS PR FF X 15 2>, performance status SfERF I LT W B 0 EBEEI NS
23, FEFLEICTEIC DO W TIZ SR OMEES HETH 5,

EINRIR CIRB ARG O 172 IR 2 3 2 Bl oot L CIRFEBEUIPRICE D75
BREMEICBEL TIEE L EoeiE I, o TEFEDOANT VR ERE L 2% 2T v
ZFEE LRV, L L, ZE TOME TlE Conversion Surgery I35 W CEEIMEAF
IR, MATHHE %2 829 2 HEM125% < . ETLFATLA I R & OFIEICHT 3 2 BRat 25 22 & %
ZONB, BEDIMMERL - HHEITO W TR H 5 WS D 2 AR NFHIIC DWW T, ]
PEN 5 GALAABRE O 234 < BUK Cl3 4 CIRBOE I HIPAN DR Tldm w20, REH
BENEICO W T DMGEEASETH 5,

PLE B & b RIS X D B RS & h 2 A IC 51 3 Conversion
Surgery l—E D P RIEREASIIE S W e T o itfe LTHESRI 2500, 20
W 2 IS O VW CIRIHE LSS, SHEQIECH 2,

BHH~Die s

INFE COMEITHIERBH BT LEHIC L B EENES 2 0HE L s dhoTch .,
EEWBREONKEBRDMEER L ETH 5, T2, IBEBENEDORHM: 2 5 Conversion
Surgery IZB3 2 RCTL % L b REETH 5, 57O KBEIMFEOBRELIF-NDd L T
A2THD,

RGBS FIT L 7= &K

Pubmed{/EHEE : Key word:#1 [pancreatic cancer] or [pancreatic adenocarcinoma] #2
[ peritoneal metastasis | or [ peritoneal dissemination | #3 [ pancreatectomy | or
[ pancreatic surgery| or [ pancreatic resection] or [ pancreatoduodenectomy| or
[conversion surgery| or [post downstaging surgery| #4 [multisdisciplinary treatment |

or [multidisciplinary therapy] or [chemotherapy ] #EYJGHX X7 v v — F 115 A& FHfi>

— MEFIC X 2 1R DIAS 5 FHilis — MEAIC X 2 2 RV ids 74 (+11F)

HEt 8 1
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CQY FHMEENI NG 26 3 2 ks (POCY1) ioxf L TRV 2 HESE S 5 20 2

AT —HFAV

PEMEEEERE 2 A 2 s (POCY1) it L Tld. BEVIER (FidefT) #itbhrwnwz &
RET 5,

[(HEAZDME X ;58\, TEF VY RDMEWX ; C, A=K 100%(8/8) ]

=
Y
S

Bk UICC %6 8 fid %\ ix AJCC 55 7 IRIC I8\ TG T 1 35 1) 2 BERsE a2
Btk i EfRsf L BRI T w23 b oo, AICE T 2 BEIUR VAR CGB ThR) <&
FloKitEh Ty, Zohc, [BEESET A F 74 v ] Q094FEM) cksiF s [EHkE
G R2 G R (o0 U CAOMRHMIBIR I HERE X 2 2 2 | W 5aCQIT L Tl R
PR R2 I o s (o6t L COMVRHIRIR 24T 5 R & B0 A B A CTld e LRl
nTwnz,

2000 FR F TOFEROWE T, VIBRFTRERSE <3 W 2 EREsE S ARSI (2 IR UIBRA
TTlRAVEDHMAPTRTH 5, 2 DBl E L ORISR IC B I Bk
ZIGEG L BRI CREZEDO TR TH 2 1-3/5 5 W IREGHGIIE X 0T L 72K & BhE L
TW3 b oo, MEREFMIEZ B BT VIR REIE O PHRICITEE L nwvw 4 Lk
INTWw3, 2010 FLAKED . EEVEEAIITRS Btk D UIBRAEGIZ IR U < Bk D JEVTRRAER] X
D HTFHRRIFCTH D LS WE BRG] vs JEYIBR = 14.3vs 6.8 ¥ H, 16.0vs 6.9 » H)
5,6, BB H - T b BEUJRME T & 2 RIATEHI O F71E 7,8, BEVIERR IC 1349 L B R
FRE E S RVIEFIRTEFEET 2L WIWHE 9 ALrd 0., Ch o IRYIRZITR
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—77. 2010 AERECEBEUIBR ZHEE L e v B oS DI X T 5, ISR a1
(3% 25 B AT IS, PR & Ui X 405 10,11, FEEEE. PRSI H 2 Vi
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AL R O K B cix, IERERER R VIR < B T 2 FTRARK T TH 2 20
U720 CiRiG 2132 C L IZREETH O . WiBLAEREE A X RIAF &2 © %
% Lo T s (BRI s T 2 HBL LS D vs L =18.2vs 12.6 7 A) 13,
IEREDEEIIER2 % © < 2 MG OIS IX, T CTRITHNITZE CH b IRz Bt
Bz 35\ F 2 FEYIBR O G HEIC X B HTA X IRSECH 2 2 &, - 0RERIC BT 3 S
HEITEE D 2 W IRVIBRATEEE SO BB A R I N TRV L TH B,

UTAE DFORTEAHE ORI X 0 BEEZEIIE L AL TE T b, YIBRATREME
FEICH D WGBS ORE D ES L. YIBRWTRERE 1< 5\ C & 2 D ITATRE R O BYIFR
VLA R T4V THIRINT WS, LD o T, EEDS MR FNTIE D F 7 &b 1)
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& FEDONNT v R L T, BERER R I R VI BR 2 © A DFiE 12 D v CREE X
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¥ OTETHRETT 2R DH 5, T 5T, BUIBRE AR RiERICE T HarRECiEd
% b D0, IRIEGEHHIIEES O HIE I I3RS 2L EE T H b 72 [RFEE DA fE
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B ICH W ORE RS IC X 0 B2 2 Zi T E2 1L 1 &0, 5%D
HETH B,

HEH~DRS

K CQ I3 2T XM, RCT 1M TH 2, Lhdio T, BEEICE W CILMTHTERE
HDOIFHYIBR 23 FIRIC 70 o 7= BITE. MEEDEHHIRRES 51k 2> O R B 03 S RH VI BR v RE ©
HHIEHNCE T BRI EMIEEZ T A v T 2LE LD, MO T VY ROBEIETN
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TEREREN . 7 v AL (Pressurized intraperitoneal aerosol chemotherapy :
PIPAC) i 2\ T
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PIPAC) (FMEREHEAE T3 2 87 L IR L AL T H 2, IEBEICRITE L 72— > @ Trocar
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LRENRD D, 7. R OFERICEHL TS HOFETDH 5,
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CQl KBEMEREDOZMHTICH T MRI, PET/CT #H#5%4 32 ?

AT —PFAV b
CQ1-1 KIGHEMEBEREDOZWTICE T MRI 2179 2 & 25 ST 5,
[(HEDMX 5, TvF v 20X C, AEE 100% (17/17) ]

CQ1-2 KIGEIEIEREDZMIC 3\ C FDG-PET/CT 2175 C & 25 { H#E¥E 5 3,
(Mo X  55», TETF Y R0mX:C, 8E%X 100% (17/17) ]

figea

RIGFENE AR IE D ARSI IC BT, —fRAVICE X L Cw 2 EiEREIX CT<Hd b, £F
CT ZHWTIEREEHEOR 7 ) —= v 7pifTbivs 2 L%\, KLy CT Tl g EREE
DIFEZHICHV 5T, PCl DHEIEIC I\ TIdd/NGE &7 9297< | sensitivity (%
FrC IR O R & X PEZIC X o TRE T 2 & I, BHEEY MG EiIRZ <0.5cm T
i3 11%, 5cm BLEDOHETIRFEIER 94%DHERH 5 1), FLMEBENOHALIC X > Tid
PCIBAIEMTH o7 L D 2) 55, CT AW ENEREFEEOFEZKIC TR T
B %A, 1EfE7 PCLICBES 2 Bi{REZH & L CHoateid A wilREtEs ® 2 1-4),

MRI (B L CTid, Fric MRIIEECRFGR A CT & ik X v, fEEZWO Ak 63, flid
PCI Z IEficiZWi L, AR L L7728 2% 5-10), A0S # MRI EECRF &R & 1G58
&5 MRI O ff I < 12 AR R L o /NS i (PCI 0-9) 1 B L T b 1liail PCIL % [EREIC 27 L 7=
5), Prospective study T A\ D fi#EEHE 2 CT-PCI & MRI-PCI Z5fi L. fii+ PCI &
ALzl A, CT XY BMRILHGRFHR O LMY, ARAMEAIEHL 72 6), fhoikE T
3 CT D sensitivity: 43.29, Nspecificity: 95.6%, positive predictive value (PPV): 84.5%,
negative predictive vdlue (NPV): 75.2% 2%t L. MRI JE B 13 sensitivity: 97.8%,
specificity: 93.2%; PPV<88.9%, NPV: 98.7%C& b . MRIfii#mma{gi: CT X v MR REAE
DZWNTEL, TYBT ),

FDG-PET/CTaBI L T3, IEBGER D21 L < FDG-PET/CT & MRI {LEGRFA SR D
sedsitwity,\specificity, PPV, NPV, accuracy 3% 1% 4 FDG-PET/CT : 84%, 73%, 84%,
73%,°80% & MRI fILHOEB: 84%, 82%, 89%, 75%, 83% T, FDG-PET/CT & MRI #L#%
SRR I IEERE oW Ic B CTHEBICE WIEEE AR L 72 1), ficdb A2 T7F Y v 2
T FDG-PET/CT 2R EHFRE % [FE T 2 BN HEZWoE X ) 7 4 & I ik 12),
—77. CT & FDG-PET/CT o PCI o IEffEt v st & v, CT & FDG-PET/CT O
75 & b NEARTEZ W DR (XK L BNEHE L 72 B & L iR b aR 7z 14),

PUE XY R RERERRAE (< BE 5~ 5 RGN © I3 RK 22 CT,MRI, FDG-PET/CT @ 7 v &
LEHBGEAER D e W0 HICE D E XY 7 4 A EHA S 2Tl e\, FAEZRTICE W
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Tk 2o OEgRZE S A 51223, PCL o IEMEY: <l MRIEEGRFIG S HER L L
A1 % <, PET-CTICBIL TH A& L mmi3% s, WioRi RO b -1 L 7,

HH~DRE

KIGHEIE R O FEZWIIC T, EEKTIICT TR 2 Y —=v 7% T35 2 L% 08,
KIGFENE EREFE O [HifR 2 W7 1< B4 5 i ~C 1% CRS+HIPEC DIt % ¥t 2D PCLIC & D
WE{RZWI S E 2 2 MET L2z e A Y TH 5, PCLIIICRICHW LN, AT
FHETVHCONTOARWE®, KIFICE T 5 KIGEIEIERERE B3 2 EERICH S

CT,MRL FDG-PET/CT 7 & DG O G Z I35 2 L BB ETH B,

MERER - ZFIC L KRER
Pubmed (2000 FELARE) ¢, KB (colorectal cancer), HEIR & (peritoneal
metastasis), HRZWH (imaging(diagnostic imaging) % key wofd & D THRK L 72 & 2 A,
NZ##EVFLtOIET/Xv«w#mw7/ﬁAkw&ﬁ%i&<\%ﬁ?ﬁ%ﬁ
EEITEMITE 0 O BT 2 15 il 2B L 72, KRt o e e 2 icBd 3 %
@@ SO T LT v AL _LDE VRS ERROEMF I Ro2 53, CRS+HIPEC 0
6% kD BERICH b5 PCI % B CAUT IC IEFEICZWT T 2 02D X 03% < 2o %,
CRS+HIPEC [F I T T 2 0L i3 A2 5 Tl 7z, HodoTh
b, KRR O g2 B3 55l CT. MRI, PET-CT 7 & O H{{RZH A3
PCLICHEY] 2> 2 M5T L 725 X3 T & AL TH 5 T2,

51 SRR
1) J.L. Koh, T.D. Yan, D5 Glenn, et al.:Evaluation of preoperative computed
tomography in estimdting-peritoneal cancer index in colorectal peritoneal carcinomatosis.
Ann Surg Oncoly2009;167 327-333.
2) Esquivek]€hua TC, Stojadinovic A, et al.: Accuracy and clinical relevance of
computedtomography scan interpretation of peritoneal cancer index in colorectal cancer
pefitoneal’carcinomatosis: a multi - institutional study. ] Surg Oncol. 2010; 102: 565-570.
3) E. de Bree, W. Koops, R. Kroger, S.et al.: Peritoneal carcinomatosis from colorectal
or appendiceal origin: correlation of preoperative CT with intraoperative findings and
evaluation of interobserver agreement. ] Surg Oncol, 2004; 86: 64-73.
4) Rivard JD, Temple W], McConnell Y], et al. Preoperative computed tomography
does not predict resectability in peritoneal carcinomatosis. Am | Surg. 2014;207:760-764.
5) Low RN, Barone RM :Combined diffusion-weighted and gadolinium-enhanced
MRI can accurately predict the peritoneal cancer index preoperatively in patients being
considered for cytoreductive surgical procedures. Ann Surg Oncol. 2012; 19:1394-1401.
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6) van 't Sant I, van Eden W], Engbersen MP, et al: Diffusion-weighted MRI
assessment of the peritoneal cancer index before cytoreductive surgery. Br | Surg. 2019;
106:491-498.

7) Dresen RC, De Vuysere S, De Keyzer F, et al.: Whole-body diffusion-weighted
MRI for operability assessment in patients with colorectal cancer and peritoneal metastases.
Cancer Imaging. 2019;19:1

8) Low RN, Barone RM, Lucero J.: Comparison of MRI and CT for predicting the
Peritoneal Cancer Index (PCI) preoperatively in patients being considered for cytoreductive
surgical procedures, Ann Surg Oncol. 2015;22:1708-15.

9) Low RN: Preoperative and surveillance MR imaging of patients undergoing
cytoreductive surgery and heated intraperitoneal chemotherapy. ] Gastrointest.Oncol.
2016;7:58-71.

10) Russell N. Low, Robert M. Barone, Pascal Rousset: Peritoneal MRI in patients
undergoing cytoreductive surgery and HIPEC: History, clinical\applications, and
implementation, European Journal of Surgical Oncology.

11) Michael Soussan, Gaétan Des Guetz, Vincent Barrau, et al.: Comparison of FDG-
PET/CT and MR with diffusion-weighted imaging for assessing peritoneal carcinomatosis
from gastrointestinal malignancy, European Rddiology volume 22, pages1479-1487(2012)
12) Jinkui Li,1 Ruifeng Yan,1 Junqiang.Lei, Changqin Jiang: Comparison of PET with
PET/CT in detecting peritoneal carcihomatosis: a meta-analysis, Abdom Imaging (2015)
40:2660-2666

13) GABRIEL LIBERALE,CELINE LECOCQ, CAMILO GARCIA, et al: Accuracy of
FDG-PET/CT in Colorectal Réritoneal Carcinomatosis: Potential Tool for Evaluation of
Chemotherapeutic Réspnse, ANTICANCER RESEARCH 37: 929-934 (2017)

14) Enrico M. Rasqual, Serena Bertozzi, Stefano Bacchetti, et al.;Preoperative
Assessmentof Betitoneal Carcinomatosis in Patients Undergoing Hyperthermic
Intraperitoneal Ghemotherapy Following Cytoreductive Surgery, Anticancer Res. 2014
Mdy;34(5)32363-8

15) Dohan A, Hobeika C, Najah H, et al.: Preoperative assessment of peritoneal
carcinomatosis of colorectal origin, ] Visc Surg. 2018 Sep;155(4):293-303
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CQ2 KGEBEEEOBW IcE W (BB LR T 2507

AT —HFXVEL

FA NGNS 18/ NG & 7 B ATEEMEDS B B b D D, LA IR 2 2 L IERIR BRI
Mzl > 227 —Y v 7Y —Le LCHHTH Y., KEEEFEBEOZHIC B WTE
BN 21T S 2 & 299 HERES 3,

(HREOEX 55w, TEF Y 20| B, AEF 94% (16/17) )

figea
BENMEVER LS IC B T 28N R ERES 2 RS 2 0D AT =Y v 2= ke
LCIRIALATON TS, LALZOHREDITE A L IIETHIIE TH O\ o A,
WG, AL OERE LR W EEORIINEECcH 2, 72, L IIERBRELZ D 5
WIS TG 3 5 I E FlT (CRS) +HiREVL S (HIREQ)L O IG % FFAf 3 2 i
HifRE L L COBEPBRAL S N2 lETH 5,
BEOMEITFERCINEE L L2 E0 MEH 2N RE L2bOBIZLAETH Y,
Carboni & 1%, 744 f (JREEAE, B, KBER L) HNRICEEEESROGRELZ %
RIICEEM L 7z, TR L 68%ICERD H4L722399.7% 58X L, A HHEIX 0.8%, FET
B3 7222 > 7z, CRS+HIPEC Di#IG & i vz 49.7% 1 Filisfrhh, CC
(completeness of cytoreduction) 0/1 ($91.9%ICIERK & 7z (1], fhOWETH ., XNRAE
Bl o FTEAEEI A1 68.0~90.3%., BEMEITR T 2.2~21.2%., MRS EE 13
88.0~100%. APHEFEEZRIT 0262% & RIF I BE 3 ST\ 5 ([2-7], TF, KigkE
FEB % XTR & U 72 s 2SR ¥ 5 X 5 17 - 72[8-11], Hentzen & IZMEIEFHEF % 5
5 KIGFERER] 184 BlIC AL Tk F v THEREMPER 217\, 77.2% 0 FiBEE B ot
L. 13.0%ICFAMEZIEZ U 7 b O DJEENIRR I BN HEIT X . 75.0%IC R4 70 fEIPE
iRl 25 W BE Tl STE XM L T %, MR AHHE L 2.7%., iR TIE R <. 914
(49.5%) JC.CRSH¥HIPEC 23ifT X dv. % @ 9 bIFBRATERBRGAIE M 25 16 5] (18%) 1<
TN BTG SOCHI 3L 82% & RIFCTH - 72[9],

IETRIEWIEABREA NG 1< X 2 it & OFE X 12~23% & kB, AR o K ([7].
Z DRDEGAC LRI OBIEL 22 2 L LR TE 2 2 EEE L, FHEMENS
DIGHERIGHIHHE (PPV) 14 63.0~97.0% T b . 18.0~51.2% D IEIAHE AR FHAZ M % 5]
WECE B HREEA R S v 5 [1-10],

L2 L—75C, BAIEFAM & i U &S <1k PCI %/ N3~ 2 lREME s fefi < 1 C

W 5[4,10]25, CRS+HIPEC 233 f L T\ WARFNIC BTt PCI 2Ll o IEfENE £ ¢k

bbbl AICHT EEFREOFEEZHICBL TITEHEEx N5,

[ERFERE RS, [RIRFEIR SRS, 22 A0 7 LR FE S U X ZERNE . iR EEH 5 2 72

HEREFFFE A3 72 < T 56% & mHF I b iz 2 L [12], EEEFE I3 5 i
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2 A TR 4 R N /Y ) {%% BRRARE CIERERE RS DN S HE. 25T
MENEEFE O I Ciaftik s B s 2 56 1C 13, FEBEMERIIHRE IS,

HH~DES

KIGFENE ISR TR I 3 2 B AMEIESF I, A CRHEZEICE T2z 0B ENIC T
5 B%\, ZOREMECEZMEE. IRERIIBHIEM © ML B st o o s E
b H[RETIEH % 23, CRS+HIPEC ZIFHEER L L T nWARICE T 2 kIO W T,
A R COMGENEE N,

BERER - &I L2 KER

KH#E (colorectal cancer), HEHE4EFHE (peritoneal metastasis), AEHESHE (laparoscopy) %
key word & L € PubMed (2000 fF~) THREBEZIT\, 147 23 BCAb W7z, il & FRR
RO T BT v 23 <, BUEEITTE, 2k — MgEL LT 12 fROSCE SR L 72,

51 SRR

1, Tabrizian P, Jayakrishnan TT, Zacharias A, Aycart S, Johnston FM, Sarpel U, Labow DM,
Turaga KK. Incorporation of diagnostic laparoscopy:in the management algorithm for
patients with peritoneal metastases: A multi-inStitutional analysis. ] Surg Oncol. 2015
Jun;111(8):1035-40.

2, Marmor RA, Kelly KJ, Lowy AM, Baumgartner JM. Laparoscopy is Safe and Accurate to
Evaluate Peritoneal Surface Metastasis Prior to Cytoreductive Surgery. Ann Surg Oncol.
2016 May;23(5):1461-7.

3, Carboni F, Federici O, Giafre'M, Valle M. An 18-Year Experience in Diagnostic
Laparoscopy of PeritoneakCarcinomatosis: Results from 744 Patients. ] Gastrointest Surg.
2020 Sep;24(9):2096-2103.

4, Najah HpMalgras B, Dohan A, Gronnier C, Eveno C, Pocard M. The role of single-
incision’laparoseepic peritoneal exploration in the management of patients with peritoneal
metastasés) Surg Endosc. 2020 May;34(5):2040-2049.

5, von Breitenbuch P, Boerner T, Jeiter T, Piso P, Schlitt H]. Laparoscopy as a useful
selection tool for patients with prior surgery and peritoneal metastases suitable for
multimodality treatment strategies. Surg Endosc. 2018 May;32(5):2288-2294.

6, Jayakrishnan TT, Zacharias AJ, Sharma A, Pappas SG, Gamblin TC, Turaga KK.

Role of laparoscopy in patients with peritoneal metastases considered for

cytoreductive surgery and hyperthermic intraperitoneal chemotherapy (HIPEC).
World J Surg Oncol. 2014 Aug 21;12:270.
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7, Iversen LH, Rasmussen PC, Laurberg S. Value of laparoscopy before cytoreductive
surgery and hyperthermic intraperitoneal chemotherapy for peritoneal carcinomatosis. Br ]
Surg. 2013 ]an;lOO(Z):285—92.

8, Leimkiihler M, de Haas R], Pol VEH, Hemmer PHJ, Been LB, van Ginkel R], Kruijff S, de
Bock GH, van Leeuwen BL. Adding diagnostic laparoscopy to computed tomography for the
evaluation of peritoneal metastases in patients with colorectal cancer: A retrospective cohort
study. Surg Oncol. 2020 Jun;33:135-140.

9, Hentzen JEKR, van der Plas WY, Constansia RDN, Been LB, Hoogwater FJH, van Ginkel
R]J, van Dam GM, Hemmer PHJ, Kruijff S. Role of diagnostic laparoscopy in patients-with
suspicion of colorectal peritoneal metastases to evaluate suitability for cytoreductive surgery
with hyperthermic intraperitoneal chemotherapy. BJS Open. 2019 Sep 18;3(6):812-821.

10, Passot G, Dumont F, Goéré D, Arvieux C, Rousset P, Regimbedau JMj\Elias D,
Villeneuve L, Glehen O; BIG-RENAPE Surgery Working Group>Maulticéntre study of
laparoscopic or open assessment of the peritoneal cancer index \(BIG-RENAPE). Br | Surg.
2018 May;105(6):663-667.

11, Hentzen JEKR, Constansia RDN, Been LB, Hoogwater FJH, van Ginkel R], van Dam
GM, Hemmer PHJ, Kruijff S. Diagnostic Laparoscapy as a Selection Tool for Patients with
Colorectal Peritoneal Metastases to Prevent alNon-therapeutic Laparotomy During
Cytoreductive Surgery. Ann Surg Oncol. 2020 Apr;27(4):1084-1093.

12, Elias D, Honoré C, Dumont F, Dugreux M, Boige V, Malka D, Burtin P, Dromain C,
Goéré D. Results of systematic segond-look surgery plus HIPEC in asymptomatic patients
presenting a high risk of developing colorectal peritoneal carcinomatosis. Ann Surg. 2011

Aug;254(2):289-93.

136



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

CQ3 KREBEREYVIBREOMEERAE T2 2 AF2 A5 Z L Z2HE T 557

AT —HFXVEL
CQ3-1 Stage II, IIl KIEERIGTIEREZ O BEREFFE D ) 2 7 KF & U<, pT4CHERE/inteiss
RIE)ZH VWS Z L 2R T 5,

[HEREDIRE 1 R, TETF Y ZADME: B, AEFK 94% (16/17) ]

CQ3-2 StagelV % & 7= KIGREMRIBM O EEREER DO Y R 7 AT & LT, [FRMHER
PRI, R PR SRS 2 W 5 2 & g S HESE T 3,
(o 55, T¥F v RADMI: B, &% 88% (15/17) ]

figea
ARHA D Stagell, I KIGFEHRE MR D =2 055 T KSR (JFMET, JFMC15, JEMC33)
DT — X AT JEEEREEFREO Y R 7 KT 2 Et L 7258 S 4172 1), Hijla i
Ltakh © EFk X W FERIEUE 3,714 flCH b . RO BHMEIO Y X 7 A& L
T, pT4. VU v EilstglGtE. Flmds 60 AT ., UVHEiEE D2 28 e e, %
7. Dutch Eindhoven Cancer Registry 7> S I &E1T & 4172 KIGE 5,671 fEH] % v 72
B G IR FER R 2 MG L 2530 Tk ) AZ W& LT pT4, UV v S HEilsfB (R p
N2). Wiha. VIBRWmPE . GRS RT3 2), b 5 0D KRBT CTH %
Danish Colorectal Cancer Group database ZF\»7z 22,586 FEF| DO HRIGHT % HEfT L 72 Kiks
I CRENEREAE o B D U g Kbt ic € pT4 & pN2, % L CHHIFEG & BaF
iz V) 227 KT & LTHE 0 8),
StagelV % & ® 7= KIGHaRaita O EEREER A %2 2 729V X 7 [ATICBA3 % Systematic
review D XA 2 4B %o 1 AKH DI 6522 525 16 im X H i L, StagelV &4
B 7= KIGIEMRA M OB R R E 2TV R 7R EMBIT L2 4), 2 KHIZHEIC
2011 F~201 74D 259 G XX LHT72IC Tam XX B MA T, 235w &t L. StagelV % &
& 7= KBGO IR R 2 3 4 VR 7R S e, 2 TT7 v X L
LEBCIE R <. 6 i Ef9E L 17 2IA X9 CTH - 7=, Stage 1L, I FEFID A Tl 7o
<\ StagelVEF] CIEBGHME L INREAE 23777 L T b MBI HET $ W BRI & 0
TR ERTOTCTH o 7o, EERFEHREY X7 03mweFEZ2 o2 IEIC, ORFHEIE
JRAEAE  SEYIBR & M7z [RIRFE IR R AE (] © D IEIERRAE FEE 13 54~T1% D HiPH TFE0
FETH o7z, QFRRFENSZEINEIR © SE2UIBR & 72 007 o R0 SR fE R ©
DRGHERETE 7S 13 56~62% D HiFH TilO ., METH o7z, ORMBEELRFAERELED
HEHERRRE TS 13 27% T H o 7z, @R/ TR (pT4) : pT4 K o IE G F 7%
X 14EC 15.6%, 3 £ T 36.7% CTH o 7=, GRHIRI EH AR Kt/ FN S A oo IR RS 1%
FEFFE T 11~36% DHEIFH CTH o 7=, OIFEE (Vi) M2 G M2 G HE G < o KEHE
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BT L 0~36%DHiHTH > 72 5), MOMEFREMHEKXO Y R 7T LT, EideH
B ¥ CA19-9, FAZEM RGHE S IEIRFEE O Y R 7R+ & LTEIF LT 5(6,7),
PLEX Y, MEEREICET2 ) 22T LC, pT4 G/ TR A2 T7F Y
v A I AHERRER © B 7 b K 7 2 — PSR o e Cickswdh@L 72
Y2 Z7HFE LTEHRS (CQ3-1), StagelV % & 7= KIGREARIBHT 5 o Rl I 51
[FIREPEAIONT PRI SRR (I IE R % & 2 TS m W e B2 bhTw s (CQ3-2), fth
I, pN2, £Elf, U v oSHEISRERREE., VIRRWIREGTE, ARG, RIRFEISRERE, R
IO EERRS . K gL, ARk Chifoia 2 FNEfi e ) . seipfiiae itk GA19-
9. FHZEMKRIGRER DY 2 7 WFH2E085,

HH~DRE

KGN FHEERE A D Y 2 7 AT & LT pT4d CEE/ TEIEEE) 2 Lo, S DK
THRHL IR o TERH, BOEWERKRIIZEEZIT T LIt KO E e Ty 2r <
DEWY ZZ7NTEHEL, 2o 0NTOEEEZREITIAVESH L LEZLNS,
¥ 72, SRBRIFERFIANR T O 2 63, BIRT L~V DT IC TR NE R
DY RIZHRFHRL VAL DL e R 203 LT,

MBER - Z2F i L= - RER

Pubmed (2000 LARE) <. KI#E (colorectal'cancer), HEMER%FE (peritoneal
metastasis), ) A 7 [H ¥ (risk factor) & key word & L TR L7z 25, 7 v & afbah
ZIET VAL NADREGEREEBR OIS, VAT T4 vy 7L a— 4fF A
ATF VR4, LSS R E0 7 15414 e v b Lk, XXTF Y VR
I ABRPR A D 3 77N KA = 8 — MBEEIIFED 7 fisc i BN L 7.

51 FH SRR
1) Mayandgi S;Kashiwabara K, Honda M, et al: Risk Factors for Peritoneal Recurrence in
Stage I'todllF€olon Cancer. Dis Colon Rectum. 2018;61:803-808.
29 van Géstel YR, Thomassen I, Lemmens VE, et al.: Metachronous peritoneal
carcihomatosis after curative treatment of colorectal cancer. Eur ] Surg Oncol. 2014
Aug;40:963-9.
3) Ravn S, Heide-Jorgensen U, Christiansen CF, et al.: Overall risk and risk factors for
metachronous peritoneal metastasis after colorectal cancer surgery: a nationwide cohort
study. BJS Open. 2020;4:284-292.
4) Honoré C, Goéré D, Souadka A, et al.: Definition of patients presenting a high risk of
developing peritoneal carcinomatosis after curative surgery for colorectal cancer: a
systematic review..Ann Surg Oncol. 2013;20:183-92.
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5) Honoré C, Gelli M, Francoual ], et al.: Ninety percent of the adverse outcomes occur in
10% of patients: can we identify the populations at high risk of developing peritoneal
metastases after curative surgery for colorectal cancer? Int | Hyperthermia. 2017;33:505-
510.

6) Yang SH, Lin JK, Lai CR, et al.: Risk factors for peritoneal dissemination of colorectal
cancer. ] Surg Oncol. 2004;15;87:167-173

7) Imaizumi K, Nishizawa Y, Tkeda K, et al.: Prognostic Impact of Curative Resection for

Peritoneal Recurrence of Colorectal Cancer. Ann Surg Oncol. 2020;27:2487-2497.
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CQ4 FEE RN O KIBEFMAESIc 3\ THE I 2 #2E 5 2 22 ?

AT —HFAV

g HERFR P o KIS TER I 30 2 eidiiiess iz, BRI, £FE0KT & B
HIZH[EEER DV, 1T 2 e 25 MRS 3,

(RO X 155\, TEVF VY RADMX: C, HE%K 82% (14/17) )

figEa
BREICHE LT, 2 IIEERHED 52 WIZ PR THEIK T & L C ORI ERSRD D
. ALOFRE Y TABNIC BT 2 AT -V HHICKEIN w5, Lo LRERICE
2 pEEHIIIE2 I B S 2 W 134 < 137 K ERIRIERIIAHTS 5,
2008 4 Rekhraj & 3 KBHEAER] 1182 il 2 iR & L 7= e iiileiZ2 KB v A 7= 7 4 v
7L a— % L [1], JRAERYIBRAT O M2 MR L 152% R 12.0%TH
. M2 GTE X S ERE, RATEFER MM & BE L Ty ias \Uid LIEIEEFE & DR
M, EFICET B OV TIREE Y b o7, 2013 SRS O L 72 18 ko
VAT=T A v 7L a—TiE, iR IR E 2 v 5.1
(1.0~284) %CTHYH. &fFE, k. BEFEI-I ALy AEEBL &
fige. VeI GRS R IC I L TARICEFETH o7z, LA L FRICET 28
ST DMEANIIFED 722> o 72 [2], —~5T. Kobayashi & 1% T3-T4 KIGFEAERH] % XF R
CLlvva—zfTwe, EHHEZHIEREHRICAEEZED LRV DD, 5 F24AF
L3P Z B HER] 37. 1% S HIER] 71.2% & EFREOFE R A2 RO, Peidigs
BGPE 10T L 72 PIEIK 7 CH%C &2 LT\ 3 [3], FERIC, JEiiia2 o fHHEE~D
WEIIZ LW DD HESDHE LR L 72 Homma b O TlE, 771 D Stage0~3 K
[ % 0 RACAT B AP AR L T A AP AR 23 IS PEATE 46.8% . B2 89.090 & A = I Pt ig
ZBURER AR obo e LT\ 5 [4], Bosanquet 5 1% 12 #2580 fflld v A7 ~T 4 v
7 LB 2 <t B TSRS R 1T 116 (2.2~41) %. &FFIEA4 v XM
4.01, AR IEERFE 134 v X 6.57, RAFRITA v X 4.26 T I HEHENAE
e B QM Z G P AR Th o7 L ZME L. BROAL LT FHR~DHE
b~ b T % [5],
o X, FElEE o i (BRF. BEHEE. RTHE) LTk oBEIC s\ T
—EDMHADFED LT AW & X b, BRATIRpEliEEZ ORI EZRITAHTH
5, ZOJFRE LTld. NERIEF, @IS, MEE, RiFe2GER e EAME S LIk
moTkY, WKANECTH L Z LAHITONE, LEL, WINOREFITHELTHEH
Olid, TREHHIIEZ 0 HAED 2 WII TRICH R 2B IS 2 LR LT Y., Lidosk
T2 iR U 72 KRB e Al 2 BRRGEBRS NETH 2 T L Z#REL T b, X HITiIvd

aul
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MBI E DS PR IC G 2 2 B 2 B 2 iR BT 2 BRRER S E F L v & DfF
i I hTw3,

PHH~DREE

MERE R R MR TIE IC 5 1 2 vEiEliea2 12, HREPTRICG A2 ERH L LT
HEn2b00, oI T VY ADBRINTELTHMERRENTH 2, R, &
B BREE 2R — L zila 2 ERGERIC T, ZoFMEZEHES 2 2 L ¥EEN 5,

BRER - ZFIC L RER

KW (colorectal cancer), HEHEAEFE (peritoneal metastasis), Vi (lavage). i
(cytology) % key word & L C PubMed (2000 4F~) THZRZIT\, 1243 v b L
oo ZOHT, VATNT AV 7L Ea—BLU0AXTFI L ALRBED SHRERAL
726

51 SRR

1, Rekhraj S, Aziz O, Prabhudesai S, Zacharakis E, Mohr|F, Athanasiou T, Darzi A, Ziprin
P. Can intra-operative intraperitoneal free cancer cell detection techniques identify patients
at higher recurrence risk following curative colorectal cancer resection: a meta-analysis. Ann
Surg Oncol. 2008 Jan;15(1):60-8.

2, MR, NN, NEPER, BElEZES. X 7~v7 4 v 7L v a—I X3 RIBEE
PEUE I RS o BRIR I B 38 D M H A K IGAT #2455 (0047-1801)65 & 4 5
Page197-203(2012.04)

3, Kobayashi H, Kotake K;"Sugihara K. Prognostic significance of peritoneal lavage cytology
in patients with coldrectdl«cancer. Int J Clin Oncol. 2013 Jun;18(3):411-7.

4, Homma Y, Hamano F,Akazawa Y, Otsuki Y, Shimizu S, Kobayashi H, Kameoka S,
Kobayashi Y. .Positive peritoneal washing cytology is a potential risk factor for the
recurrenceof duratively resected colorectal cancer. Surg Today. 2014 Jun;44(6):1084-9.
5,8Bosanquet DC, Harris DA, Evans MD, Beynon J. Systematic review and meta-analysis of
intraoperative peritoneal lavage for colorectal cancer staging. Br | Surg. 2013

Jun;100(7):853-62.
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CQ5 KIGEMEEIRED T THlic P 948, Peritoneal cancer index (PCD) Z i3 Z & ##
"/IE0?

AT —=kFXV L

CO5-1: KIGEERREEFHF O PHTENC P A V2 2 & 2T 2,
[(HEDMX 1 B\, TEF Y RDMI: B, AEEK 82% (14/17) ]

CQ5-2: PCL I ARBHEISERFE O PR EBE L PR TFHENCH VWS & 25 RS2, L
7> LTS P 0% BRI 2 HHAEDS D 5 20T RREIBSHETH 2,

(RO 5w, Te7F v 20X B, AEFE 86% (14/17) ]

fiRaR

SER S I X 0 B S N IEIERETE 3075 ] (1984 f£<<1999 %F) ofafic s
W, 3 AEAETERIE P128.5%, P2 15.6%, P3 7.6% (p<0.0001)/E BN P 73413 T Ml
CHREEREIN T2 1), . ZhtiadtREIZm 2R Cc R I N7z 564 il (1991 4
~2007 4F) oEFHics T, 5 EAETERIT P119.3%, P2 13.7%, P3 5.8% (p<0.0001) T
HY. P3IHEUEE. VU v osHiints, s, s L. WIRKIEERYIRE & b
o, THRARKTTHZ LWEINT S 2), kXD, PHABIEE TR THICEH TS 2
EEZOLNDH, b O IT 2000 FLIEHES S S EFNTE Y. Rl OEYE
FOEFELWESZERT 2 L AEROKEE. BURE KL Thin WATREER B %, 2012
~2016 4 O HEREAFRFEAEG] 2 8oR8 L 72 & it L F AT & SISy sEfThch v . 5% oWk
EBFEND 3),

PCI &1, BEIEN% 13 2BTCH . &4 O OIBFERE i o MIER % 4 B (0~3) (T
2a7fbl, Tho A5t UK TH Y, RIEAaTIZ0 8. KEAITIX39HTH
% 4), BE, EEEEDORE 0L L CEBENICA AW SN TW S, BUREZHLICHE
EFERE D iR U U OO IR e 2Tk (CRS) +ifi RN IR 2Lk (HIPEC) o pkiE
D3 X AT BWCPCL I3 FHIAT. %72 CRS+HIPEC OEGHREICDHHE ThTwn
% 5,6) s, BAET 13 CRS+HIPEC IZR SNz fiik Co AT TE Y, Z0HREE 2

B NP B TRIACCEMTH 5 PCLA, TR THMICER TS 2 510
WT ISR DOIIE -5, EPN D CRS+HIPEC JEMEITIEBUERIER 2 MR e L%
B 3% e [E i) & BIERAFZE <1, RO/R1 F4fiid PCI 28 1~6 £ Tid 37.5%icfThbh T\ 7z

. TR ETIES2%ICE EE o T e EINTEDY 3), 5. PCl & FikicBiT
LI TEAE RO 2 B,

HH~DRE
KRR R D P IR, WAEICE WA BB I N T SN LTS
5. Stk EBGEE O BHESES L Cn e, P MR AMMEOREEZ T2
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O, BB THEL TV RE EE2 2, PClLIZEEHICHWONTWEHEETH S
. BMBEICBWTALEHBIN TV B LISV, IEERRE D B E 2 ok~ & 3
BLTwL b, PCloTr—2ER@1I0EL R EE25N5,

BERERL - ZF 1T L 72 &R

P 5p#I1cBIL Tk, Pubmed T, 2000~2020 4, Full text, ¥#&3EMZ, ¥—7—F%
colorectal cancer, peritoneal metastasis, prognosis, japanese classification & L&, "9 fF
by b, ENAERIZXRE L 724 gk C Ot 2 @R L 3 2 8, PCILIcBE bCHE,
Pubmed . 2000~2020 4, Full text, &FEFm. ¥ — "7 — F % colorectal cancer,
peritoneal cancer index, prognosis & ULIRR, 229ffFe v by X4 A ET TR T2
5 36 fF2 B, X Xt 14, Fia G 1A SEFIEDS % 2000 TRLARE D FER] % 0
& L7tk a1, PCIEREGRSC 1 2@ IR L 4 7F 2 840

\*}k

51 FSCHR

1) Validation and clinical use of the Japanese|elassification of colorectal
carcinomatosis: benefit of surgical cytoreductién\even without hyperthermic intraperitoneal
chemotherapy. Kobayashi H, Enomoto My Higuchi T, Uetake H, lida S, Ishikawa T, Ishiguro
M, Sugihara K. Dig Surg. 2010;27(6):473-80: doi: 10.1159/000320460. Epub 2010 Nov 10.
PMID: 21063124
2) Clinical benefit of surgery\for stage IV colorectal cancer with synchronous
peritoneal metastasis. KobayashiH, Kotake K, Funahashi K, Hase K, Hirata K, liai T,
Kameoka S, Kanemitsu Y,-Maeda K, Murata A, Ohue M, Shirouzu K, Takahashi K,
Watanabe T, Yane H; Yatsuoka T, Hashiguchi Y, Sugihara K; Study Group for Peritoneal
Metastasisffom{Colorectal Cancer by the Japanese Society for Cancer of the Colon and
Rectumz,]'Gastroenterol. 2014 Apr;49(4):646-54. doi: 10.1007/500535-013-0820-3. Epub
2013YJun24..PMID: 23793379
3) Factors affecting RO resection of colorectal cancer with synchronous peritoneal
metastases: a multicenter prospective observational study by the Japanese Society for
Cancer of the Colon and Rectum. Shida D, Kobayashi H, Kameyama M, Hase K, Maeda K,
Suto T, Itabashi M, Funahashi K, Koyama F, Ozawa H, Noura S, Ishida H, Kanemitsu Y,
Kotake K, Sugihara K. Int J Clin Oncol. 2020 Feb;25(2):330-337. doi: 10.1007/s10147-019-
01562-3. Epub 2019 Nov 1. PMID: 31677019
4) Jacquet P, Sugarbaker PH. Current methodologies for clinical assessment of
patients with peritoneal carcinomatosis. ] Exp Clin Cancer Res. 1996;15:49-58.
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5) Meta-analysis of prognostic factors for patients with colorectal peritoneal
metastasis undergoing cytoreductive surgery and heated intraperitoneal chemotherapy.
Hallam S, Tyler R, Price M, Beggs A, Youssef H. BJS Open. 2019 Jun 27;3(5):585-594. doi:
10.1002/bjs5.50179. eCollection 2019 Oct. PMID: 31592510

6) [s there a possibility of a cure in patients with colorectal peritoneal carcinomatosis
amenable to complete cytoreductive surgery and intraperitoneal chemotherapy? Goéré D,
Malka D, Tzanis D, Gava V, Boige V, Eveno C, Maggiori L, Dumont F, Ducreux M, Elias D.
Ann Surg. 2013 Jun;257(6):1065-71. doi: 10.1097/SLA.0b013e31827¢9289. PMID:
23299520
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CQ 6 : K% OIEIEBREIC N3 2 SABRITIER 2 #3295 52 ?

A7 —hF XV b
[ REPERE R REE ] (Mlc, Stage [Vc) DA, RO VIERZSA[ECTHNIE, HFEHE & [FIIRFIC
MERRE R 2 VbR 3 5 2 L 2 HE%ET 5,
<Al & > [E R PEIE AR FRRER] D #) 1/5~1/4 2SHVEHIUIIRO MR & 72 v . % 041k
JHEIZF 30 » HerE ST 3

[(HeAE DX Ry, TEF /X@i}mé C, &

tﬂ]H‘

EE 94% (14/17) ]

iR s
<AKIHTO [HARYIER] &3, ABTEHFETONL TS [HREREOYIFR] L L Cil#d
%, WCKRTEIITDN T 3 RS DI CHNE %2 & A 0f U]k 3 2\Cytoreductive
surgery ICBI L T, CQ7 &I iz, >
KIRIGHERIRAT A ¥ 74 vicksn»T, KIGEEERRER IO Fovamt e L Tld. £ DHIR
(2005 ) 1) <D [Pl OHAICIFFRAREYIIRE & b ICBRVIRAEE L] & O
LUk, —H L <, @RAEEL D I ICUIBR A e 2 R R XAV R YIER (RFEEY)
bre & D IIBRREYIERTT 5 ROVIER) 2% F L, Sid#fIhTE 2, Lo L, ZoRille
LCHIH SN2 3CHRIZ, 2016 4ERK 2) F TIIAISCGH P Cytoreductive surgery i 3L TdH %
EWIHER D o7z, I Vol RONe T OBUFERICAH 2 & FERE HEUIBR O HFER L
DIERHERE 21, 2019 4EfR3)  CTIRZ WK DA I H I N2 ICE 572, 2019 4EAR 3)
Tt [CQ: RIS R 7= 5A. IR L FRFICYIRRT 2 C L3RI N2 7] ©
fvicnt L, TIREHEEEARL, P2) CTHEARIEL 25wk chiud, HAEHE L FIF
RS 2 UIBR 3 5, 3 e 2K HE3E 375, (R 1 e 7 v 2L C) ] LEl#i
NTw3, AT/ AR & OFMEEYIFR O RGER L 2N T 5, FITE G HENBIZENE
TH 505, BB IS AEIED H 5,
ﬁﬂﬁﬁﬁﬁj’% D rﬁﬁﬂ,&%*ﬁ grading| 7w =7 MiffgE L L TiTo 72, 1991-2007 FITK
ot I B MR ISR AR RE (] (564 fERF]) Z AR & U 72 %k FifFgE <k, 28%Ic RO VIFR
DT BRANZ DA FAHA R B 1L 2.5 4, 5 FAEFEIL 324%TH Y. Z LA DIER
CEFFRIh Il 1.0 45, 5 TR 4.7%) L, RiFaT7HTH o7 4), [FUEH
T, o MmiTHEEfE % b 7\ PLAERIC RO VIR Z 1T 72 72 IR > THET L 72 & C
A, ZDT%HBHFETLDDOD, 5 FEFEKIL364%TH-725), iz, HifExr 5D
WEDDH Y, 1971-2016 F 12 K RIRF A NE I RRAERER 496 Fl o h¢, RO YIERIL 94 fI
(19%) icfTbi, %o Cfthto MITHEIRRE % b 7w 78 flo et <lk. ARk
i1 33.4 v H. 5 FEEFEIL287%TH o7 6), Rl &z LTk, 5EMU LR
WA ORI Q7o 55 9 H]) IRt EREEZ T CE o3, FHEO R
IR O F PP RIEZ S N B HERTH > 72 6), [Al UHiEA> © D 1997-2013 4ERGHE FIRFENR
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AR FEAED] 248 Bl MG T Id, SAEH] O EEHIRh i X 16.2 » H. 3FEEEERITE 19.5%
TH o708, ROVIRETT - 72 344 (14%) (CRRAEEFEIRMPIAEIX 29.9 » H, 3454
TFRIZ483% L RIFTH 72 7). BLED X 5 ic, #&ED RO VIER O RiF 2B
RIAAGFHISEEIRE S hTwb, X o T, HEBEYIRRO A% A3 2 REBEEGR
B3 oo, RIS ERBRES o hc RO YIRRIC X B A2 25EH23 0 785
TH 2 EFMER Y, HETONL T3 REEIES 7 vy = 7 M ORI % 5%
WFecld, Bikx sz 146 Hlodc 36 il (25%) 1< RO/R1 VI fTh 7 L& T
B 8). FIEHMENEERFEES D 1/5~1/4 OFEHFIT, ROYVIFROEISICR 3 & b, FF
I, D MATAESERS % £10 72 W IRJS PE IS REfE © o 1T RO YIFRASATRE 7o fE B 13 SHNEHTY
YIER OFERRI 72WIG T H B o

—77 . BIRHE O MEERR R 03 2 ARSI o H A BT L <, AR 5 oot
TR EIN 2, wihd DBBIOWME TH 5, BRFEEERE 1N 2 4R YIER O
BREEFRESCEAL 2 TR, SHRIBITBLETH 5,

HH~DIRE

KGRI RERAE 0 L TR I H Oamiigs & > CT& 7, ATl TbN
TWw3 [EFEEOYIFR] 12, W/ TiTbi T\ % eytoreductive surgery + HIPEC & 138 7
%,

KD O RFEIEREYIFROEKGE R X e CHE TIRITERTD 57228, T OEF DR
ICHBUBIRE N7z, 6T v AL KR Sl s, RO IR % SR 3 5 53R C
HY, RCQIINLTIEIHA M4 YEELE T BRI 5] L L7k,

SLIRFPERE B RR A & 5 oC | TR IS 3 2 SR UIBR O A TR ICBAL T, Stkd =
BT VADEML THAREND 5,

BRSRTER - A DR Ay

colorectal ¢anceriCperitoneal metastasis, surgery % key word & L T PubMed(2000 £~)
THRREMYTE T A, 1486 fFoie v F L7223, SEHEEYIR: (ROYIBR) 1BAL CTix
Z DRI eytoreductive surgery EtHIPEC 1ICBH 3 2 i TH o 72, AFClFITHIL TV
5 [HREEOUIRR] 1Kk s &, 7 v X 2 Ll ¥ FREBRE R 2RI Lz e T v Rk
7\, RO YIER 50 BIA LTz, KiEitsao [IEERERME grading] 7oy =2 b
e D THRIIIZE Gk 4, 5) 3 X CBIAEETIE O ifm = BIZEHIE Ok 8). HE
5D 2 O0HE CLHk6,7) DATH -7z,

51 FSCHR
1. RIGHEITTE M. KIGFEGETA 74 v ERIF 2005 ik &5 HK
2. KIGHEITTE M. KIGFEGEHETA 74 v ERIF 2016 k. &5 LMK
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3. KIGHE TR, KIGEERTA ¥ 7 4 v ERIE 2019 £k @5 MK

4. Kobayashi H, Kotake K, Funahashi K, et al (2014) Clinical benefit of surgery for
stage IV colorectal cancer with synchronous peritoneal metastasis. ] Gastroenterol 49:646—
654.

5. Sato H, Maeda K, Kotake K, et al (2016). Factors affecting recurrence and
prognosis after RO resection for colorectal cancer with peritoneal metastasis. ] Gastroenterol
51:465-72.

6. Shida D, Tsukamoto S, Ochiai H, et al (2018) Long-term outcomes after RO
resection of synchronous peritoneal metastasis from colorectal cancer without ¢ytereductive
surgery or hyperthermic intraperitoneal chemotherapy. Ann Surg Oncol 25:173-178.

7. Shida D, Yoshida T, Tanabe T, et al (2018) Prognostic impact of R0 resection and
targeted therapy for colorectal cancer with synchronous peritoneal thetastasis. Ann Surg
Oncol 25:1646-1653.

8. Shida D, Kobayashi H, Kameyama M, et al (2020)\ Fagtorsiaffecting RO resection
of colorectal cancer with synchronous peritoneal metastases: a multicenter prospective
observational study by the Japanese Society for Cancer of the Colon and Rectum. Int J Clin
Oncol.25:330-337.
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CQ7 KIGREMEIERE (Rt & CRIHE) 1o L CTRERRYIR -+ EEEPR S EmRE
(CRS+HIPEC) % #:3% 3 3 22 ?

AT —=kFXV L

KIGRENGIERRRE (R 7 & ONC BEHE) 1ot 3 3 52 2B VI (CRS) +HEIE PR 2L
L (HIPEC) BAHITIRIZEA A LASEL, R oEMiEx cfTbhTw

5, ZZ TR RS - MHTFMEEOMELrH Y. FEOHA V74 v TS
- FRO & CHESE - Sl LT 223, A I RBIGR I S CE 53, B CA
MERHERRIZTE o,

(#5272 L, T T v ADME:B, 175 2 & 25 iR 64%(11/17), {imbwl b %5
CHERES % 24% (4/17) | fTabWwZ L &IEHERET 5 6%(1/17)  #EREZR L .6%(1/17)]

figga
LA, WOR D BEEER & Hhoi e, KIEREREERRRR 10 3 2 G i@y bR + i iR EV b 27
BEORIME L Zet, IO ICHEREFEFUC X VIGRMIRE GO LN 2 & B

S T N[1-5], CRBEDEBEHN A F T4 viclEIhTE T 5[6-8], 5EREY
B+ BERE PR B o8k < Ux . MERRERRS o e 3 HEEMIAERS & BRRIAE R (BeR) % PRARAY
CEAUIBR L 728210, 30-90 4> DREFEN GRBO\ AL BEkIc X 0 SEMERIIRZ D R % X
%, /N X ORI, IR, -+ —HaNa R A& & LI I RS 3P E 3 5 B i
WG E R bRWT L%V, R OWE TRRFMAIHERE 23-31%. FMLTHE 0-6%. 5
EREFRIL 32-44%TH Y, KAEREX VO RIFTH B LMEINTWS[1-5,9-12], &
FICER D TF5 T 3T I3 ERERE 27 (PCI) THh Y., MEEEEHOREME I E
(PCI<10, 15, 20) RAiFsdfEpdfEonsd [2-5],

2018 4 ASCO [ZB\ VG, | KIBHENE IR RS REG] 1< 0 3 2 SE IR R YIBR + RN iR ML
ik (HIPEC)/ B &5e R B VIR (non-HIPEC) B4R e2 KL 727 7 v 2
% ikt A A Sy & 2 LR (PRODIGE 7) D#EHRAFEEK I N7z, Tl 63.8
7 H QBN 5T, 2AF o izt cznzin 41.7 » H, 41.2 7 A,
MERECHRIZZE D b 72\ b O OffigAIHESR (60 H) 1% HIPEC B 351> C no-HIPEC #f
D2WTh o7z, fhame Uit EHENREMLEELED EREME IR NS, LA
HETHZLT2HDTH A, ORLMEYVIFREIMTOBGEL PR LICRIFTH - 72
To, @Oz ity R T oE, @FF L Lot *H) FIFvrogbit @%
fai% (17 fEg%) I 2 FMiFHEo 7+ V74 av v -1 o, Lozl 25D

aul

WEDZ R I N LR EP R I N T3, Lo L, EBEPIREMEREE O H I IC 5 D>
HHF40%IEL D 5FEREFEIRONTE Y. KIGHE OB i 3 2 BERIYIFR I 1E
HorREOREMERD L EEZLND [12],
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KIGHFENENERRRE I 3 2 SE 2B YIRS + IEENEEL ik, cnEcor—3xv ) —
ZDEM, ARTFIVVR, VATRTA v 7L Ea—REPLARLIET VRICHD

. BRICBWTEIEED A F 74 vicldkd L < idad#E l6-8]. HMEGRIC BT
FERRICITON T VB A, RFICE T 2287 v AR TZ L\, JiaSAF D IEREN
HRaABCs O TRRBIERD S h Tk o7, BRcREEETH 2, BRREE LTS
DERD 5,

HH~DIES

Rk o B 2> © O . KNG RERFEG I 0 35 CRS+HIPEC |hERREH
DS 5 2 LBREBINT VLB, AFICBWTIERS Lz [EEERE oA TIrbTE
0. ARIBEICBET 2 HRIMICEA L ZEBREOERAE T NS,

BMBEE - &I L7 RER

KIGHERG IR (colorectal peritoneal metastasis/carcinomatosis) ., Jik & F-1iif
(cytoreductive surgery). fiffHHEFEMNIREL 77k (hyperthermic intraperitoneal
chemotherapy) % H\>T PubMed (2000 f£~) TR E{T-7-& T A, 663 v b
L7 2o, 7 v LALHim % R 2 2RI A F 74V 3. v AT7~=7 4
YL Ea—BIXUORXRTFY R AR, D% S iEkth A A % BT 2 .t
SRR OHICBT 250 % 1. &at 128 o STk Z # IR L 72,

51 FHSCHR

1. Verwaal V], van RuthlS, de Bree E, et al. Randomized trial of cytoreduction and
hyperthermic intraperitonealichemotherapy versus systemic chemotherapy and palliative
surgery in patients with peritoneal carcinomatosis of colorectal cancer. ] Clin Oncol.
2003;21(20):373743.

2. O:Glehets F Kwiatkowski, P H Sugarbaker, et al. Cytoreductive surgery combined
with perioperative intraperitoneal chemotherapy for the management of peritoneal
carcingmatosis from colorectal cancer: a multi-institutional study. ] Clin Oncol. 2004 Aug
15;22(16):3284-92.

3. Franko J, Ibrahim Z, Gusani NJ, et al: Cytoreductive surgery and hyperthermic
intraperitoneal chemoperfusion versus systemic chemotherapy alone for colorectal
peritoneal carcinomatosis. Cancer 2010;116:3756-3762.

4. Elias D, Gilly F, Boutitie F, et al. Peritoneal colorectal carcinomatosis treated with
surgery and perioperative intraperitoneal chemotherapy: retrospective analysis of 523

patients from a multicentric French study. ] Clin Oncol. 2010;28(1):63-8.
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5. Mirnezami R, Mehta AM, Chandrakumaran K, Cecil T, Moran BJ, Carr N, Verwaal
V], Mohamed F, Mirnezami AH. Cytoreductive surgery in combination with hyperthermic
intraperitoneal chemotherapy improves survival in patients with colorectal peritoneal
metastases compared with systemic chemotherapy alone. Br J Cancer. 2014 Oct
14;111(8):1500-8.

6. National Institute for Health and Clinical Excellence (NICE). Cytoreduction
Surgery followed by Hyperthermic Intraoperative Peritoneal Chemotherapy for Peritoneal
Carcinomatosis. IPG 331. [Accessed August 12, 2020].
https://www.nice.org.uk/guidance/ipg331

7. NCCN Clinical Practice Guideline in Oncology. Version 4. 2020

8. Van Cutsem E, Cervantes A, Adam R, et al: ESMO consensus guidelines for the
management of patients with metastatic colorectal cancer. Ann Oncol2016;27:1386-1422.
9. Mirnezami R, Moran BJ, Harvey K, Cecil T, Chandrakdmaran K, Carr N,
Mohamed F, Mirnezami AH. Cytoreductive surgery and intrapéritoneal chemotherapy for
colorectal peritoneal metastases. World ] Gastroenterol. 2014 Oct 14;20(38):14018-32.
10. Baratti D, Kusamura S, Pietrantonio F, Guaglio|M, Niger M, Deraco M. Progress
in treatments for colorectal cancer peritoneal metastases during the years 2010-2015. A
systematic review. Crit Rev Oncol Hematol 2016, Apr;100:209-22.

11. Huang CQ, Min Y, Wang SY, Yang XJ, Liu Y, Xiong B, Yonemura Y, L1 Y.
Cytoreductive surgery plus hyperthermic intraperitoneal chemotherapy improves survival
for peritoneal carcinomatosis fromcolorectal cancer: a systematic review and meta-analysis
of current evidence. Oncotargéts 2017 Apr 27;8(33):55657-55683.

12. Quenet F, Elias D, Roca L, Goere D, Ghouti L, Pocard M, et al. A UNICANCER
phase III trial of hyperthérmic intra-peritoneal chemotherapy (HIPEC) for colorectal
peritoneal carcinomatosis’(PC): PRODIGE 7. ] Clin Oncol 2018;36:1

150



O© 00 I O O = W DN =

W W W W W W DN NN DD N DD NN DN DN N = = = e e e e e
Gl W W DD = O O 00 N O O b W D= O O 0 N O G = W v = O
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AT —HFAV

KIEFEIE R FE IC T L CIERI T2 1T O © & # &t 2 oiftdE 42, FiifEmEe ) 27,
iz IcHiFF L5 QOL, A TR E2EEL CGHICZRETRZTH 5,

(B0 X 55, TEF VY ROMX: D, 5EF 100% (17/17) )

fiReaR

HE SRR 1 3 2 AR AN TR 13 F2 1 IS I X 2 AL EBAZE Icx L GG & 72 v |\ I EHSE
XS B TN IZRE OB E HIY L LB YRR, A N2 F4f. ALHER D 0 |

PAZERAT, PGB O 06 i1 X 0 i & . RIBEIEERRE Ic 5\ v, BRIl
DFERIEFNC 3 2 H FTEILE A 17 2 WFFE CREER I DR A g 23, Hifla) & 5%
DI\, AL & IR ARHEE TR & U 72 HE R AR 1< S BBl 2 Wik L 7z o
ATRT 4y 7L a—[1]Tik. BHFMIC XY 45-75%D MG GRE B A HE & &

D, 6-47% CHAZEZ % 72 L. 32-7T1%XF4li 60 HERICHE B AIRECTH o 720 — 7

FEAMHASEC 1T 6-32%., EERAERAERIZ 7-44%CH Y WIhbEERTH L, EmT
BB CFHME TR TR TR IC LR CRRTH 2 25, HBE - EETE H ISR T
2% 0 FAMBEERPEMFRICEG 2 2FBEIHL P TIERwv, L2 L, BB ATRE L 7o
32 L LR T RE L T B C ED ) TR oM EIiciffcE 3, BERNTTH D
=i, Performance status N & & JEBA T CH 2 L FHIECEPAZE, [LHIFH O IEERERE, /)
HAPHZE, RSL X 0 Al © % 2 EIUETE O fErE. BKITH EFiliko FHRARRK T L ST
w3 [2],

KIGHENENEREAE 10 35 2 AT D AR IC DOV T OWME X T S ich v, AHH 6D 21

Bl CREt & L7 BAIR I R R I X 5 &0 BEIK 100ml LA E O FEFNEREFIFATIC & 2 ki
MOMPEIARTHD 73], F 7o, MEERFEREIh 0 REIRIES %6 3 2 Kb 1< 510 5 7%
BUBRIE Lo AR & 72 13 N CALFTERR AT T 2 i L 72 138 o R 2 7 < v 5
v 7 DN JRFEEYIREEIC 3 W CEMTPERE R CH - 72[4],

— 5 KIS R O ML ERAZE IS L <, IBEUIBR, S A S X FAl, AN THLPER.

HALE AT v b 3ANEY 7 fEFNC S LT, h~RIHICbH 72 2 LB T %2 B 19 IC /MRS
T RSN B LS EIG & 7 B Z LD B, AT O ML E AL 6-74% TH
AL, ZDHEFMIIFETER 23%, AHHER 46% & HICHRTH 2720, HLEFHEAZE K
L CIEERFM & L CHEERAFE I N5 (2],

BUE X 0 KGR IR A 1< ot 3 2 AR A TR0 0SIR 0 2 E IS 35 W CREHBHER 2 i L 2
FER DRI XY QOL, THBIUET 2 RetEnid 55 <IN D, 72720, 28K

REDARR, ¥ 72 13 NEBERIE A E IS HEST L 22ERI IR T Y 2 2 23 K A 0 FHiFE B IR
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EM & 725720, iR dn s QOL, LM PRzEE L THILZREST RETH
%,

PHH~DREE

RIGHRENSERERIC 5 M FMOBRICOVWCRELZI T Y AEMET 20 ic, F
gD QOL % &l L 7z KBS 70 = ok — MIFES R L 72 5, £ 7z, BRAITAHT OIS %
fEiC 3 5 7200c, AT LM TRICEZZHT DRSS 2 86H 21D 5,

BRER - ZFIC L RER

KI¥E (colorectal cancer), HZHEFH (peritoneal carcinomatosis), #&H1F-ffj (palliative
surgery) % key word & L C PubMed(2000 £ ~) TR #{T->7- & T A, 186 FH L v b
L. ®AIFMiconwT 7 v X 2l LI T v X 2 L DfifA % ERalbaE R 2 Rl & L 72
T TV RICITEGESE T, AN 2 & — PIFSEA 2 AR s

51 SRR

1. Paul Olson TJ, Pinkerton C, Brasel KJ, Schwarze ML. Palliative surgery for malignant
bowel obstruction from carcinomatosis: a systemati¢review. JAMA Surg. 2014
Apr;149(4):383-92. doi: 10.1001/jamasurg.2043,4059.

2. Santangelo ML, Grifasi C, Criscitiello €,-Giuliano M, Calogero A, Dodaro C, Incollingo
P, Rupealta N, Candida M, Chiacchio\G, Riccio E, Pisani A, Tammaro V, Carlomagno N.
Bowel obstruction and peritoneal ¢arcinomatosis in the elderly. A systematic review Aging
Clin Exp Res. 2017 Feb;29(8uppl 1):73-78. doi: 10.1007/540520-016-0656-9.

3. Higashi H, Shida H, Ban K, ¥Yamagata S, Masuda K, Imanari T, Yamamoto T. Factors
affecting successful/palliative surgery for malignant bowel obstruction due to peritoneal
dissemination from ‘€olotéctal cancer. Jpn J Clin Oncol. 2003 Jul;33(7):357-9. doi:
10.1093/jjce/hyg06D:

4. Jeong S} Yoon YS, Lee B, Lee JL, Kim CW, Park IJ, Lim SB, Yu CS, Kim JC. Palliative
surgeryfoticolorectal cancer with peritoneal metastasis: a propensity-score matching
analysis. Surg Today. 2017 Feb;47(2):159-165. doi: 10.1007/500595-016-1402-9.
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CQI RIGRERRIEMEE (RN b CRIE) IBRYIRRGIICN 3 2 IR BN % HE3E
T507

AT7T—HFAVFE

KIGHEEIE AR RE (RIRFEZ & OCRERE) IR YIFRENIC 3 2 I8 R RA R BR 1t D i e il

BMbERE 2 59 S HERET B, 7277 L. R I N AR L A VI L TwRe,
[(fEommx 55, T¥F vy R0 D, 5% 94% (16/17) ]

figea
IBR AT RE 7 FIRF I IR MERE RS 2 6 3 2 K Ic B\ T, AR L & b IEERE R %
FRIRFYIRR S 2 & & B TFRRIFET & LTl T w3 (1, 2], & & icligfiih b ek 1L
MAZ L7 PRI & LTt u7z[1], Lo L. KIBEREERRARION 5 2 G VIBRE o Hf
PtgRE oA M2 MEE L 72 7 v & 2L EUBGEAER O i 13 787 oS ATE T I [RIRFPEIE I
R 10 U CHRIRYIBR 23 70 & 1L 7B D 12 77 B 75 T 1T DFSSRS G S L Tw 5 (3,
4], 1997 %4> 5 2007 FEDOKEFEMNFE R (JSCCR) DT —2R=ZZ M\ T, flICEfRR
B3 7o AR R IERE R (JSCCR 04T P1 @ &) 1L T RO YIRRA3 72 X 7z 72 Bl o fiR
iR o T /-3, IERERNREL % (hyperthermic intraperitoneal
chemotherapy : HIPEC) FafT#lldxf RILCTHD 7z, itttk LAV 2 70V
3 AFVY T I F v G AR (atensive chemotherapy) (£, Z nLLAS DB
(non-intensive chemotherapy) ICHER L CHEAHIRIER ICBIS L, L BMITCH T4
BifR7 & LT anz (5 HAGFER: 87.5% vs. 30.4%; HR9.16, 1.24-67.8, p=0.04),
—J7. 1971 4E> 5 2016 FALESZL DS A & v 2 — TIRE X N7z R 7 AR 78 151 o AT i B
DR Iz (7272 L\\PLBINC P2 S 0 RICEENT), L L. FHROLERMENTC
TP L DA LRI L ¥ A VT PRIERT L LTt e o 7z[4], 2abo
WH9E I TR DB D T T 5 2 & | FEITNR B 2+ — PREITHR—I T s
Wb, ILINERI L RE DR GRME - LY A VAN D TRV LB
IR R IE A BB 1 o0t 3 2 i L AL D R RIS DO W TE X b R 2 IET S BT H
54 RAQEHFRHEREIES 13 2 RO UIBROEIGIZ 27 W HIR & 1 3 720, SRIER T
— X REEDBVETH 5, F7-. RPN AL IC X 0 WBGIH MG & 207 IEIEERRS i
W BBV OERICOVWT L SBRABNETDH 5,
T b B L L ¥ A v OFRICO VTR, 2020 FFICAKH 2> & KRG YR EE
ZIR & L7z mFOLFOX6 % & FAliH M 7 v & 2L HEGEAsR (JCOG0603 #ER) D
BRWME SN, ZOFER, &M FOLFOX #&ik 138 B IR AR 2 LR L 72
23, AR O UGE IS L e - 72 (5],
PAE XY BITHNIIEOME ICHE £ 225, [RIFEIEEREED RO BRVIERE DR
LRI TPRIERZHE LTIT) 2 & 25 KRS 2, [LEREL YA vicD 0w TR
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AXFV T I7F VALY A VBMERITH B2, Bl RIBEL VA VIO W TS HEOMR
SERETH B,

HH~DRE

R D [FIRFPERR RS YRR (3 2 TR BN (L A FE S PRRBUEIR T & 72 0 15 % 2213
Lhtiro T, SRIENT -2 OERME &b ICRBERIBHL VX V2 EIRT 2720
DIFRARDO i EEN D,

BEREER - ZFIC L7z ZR&ER

PubMed (2000 #~) Tkl (colorectal cancer), HZHEFE (peritoneal metastasis), ffi
w“a L %% (adjuvant chemotherapy) % keyword & L TR L7z & Z A163 ik
v b L7z, MERENIREME 7% (hyperthermic intraperitoneal chemetherapy : HIPEC) #%
OFF L 7 w2 B ALARIE IC X 2 Tl B 3 E D A 30 1 % 73 L Tl e B R ek o — v
TV RILZ LW, iR ERE 2 B & T 2 R KiEs X OEGI#RGE & L <
12 i DFmC 2 &R L 72,

(SRR
1. Kobayashi H, Kotake K, Funahashi K{ et al. Clinical benefit of surgery for stage [V
colorectal cancer with synchronous peritoneal metastasis. ] Gastroenterol. 2014;49(4):646-
654. doi:10.1007/s00535-013-0820-3
2. Kobayashi H, Kotake K)\Sugihara K. Outcomes of surgery without HIPEC for
synchronous peritoneal metastasis from colorectal cancer: data from a multi-center registry.
Int J Clin Oncol. 2014;19€1):98-105. doi:10.1007/s10147-012-0505-6
3. Sato H, Maeda Ky Kotake K, Sugihara K, Takahashi H. Factors affecting recurrence
and prognosis after RO resection for colorectal cancer with peritoneal metastasis. |
Gastroenterol. 2046:51(5):465-472. doi:10.1007/s00535-015-1122-8
4, Shidad, Tsukamoto S, Ochiai H, Kanemitsu Y. Long-Term Outcomes After RO
Resection/of.Synchronous Peritoneal Metastasis from Colorectal Cancer Without
Cytoreductive Surgery or Hyperthermic Intraperitoneal Chemotherapy. Ann Surg Oncol.
2018;25(1):173-178. doi:10.1245/s10434-017-6133-7
5. Kanemitsu Y, Shimizu Y, Mizusawa J, et al. A randomized phase II/III trial
comparing hepatectomy followed by mFOLFOX6 with hepatectomy alone for liver
metastasis from colorectal cancer: JCOGO0603 study. ] Clin Oncol 38: 2020 (suppl; abstr
4005)

154



O© 00 I O O = W DN =

W W W W W W DN NN DD N DD NN DN DN N = = = e e e e e
Gl W W DD = O O 00 N O O b W D= O O 0 N O G = W v = O

CQ10. YIRRFREAHEIEIEERE (RRrEZ o ic BEFE) 13 3 2L AR 2 R
T507

AT —FAV T

JEREIRTE 2 X WUIBRARRE RIS & ARk, 2B b EE 2T C LRI 5, £
7o EIEIRHE 2 A X 2 WYIBRARE R IGE & R DB L & X ViEIR 2 g4 3,
[HEREDORX (3, TEF VY RADMX: B, 45X 88% (15/17) ]

figg e

CIBRARE AR 1< 03 5 42 B SEPRE (3R 0 5 T MHFEBR O R % b & ISR E R A3
VL Tw3, 2o o HIHRABICE W, RIEEME I oo e K3 2 2 &%
el . BSHIMER - THRARBEIN TV S, 00, YRPHENEEEERERE (H
Rtk 72 & OVEEEME) 1003 2 25 YRR IIEERIECH O MR % H 3 5 UIBRARE
KIEHEISE L FREOBEL VA v OSBRI NS,

7L, EEIEEAE T 2 BEOARENRE L - 2B LR O R 7 L ik Ba o Wi
(TIE L IEIERRRR 10 3 2 R B LR O B I B B i 1B ST L VIR A REK
FEEITR L U CHEM X Nz BRI B T 2 BMEToATH 5, F4 Y oHjiEkicEs T
LEIZTE 1 clk. MR 2 E 3 2 KIBPEOTRIZ. AV /) TAhV AFF )T I7F
V. OTENEROBS I, 5FU A T 2 IZEEEORR L LRER T 2 2 & 2VR
I nTw3 (EFETRYRE : 7.032H vs.17.9 22 H, p=0.054), 7+ 7 v X 2> & DEILLHF
ZE2ICHNTH KB BTN AN X~ 7D EFEEMEIREB I LTS CEFEHIM
thofili : 7.4 20 H vs.11.0 27 R5«d1%%% HR=0.7; 95% CI, 0.64-0.83), £7-. N9741 {5
DENNFANT 3 1 B\ CIFEREE A 3 2 £ MIZ 2 WA 0 EH] & [FERIc—RiBEICE T 5
IFL LI 4 2 POLFOX D THRIER S RE T3 (HR=0.62, P=0.005), X
bic, MR AT AR N3 2 0 FEER A o Ffee2h iz, CAIRO 5%k &
CAIRO2 ZREFDMFEMANT 4. VIRABERIGRE T4 23—k & L CHEhi & L7258 1T A
B 14 SREROIRGINT 4 B W ThRB IR Tw3, Lo L, EEEdEs 3 23 EMI:%
NEIROEENE L L FPRIIARTH Y, EYREICI VGO A7 4 v FIIRERNT
HBEDOMWME6 DD D,

ERRGRER O RIZ, REREVRRIFR K —HOEMDALTH Y, HEFEKIC B CTHRER
T3, EERERR, ROBINEE., KEEKEZHET2 X5 RIEEEREICHE Y IERE2ET
2 BF TN T YL RME - ROz e T v RARFMO TCZ LW EF X 5,

LAE XY UIBRARERGEIEIEIERE (FIRp: 7 & CVERIRRE) . fhoiinfs 26 3 2 VIR A HE
KRG E & Fkk. 2tz m RS 2, 72, REL YA v OERD ot
AT 2UIBRARERIGIE L RIRRICIT S C L 2R 2, 22 L., EREE*H T 55
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& YL OBEICICRESH 5 (vulnerable) BE, #IGE b\ (frall) BED S
., oG EEICHET T 2 08235 5,

HH~DRE

VLA D FRYFRE O ER I TRV BRASRER G P12 IIARBUC R VT 2 b D D IR
FICNT 2 AREITE MR TE 2 b O Tl JEERERICN 3 2 8 72 2 iGIRGFE 235K
3@ r\O j/L 6 o

BRER - ZFIC L RER

KW¥E (colorectal cancer), HZHEAEFE (peritoneal carcinomatosis), 451t FE ik (systemic
chemotherapy) % key word & L C PubMed (2000 ~) TR L7z & & 5 316{F23hH &
Niz, ZOHT, KIGEIEEREHO 2 2N R & L 72 B 0L O M ReASR 3 <. 55 1T
FHEABR D BT 1 #. T FHEABR DR WNT 3 . £2 5 A 2 BISERI0 2 M 2 B L 72,

51 SRR

1. Kerscher AG, Chua TC, Gasser M, et al. Impact of peritoneal carcinomatosis in the
disease history of colorectal cancer management: a longitudinal experience of 2406 patients
over two decades. Br ] Cancer 2013; 108: 1432~309.

2. Razenberg LG, van Gestel YR, Temmen's VE, de Hingh IH, Creemers GJ.
Bevacizumab in Addition to Palliative\Chemotherapy for Patients With Peritoneal
Carcinomatosis of Colorectal Origin: A Nationwide Population-Based Study. Clin
Colorectal Cancer. 2016 Juns15£2)3e41-6.

3. Franko J, Shi,Q,Goldiman CD, et al. Treatment of colorectal peritoneal
carcinomatosis with'systémi¢ chemotherapy: a pooled analysis of North Central Cancer
Treatment Group phaseHI trials N9741 and N9841. J Clin Oncol 2012; 30: 263-67.

4, KlaveryYL<Simkens LH, Lemmens VE, et al. Outcomes of colorectal cancer
patients’with‘péritoneal carcinomatosis treated with chemotherapy with and without
targeted tHerapy. Eur ] Surg Oncol 2012; 38: 617-23.

5. Franko J, Shi Q, Meyers JP, et al. Prognosis of patients with peritoneal metastatic
colorectal cancer given systemic therapy: an analysis of individual patient data from
prospective randomised trials from the Analysis and Research in Cancers of the Digestive
System (ARCAD) database. Lancet Oncol. 2016 Dec;17(12):1709-1719.

6. Franko J. Therapeutic efficacy of systemic therapy for colorectal peritoneal

carcinomatosis: Surgeon's perspective. Pleura Peritoneum. 2018.
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CQ 11. KimiEkE (Rkkh o Iic BRH:) i3 2 BERLERRECRRRY) 2R
T5H5?

AT —PFAV b
CQ11-1
[FIRFPE S U < IZ RO EERER N L, GRREY IEREPEARE TR L 25
CHERES 2, [HEEDMX t §iv, TE¥F Y 2D C, AEEK 88% (15/17) ]
CQ11-2
KM% O IEERF T B offite GEREY) MR AR I Tb e\ & bR 5L HE
By 2,
[HEAEDIR X 1§\, TETF VY Z2DMX: B, AEFK 88% (15/17) ]

il

fig e
K < B 1) 2 JEHENAL 7% X, hyperthermic intraperitonéal'\chemotherapy (HIPEC),
early postoperative intraperitoneal chemotherapy (EPIC), and'sequential postoperative
intraperitoneal chemotherapy (SPIC)® 3 DIic KAl&En % 1), I b, cytoreductive
surgery (CRS)#& DIRIETH 2 FHA—EAY T, HIPEC iIc oW CIHIEICFEMZE Y . AR
Tl EPIC, SPIC icDWwTih~R3,
EPIC ($i@%, fifitk 4-6 HREMEIT X L5k, SPIC i3flite#o AT S b, HiosAAl
E LTI, SFUZFMRE L2V AXMENI NS, 7 v X 2 LaBRIZ D 723, CRS+
G L gt (EPC&SPIC) WRBLFHRIEL % 7 v X LI L 72 WERH 5 2), 20
W cld, CRS+HEMEN Lt (5FU 550mg/m2 fEEE A & leucovorin (Isovorin)
30mg/m2 FRlikiES OHH\EPIC RHE 76, 4-58[MFE it 6 [al (R4ERD) [k SPIC & L
THERE (n=24) ) YEBILHERREL LT FOLFOX6 % 12 4 7 v CGE4ERM) T4k
728 (n=24) AW 3, #5EI13 MST=25 » H:18 # H (p=0.04) ¢ HEIc CRS+
MERE AL BRI R I CH o 72, L2 L 2 OEBRIZAEFIER A R ic Tk d 723K
BROFERTIER D V7, TET VAL VKW EF 2 5, £72 5FU & mitomycin C
M WEPIC % HIPEC & IR L., 5 FAEFRPAR T, HILEFAD Loz w5 L
FaXRT T4 TGP 3), IF—PRET 4T —RAY PR LRXT 4 ITENT
SPIC 28 HIPEC & » PERARTH oG b i oh 5 4)5) 2 &2, EPIC £ SPIC & \»
> 72 JEREANEIE P 2285 1 R IE IR 10 L TR E B X 2 G I T e &
Wrxhs,
—7 . HIPEC ic EPIC % SPIC % #lAH b 2 7EDMET I N T B 5, KE, ZO0HH
HIEER O N2 L A5 TH S 6) 7).
WINICE X FREOEENZR G R TN BRR CARBICE W TRBRZ I N TED
T, HRABRCcOE L 2R OEMHBEN D & 25 TH 2,
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FEREFF R T B D i B 8k & L CoRRERA LAk Ic DWW, Noura & (Z
mitomycin C DGR T & L CoREREN L EERE OB REA S L CT\w 3 8)28, Al
Byl L b r AT 74 Tl cd s, 7 v X LEEBRTIE, 5FU/LV DJEREN &
FEREE A, 5FU/levamizole £k & LR L, Stage3 or TAFEFIICHERCTH - 72 ED H 2
9. L2L 1998 FDHETH Y, WL 2 2 2H (L pREA R A 2BHETEH TS
EREREE XD, TOMD T v & LR T 5FU @ EPIC I X b fEAH# & ik L, %
VR HETFT L2 DHED B 525 10), £ IT Stage2 O AICH B RIERDED &
., Stage3 % &% 7= 2K Tld negative & fiRTH o 7z, Nordlinger & D 5 MIAHER DR
TlE 11), Stage2 L < 1% Stage3 BEZ MR L LT, 5FU R— 2D H U ARNEE
(n=753) & itk 5FU D Eepfesgtis (EPIC) & L < IFREMIRAILARE 22 15 7-
. 5FU ~— 2 D& HLAREE 2T TIT - 72 (Z L2 1 n=415, n=235) & D LRI &
WS - AT LD O MR IR bk h o Tz,
LLEo#iR2 & EEEFE T EN Ot GRSV BRENEEREREHCcH 5 L IZE
23, FFtoH ¢ mitomycin C DIFRENILG-LISE, IRIBURGE S0 72 5513 70 0,

HH~DRS

Slal GEREY MEREN LRI, F s cfi b o 2 IEENIREVL AL
(HIPEC) Tl R, T v F v ZMICHERE L i\ OFER & 7 5 7225, HIPEC 23R & 7z
fiG 5% TL#HK&WK%Ti SR UNA v 5RO T RORMDIE 2 iREE T
HHEDFE R D, Fth. BKRABICBHN T ZoFAEORNFEA TS HPEELH
Abivd,

BRER - %1 L 72 TRER

Pubmed (2000 £E4J~ % V> T lcolorectal cancer| ¥ X U8 [intraperitoneal
chemotherapy & ¥ — F & L7z & 2 A, 354 Foimhe v b L, ZoHH 5 EPIC
b L <l SPICHED W TRERT & 1172 32 i & fhH L 72,

75 1P Sk

1) Murono K, Kawai K, Hata K, Emoto S, Kaneko M, Sasaki K, Nishikawa T, Otani K,
Tanaka T, Nozawa H: Regimens of intraperitoneal chemotherapy for peritoneal
carcinomatosis from colorectal cancer. Anticancer Res. 2018 38(1): 15-22

2) Cashin PH, Mahteme H, Spang N, Syk I, Frodin JE, Torkzad M,Glimelius B and
Graf W: Cytoreductive surgery and intraperitoneal chemotherapy versus systemic

chemotherapy for colorectal peritoneal metastases: A randomised trial. Eur ] Cancer 2016

53:155-162
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3) Elias D, Benizri E, Di Pietrantonio D, Menegon P, Malka D and Raynard B:
Comparison of two kinds of intraperitoneal chemotherapy following complete cytoreductive
surgery of colorectal peritoneal carcinomatosis. Ann Surg Oncol 2007 14: 509-514
4) Cashin PH, Graf W, Nygren P and Mahteme H: Intraoperative hyperthermic
versus postoperative normothermic intraperitoneal chemotherapy for colonic peritoneal
carcinomatosis: a case-control study. Ann Oncol 2012 23: 647-652
5) Cashin PH, Graf W, Nygren P, Mahteme H: Cytoreductive surgery and
intraperitoneal chemotherapy for colorectal peritoneal carcinomatosis: prognosis and
treatment of recurrences in a cohort study. Eur ] Surg Oncol 2012 38: 509-515
6) Glehen O, Kwiatkowski F, Sugarbaker PH, Elias D, Levine EA, De Simone M,
Barone R, Yonemura Y, Cavaliere F, Quenet F, Gutman M, Tentes AA, Lorimier G,
Bernard JL, Bereder JM, Porcheron J, Gomez-Portilla A, Shen P, Deraco\M, Rat P:
Cytoreductive surgery combined with perioperative intraperitoneal‘chemotherapy for the
management of peritoneal carcinomatosis from colorectal cancer: 'a multi-institutional study.
J Clin Oncol. 2004 22(16): 3284-92
7) Chua TC, Liauw W, Zhao J, Morris DL: Comparative analysis of perioperative
intraperitoneal chemotherapy regimen in appendic€al and colorectal peritoneal
carcinomatosis. Int | Clin Oncol. 2013 18(3): 439-46
8) Noura S, Ohue M, Shingai T, Kane S, Ohigashi H, Yano M, Ishikawa O, Takenaka
A, Murata K, Kameyama M: Effects ofiintraperitoneal chemotherapy with mitomycin C on
the prevention of peritoneal recarrence in colorectal cancer patients with positive peritoneal
lavage cytology findings. Ann‘Surg'Oncol 2011 18:396-404
9) Scheithauer W) Kornek*GV, Marczell A, Karner ], Salem G, Greiner R, Burger D,
Stoger F, Ritschel J/Kovats E, Vischer HM, Schneeweiss B, Depisch D: Combined
intravenous and intrapefitoneal chemotherapy with fluorouracil+leucovorin vs
fluorouracil4levamisole for adjuvant therapy of resected colon carcinoma. Br ] Cancer 1998
77 1349-1354
10) Vaillant JC, Nordlinger B, Deuffic S, Arnaud JP, Pelissier E, Favre JP, Jaeck D,
Fourtanier G, Grandjean JP, Marre P, Letoublon C. Adjuvant intraperitoneal 5-fluorouracil
in high-risk colon cancer: a multicenter phase III trial. Ann Surg 2000 231 449-456
11) Nordlinger B, Rougier P, Arnaud JP, Debois M, Wils J, Ollier JC, Grobost O,
Lasser P, Wals J, Lacourt J, Seitz JF, Guimares dos Santos J, Bleiberg H, Mackiewickz R,
Conroy T, Bouché O, Morin T, Baila L, van Cutsem E, Bedenne L: Adjuvant regional
chemotherapy and systemic chemotherapy versus systemic chemotherapy alone in patients
with stage II-III colorectal cancer: a multicentre randomised controlled phase III trial.
Lancet Oncol 2005 6:459-68.
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36

IFCBIC

MERE AR E (pseudomyxoma peritonei: PMP) [ZEFREHIHRE & L CTIZIEHERN © —B 5>
bARFRICE ) —REMEAITE T 2B TH 5, EFRe LTiE. Carr 5 [1] 2342083 2 it
FHIC infiltrative TV o HIEEEC L ER ~ DRI 23 % > T B "broad front invasion”
LMEEN BT, X HICEKOIEERICHE > THIR & & b ICIEIPEN IS IRES

% "redistribution phenomenon”IC X 2 & E kX ch 2 lEE L E 2 b T\ 5, (JEIE
WAHERE DT 1D\ T ARV ERIEHA DS AT RE 7 — i D IERERTE & 135272 5 ,)
FERESRRNIAREIC 72 o T wvedd, JRFEAALIZ RIS 90%, THEAHI 7% & W& I 4T
VW5 FAMEE LTIZ100 I 1-2 ANICOREL 2HmPEEBTHY [2]. KMl v
K LACABRDAE R ITIE < . BRA e fiak 0> O GRS T & D b TV 2 HEEHERRR O FL g
FTEE->TELT, BET TABICE W TG RTRIEGE A 4 K 7 v I3y,

4 R e 0D 2 W7 D BE T 7 s RS IC 5 1T B IR B RS IR CRT B2 ) & R 48 o el (i
HIEZIT « IERENETED TH D . BERICN T 2 UGHEZ o TRRICKE (G L TWw 5,
— N FFETRAL & LT H IR IC I T B IR RSIE O T 7 2 AR I R Y R
FRI[BTICFEE & LT\ 2 (WHO 53 & o3 AV 23 1) K AU BT oo R 1 i e i 55
(mucinous appendiceal neoplasms) T&H 0./ U v fiofth, EEHEE OB T KW L X
nal4], FMREEAL, BAKE OIS X KRGS 052 B L U -COfiiE & €
DT 55, BEERRRIEDHKICAD 5 22 L baldian T3, hhs b oK%
& LTid, 1995 41C Ronneyf5] 23, MM 23T H 2 peritoneal mucinous
carcinomatosis (PMCA), /8 i INIIPRTE - SAHEEEIC & O HIERK & 17 IR L
AL, MR 23078 < REEDMHME CTH % disseminating peritoneal adenomucinosis
(DPAM), @Ak EYE 7 & I ijiEo PMCA & DPAM Dlif O 5 % &1
A, T3 PMCA ko BEREE 2 H 3 528, Rk, B0l R me<dH 2 P
A D> PMEA intérmediate malignancy (PMCAim) @ 3 BEICHFEL 72, % D 2003 i
Misdraji] 6323 Dlew-grade appendiceal mucinous neoplasm(LAMN), 2mucinous
adénocareinomas(MACAs), @discordant(3%) D 3 #EIC/HFE L. 2006 &2 iE, Bradly[7]
23(Mmucinous carcinoma peritonei low grade (MCP-L) . @mucinous carcinoma peritonei
high grade (MCP-H) D 2 #EIC L T3, ¥ 72 2010 i ix WHO[4] 2> 5 Dlow
grade, (2 high grade ® 2 DRI WG S iz,
WTHEClE, 2016 4E1C Peritoneal Surface Oncology Group International (PSOGI) [1]iC 35>
T, (Dacellular mucin, @) low-grade mucinous carcinoma peritonei/DPAM, (@high-grade
mucinous carcinoma peritonei/PMCA, (@high-grade mucinous carcinoma peritonei with
signet ring cell/PMCA-S @ 4 533k OME RN STz, i OMR CIEEH DO WD
PHEEROCREDPI RSB E EOTwd, L LA Z RET 2RIV o2 MED
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HYEF, 1) MBI A =2 PVERTBR L CHRFEGIAZ S 0 . [F UG T b HREE
KXo TCEMBELZEGERDL L, 2) BREOIENIC X > THIHAC heterogeneity
RO, FEAER CBEEECHBES RS 2 &, Ed» 5%  OFh o S %
IO eMREFLwEINT S,

22 OHIFH (ARSI - BN EIE) O FFMME & U CIRERHINCRRET L 223 170 v, IR
R D T2 23 NS 2> & BEIEN DR 3 1 2> & RIS D 72 0 Mg ic b s 7z )
—IROKEETETH 0 . #190% A LA OB CHo b T2 Z & X Y [8],7 HHRAT
7 & NS TG IC B TSI & RSB & oA R 2 HAlES W 2 & A FINEEZ D
N5 BUEARR CIIRIHER Y B3It o 72 P kI TRE T T S L 23
LS, T CIRERRA I ISR 2 iR LS 2 5T H 5 PCL 9] b v bho0 5
%, L LIEEOHPHZ IEMEICHIE L T 22, BERIDK S & 25 THb,

BEIRFSWNIC 13— AV CT EP RO HH I N CH Y, HEQURERAI T o R 4 h f 5
TR D RENPEZILR L 72803 A o1 [10]. F 726K 0. & 2cm LA E o EE
7% b N RIEEE D RBAR T ENEDFT I & & 2 b T a|[11], & S IcHEEN D RGHiT 1%
MEKETH & 8RN B 6D %\ 23, heterogenous TREEERE 23780 b I B 6
omental caking, FEEfl#s DKM IC BT % scalloping ITRAR O Z & H %,

Z ofth, EEHEE R I EE» ORI TH VY FHEBECH Y. ILEL RS K
Mo o —5EE[12]. MRI Tk T238H Cafss. TLRFACIHMKES & LTt S h,
R o PR BERSE S FE B 72 TR C & 5 131,

BRI D LT, BITEARH CUEOKER 77 Dtk < I3RS 2348 0 R LYIBR & 4 2 JlE FAfrik 23
— R E L CIIDI N B, 2 DF4IT 5 4E/10 FEAFFEI 15.3~20%/0~8.3% & F
B R &S e S 2 [14], HEMICHTA 2 & 1990 FLARTE Tk, MR R
Tl & 4 DR TNREE T DN T 7223, 1990 4441 Sugarbaker 23 fEE ) & FAi
(Cytoredtetive-surgery: CRS) 1l 2 CHEENIREME %% (Hyperthermic
intraperifeheal chemotherapy : HIPEC) #1795 Z &Ic X b, 5 FEAFHES 80%LL Lic/k 2
T e [15] &, BIE, b < I3 ES R E T+ HIPEC ik oS IEIE s RE I 1o 0 5 %
& ARHREE LMIED T b T 3[16],
Z DIREDTTEIE (*CC score(completeness of cytoreduction score)), FEREYIER % 17\ A
IREICTERIER (CCO) b L < IZFEAFIES 248 2.5mm i (CC1) 2L, Z ofkicfEe
WICHID AKN % &8 7- BRI K % 42-43 *"C o < 0.5-1.5 FFEER L&A L1 2 580
2T 52 & Th B [4]. 2012 I FER S N7z Chua b D 16 sk D S E F1i7
+HIPEC % 61T L 7= BE A bk e 88 3 2298 SEI D fEMT T, % D 5 4E/10 EAEGFRKIT
74%/63% & RiF  RIATHAHE S Cwv 5 [16], RGEEITERELZ V. SHIEE0E
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KEDFIER A E . MIER S NS & o 7223, JEFIOERBZXK 22y 2 —{L2fTH C
Lick ., APHERDET & BIRESE O, SPHRICE W TIEERRL Lo Tn 3
[16,17], 7272 L. AH <3 CRS+HIPEC DEMEIG I 7 < . —FR D BB C D A
DHEfTICE EE > T3,

LRI oW TiE, EERLEEE L &R L HREIC OV TIHE I T 5, ISR
Fi+HIPEC il 2 CTHfre 1~5 H HICIERENL L% 1T 9 early postoperative
intraperitoneal chemotherapy (EPIC) D #5234 \»[18], LD Chua & O CIIIEEA A
R iE B 2298 JEFIH @ 668 i EPIC 23E1T X AL T\ 7223, EPIC ZBAIE %o o4
BEDPUCET 2 AlRelE 23 AR BT TR S N2 03, RN TN L IRFL e b
edho72[16], REALERICH L TIE. £ 2% o85S LWIRIICIE S % 25, high
grade HEEPRREIEICBI L Clx 2 O FEDH 2FEH O 2217 < W% [19], BN
mad— ML S DRPICHE T 2 b DD, FFICHh~K LR DE & 1,
Cytoreductive surgery (CRS) 1 D&M & B L FE0E IC K VFRIER AR I N TW» 5
T e h o, MEIRGREEIE R R UIBR B D T A Bk TR AR B 2 Z 8 L CIRIE
THRIEDREFLWwEExbND, 12720, BELIAVORGHIITOhTELT., K
DBAFETTINEPANCHEC CTEH I NS T & 3% W,

KETIL, FHVEBTH 3 FEBEEICO W, KBS v X LR8BSRz 7R, =
EF VAL _AVEIEFICZL WD DD, BRIRIEBRICOWTZ )V AN I T AT a v i
EL, YATYT 4y 7L Easkfio, REEEEZ LN EFARE L CEEES
WRIE, T 5,

(2% 3]

1.Carr NJ,-€eciFP,*Mohamed F, et al. (2016). A consensus for classification and
pathologicteporting of pseudomyxoma peritonei and associated appendiceal neoplasia: the
resultsefthe Peritoneal Surface Oncology Group International (PSOGI) modified Delphi
process. Am | Surg Pathol40:14-26.

2. 28 A SRAG R/ TR A 7 18
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/kenkou/gan/index.html

3. RIGHREWTTE 2 RIEEER D P BHIEE 9 Wi (2018) & HIRR, SR

163



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

4. Jacquet P, Sugarbaker PH. (1996) Current methodologies for clinical assessment of

patients with peritoneal carcinomatosis. ] Exp Clin Cancer Res15: 49-58.

5.Ronnett BM, Zahn CM, Kurman RJ, et al. (1995) Disseminated peritoneal
adenomucinosis and peritoneal mucinous carcinomatosis. A clinicopathologic analysis of
109 cases with emphasis on distinguishing pathologic features, site of origin, prognosis, and

relationship to “pseudomyxoma peritonei”. Am J Surg Pathol19:1390-1408.

6. Misdraji J, Yantiss RK, Graeme-Cook FM, et al. (2003). Appendiceal mucingus
neoplasms: a clinicopathologic analysis of 107 cases. Am ] Surg Pathol27:1089-103.
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appendiceal origin: a clinicopathologic analysis of 101 patients uhiformlytreated at a single

institution, with literature review. Am J Surg Pathol30:551-9.

8.Sugarbaker PH. (1995). Pseudomyxoma peritonei. Cancer Treat Res81:105-19.

9.A. Gomez P, Kusamura S, Baratti D, Déraco M(2008). The intraoperative staging

systems in the management of peritoneal surface malignancy. ] Surg Oncol98:228-31.
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CQ1 : ERERBIE O BWT & X NBIRIERIND 720 Il 7 5 REZ H3E T 500 7

AT —HFAV
JE AR E D 2 B X R EIRD 7201 CT A 25 R+ 3,
(DR X My, TEF Y RADEX: C, 5E% 94% (16/17) )

N fE i R i D 2 W b X ORIEEIR D 729 1 MRI & %2 59 K #EE 35,
(oM 55, TEF Y RADEX: C, &45E%K 88% (15/17) )

HE A2 RSN D 2T 3 X OB EEELEIR O 72 0 10 Pl L s NARSIR T 2 99K i3S,
(RO E 1 5\, TvF Y20 C, AEXK 88% (15/17) ]

e B {2 B TR HEE 0D B R TN O 72 0 I MBS ~ — 7 — e ?s (CRASCAT9-9, CA125) #
55 < RS 5,
(o 55w, TEF Y ADEX: C, &45E%K 88% (15/17) )

¢

HERE A RE IR D 2 W7 5 X OB EEHORIN O 72 0 1 F R G AT 13595 < #E3E 4 3
[HREEDmX 1 55\, TETF VAL LDi: C, A% 94% (16/17))

gzt

HERE R iE  (pseudomyxoma petitonei: PMP) 3 CTFHRARGRETH 2 23(1), Y]
TraWiAi e T IRE T (CRS) EIEHEPNIREML 2L (HIPEC) 2MTbi7zH4ric 80%
U b 5 AR 2 W TE 52 PMP ZIi0F A v+ IZJFEFEE O E YN L WA DR
230 SR CRIGHTC D 5. PMP OJFFHEIZIZ L A EARTEICHEL, DEBIT
GUEE 75 LI IR B SRDSEED D i B o JRFE I D T 7 2 AHARAY (AR ER A B oo Rl Pk i e s
(mucinou$’appendiceal neoplasms: MANs) T®H 0, U v Ei @ Einfs O S 1K

(3)o EEISERREIN CTHAET B B R D %\ 28 30%IETH V. Z Dt X AEEN I
542 WHRE o B A 5 Bz . M7 & L IFFFRINCH 2 (1), HIEDGE IXRFE
~USTV KEDGEIFINEEE L L CRRINIGEED DR Ry, b OfiEke
JRIEATED & N7z A 1T 1E PMP OTEfE % QUHICE & Wi 2w %,

PMP D@ Wi bIA L fTbN 2 ME X CT Th 2, HFHEHHFED MANs D6, K
WA DO NFIC X > CTHIENESILIRL TW2 0035580 bivd, AIKILCRE 2cm ML L3 E
B md 2t ch b (5), REEORBR IIEEOREMEL R ITHATH 5(6), MEHE
WOREITE 1572 2 KT & L TIRZ o 256D H 528, HLAIRYIC I heterogenous
THREERSE 2D b N 2 5E % v, Kil~DiRIHIC X % omental caking 7z & EH
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fif#s 2 © D AGEHITE IC X B scalloping (FIRUI D R &) LT 2 pr IR <5
%o
[ R A X 2 O FER BT H . PMP O2BICHRA i TH 5, Que b i
B4 SR A WRGEE L. B L 7GR K o b o = o —Fg A& - FREE O
WITRTH % L LTWwb, PMP IR 2 iFIE D scalloping 1, B IZR WD O OFFRE
R E VI FERTH - 7(7),
MRI ¢ PMP (3 T2 5 CE WA mES. TUEHCMEES & LTt s n s, Mgt o
WREEREIE 12 PMP O RS L RFEIAT R CH 2 23, BEPIRE L CT TR A bk vy X 4
» Y. MRI o diffusion-weighted image (DWI) 2FHAEELH 5 (8),
KW FER A ¢ R DHNIC MANs I X 2 PR ot 2320 2 5605 575, A
RZFTRICZ LWEE DS W, L Las o HEMEICITFEIRE, 2 WREREOK
R ZE DOFE DD 75 { T 2 & 55 (9), TR O KIS AT R 2 < L L F L
Vo, KL E O JEFIC PMP 0% 70 5 56505% T & 2B SN\ IERHLE NS %
7= 85 NS (endoscopic ultrasound: EUS) (€ X -5, CAEIER I FATE 3~ 2 Rl o i
FEETO X0 MBI m[aE L 72 V. 72 EUS /74 FIC finéneedle aspiration Z1T\ >, JH
HPNCHEEZW 21T 5 & L oA RERIE X vTvw3|(10),
FDG-PET #2135 569 5 O B HIZ I (6) © TR OBERMLICH R TH - 72 (11) & D& H 7k
INTWw3B,
HE NSRS D 2 HTIC 5> Tl PCL 3 Rd-R A AIS N T W A5 TH 5, CT F O FfHiH
BB % T PCLEZHH LT, i PCIL & Ik % 1T - 22885 <. AiEigRIc X 2
PCI RIS/ NEGICHIES 2 AR RATICRHEIC & 7\ T L X 2a/NaHTiic i b 37w
L HTER & T %, Dineénie 13 CT % Hv>7z X 0 {72 3Ffli (simplified
preoperative assessment\for appendix tumor: SPAAT) %#EFXL THE L T3, Z DOFFf
5T IR & o FEEiER \C B % scalloping DFT RIS 2 T, /NMNEREIIEDORHE D X b it
195 2 &I oo TR 2 #hi 9 % X 5 1ITHAAE L T 7/ N2y NG RIIR O FEif1c X - <
ARSI [ TR T 2 L D ICR A BT RICRA a7 DEAEZ DT 5 Z kit k- T,
i QPG ILE/ N & L3 2 o T/ NIBRIE O IR ZE 2 ATRTICIE L < FHilid 2 2 & &2l
AWK U2), ATEENREIC X 2 PCIRTDHEAL LN TEH Y, ffiho PCI 2P L
BT % S B ME I N T 525, R Y IEPEN OERAZIC & o TEKRFHT H 2 1308/ Nl
Thed Al ER T h w5 (13),
H{RZW 72 £1C X o T PMP QW 35EE T & R\t BEAEMMARE T E ZwBHa,
VIBR D [R5 HIWT © & e W7 LICE BRI TON 256535 5 (14, 15), Iversen
bick s &, PWIIENESE %5 A3 2 Al CRS+HIPEC 0778 CRAIRM % 1T - 72 iEH 0 -
B3 BRHIE & 7 o 7z icxf L ¢, WANEPER 2 8 A L 7= &3 [FERICHTATIC CRS+HIPRC
DG & # 72 b N IAEH] D805 CRS+HIPEC % E{TTE b o 7225, £ DD 2/3 DI
BT BEREEGTIC X o TR % BT % 72 L i L T 2 (15),
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ffjgs~ — 7 — o Ccid CEA, CA19-9, CAIL25 23 UJRRAIREME-C TR MBI 2 Z LR &
nCHH, MEfcllES 2 2 e n3¥F Lw(le, 17),

HH~DES
IE RS IE D 2 W (IMEZ X T nin\n, JREBOIREECTEE 2 IE L < FHli L. @Y7k
BEEREINT 2 2 L IZBEOFRIA FICORR S,

BRRERL - BFIC L2 K&
HERE AR W (pseudomyxoma peritonei) & i2Wi (diagnosis) # ¥ —7— F & LS
PubMed (2000 4f~) ZH V7B E2ITo7- L 25 841 CRkA i X 7z, ARSI %
Rle Liex v 7 v 2ICIZERELS S, BIRHITE. 28— PR L LT 15 SCRRZ BRI L .
Z Oftic EE & Bbh 3 BRSO SR 2 2 B L 72,
51 SRR
1. Smeenk RM, van Velthuysen ML, Verwaal V], et al (2008).\Appendiceal neoplasms and
pseudomyxoma peritonei: a population based study. Eur | Surg-Oncol 34:196-201.
2. Chua TC, Moran BJ, Sugarbaker PH, et al. (2012)"Early- and long-term outcome data
of patients with pseudomyxoma peritonei from appéndiceal origin treated by a strategy of
cytoreductive surgery and hyperthermic intrapéritoneal chemotherapy. J Clin
Oncol.30:2449-56.
3. Carr NJ, Finch J, Ilesley IC, et al. (2012) Pathology and prognosis in pseudomyxoma
peritonei: a review of 274 cases.}J,CGlin Pathol 65:919-23.
4. Esquivel ], Sugarbaker PH}(2000) Clinical presentation of the Pseudomyxoma peritonei
syndrome. Br | Surg87,(10):1414x8.
5. Carr NJ, McCarthy WE, Sobin LH. (1995) Epithelial noncarcinoid tumors and tumor-
like lesions of the appendix. A clinicopathologic study of 184 patients with a multivariate
analysis ofprognostie factors. Cancer.75:757-68.
6. Kaneko My Kawai K, Nozawa H, et al. (2020) Utility of CT and FDG-PET/CT for
distinguisShing appendiceal mucocele caused by mucinous adenocarcinoma from other
pathologies. Colorectal Dis.doi:10.1111/codi.15308.
7. QueY, Tao C, Wang, et al. (2012) Pseudomyxoma peritonei: some different
sonographic findings. Abdom Imaging.37:843-8.
8. Himoto Y, Kido A, Fujimoto K, et al. (2016) A case of pseudomyxoma peritonei:
visualization of septa using diffusion-weighted images with low b values. Abdom Radiol
(NY)41:1713-7.
9. Nitecki SS, Wolff BG, Schlinkert R, et al. (1994) The Natural History of Surgically
Treated Primary Adenocarcinoma of the Appendix. Annals of Surgery219:51-7.

168



O© 00 I O O = W DN =

W DN DD NN DD NN DN DN N = e e e e e e
S O 00 NN O O W NN RO O 00NN R WY RO
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needle aspiration of peritoneal nodules in patients with ascites of unknown cause.
Endoscopy43:1010-3.

11. Dubreuil ], Giammarile F, Rousset P, et al. (2016) FDG-PET/ceCT is useful to
predict recurrence of Pseudomyxoma peritonei. Eur ] Nucl Med Mol Imaging43:1630-7.

12. Dineen SP, Royal RE, Hughes MS, et al. (2015) Sagebiel T, Bhosale P, Overman M, et
al. A Simplified Preoperative Assessment Predicts Complete Cytoreduction and Outcomes
in Patients with Low-Grade Mucinous Adenocarcinoma of the Appendix. Ann Surg
Oncol22:3640-6.

13. Liang L, Wang W, Zhou N, et al. (2019) Value of preoperative ultrasound in~evaluating
the peritoneal cancer index of pseudomyxoma peritonei. World ] Surg Oncol17:192.

14. Hirano M, Yonemura Y, Canbay E, et al. (2012) Laparoscopie/Diaghosis and
Laparoscopic Hyperthermic Intraoperative Intraperitoneal Cherotherapy for
Pseudomyxoma Peritonei Detected by CT Examination. Gastroenterol Res
Pract2012:741202.

15. Iversen LH, Rasmussen PC, Laurberg S. (2013) Value of laparoscopy before
cytoreductive surgery and hyperthermic intraperitoneal chemotherapy for peritoneal
carcinomatosis. Br ] Surg100:285-92.

16. Taflampas P, Dayal S, Chandrakumaran K, et al. (2014) Mohamed F, Cecil TD, Moran
BJ. Pre-operative tumour marker status predicts recurrence and survival after complete
cytoreduction and hyperthermicintraperitoneal chemotherapy for appendiceal
Pseudomyxoma Peritonei: Andlysis of 519 patients. Eur ] Surg Oncol40:515-20.

17. Kozman MA, Fishér;OM, Rebolledo BJ, et al. (2017) CA 19-9 to peritoneal
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CQ2 : FERfR R I N L CIREFHT (debulking surgery) %3R3 220 ?

AT —hFAV}
eI EVIBR & TP IR IR B AR I X 2 1R YIBR DEIC 23 7 v b L K IZVIBRA BED
FEGNCN LT, HFEYIFR, mflf e e UIBR. j(fﬂﬂwﬁé‘?\ KR FL =y ic X 2ETF
it (maximal tumor debulking : MPD) %175 & & %500 & TR T 2,

(e om X 5, e 7 v A0 C, AEE 82% (14/17) ]

iR s
TR Tl % 4 0 IR TR (serial debulking surgery) 132> 2 T TN T W ZZIGEETH %
. 5, 10 FEFRIIZNT 15.3~20%, 0~83% L AR TH-7-HEEINTn3
[1], I Tl GEMIHEYIER (maximal tumor debulking : MPD), &RIH X v, Fiin
PHEE 72 £ X ) mREEFM©H 2 el mUIER & it g PE AR B g%
(CRS+HIPEC) Di#GA 7\ e, /I X OV/NG B AS 3E E © A IRIIR R B
DI A FEGNIC R U<, AERERR & AR o R % Hiicfybh 5 (2,3],
Hkpyicix, FFEVIER (RBmYIER E 72 12 BE VIR T Wl EER VIR, KHEUIER 38R
INd, MPD %Zi&E R &2 21578\ X 9 BIEFI-QEIES ok - 2 - dk Lic kY
IR OfFFIZ K> T b 2 & 23% L I, VIR CRAANTALFERR) & &
528bH25[3],
MTD #JafTi2ld. 1 ~2F b7z VEEREN S L O QOL oiELiffcE 2 LI hTEH
b [4]. #EU 7f="3 2 EMIERED > 2 MG I N TWB[5], T, BB ICEEL <
k. MFEFIL 0~2.5%, 3 FdsL 05 FEfFEIT 34~66%. 15~39% & HiE I Twn»
51[3,5-7],
—[Eld MTD 73 serfal-debulking & » EN T W2 23w EZEimO R H % [8],
BRI IE, IREFINZERY BT Z I X VEESEEL &Y, MATRBLEA TS 7%
B, GOHHER SIICE N T 5 L E 2 b LT3 28, BB OMEYIERIZEFEZ KGE
7 WyHeE b H 5[7,8],

T E TS ES 9 % Randomized Controlled Trial I3fFEE 4. + 92T T vy A3 H 3 b
FTRAV. LALAadso, s L OCRIKEIZFFES N LR CTH 5, PMP 3%k
PRETH Y MICICE T 2 2 e h% <, HTe v 2 —CcoREI RTINS, k. HE
FilT & v RERINE L 7023, FifT o AaGbETH Y., REEICH CTHETAIRETH
%,

HH~DRE

170



O© 00 I O O = W DN =

W W W W W W W W DN NN DN DN DN N NN = = === === = =
NN NG B GO \ I = -Re ~ RN B U &) S O I \ N =Nl e < B ) UG B S R\ =)

EHIRELRR S L IR ASEEERE D 720 2 EVIFRSA ] ZfEFIc o L I E VIR I
BT DHB, KERECE KRR —FHAM (omental cake) 7z & D 7= & I HAfiY I 1
RSV, L7z o T, BBRob 3RO Nk cirbnd T EREE L\,

MERER - ZFIC L2 ZRER

MERE AR (pseudomyxoma peritonei), J8E Tffi (palliative and/or serial debulking
surgery) % F\»C PubMed (2000 ~) THE*fT-o72L A, 4By T35,
7 v X a s X OIET v X Lo & BERHEIL 2 < I b IEFIE D D 7e o BigE T
KOO EINT, FTHREFIBDL BISENTE 5 M, fwaiss 2 ], QOQLNGEIE 5
Wrge 1o, G518 il o CRkAHhH & 7z,

51 SRR
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7. Glehen O, Mohamed F, Sugarbaker PH. (2004) Incomplete cytoreduction in 174
patients with peritoneal carcinomatosis from appendiceal malignancy: Ann Surg240:278-85.
8. Dayal S, Taflampas P, Riss S, et al. (2013) Complete cytoreduction for pseudomyxoma
peritonei is optimal but maximal tumor  debulking may be beneficial in patients in whom
complete tumor removal cannot be achieved: Dis Colon Rectum.56:1366-72.
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CQ3 : MEEMRRE IC N L CREBEFN + REERRELAFE (CRS+HIPEC) Z#3Ed
557

AT —PFAV b
RICK C 13 IR R A 1 %) 3 2 SE IR VIR & BEFENIR BV Ak o IR IR & L CHEST
I, RIFABE MG S TEY . ToaRief LEMoERE-A T C & 25
-t & et T 2,

(DX : §i\v, TEF VY RDME:C, AEEK 76% (13/17) ]

et
PMP x93 % i b A #hnipiEix, BIEVIER (peritonectomy) % 1{F 5 e EVIER
(CRS) & i EEpIiRELE (HIPEC) offladbe & EZ bIvT w2,
CRS+HIPEC (3% 8 R E 2 H 3 3 mIRETFMTcH v, WeKkeder 2 —fLss2 e
IC X o TREFIO R A Y . FITFROLEMICHE S AIHEDMR B L RIFGE O [ 1234
HINTEHY, SPEEREL RoTw5([1,2] ,
HEREYIER 1% 1990 AR ICHR A H X 2172 Sugarbaker’s technique ICHEW{THIL 5 [3], Thb
b, BEMIIERE A UIBR L. WA OB SIS U CRgsadrtibrz 32 < Lo X v BIEHE » v)
PR35, BRIICiE, OREEEERIEIEIRS @4 BRI, @& MR UIER (AL A
FIBR (4 Z0PE < 3 A8 2R YT B~ @ARE I B + i + AR RR e T IR IR, ©
/NHEYIER + R + BYIER. ©ORFBEIER. DR FIEREUIER <& 2 . ARALAT /7 YIBRAT
AT L 725 PR R ATALM 2385 3 2. el EVIBRIE Z o o FE 2 ARG
bz itk by, WIRIFUEGERYIER (CCO) b L < I3ERMFEERD 2.5mm A
(CCl1) ITd 32t LEEINS[4],
WHIRIAREVIFR W 2% 2 & 0 2 FEGE. /MEEs X VNERIE~ o REER 23580 D D
BREWTH B[S Mo oD A& 1%, MR EYIFR (maximal tumor debulking) 2384 X
ns,
SERTR BRI, BRERIICPIS A2 2.5mm D X OflikE cRET 2L a3 N3
HIPEC 2AEH 3 2 2 & <, BAMEERIIES UIER %2 X%, HIPEC X coliseum technique % ]
WIEBEZ ST B, Bt ARl % 41-43 *COIRE T 30-90 rfik x4 5, L2 L. HIPEC
IS 2 3R e G 8, MfTRMICE L Tids%  ofiE 8 d v, AL xh T
T, A P24V CHLAEAFVIY FI7F 2D E L-ASEARZHNONS
T en%nh, RIABICE L Tl iIcEE R EIZED %20 72[8],
CRS+HIPEC DiRER#EICB L TiZ, Moran & (3 1000 5l PMP i3 L T2k E Uik
1% 73.8% TEM X 1, MIRILTHEIT 0.8%., 7L — F IHI/IVEHHEIX 15.2% T, 34, 5
. 10 FEOLEFRIZZENEFN 94.1%, 87.4%. 70.3% &L L7z [2], & oo, [EEE
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fElEst2y (PSOGD 25 @ 2298 il D% fifigk =2+ — P ST ClE, MiEIETEIT 2%, 7L
— FII/IV &HHE X 24%. 10 FFAEFFRIL 63% & L z[1],

A cld 2014 4 11 A X v JeEERE (B) [HERRGRRGRE 1< 3 2 Se i@ VI BT ic 31
bffithD~ 4 b ~A4 v v CIERENEG R UMiRD 7 v 4w v Z o VRN G o Of -
L UCHi % GABRIC X 2 Ltk L ARt i AHED b T b, BUICERITHKT
L. B RERI2S 5 AERGEE D 2022 48 2 HARRICEHli 2 413 TETH %5, CRS+HIPEC 1
EMEERTHTH 205, RO D 2 HEMD X v & —ClRHKM R 2ICifTcE, RIFARR
TEARAENG, L L, KB TRHARBEISHTDH Y, RERO D 2RO 7 EHERE
BEAICBE W TORITON TV DB TH %,

HH~DRS

CRS+HIPEC i & 2 10@YIFR2MT Z AUIE RAT 72 iiiia 28 WA £ 1 54 GRSHHIPEC 1ZRCK T
BEETITONT WL TR TH 25, A TIRBL LM WCDRIThbI T3,

AFICBNTHEHHE, v X —LIC X 2FEFIOFRZM 2 T 8WRRD . JHED X 57 2R
BH & WRIEGEDO M LA EE N D,

MRER - ZFIC L7 RER

HE B RGHEE (pseudomyxoma peritonei), J#= T-ffi (cytoreductive surgery). 7 AZHEN
AL L (hyperthermic intraperitoneal chemotherapy) % Fi\»C PubMed (2000 4£

~) THEREEITo72E 25, 323 1FRe v FLlie, 7V &b X UIET v & 2 LDl
TR R AR L L 72 2w Vv RICIFEEY T, ZEOEH DR b Dk A &
B E DL E D 5 T, JEEL D% % sk D& A ) Z BIEH5EA 3 MR, T (1#R)

EFR (14 1996 4F) @G- (2F) 1<BIS 233, HIPEC 1cBi3 2 7 v & 2fLHiI & 35k
(L) . &at 8Bk i X 7z,

51 FH SR

1. Chua TG, Meran BJ, Sugarbaker PH, et al. (2012) Early- and long-term outcome data
ofpatients’with pseudomyxoma peritonei from appendiceal origin treated by a strategy of
cytoreductive surgery and hyperthermic intraperitoneal chemotherapy: J Clin
Oncol30:2449-56.

2. Ansari N, Chandrakumaran K, Dayal S, et al. (2016) Mohamed F, Cecil TD, Moran B]J.
Cytoreductive surgery and hyperthermic intraperitoneal chemotherapy in 1000 patients with
perforated appendiceal epithelial tumours: Eur ] Surg Oncol42:1035-41

3. Sugarbaker PH. (2007) Peritonectomy procedures.: Cancer Treat Res34:247-64.

4. Jacquet P, Sugarbaker PH. (1996) Current methodologies for clinical assessment of
patients with peritoneal carcinomatosis. ] Exp Clin Cancer Res15:49-58.
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5. Low RN, Barone RM, Gurney JM, et al. (2008) Mucinous appendiceal neoplasms:
preoperative MR staging and classification compared with surgical and histopathologic
findings: AJR Am ] Roentgenol190:656-65.

6. Benizri EI, Bernard JL, Rahili A, et al. (2012) Benchimol D, Bereder JM. Small bowel
involvement is a prognostic factor in colorectal carcinomatosis treated with complete
cytoreductive surgery plus hyperthermic intraperitoneal chemotherapy.: World J Surg
Oncol11;10:56.

7. Elias D, Benizri E, Vernerey D, et al. (2005) Eldweny H, Dipietrantonio D, PocardM.
Preoperative criteria of incomplete resectability of peritoneal carcinomatosis from.non-
appendiceal colorectal carcinoma. Gastroenterol Clin Biol29:1010-3.

8. Levine EA, Votanopoulos KI, Shen P, et al. (2018) A Multicenter Randomized Trial to
Evaluate Hematologic Toxicities after Hyperthermic Intraperitoneal Chemotherapy with

Oxaliplatin or Mitomycin in Patients with Appendiceal Tumors®] AnColl Surg226:434-43.
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CQ4 : MR I U CREEPLARE GRREY Z #3855 02 7

AT —HFAV
HE M AR e (oo U CHEIEPM L R 21T 5 L 2K T %,
(o 55, TEF Y ROMI:D, 5% 71% (12/17) ]

st

MR R i o0h L Cld. JE T (CRS) & IEREPIREME AR (HIPEC) Off AR
DIEERER 72 L L TR T AL LT W3, HIPEC I3 Tl IcfThbh % 25, \CRSH
HIPEC FAlifIcHBE I Wiz h T —T & FL—vEFIHL T, itk 1~5 H B le3&H % Ik
AT ICHEENFE 59 % early postoperative intraperitoneal chemotherapy (ERIC)ICE§3 %
W& H %, EPIC DA & L Tid, CRS E& CERAFEES S R/NRIS o Twa & gk
Hcgz bl fiiichERENCEC 2 BIGIBREAT T3 % BN AIEREN 1) —12 5
L, fiitkD 7 4 7Y vk X 2O # KK TE 2 803h T b5 1),
2298 4, » PMP B3 % & U % sk /i RRIFE <3, CRS+HIPEC fiif%ic 668 £ D ¥ I
EPIC 23itifT X v T\ 7z, EPIC #iBhN$ % 2 & TRB1FET 3 et 2 s BfigH ©
NI NI, BEBEMNTCIMAL L 2R & 137 b o 72 2), [EERIC PMP I3 3%
CRS + HIPEC offitg F-#ic, 5-FU i X % EPIC %801 L 7= Bt ik o #2719 < i3,
HEIEP AR 2 BN L 72 B O AP S I RIFCTH o 72 (N3 — F 1L 0.30, 95%(5F
FEIX[E 0.12-0.74; p = 0.009)3), F 73, CRS @#)GIC 72 & 72wy PMP ot L A ic fE e
PIL 2L % AT - 72565 2 AR RS < 7z 4), WIlE o fEIPESE ™ HIPEC ftifT i i IRE N
T AR— b+ EREIE L, 6583 4 7 NVoe SRR o BEENALHERE & BT L 72
LA, 21 %D BEG R ERSHHIPEC 2179 2 & SA[REIC 72 - 7=,

CRS+HIPEC 2/l 27 JAMIHIC IEREMAL EEE 21T S S L IZ T BT v RICZ L »Was, B
HAE D3 X B FTREMAT IS S T b, BlkTid, PMP 0iREE, 2 EIREE, 1RJEIC
X BRI DPFT M, Filio Y 2 7| fisk ©ORERE 7 &2 Ra Tk L, @i
ERE T BREDR D D, b, R TIEIEERREIE NS 2 PR AR OEG1E, wirs
2HEEIFRICB N THORBEEICZ A L T,

aul

HH~DS

SR kGRS 1o 0t 3 2 CRS+HIPEC OZhEBIC DO WTE S { DIRER D 5 —F T, FERAT
DIEREP LR IC D W T D 13 7, CRS+HIPEC 1Rk TlI3fE#ERE & I Tk
Y. 51 1% CRS+HIPEC i L3fed 3 2 CHEMEMNAL FEE O R A BEE L T BERH
%O

BRFRER - ZHIC L ZRER
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IERE AR E (pseudomyxoma peritonei), FEMEPN{L &% (intraperitoneal
chemotherapy) % ¥ —7 — F & L C PubMed (2000 i~) THRE#{To7z, 474 2 e
v b L7, RPEFFBEVIER (cytoreductive surgery: CRS) & BN IR AL K
(hyperthermic intraperitoneal chemotherapy) (CBiE# L 723k C©H 0 . BEREP{L AL H
MOUCERE L7 7 v X 2t X OIE T v X 2 b ofia & MR 2 IRMle Lz e 7 v R
FEREL 722> o 72,

51 FH SRR
1.Soucisse ML, Liauw W, Hicks G, et al. (2019) Early postoperative intraperitoneal
chemotherapy for lower gastrointestinal neoplasms with peritoneal metastasis: a Systématic

review and critical analysis. Pleura Peritoneum4:20190007.

2.Chua TC, Moran BJ, Sugarbaker PH, et al. (2012) Early- anddongsteriit outcome data of
patients with pseudomyxoma peritonei from appendiceal originitreated by a strategy of

cytoreductive surgery and hyperthermic intraperitoneal chemotherapy. J Clin

Oncol30:2449-56.

3.Huang Y, Alzahrani NA, Liauw W, et al. (2017) Early Postoperative Intraperitoneal
Chemotherapy for Low-Grade Appendiceal-Mucinous Neoplasms with Pseudomyxoma

Peritonei: Is it Beneficial? Ann Surg Oncol24:176-83.
4 Prabhu A, Brandl A, WakamasS, ¢t al. (2020) Neoadjuvant Intraperitoneal Chemotherapy

in Patients with Pseudomyxoma Peritonei-A Novel Treatment Approach. Cancers

(Basel)12:2212.
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CQ5 : YIBRAREETHAMBIRM IR ICN L TR L ARE 2 RS 557

AT —FAV T
YIBRAREEF T PRI AR AR I N L TRAIMNER 2 S0 - 28t PBEEITH 2 L 212
H94 5, [HREOBRX v, TTF Vv ROMX:C, &6=FK 94% (16/17) ]

figea

CIBRAREAMET T P MBS (R R I 1 onf 3 2 BRI 2 e ik ic o v T i) & 5l
7 <L BB TMTAHEER TS S LT Zawn, HIERBEIRZ 2370 W B 3% \» & L\ 0NoRER)
BHEEE L <, BRERSRIED FIC D low grade PMP, high grade PMP. & \» 5725475 %
2L 2 Lo, BRFEEBROMIICH EEL2E T 2,

R 23R LC2 DOMIERMEINT VDS, =4 b4 vy & A0 2 e vk
IC X340 AExGE L7258 NHEE T, 38%D BFH ITHRABAD L  IIHADRE
PO NT=Z o, ALEEREOHRMEARE X T 5 (1) s BB Il A3 17 »
H. 1THEAEFE 84%, 2 FEFE 61%, EHEAFHHICOWTEERI L TRy, &
OAEE T, MR & L T disseminated peritoneal adenomutinosis (DPAM). peritoneal
mucinous carcinomatous (PMCA), PMCA with intermediate or discordant geatures
(PMCA-I/D) @ 30D R% 3 EMAGALWNRTH o7z, Kic, Ay xEevlvsn
7 4+ A7 7 I FOPfREE % 23 N Crffil 72wl % B2 5 % (2), FEFHliEH (3 8
EAGHIN . BIEHIRIh I EDs 224 » A SEEEAFRI R EIL 95 » HwmiE SN
T3, NREE DM X 2202 low grade PMP, 1 A 73 high grade PMP T& - 7=,
%A & OBk . KIBSA L FHER. 5-FU, ARy ZE Ve o7y
fLe ) I Vv EMBENZFDER X —RIC, AFFVTF7FV AV ) THYPRAVR
~ 7 L OHFREE A3-0)3H L & 7e o T B, SN EAR AR P ULt 8-13.2 » AL EAF
AR Il 261227997 H CTH o 7z, Z Dfth, FEREZRRIE% & & REEEES & L

T, 7 B NIV AL A X3 ) T 7 F v 4 Y 7 7 h v offRELREO R RS
WG INTENET), ANV X 7% FfEdd 2 & & CRIEEANR, 2EETM o deE
DRI ST 5 (8, 9),

PSOGI/EURACAN clinical practice guidelines for diagnosis and treatment T{Z, low grade
PMP IZhf L€, =7 v AL LA low TH < #E3EF % (weak positive), high grade PMP
(FNERMINEE A B 2 /72 Lich b b F) 1K LT, TE 7 ¥ AL L3 moderate TH
 HEEES 2 (weak positive) & TN T3 (10), 7ad. A CIZMEEARGEEICN L Chi

AR DLRGHEG L 75\

HH~DRE
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HERE R R 1O LTy BRRSURIC X B AFHEIR RO R T 1 % o AL EREE DR MG
b WIEG O, BN X SERZEE T 2 20 DMAS S EE 8D, £
oy RS RE IR D PRI 4 1ot L TR 2 R I =PI AAI D o 2 L 26 Rk 721k
FREED PV LT OEES BRI NS 2 LI NG,

BERER - &I L KER

MERE AR E  (pseudomyxoma peritonei), {b7% (chemotherapy) % Fv»C PubMed
(2000 i~) CTHREITo72L 5, 581 Ak v b L, 7YX LML X U7 UKL L

LR % BRI 72 <. i &JE 7 v X 2 ftadli e LC 2 fHloMwEDS I ER Y. &

21 & QBRI CIEFIER S 23, 6 SCHkAl T 7z, 2 D, MR RG U 23 daafe 57 o

—HE LTEHE TN TV EBIEMIE L RO 7=,

51 SRR
1.Farquharson AL, Pranesh N, Witham G, et al. (2008) A phaseIl\study evaluating the use
of concurrent mitomycin C and capecitabine in patients with advanced unresectable

pseudomyxoma peri- tonei. Br ] Cancer99:591-6.

2.Raimondi A, Corallo S, Niger M, et al. (2019) Antista M, Randon G, Morano F, et al.
Metronomic Capecitabine With Cyclophosphamide Regimen in Unresectable or Relapsed

Pseudomyxoma Peritonei. Clin Coloréctal Cancer18:¢179-e190.

3.Levitz JS, Sugarbaker PH, kichtman SM, et al. (2004) Brun EA. Unusual abdominal
tumors, case 1. PseudomyXomdperitonei: response to capecitabine. ] Clin Oncol22:1518-

20.

4 Pietrantonio B, Maggi C, Fanetti G, et al. (2014) FOLFOX-4 chemotherapy for patients

with unresectable or relapsed peritoneal pseudomyxoma. Oncologist19:845-50.

5.Pietrantonio F, Berenato R, Maggi C, et al. (2016) GNAS mutations as prognostic
biomarker in patients with relapsed perito- neal pseudomyxoma receiving metronomic

capecitabine and bevacizumab: a clinical and translational study. ] Transl Med14:125.

6.Hiraide S, Komine K, Sato Y,et al.(2020) Efficacy of modified FOLFOX6 chemotherapy

for patients with unresectable pseudomyxoma peritonei. Int J Clin Oncol25:774-81.
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7.Shapiro JF, Chase JL, Wolff RA, et al. (2010) Modern systemic chemotherapy in surgically
unresectable neoplasms of appendiceal origin: a single-institution experience.

Cancerl116:316e22.

8.Eng C, Blackham AU, Overman M, et al. (2012) Systemic Chemotherapy in the setting of
unresectable appendiceal epithelial neoplasms (AEN). J Clin Oncol30:568.

9.Choe JH, Overman M]J, Fournier KF, et al. (2015). Improved survival with anti-VEGE
therapy in the treatment of unresectable Appendiceal epithelial neoplasms. Ann Surg

Oncol22:2578-84.
10.Govaerts K, Lurvink R], De Hingh IH]JT, et al. (2020) PSOGI Appendiceal tumours and

pseudomyxoma peritonei: Literature review with PSOGI/EURACAN clifiical practice
guidelines for diagnosis and treatment. Eur ] Surg Oncol:S0748:7988(20)30114-1.
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CQ6 : EIRFARIIRRIBRG i L CREBI & B L ERE 2 S5 5 52 7

AT —HFAV
S PR AR 23 (AU it 23 A /BRI 23 A D35 Er 1 1. MR RE I i b Bl o ok L < i
B L RERIRET 2,

[(HEommx 55, T¥F v R0 D, 5% 88% (15/17) ]

figEa
1985 2> & 2006 4 F T National Cancer Data Base (NCBD) X b . 18\ 10,3704l
B i 1, MRS mucinous (50.3%) , non-mucinous (40.5%) , signét=ring cell
(9.2%) 2E&EEFNT Wiz, Stage -1 © 5 FAFEIAGITZNZ N, 74.9%. 63.2%.
51.1% CTH - 7253, LERMNTIC I W CTHIBNMLEE D FNE L mucinous type, non-
mucinous type TZNZ NHE R THRREIFRTCTH -7z [HR Q7895%CI 0.68-0.89;
p=0.0002) . HR 0.83 (95%CI 0.74-0.94;p=0.002) ], —/. SeagelV fEHl<ix, Kok
B e HIBRAATIE IS B3 W C D AL LA A O EFERRPRTRE I NG Z &2 b, Tk
B LR OB R S AR IC X o TEZ 2 A[geEdyr ST %, Kolla 5%, 103
O HHEPEORETIC B VT, @ LB A TR MR L AREO RO F#EIC X Y
ERRICEEZRD R 272b DD, H~ECARE I X CHIBRMIAE <12, iRt
BEEEML R TREFCH o2 G L T\ 5 2,
LAEX Y. BN 2R — MRS ORIICH £ 2 H DD, Fric i~ KoL A A
DLEICIE, CRS ROMIEMIre S (LA IC L) PRIERATRRIN TS T Lh b,
HE RS s R R ISR U] Bt MR B 2k 1359 SRR X g (B Sns, 7L,
BEL Y X VORI TDILGE LT, KB AICECCT7ALAr YY) IV Y, AFH3Y
77T RINEDBIOGHEL C N7 ) 2 XN, ANKTITF VERERING, b, B
R Rl CIEARFIZ I USTIO D 72 B P13 A8 b JERE R 1O LIEIG 2 A L Tuae b,

BHH~ 23RS

MR PR RS T VIR~ D i B L Pk 13, R Tl e T v AR Z L WnwZ &
5. BWAERHESHIFE I N B IBEL VA v 2w CHimb % R IC X 283 - Bk
ETHb,

MEREER - ZFIC L 72 ZRER
HE R R (pseudomyxoma peritonei) . ffiBi{t=/%i% (adjuvant chenotherapy) %
T PubMed (2000 4£~) THREZ{To7/72& A, 826Re vy L, v ALk
OIE 7 v & LA OHiTm 2 EEARRBRFERZBMLE Lz v 7 v RT3 ERESE T, g
2k — Mgt L EFIFRE & LT 21 oSGk i & 7,
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1. Asare EA, Compton CC, Hanna NN, et al. (2016) The impact of stage, grade, and
mucinous histology on the efficacy of systemic chemotherapy in adenocarcinomas of the
appendix: analysis of the National Cancer Data Base (NCDB) Cancer122:213-21

2. Kolla BC, Petersen A, Chengappa M, et al. (2020) Impact of adjuvant

chemotherapy on outcomes in appendiceal cancer. Cancer Med 9: 3400-6.
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CQ7 : EEPRIRIE © A 7 2 IRAER 2 HERR S h 5 0 ?

AT—F XV}
REERA o U IR T4, AR 2 5m 3R 9 2,
(HEEDMRX v, TEF VRO C, 55K 88% (15/17) ]

FERICH L ClI o8 AJETRICHE U 7o SEReit 2 il SR 5 5
(HEREOmE iy, TEF Y 20 C, AFEEK 94% (16/17) ]

FR A% I U CREIR 2 4B 3 2 B OB EVEE 217 5 & & 2 5T & THERE S5
(RO X 5, TEF VY RAORX: D, HE% 88% (15/17) ]

figea
HEFES P i R e (0 T4 (CRS) & MEREPIREME AERE (HIPECN I X - TIHEA S b 1
2856035 5 —77C, TRUIRPNEERLE L% (. £-HREOHED E\v, PMP (34,
D R LRI 22 1T X o TEIA RIS s OdEfESE 1 X Y #E. QOL DK
T REREOT 72 &2 48 < 23, JRFEE BT R AR (KT AE oo Rh 1 Ha o i 5;
(mucinous appendiceal neoplasms: MANs) #°% < . fEE H &2 slow growing TH b £
T o TRER DFEFI 3L B2 1T 72 2 503 75 T,
BEDO QOL % bR ) DITEFECH bV . FREMN D 7= » 0 YR WHO o 27 v
77 X — (1), HREHERE LSO\ B OEFROIEYIERICET 274 K74 v ] (2)ichE
> TIT 9,
K0 BE ST 25 o BANEIT I AVE ST <ot L i3I8 T4 (debulking surgery) 3% X
h3, TRUIRICZEOEWIRE T 217 -6 o B4 dr 71413 CRS+HIPEC Ic kb~
THARRTH 2 RUMEAIE I DR S FHETH Iz L A LR, BVRLITARETH 5
L2 IBREINC R W R TH 5 (3, 4), BN il EFMo3MT b 7z 56 o A
THECIHE OMERDH Y (), FWEFM2E VK LMTL Z5E1CE
CRSHHIREC & kR T 10 FAEFEKIIARTH 52, 5 FEMFRIIHOL LWL OMED
»%(5),
NEIEN DRGIE DFRZATTEIR DN K Z K FE5F 2 28, HRAKCcH v BEICHFES
52 bz, B EREGE R Tl NEE 7R A D % v, BHIEIC X 2 REPRE I
JEIRSCGEICEHTH 225, MV RLRENLEICE I GEL% (., BE~O AT L
7m0, BENES 2 V7R PR L o B M G ST 5, Kelly 513K E S5mm OW5[HE
A U 72 JERESE TRGRBR L 2 S L Tk 0 . 2SRRI chEfTrlaE <. Ui 2L ©
KRz bR vlge . 2fERsUGE. BAAE COMMIZHRiES3 » HTH o 72 L&
LTWw5(6),

aul
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8 DFHZE I LTI ATALFNER R S A S 240, PREGDPHZEICH L TIRIRE AT v b %
HELAEEI NG, FFICEE OBAZEIX PMP 0#TICX > THE LT, BFD QOL ®
REREZE L CHB% 528, PHETRIAZ I L 23 < SVRHA 7 0t L 23 IR 5 75 356 534 75 <
72\, Berkovic & (7) IZBFEFAZEICH L CREMERET (33Gy % 22 #lIRE) ZfTw», E
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CQ 8 : KRB RIC KRN E L EC 7+ 0 —T v 7EZ#ET 2007

AT —HFXVEL

MEREE AR D 7 4+ 0 —T7 v FICDOWTEE o kR, KBEEFRIC 74w —T v
TERRET 5, 7272 LIRS low grade D& X TPREIFCH Y . KIBFEOMIE L
DY —_A TV ZADBE RO 5 AR H 5,

[HEDRE 55\, TET VA0 : D AEE 55 HESE 65%(11/17) (1 58 < #HE2E
35%(6/17)]

fiRaR
HEREE RGN 2 D 7 4 1 — T v 77 ECERR IS D W TRRET L 723 13 7 < IEIBE R TR
JE TS 2 B YIRMT D 5 FEAEFRD 65~87%. 5 FEMHFALERINS56~78.3%TH Y
(1-9). HAEM MG Cld KGO itz IcHE L € 3 ~ 6 » ABNIIEES~ — 7 — (CEA,
CA19-9, CA125), CT $721Z MRIICT7 # B — XN T\ 5% &N %\,
AR 71T low grade D b DI FRIIRIFCTH Y, =4 7V ZADHE %5 &
5 A[ReMED B 5 —77C, high grade ® b D 1% 10 FEFFED 34,8~40.1% & THEARTH
06,7, =<4 7 v 2D[EEFEL T 5, TANAETOEE~— /7 —25fE. PCI Sl
D PHRARRTLINTEY, 20X AEACOHEEY —~4 7 v 2 ZBIMT 2 (2, 8-
11),
M DFEFIRAL & U CHEIRFEFEA 81.1~84.8% L ik b % < (5, 8), K\ Tl £ 7= 13 fafiEic
%\, U Y RHiIEFEIZ E N TH B RO L L CEICHEE~— 7 —(12)% CT(13),
MRIIZ X 25HIi 21T 9o $%3«CT X D & MRI © 525/ MNg~DEHEH O FHli 23T v e d v &
TEWME D H 5 (14), RO IC o WTld PET oM o#HE D H 3 45, 56 GEf & H
B DB DR CTHD IEKIED T2% & 5 I\ Tz SRIEF O LB MBI TH % (15),
HR ¥ colio ekl 25~26.3 » H T3 ELUNICHIET 5 2 L 2%\ 7-9(5,7,9,16)
Z DR IS NIy A Z O ICRET 5, — /T 6 HFE2 A THET 2 EMIT2E
D 3~5% AN 720 (7). itk 6 EHUBRIIEIC 1 E TR EF -4 T v ROHE
EPBELTAEVWEEZ LN D,
G FES PR R e 7 £ 0 7 G R U B R SRR RS 12 D W C IR O R 2 R0 o 72 &
TEHMEDRD 553(17-19), JEFIE DL 7+ a—=T v THIEICOWTO+5 et 23 7
EINTVARVOREIRTH 5, HEFILLEH - 72 & L TH AR 2SIEMEN I 72 X F
FIIDPR e T IMENRL >, — T TR BEREN IR DS o T il 2 &9 % & 5
~23% CHFERZRD - T 5WMENDH 0 (17 20-22), KEGEOMBICHEL 27+ 0 —T v
THEENG, HREET ORI 2 FELUNES W E T 2HE D HE(20,21) | 10 LA E
BCHELZEMDERE SN TE Y (17,20), &R 7+ —7 v 7HRBIL CTld—E&ED
R 720,
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CQI : EERKRERE O PR T2 RF2 A5 2 L 2T 557

AT —HFAV

IR TRIE D THRIA T & LT, MR, sTemBURoaEL2HAWwS 2 & 25 fEEd
%O

[HEE o X iy, TETF Y R0mX: C, &% 82%(14/17))

figEa
MR RS IE D VR 1X, LART & Debulking Surgery 23/TH 41 C % 7243, Sugarbaket 2
CRS + HIPEC o5 ftE %2 #id L CLAK 1), CRS +HIPEC 3% < Dfitiak TfiddLs X 5
27z o 7z. Debulking Surgery & L T, 1990 4FiC Mayo clinic & b PMP 56 JEH|D 5 G4
FEH D 53%, 10 FFAEGFED 32% & s X7z 2). £ 72, Memaqrial Sloan-Kettering
Cancer Center £ 9, Debulking Surgery % 1T - 72 PMP97 fEHD OS\DH KA 9.8 4 &
BAIF BB ME Sz 3). 2o, OS oFRfES, MHRENCIT low grade 12.8 4F vs
high grade 4 /£ (P<0.001), SE2&HMEVIFR 12.8 4F vs FeERIMEVIFR 4.2 4F
(P<0.001) & &, low grade, TRWEVIFRO FPERAPEEICRIFTH - 7-.

CRS+HIPEC o#iiti & LT, 2012 4ic Chua 52316 fligk® CRS (+HIPEC) % MEfT L 72
PMP%%%%VW@MM%&%L&@.%@5¢$ﬁ$im%,w$§ﬁ$i&%f

, HAZRMNTIC XY TRARKY (A0 FHFRoiE) & LT, M%< PMCA

(DPAM 81/70%, Hybrid 78/63%, \PMCA 59/49% : P<0.001), high PCI (0-10
88/81%, 11-2083/75%, 21-30.72/55%, 31-39 64/56% : P<0.001), CC2-3 (CCO
85/75%, CC180/69%, CG2:324/7% : P<0.001), HIPEC D #fifT (No 40/27%, Yes
78/68% : P<0.001) 78 €A GO N TWw7z, 2013 4E1C McBride 1 X Y i & 7z
PMP1624 JEFIC 595 CRS+IPEC @ meta-analysis T%, 5/10 F£4AFH X 79.5/55.9%
& RAF 7 g Ay Seer % 5). 2016 4F1C Ansari & 2> 5 1000 51> PMP FER] D 5 23 7%
I, TERIEIA S 7z 738 filic CRS+HIPEC 234E1T & 41 5/10 A7 1E
87.4/70:3%ChY, TERWREYIFR2 A HE T Debulking surgery 23ifT X #1172 242 5o
5/10 G 39.2/8.1% TH 5 7= 6).
CRS“& Debulking surgery % [E#2LEL L 72 SRR I CTH % 2%, Andreasson | PMP152
JiEf] % CRS+IPC(intraperitoneal chemotherapy)#f & Debulking surgery +1PC #£ ¢ ¥ %
el U 72455, CRS #£ D 5 FAFEHK D 74%, Debulking surgery 2% 40% CTH ZIC CRS
HoTFEIPR L (P<0.001), X512 Rl FMiAMEST S 2D 5 FEFHEHN 94% T R2 F
MrDSHEAT & A7 HEIE 28% & AT R1 FliE0 TRARIFTH > (P<0.001) 7). L2
L, CRS# D Rl Filid 5 FFAEFFE 93%, R2 Ffiff 38%I1cxf L, Debulking suregery ¥ D
R1 F4i7 100%, R2 %ﬁ‘f 19% <, Rl FiioflicEEEIED T, WIhoGsd BRIHT
#icld R1 FipEE L Ao T2 7).
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Eid X b PE DT 1Z, Debulking surgery, CRS + HIPEC D W icEBWWTd, HRRE
E e EYIFROBEHELAZE I 55, Debulking Surgery & CRS + HIPEC o [E# 134
72\ %3, CRS + HIPEC O PR IR WEHEFICH v, FFic CCO-1 2345 5 4L 2 fEH] I A FTED
FmWweEZOLNS, 72721, CRS+HIPEC (A T OLRMESIX 7 < | BT 2 s C i
ITINDRELD 5.

HH~DfEE

HERE AR D 7 82 1T AR IC X o TR 0 MBSO U 3Gm 217 5 5235 D\ R
ROBERZICIE L TEA T LEDRDH S, FTROLERICIIFTERMBYIRAEETHY\
AF TR 21T > T 2 fliax (ZRE TN 5 72, SERIREY] R A RE 2= e G E TR 75
Mg ChifTEns 2 e n3¥EEN s,

MRERL - ZFIC L7 RER

PubMed (2000 ~)C, Pseudomyxoma Peritonei [Title/Abstracth AND survival
[Title/Abstract] ##ZEA & L TR L 72/ E, 296 o HIT L7-. 7 v & a1blt
AR % B - HiA X R IIFER T, 1Fov AT~y 1 v L va—BXT4F0fE
B D% g A E BN E 2 FTIR L 72, 7, FEL b =mBHEN D 2 #F o3k
% Pick up TiER L 7.

5 | A Sk
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v, ZOMMIZET,

M S D
PREL T EIEN I ilids D KER > 2 B L CIFEL T B lldn TH 5 720, ThicEs s

%L, NI R O RN BT 5, S hd, IEERIEER TIE D B 28, FEAEIEN
DR KENRERAIAICRAE L, 23 L 265581 & L IR % & 72 ¢ o wds
FEl it WERREZZ - T3, Thbb, JIEIERICHN T 2 BN D 277 13 IEEN G
ZEHEE LT3 DTH B,

Z D70, NEFIRENTESIC BT 205 E I T 2 774 F 7 4 VFRORES B - 72 [,
PUHFEIRIEA A R 74 VT RTBMEINT W2 720, EERMETEAL LThIb Y
PNBEIEDIHHY. T2 T 30RO TIE RV, W) EmADIR T - 77,

L2 L7eni o, EIEFEMENTIFEAO RO K& ZEED O L0053, JERENALARNE D@ IE 7T
fifie G R TH 2 LaxFELIZEE WERBARBENL F 74 vicGEnws, BERENL
FRRIC OV T O E X IR~ 22, RS TERT 2BESNA4 N4 v
ELTEREVILLEEZ, ZOHNTREBT L L Lo,

YU AGRIRFTA K 74 VIic2wWw<

T, TONED AR A Fzid AT OPIRRIZ 2004 FFIcF T X7z, HFE 80 ~—
T, BED X 5 7 Clinical*Quéstion (CQ) X3 2 fi#dh & v 5 T Tl 7 <RI 75l
IC, TET VY RLALEHRELMNELT 5L 09 AXANVTH 5Tz,

Z Dk, 2007 o, 20105, 2015 4, % LT 2020 FEICSET T T 5208, 2015 ERRD S
1 Clinicall Questionic NI 2 gt & W H R XA An e bbb X HIcho7z, ZOfICD
R & T B D D IR & N7z fE R, 2020 FEDRGHTRIE 223 ==Y L b, CQ X451
DT Bl R D D L 7o 7z,

XL, WA FZA4voz4 Fad 2020 FhRA 13 TIIERA - IIERE - IEIEERE T
AFIA V] EEEINTVS, Zld, IERE. BB EAERIC IR —DfREE
THY, ZOHREHHBFEAKTH L E2RBDELLTH D,

L7223 o CARRR T, TOIBE] 1k, INEEo AL b3, INERE. EEEZ &A ke
AT AT W& 720,
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FAfrEEE
P ICN3 2 Filio HiE, B L ETREClIE o R R S,

B & TR OE T, oINS RFE L T 2 568 R E. BEBEZ > Tw 3
BOETRE EERINDG, b5 FMNIC X o THFER DTN Al fe 72 R HE T
1k TESYIRRIC I 2 T MR D 2 v I3RS ATRE 2 iEdR (. PARRE I [R)E A T AR Zedis s
BT 8 ) DR RHERICREBET 2HI., 3hbbRAT YV I7OERLKEED,
ZofRt on sz, BEzE&CmMIMERTIFR. S afE, 5, Y w8
FiE (ER) . KMVIER. MEREN&FT OB, BREZ L BEI N T b, Lo
T, AT =YV ZHNDRT, ZDX) HRELERELMES FMEH O LRI Fcon

TIIEMDOH 2 L T HTH 5,

— 75, NENEREE %t o 7o TR IC B 1T 2 FiiRiE O HIZ\ 1R D7 R ok, I 74&b
IR Tl (955 <l debulking surgery ¥ 7z 1% cytoreductive Surgery & MEEIL2)TH D |
Z 0T VIRIRIRFIES 2 ¥ ric 32 2 L (RO)ITH 2D, Z OWMEFMICIE, [FANRSR
DYIFRIZD b A A D 2 W IFIHE L B oTRAEEN 2, TbbEERED S
2 IGEVIbR & WA, . FPREGES o UIBR . MERVIBR(IERER b ) v v v 2). RERRIELTER 7
&, RHC I BEETERE OVIBR D ITHONDTH 5, D X5 IS TRIED K X 7 Fif
DIA[RE & Tr o 7= DI, FAfTFHE DHEH, %&@rﬁé\ﬁ%ﬁﬂié&%?\ﬂ% R DHER D 75
b3, RFFE O FRFE IR ICUEHEENOESRIC X 2 2 L0 RE W,

SR (IPRFNOYEES

HEFTIRN SR IC B DRIFRRIRIC B T 2 Fiio x4 I v 7

HEFT IR B IFEIRD IR IC 351 2 Fif LLEED X 4 T v 7iconTid, AR
)]y & F iy (Primary Debulking Surgery: PDS) i X - T RO # Hig3 2%, PDSiC X -
TRODAHTLEE & HIWr < 12 fEFNIC 35\ Tid, Neoadjuvant Chemotherapy (NACT) I H
[l & T (Interval Debulking Surgery: IDS) #1795 Z L SiFR I N D, TOWTNHEN
T3P0 Tld, D RCT O RFEFEATEIH T T 2525, PDS ZHESRES 2 )
T K o CTHMGE RCT 2fThbi T3 L 2 ATH %,

IR
HEBRICB T2 FMREOBEEIVI R VBEINTWV S
T3, Pt B EDE TR HFEORHIC X o TEZHBER S,
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25
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29
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31
32
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9. 7T F RO BRI LTI FMREIC X o TPREEITED LD T,
A H LA D FHNEIGIE v & S h T b,

—Ji 77 FFREEIERFEGI T, HREEMI TN LY OS AdEI NG & v ) iR
ZM L7 RCT &, OS lFdE I N I fEREZR L7 RCT 22RAEL TH Y, HikZA
BRIEHZRT LB TETEL T, SHROMEIERELE W 5,

[Ae2-37

P I I AL AREE DO ER K & KB D%, FASETIL 1980 I Ao THeR T
Hb, xNFTlE, BORACHEER D00 o 72720 TN BE 1T T 252430\
it Arlgecd 2 LTI N &, 2D E FiBRRIIE L 72 U . Best Supportive Care ICH%
TTH2ZEeRBEETHo7, Lr2L, VAT I7FVvRERPEICEAINS &\ 2 DERW
BB K Y, e 2WEIFMBEERECH > Th, AT I F «RERIC, 5 Tw)
R E F7 (Interval Debulking Surgery: IDS) 1€ X 9 52O AlHEE 7x 2 AEHI 235 H
L. SN CINEEORIBZ FHEL 72,

L2 Lz, By AP OHFEOMICZDIZE AL DEEDTFRE L., R IR P
7o TV DEHDYZVICT B LiChote, TDX I RIRWEITHIT 5729 1C,
K& B FE M TNz F 7225, 2 DU O ERNILEEETH 5, AT, ZHIBEH
ik, MBI, 0 TRERRRE R EAE X . Bk 0 T v X L ALIEGER
(Randomized Clinical Trial: RCT) D ff 5\ 4k 4 e BB HEL. I N T E /2D T, Z DI

HWraih~3,

HIFERE DAL Bk

REV R OBHERYIRRE LU TCZ T ANL N TV 2Dk, EAMITIZ A7) XXt
ANVKRTITFVvOMATES, THICR_RAY X~ 7RO LRIk e L i+
3. BB VILER SPRFERIC X o Tid PARP FREA ZHEEHEE & LCHW 3 2 L 2R3EE
ANz, BEEMMEEREICOCTIEAA N 74 VAT W5 &k, Bl A TR
HWHRE LTRTANONTIEVARWD, BHIOLET VY ABRKERINZDZHFFL T
2L E5CH 5,

FFR DL ERE

FRFEIRF DAV ZESEANERIC T B R HIW R AER H 2, 3. #iElO 77 5 F O IR
THEED 5 O, Wb w2 Platinum-Free Interval (PFD)236 # AU EH 2 b D% 75 F 5
%32 M FE (Platinum Sensitive Recurrence:PSR) &3S, Z LCPFIA 1-6 »HDb D%
7 Z F F G (Platinum Resistant Recurrence:PRR). 7° 5 5 FBIHJEE H IC BETE |
72b D% 7 7 F FAIePEFFE (Platinum Refractory Recurrence) & EEFR L T\ 5%,
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PSR &1, 77 FFHHOHEF v L v UANEIR X 1. PRR OE&I1Z 7 T 5 F st #E
HlOHAIDSFEIN X 4L, JEFIIC X o TlE, 2N IRV A= T OHHARERI NS,
¥72PSRICEVWT, 77 FFHHOEF ¥ L v BB L =841, ek LT
PARP [HEHKI NG TH 2 2 LRI NT B, F&mss b FHRINGE I3 2 BEPER1L
FREDOEERE L o ) LIRGEEL Z2BREER L 2 . SRICHIFEL 2w 2 A TH B,

Flal, JEIERERET SIS © BT H 2 IR RE O A MO BEGE & 3 R 2 QBHICE ¥ |
ZDERELoDVEFREL, BWETAFIA4 v LTREL L,

197



O© 00 I O O = W DN =

W W W W W W W DN NN DN NN = === = = = = = =
(o) NS B SO \ I =N« e o BN o) U &) B> NGO R \C I = NcRe <R\ I ) &) B NSO R\ =

CQl. [EfEEE 2 3 2 FIEETINEE TN U CEBENIL R 2 #5202 7

AT —FAV T
NG ARRE % 4 3 2 W) BIETTIR B o on U TR L2k 2175 2 L 259 S HERE T 2,
(MR DR X s 5w, TE¥TF YV RDMX 5 C, AEE 100% (7/7) ]

[ i)
PIElHEST I B D MEIPE IR ZE 10t 3 2 IEE N L 2 (TP #i%) IZLART X Y RCT 237D
NTETEHY, ZoEME. ReEMicowTHEThbITE 2, WIEETIRECE T
ARG RITEENRZIC X 5 d 05 % <. ARG L U COIEREPNAL R A3
HFInTns
KEZ LT, 1994 FELAREIC TP #8E o sl o3 iy T 4. 1996 AF B 2006 4% TD
3200 FH 7 RCT ICHEWT OS DHBRIEEDRD 5T BUB) [ Z D7, JIESE
BIRAA N 74 v Cid, S0 L0 WIREETIN RS o0 3 2 IEER b RE D IHE 22 5 Y |
2007 4R, 2010 4ERRClE & B 1c, TOptimal ICJ & T4 28 C &7 MEFTINEREAER] (11T
) iRt L, BERERL AR ORI A R T 2 SRR T 5, Lo Tw3 (RCT
ICE1F % Optimal OE RIS lem AT 2w LIt 2em AN & L TERE I LT
%) (4,5),
Lo Lad s, MERAERGED S35, @Gtk oMiE 7 & 1P k% M3 2 A2 ML
R &, E77, BoBAERFICHE R SORENRIER R0, FERHERD K H
TND.] &I Tz, ERE. 32D 9B 20D RCT IH»TlE, #Hik

5T R EE A TRECE SN TE L T, FEFEHORES N7 ) 2 XL+ 7
NRT TF v ThrolimOEE 2. 2015 4R Tl [Optimal surgery 23 C % 7z £ THE
Xt LT, MEREpM A 2 IR 3 2 L i3 EEInE (FL—F Cl={T5 2t %%
JELTd X0 RERARIL 7 Tld e v) | ISR A S 7z (6).
25 LR 2szy 2010 4£R12 X 0. 3 2DHi 727 RCT 2Mfthbh T3, AT,
o FE R R (SEEERR) @b & T, GOTIC001/JGOG3019 (iPocc Trial) #ERAT
bNTAIANZ DRI, I~V I DIIEIECTH 5(7,8), o RCT & LT, OV21 ik e
GOG252 53 H 1T o3, 2o 350 RCT DEERFHMIZ., BT DEE(L 2Rk T
BENXTVEZFRAFIAVRTTFVER—=RIC L2V Y AT 2R E2BEEL T» 3

LiCH B, iPocc RERTIRHMBIC AN ER T 7F v 0 [P IVEEEZMEET 2 794 VI
moTwb, —Jf7, GOG252 #RExTlE. iPocc 3Bk & 4 < [\ UiBHEREIC GOGL72 3Bk D
winner arm @Y)ﬁibf:% 37— (VAT ITFUHH) BB L. BT — LTy
A= 7 PRI Tw 3, OV21 iECid, NAC % IDS %17\ optimal & 72 o 72 AERIC T
LT, GOG252 B L [k D 3 7 — L@ RCT 2T N8Ry = 73 S hTw
7\, OV21 &3 randomized phase IT GER T T L T\ %, iPocc sBRD AR 13 2021
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FINRINDITETH S, GOG252 REETIX 3 2D 7 — LI PFSOFEZEIZR LT
Wi, OV2I B CTIZIP AL RS S5F v 7 — 2 0HMUERRBINT WS, Lo
T. iPocc RERDFER 23S DY AL HEEIC IPEEPH VLN X 5 ICh b ik 5
EE R 5IE & 72 %(9,10),

CH L7tz e T v AR ST 2, 2020 FOIIEHA - INENE - EEIEEETA K 7
A vk, TP EEIE. ErTRERERHIA D 2 EICE VT, VRAZ AT 4 v MiTD
WTOFREHEFREOD LICfT) T LA RETZ (HEROME 2, TvTF v AL
C:AEHFBI%) | oit# L 7z -72(11), 5. GOTIC001/JGOG3019 (iPo¢c Trial) ik
BoERICEY, EAZ2I T v ARMb S Z LIS,

FIREIC, [IEREPIREL it 13, BRRBR e LRI 2 2 L 28K T2 (Eom
2, TET VALV C:BEETI%) ] OFRLHED b o 72 (11)FIKTid, HIPEC 13 d
X0, PUEESEO IP R II AR CIIRBRARE & 10T 7 W 2D PR bR -2 Je i R e
DA DD & TITb N2 HENL V3, BRI L TRRCRAL 5. SHFEMRER
RHIH3 B 2 ik DILFE S 7= 5,

ek, FIEHETINEIEIC BT H Precision Medicine 232U IC/A23 > Tk D, BRCAZERE
GEDE I id, PARP FHEA] (4 7% 7)Y W X 2 HERgRIE SR S w5 (11), 1k
EPRFEIC AN X TR L, B DT WSAITE, NNy X TR R T
FITEBHREINT LS, TSI, INT X2 T L F 7% 7oftHEE, PRIMA
ik (PARP FAEFAI= 7 %) 7K 2 HERARE) Ficks T, PFS iR (BRCA Z 5[5
PRI 2 €. Myriad MyChisice HRD B2 i1C & % HRD G S &) 258G Sz
(12-14), FDA, EMA.\FENE 5 Th, Wi d BLCH) EETIERE I 35\ TR X
NTHEY, RNV RAZTEF 7% 7 ORI Tl Myriad MyChoice HRD
(Homologous Regombination Deficiency) 232 v X =4 V2Bl L 7> T\ 5, Sk, T
F3E & DB NDRD IPIFEEAE 2 5 L CcEEAMN b, GOG252 §ilbfid bk, <~
R T REEIP RiEZWITLTITHI T E DAY v MImRINT WA \naS, PARP [HEFH
DEECAFEA TR OMFHEL L L UTON 561 % . [PEEL oflatbaic
HERLTNDE (HH~DRE2MH), BRCAZE, HRD Status & o 72474 4 7tk
iF % Precision Medicine % x /7 ic, P Eikx A GbE T &<, #ETIIEED 7
BEEICRETAH AR T VARERINS Z & 2L 72\,

HH~DHE

INETORCTDOIET Y RH 0 b, HIRETINEE X IP ik E21T 9 5 2 TRl /i A

fo—otEzbhd, £, GOGIT2 SBRDRITRIVZM#TTid, BRCAL OFRIUET

VRO L NIZHICHE VT, OS DIERDIHE ICFRO b7z (15) (IP #4384 » A<, IV
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2347 7 H. p=0.0002), BRCAl BHIEHEH CIIAEEENBDO LN T (IPRE58 ~
H. IVE50 » A, p=0.818), BRCA1/2 DZ R DS HRD @ Status ¥ TEfi & T
WhWZ & X b, BEICFEMREITAE TN S, iPocc BRICENT, PT VAL —YaF
A Y H—F & LT, HRD BHEE T & OBz % % Bibk < . PARP [HERZ X Lo &

L7 FEERNRIER DR O SR i 2 Ex 5 &, P I VAL —va A ¥—F i
#3352 LT, Precision Medicine ® P IZ IP EEDBHAAN OGN TV T ERXEEN5,

BSREER) - B4 L KR

7 — % X — X : PubMed, Keyword primary ovarian cancer, intraperitoneal, randontized.©
131 ff, ovarian cancer, intraperitoneal, intravenous, randomized T 125 f:, ovarian
cancer, intraperitoneal, intravenous, carboplatin, paclitaxel T, 95 ff primary ovarian
cancer, randomized, phase 3, maintenance T 34 fFZH( D _EF, ZODH 264K CQ 1cBEE
HY EHWEINTDDIF IR L 72, . INEPABEINARTT v 2007 FE222 5
2020 Rk 2B L 72,

(51 IR

1. Alberts DS, Liu PY, Hannigan EV, O'Toole R, Williams SD, Young JA, et al
Intraperitoneal cisplatin plus intravenous cyclophosphamide versus intravenous cisplatin
plus intravenous cyclophosphamide for stage III ovarian cancer. N Engl ] Med. 1996,
335:1950-1955.

2. Markman M, Bundy BN/Alberts DS, Fowler JM, Clark-Pearson DL, Carson LF, et
al Phase I1I trial of standard“dédse intravenous cisplatin plus paclitaxel versus moderately
high-dose carboplatin followed by intravenous paclitaxel and intraperitoneal cisplatin in
small-volume stage/lll.ovatian carcinoma: an intergroup study of the Gynecologic
Oncology Group,Southwestern Oncology Group, and Eastern Cooperative Oncology
Group. ] Clin, On€ol»2001, 19 :1001-1007.

3. Armistrong DK, Bundy B, Wenzel L, Huang HQ, Baergen R, Lele S, et al
Intraperitoneal cisplatin and paclitaxel in ovarian cancer. N Engl ] Med. 2006, 354:34-43.
4. F A s ABHES 2 IR A F 74 v 2007 FEhR <R HIR,2007.
5. H A NRHEE A0 SIBERIE A ¥ 74~ 2010 8k @5 HIAR,2010.
6. H A& NRHES At SRS AR A 874 v 2015 i &5 HIR. p91-

94,2015.

7. Fujiwara K, Aotani E, Hamano T, Nagao S, Yoshikawa H, Sugiyama T, et al A
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CQ2. [EfEEE 2 A 3 2 ETINERICN L CIEERE TR I NS ARk
(HIPEC) icffFI$ 5 C L 2H#EIRT %0

ATFT—PFAV b

HE SRR % 5 3 % 61T 9N S0 o BB LR AT o BE IR PR B ik (HIPEC) o fifH
iZ. HIPEC Di%fii 3%\ 20+ i B# 03 B % g i 5\, BRRIgt e L CEMiT 5 C
LERET D,

[(HESEDHRX 5 §5\v, TEF VY RADIRE 5 C, AEEL 100% (7/7) ]

(3]
HEEMNR EVL /s (HIPEC) (X, fiiHic 40-42°CLA Eo A i X o> CHERER IR L 72 |
THIBAH R EER G35 H DT, BAICK T 2 ImEVEE & IERERL S % RIRFICTT 5
BRETH Y Z OIS 2\ IZAHFER 2 PUEE D R % GFS e B & L CIAEREAN
bk s X NREWRE O 2 2 B 0 54 ORI, 1) \REUC X 21b%
BEOHRAEA, 2B X 2L REA o E O TTHE, DIUNES IE DR &3 H
FohTwz 1,2), ZhE TORGED 5 \»IFHETTRIRZE© HIPEC OB M2 RERd 5
W& 13% 23 3)-8), A, 24 v o WE, AEARZZ SICHR Y OERDH Y, —E
L7- Rz R~d oW TH - 72 9-11),
JL4E. van Driel 57237 ¥ X ZELHEGURLRCT) 1250 T, 247 ¥ 23 MUARE
(NAC) Z&3ht% o hRSIIES 47 \(IDS) " ic HIPEC 26t 3 3 2 & A% @M L
T3 11), Z oz, M oAPVEINEE - NEE - R . #)EFiMicRE vk
DBEIAD I\, F 72 13 EPFRMHC 310 CHEEEE 1 omBA_E ORRAEIEE 235529 & L7z fiEH] i<t
L. 3 A 21D 202 REA L HNVRT T T v ORI EEER (TCEE) &ML
72 #5245 il IDSEFCHEIT X 7z, ¥ A7 7 F v (100mg/m2) + B EIF/K % L 40°C
IR X 512 90 EL 72 HIPEC Bt & HIPEC JEME/TRE CREEIEA7E (hoafl) % Mk
L. HIPEGHE 142 A vs JEMETTHE 10.7 » A (HR 0.66; 95%CI: 0.50-0.87; P=0.003) T
AR 2R e BREMFI S EAZE, WLE AL, BEE 4 &, HIPEC fifTiRicaI h
ZEIERIOME IC BTt MR TERENEL 72 LT3, L2LAXRL, AR
BRICE TR AL T A8 H 5 2 &, HIPEC 2D b D& L LT, LDKT
(B H5REE. HGRIH, BB, R 775 V) BIRAELCHFG L7228 HTH S C
&. %7z HIPEC #fiC 1F 2 FilfiF# O IER (hUufifi 338 79 vs 192 4)) L a X MR Y,
B R ER D % 12), —J7, #E T3 Lim o b AL E o F R IR - DN - I8
e EB o 2> D W) [ IR TR 8 5\ 13 IDS W D RIS AS 1em LT D 184 Flicxf LT 7
v & LAL LI ER % 1T - TS E FAiiific 51 5 HIPEC (v 2 77 F v 75mg/m2, 42-
43°C, 90 53) PfFHOBEREZIEEL T2, CopliEclk, Blfls X TME7 L7595 =v
FROCHE CHEEROREICE I LD 572, 5 FEOEEFEATRIZ, HIPEC £
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51.0% X L CIERESTRE 49.4% (HP=0.574) L R % ED - 7225, NAC 23531 n
7 BEICBIL T3 HIPEC o P2 RIFREN 2 H Y, RINTHRE2EO I LR 57 4
0—7 v 7RBETHLEMEL D 13),

HIPEC 12 [E3E 5 O SIMER % £ 5 IGEETH % =0, RiBEE OGN % BRI X
DEHES 3 2 & A EARGA IR, BREEICE S IGS B EIC AR EEZLND,
¥ 7o, BEIREICE T 2 FPERERI O KGR & LT SEEE T E R BT I & OSRAKGE
FHERREL A EEORMEZ T 20 S 2 e+ 2 Mo %E 2., KB IRAH
DEFEREHE DT ONT VL2, —MOFEICHE T D RO N B IR S LTS,
HIPEC 2 X F X A MICEWTHERENR L 2 A[REERH V. —E ORGSR T %
LA[REMEE D 2 b DD, AFICE W CIEEN AR L L CofERRIIfTha v L Lk
230, BIR R CIIIERE B Ol 25 F 0 IciT A TR WE ARG A LIS 2 &
PUEAEIC B0 B MEERR R 2L AL O S R0 IC AR C ¥ 2 7280 o AMLAR 23 A & 130T
LTHETT 2 RELFEZ LN, BITE. WIFEK O FRFEINERR IO CANEE D% 2 MH, 25 3
1 RCT 25EAT - GHEFRTH 0 . JIEMEICE T 2 HIPEC DI ED W BAREEE b FETH
% 10) 14),

(HHH~DRE

METTIN B o W) BRI 31 2 HIPEC ICBIL TlE, 12D RCT DI EF Y A03H 3 b
DD, HIPEC A2k iz &L 720, KETD I T Vv ARSH 5 L 13F 2R\,
JTAE PARP FHE#E 21X Lo & 3 2 40 FiERE 0 &8, BRCA CHFEM x BERE
(HRD) ##ic X 2 f@iHinE@uEdic &, INEEIREZ O b OBEIMICZ{L L TE Tw
37290, TN ZMKL 72 HIREC D7 KRR AL EN 3,

MBRER - BF I U TRER

PubMed : ovarian cancér, HIPEC,716 , filter Meta-Analysis, Randomized Controlled Trial,
English, 1544, AOCQ ICBH# S b & HIMr & i 7z5m>Ci 10 ., EEREH Y LE 2 b

SCHR I3 28 ORGSR 1 . & X T 5 . MERAICBEE S v & 2 & i 7z STk 1358 TTAHEBR
DQOLIET 2 et 1. FFEINEE B 2851 2 . HIPEC 0 J7iEIcB 3 5 MiET 2
. kLA EE W ¢ ASCO Meeting Library X 9 25 IIAHEER O &5 5 ¢ H 5 3Rk 13,

7'm b3 = AL CH B IR 14, L e 2 — 2 LI SRR 1-4, 6-10,12,% 51 L 72,

23 SCHk
1) Gonzélez-Moreno S, Gonzélez-Bayon LA, Ortega-Pérez G. Hyperthermic
intraperitoneal chemotherapy: Rationale and technique. World J Gastrointest Oncol.

2010;2(2):68-75.
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chemotherapy (HIPEC): Should we look closer at the microenvironment? [published online
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3) Cascales-Campos PA, Gil ], Gil E, et al. Treatment of microscopic disease with
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CQ3 MEEEELZH I 2 FRINEE AL RE 2 g T 207

AT —HFAV

FFEOINEIE 103 2 IEE P L ik A g 2 e F v 2 IEZ LK, WAMERHERIZc& 7
[N

(Mg L, TETF vy R0omX ;D 552X 100% (7/7) ]

(5]
OB g 2 REENAL SRR L. FIERRE IS 3 2 S8 MM 7 v & 240 Hel el R As S filn &
N3 LT, BEHEKEE L -HERPABREICEEINTE Y, 60 FEOEDRLDH 5,
RN IC N CTIRBEN ~EEN I AR 2 5 53 5 2 & T, IBENTIBAATAUC 13, ~
AT TFVvRANKT T F v OHERAIT 10~12 15, N7 Y AFRLPFELF2
NTn ED & F Y vBIFICIER 1000 5 & MG S N T 5 (Markmans1992; Markman.
1994). ¥7z. P X *erOHEEN R IIEEORRKERIEBIGEE T 20, P& Fx
N DIEIREN G- CIEFRIE G- IC N TS 23 3R 5 5 5 & — 7 IREEIZH) 200 f5°H 2
(Hryniuk 1988; Fushida, 2002; Morgan et a 1. 2003). TR IC BT 2 EIERN L B E O T
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(Muggia et al. 1993). Boisen & . #FIREEFIR{L 7B, 2nd line & L CTHENEPMLYE
HEaAT 272 25 BT DO WTIRET Bt 5. WIEN D FBRORIR 7 7 7 %555 6 5
D EDOEFTH 225, 1065154 00%) 1<k T, FIRIAEEE X D b FHRE OGN
FEE DD, TF BPIER 728 E L T % (Boisen, 2016), Lu & 1%, secondary
cytoreductive surgety FACIEMENA AL T D N FERIIC D WT, 7T F FIERZERF
EEPIERRICOUST R ZE L L 108 i, 47 f5il 2 BElRf 58#E & ~ v F 7 (propensity
score-matehing) <& T L 7= (Lu, 2016), MEREEAEER(PES)ICOWTENF I, 9.8
H v 98 < 49 2 H vs 2.4 2 H eI b HREICHEBENKRGHSER L 72 L3 L
T B VUL s b, BIAEED O ORI (platinum free interval) 7z & 8% 70 %h 5
WAk E N TE LT, BRSO PFS A R fE Ik TCARTH 2 &, #
BB % N, JNESE DY) RIEEHE R R N7 ) XL, AVKRTITF Vv EGDLY AV TH
52 &H b, 2ndline DREENALARE L LToN7 ) X ¥ 2L ERTERRNEE H 2 5
N5 Fe2Fe L2532 A HEINTWS (Verschraegen, 2000), Tsubamoto &
X, 79 FFEPFIEEESHEED 1 6fHlicB VT, & * e L oERNLEEkzs R
BI=WEN L 72DIE 2B DA TH - 7=,

[(HH~DHRE
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2720 ca . 2RED 2 E LT 2 72010, BINQIETT X L Tuv e,

2) PVSIZBHIKIEFEH AL 2 —fp 2 BaH L 7218 L LT Smith 12 X > T 1962 FIC KL
1) ¥hi, ok, WKL X Y EMICHPAT 2 a8 ) avief3 2
PVSEMH®D Le Veen >+ ¥ F 28 1974 4F IcEXK 2N AN, FEHINTEHEXZ L T
VW, FOH, HHEIERA R Ry FF e v A X o THEKERFEICEAR TS Z &
W7 v =% v F231990 FFICEZEKI) I, HRTHEHINDS X ) icko T,
HTE. fhicE ARG RAR L, [PUS=F Yy A —v v v b | B8—IIc > T3, PVS
ZEINA THEERSE S T 230 K 2 8B T o/ N RSt Th ) e T v R
ICZ L, 133 % 3 RIC UL BIE O K & W a I FIFZE I X, fEREERIER
83%. #hRFH T colii 285(1~9 H). fEREMAFCR 26 H RA 330 H), A%
HR 6.8% (W - FEE e - DIC - Mgk - BUMAE - BEEAZE - LA L) T, BUEX
12 4.5% & FRCH B D) k% ZDF T ERKEFRS OWIEBRICE T 720 1c, A7 iEE
B HE O Z SR ITC RER 72 LIR30 A4, DIC 0 EE R A HE~ DR A A
THh By, UhBo T, BRY, BERE. Mg, OB, EEMEE, R ER ChR
B I AMIKIE. FrikZe ik CRPE. (LR, M. Rk, RILEE) . HLE %
NS IIERTH 2, T2 vV P P I TANICIE Y Y v N, BT — T ADKEL,
mEDVD D, FrCT ¥ v FEZEIX PVS iEM# O 16~45% ICFE T 25 O = A 0f
JETH35),6), vV FHAZEDFERE LT, MECEEENIEN. 74 7 vBIAR LI
X2y y v PAERESH T —T A0 F v 7 BRNA T —T VRO 7 4 7Y v — 2
TR, BEHEN A 7 — T VB O KM X 28 b A3 2 7), MAE. FHICEE 0Bl
FELCEHERAECY ¥ v PR ERICREL, B2EHD L V-0 ICBEOTFHE
R EOBEEREICALHAL D, I OICEMIEE 2B ICHMG L CLE S 2oic, PUEA
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3) CART i% 1973 fFICHVRHE o (Ll 23 PERE K 1 —fH D Hollow Fiber % FH V> 72 i
fiiikiz#HE 8) LTkbh, CARTOFMLFZEZ b5, BFED CART & A7 L% 1977 4
CHAFE X, 1981 R i HARM B o BEKEHETFM (K-635) & L CTREEAZ I TWE, L
LB S, B AT L0 DEEHTH 2 720 I JEAE, Fc ISR IC 3 C

v TREEPBET, T T4 v 7 ORI I R 2 BT 5, QORBIEIE K TN
HAE, MEkZ & OB PRE, 74 7Y v LItk Y 2~3 0 CTHEEBEAEHZED .
HOWHE AR RS, @u—F —F v 7 X Y RAME £ CmElfrc il LAt v 56
FERANERRIE I X 2 OMIELH 4 A4 v, =V R b oy, Bl CoAkEA L
TIEW T R WS OIS G, X O I FIMERICHEE OB A K W A3b - 7= 45 A4
CdA4vE—ad4Fy bR nCcEmeshey a vy 7k EERaEH o RN & 74
%, PAE X FEPEIE KL R EE O fERR & Xt 1990 4EARIC IR O B C I3 fifT 3 h
70, DBRIREHEYE %13 A EE TR DB IRENRE kot L
7B o T, BRI T3 CART X “FIER 28 <, 2PRICZ L Wik & ik s hvaigdthic
EkT 5 Lml, BNO O CHEIT X L BFFR ARG L 72> Tz, 2008 4F
ICHERB ORIES 2R L 72K B D CARTAAR T L L BB LS — Y D70 D
BREHEMT (KM-CART) 23IFFIC X 0 BI¥9)~12) 7z, BEKICA L A% TR0
HE - EEEESTRICE D, 1€ H7ab 350 L UBLEERERIIICGEL 25 L &b
I, EBE OIEERENREIC G DR MR 2 O OIEBREBRIC X o TR DRI R BEAKIRE D
AIREIC 75 o 7o IEEMEEHZEAS NS BaiPEdAEIC X D 10¢ DAL (K 28¢) D REDH
PERRIK b WU AT BEIC 75 O S PRERIR 2> © BT ¥ 2 KR ol o Bhikiiia 7 7 F v &k
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PRt S kv, ZOEAMEIX. EDRATERCHAT LR GEEI) 237
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N3 licind, BAKEGFOSA, M oFUEHlo—MaEKkFIcH L. Zo—il
KFDTNTIveFEET I, TAT7 I VEEERITERICK > TR %, CART T
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CQ1-1 JRHtsE

INERIE 1AL FIRIE D IEZ MR TRVEIETH %, HEFTHI D% < KB E £ 5 I
BHEEZET 20, COREDPLTHEMOEESIIFGTE 2 2 L h oL BRI % i
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N—2 b L7 LRI X B SN, 2T IR S 3 O3 2 0%
WETZER3 B 0 . RERER R WA X, LRk O Fhii 2 J2 589 %

HEROBE 1 55, TUF VY RD|BE 1 C, AEE 100% \ (10/10) ]

CQ1-3 ZofthofE
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fiA e
1. UPEE
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2> DRI 28 % FoliE U KB & o 7B IR R % 6 3 2 IREE TR & W 5 565
%\, L L f B DB R ARRICEZR U, s hRinfs 0t 7e iU A b yefifi 13 5 4
B2 B, B DIEDY RIBEDOINEIRIC B W TIE, KEBEKZ - 2ENERL 26T 3
FEBIZ 3 3% platinum-+taxane SUHF| D HfF % & AL FEE P EHERE D 5, FHHREIT
3 Z2FEF7 Y WM Z oL EE~DBR), EFEICKRESFET L, 7757
BEZMHFE (775770 —Hifl6 » AU L) T3 77 FF8A OB PFRECE %7
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KK Z A o 7RG % 26 3 2 B 1B U R & ALl 2 i L 729813 7 v
2. 5-FU R — 2 DAL 7%k T 33% (Iwasa, Nakajima et al. 2012),
fluoropyrimidine+cisplatin C 36.4%(Shitara, Mizota et al. 2013) D7k D 2 v b @ — LR
BITHIIIE TR I vz, 2017 AR, EE DR ORI 2 W T . 5-
FU+leucovorin T 39% (Hara, Kadowaki et al. 2018)icxf L. FOLFOX Cix. 78%
(Masuishi, Kadowaki et al. 2017). 50% (Osumi, Takahari et al. 2018) & FLERFYEZRICIEK
IV PR —ARARETH D LRI T,
2010 4E2> 5 2016 FFIC 7 vk Y I Y VEIFHIR—2 DL Y X v 2 &5 & n - T HE 129
Bz 77 F FHAG ORI CHE L 2287 T it BKD 2 v b e e Aaie17%
vs. 51%. fRCHBEL OB 1L 43% vs. 64% T 7' 7 5 F8F &N 2 72 75 53 RIF ek e & -
7z (Arai, Iwasa et al. 2019), % 7z, progression free survival JZ I} overall survival HH 9 | %
Tz, 23vs.43 7 H (p<0.01), 50vs.9.0 7 A (p<0.01)<T, EFICEHLTH T
7 FFRFEMRTSTRRIFCH o7z, TDX ST, REBEARMNIEEEEZHS 2 H
FEICE W T 7 vy ) 2 VBT 5 BFIGE R QO BETED M E B D 152 7 AL
THEIN T2
SRR I X 2 KEIEKZ M ) BRESICN T 20 (2 F v o K51 L T,
Phase I/TI EiREAER & U CREKZH 5 BiEE30 41 FLTAX JREN, L4 hifTn]
BETH Y. 44%DBE TIEKDFEA %D " PPS4.2 v A, 0S8.0 v HTH o 7= L5
N T 3% (Iwasa, Goto et al. 2012),
—7J5 . docetaxel+cisplatin+S-1 % 5 L 7247 B 1 B3 2 % HET c R EMEK %
o 7B EIEIR R % 3 % B everall survival il IX 16.8 » A<, KEM/KZ D%
WIETERERR S AER] (F] 21.77%H) WEMEERK 2 H < wiER (F122.6 »H) kv d4%
2> T T G ST HE DS KREMKZ M o 72 BRI 26 3 2 5EH] O Ti2 it o
HETERE LR L AR TE % L # 2 515 (Ohnuma, Sato et al. 2018),
A 10 3 ZERARGRBIC B\ T REIEKZ 8 5 BEERREEGNIRI S 1 5 © & 23—k
T dH 5 RBEYKTH - 72 (Hamamoto, Piao et al. 2020), X & « 7F U o i X 2@
BTE OKEROKZF 3 5 BEEERREES X, AREICTEAR TH o7 (Zheng, Wen
etal. 2019 KEAKEZET 2EHITPS0-1 LY PS2LLE ©H 5ﬂ““‘l‘étiﬁ‘.€? <LREn
BT LAEMD % <. BARGERERIC & T 2 S IIEF Ih v, #EITERE O
FERF] DRRETIC T H PSO-1 12 H~_C PS 2 B 0 LA o th Uil 036 B 2 - 72 (6.1 5t
14.8 » H:P < .001) (Muro, Shitara et al. 2009),
2020 F IRk & L7z 5FU/LV vs. FLTAX @ RCT (Nakajima, Yamaguchi et al. 2020) iZ ¥
Wi, REEKD2 OROBEA RO PS2 0 BF I ML AREE I EZ D 725 S nd o
7. X 51 PTX/RAM &£ (Matsumoto, Kawazoe et al. 2018) DIR&EIC BT . KEEK
Z 5 BRG] IC FMLAERE OB AME IFRRD b T inwn, KREEKZ M 5 I
BEFEGIC B VT, 25 oA fiikiL, Ko P\]HE:}'S X OHIR B A s N & 7 2
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7 DFFHER) AL AIRE Z AT CTE BB 0% <, EfloHIREE - PS 2% 2 C, [HEIC
a3 2 0EHH 5,

REMEAK - #FEOEBIR RIC TR FG O ERESREE 72 8% ©H o T b EENEK G 23 7]
RETH 25605 5, BEMEERBEEEF NS 2 SPFEEL S-1+PTXiv, ip ik % L L
7= Phase III RCT(PHOENIX-GC trial) (Ishigami, Fujiwara et al. 2018) iC 3 \» T, HEHE D
oK% EHT2EBEN A5 HlEETNTE Y, subgroup T T b DEFICEWTIX, OS
ICFH VT S-1+PTXiv, ip ## D HR 2% 0.38 (95% CI10.16-0.90) & 72 v . FE/KERF I IXIGHEA
CAEER L VENTH 5 Z LRI Nz, KEMEAKEEF T 2 ERENLEEE IC0»
T, 5#%IOB2IET vV AOEMMBIFI NS,

L8k & CART OHFFICEE 3 2 ¥ (RBIRF R Tld A 7a v, REMK 2 o 729 %
B3 5 HHE 30 e 3% CART & paclitaxel JERENI G- %t G b2 72 BB DR TR
RRETCIE, G127 [Blo CART A3%anic £ & s, @A IR E 10.2 7 A, 1¢
AHFEIG 1 43.3% TH - 72 (Yamaguchi, Kitayama et al. 2015) 2150 'E J& S O 9 5] D

Wodg icxf 375 CART &ALAREE & oG b & 72 1R D 1R T ARMR R T I, E%?ﬁif&@\
PHREDFEAE X7 <. 20% T PS 23ek3 L, JEAKZERI O~ — 2 23F i TI1E 83%. K T3
TR LT, b, RSV oA FETRRE iR, BETiEkenazn 2.1 &
W35 7H, KETIEZh £ 5.8 U 5.8 7 ACTH - 72 (Nagata, Kato et al. 2020),
CART EAUHEE A A DR 7ZBBE IOV DWE IR Z D 2 KD AT, fEfloERS X
VI ET Y RADWREICHED 5 0ERD B

% Dt D%E

IR B - BRI OEIE B LT ) TREIEK Z o 72 R 2 A 3 2 ER I 3 21k
FROE MR L 2RI 8L TThbh v, PSARD 2 WITKEDEKIFE D729
B REAER~ D B FRISIEC B o 7 23 Bl D JFElid o 277 ARG < 1. Ll 2 Ehe L
I DD b PR OB L O EfF O REIZ, ZhE b T 1.1 LU 29 »HTH
- 7= (UedasHosokawa et al. 2013), HEEE I3, KBIEKZ - ZBEEEEEX G+ 2 H
. DNRIREA DR IO 2L AREO R A Z R T 2 T T v R, FFICHE.
IHBIRLARO I Tl (L ABEEICBT 2 v T Vv ADI L 5GPV ETH 5,

BHH~DHE
IS IC BT, REMEKZ M - 72 IR G IC0 3 2 {LARESFHERN L ko T b
DICH L, BETRIET VAR ILIN TR, PSRRE - FROEIAEC X, FL
DL EREONGI L SNb L b, —EOERKRRER ICE R X 7z PS2, ff%l:li@
BAROEED PRARDERL o T3, 7272 L, LHEEIC X Y KO 25
NMNIETFRIEEZD 70T 7 —AbMESINTEY, FHEL YA Vv CEENKRS. S5
CART & Dff & fHAA 20T - BRGEBRORIR - v 7 v AOEMIPLEEIND,
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. BEHGE(EEELR ) ©. i IEERERE, KEEKD key word T 67 fFe v b, 5 BHACQ
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CQ2 AKEMI/K%M S BEEREERE I L T CART %2H#ig 5220 ?

AT —FAV T

HE SR e BB T 7 & DIEREGE ICHE R TR BT RETH 0 . MR A o fik ic
Lo NDE70, KREEEBEKEZICH LT CART 2175 2 L 25 I 3,
[(HEFEDORX 5 v, TETFTVYRDMX 3 C, 6E%E 100% (10/10) ]

st
KEFEEAT TS O IEE R, PR, BAK N R & &L, BE O QOL 2K KX %
%, REEIRE L U CIEKRERPER T v 7 2 viEiE, CART 2% bh 2208, JEEEKIC
BWT I D DDIBEEICD W T OIS I 72\,
H A SR AT SR A ¥ 54 v 2015 (BG4 2 ) DIz sz kB ic s
WTC CART [ZREEEINE O ED L LTikA b 2 & 2 RET AL IHWT WD, —J7., fEHE
K icxt 3% CART 1. HE/KH AL MR A 5 23 K EIC G-E 0T B 72 o Bl #E A3 P SE
Lo\, 20720 CART BAHEVEMINT I d o B8 DH o 7255, EER LM
HIN T3, CART JEiEER OMEBER AL 0.20m TH b, Bl T ClEiRd h
2EE 20N, TNE CMATEREOHE 1274\,
FEMERE K ICRT 2 CART & #ME L LT, 5em? 72> & 13ecm® @ JEFHIRD & MEal & o ik
20 MG OWEE P, B0 WEE 29 NREN S X B RRREO U 250, TROFE DK
B EPMEINTEY, QOL LHHRIMKEOKESFON TS, BEILEHEIR
67.3g 2> 5 85.0g 237 LG T ivek ¥ MIKEAIOHIFIIC D d o T2 53, IHh T L7
I VEIZ CART #., ¥IM¥2E0\H 20 IEHD T2 2L oWERH O, —E Lk, T
AT IZATHT D BEACRIL BB TE K ED 2 V3T L 7 3 v OEME R E O BIRT 3 720, f
OB T &3 L,
HOHE & U IR RS — VIR o MFR T R IR TR 0 6B 7 & ©, ERARGIHE
T2 S IRTE Y 2909 —E DS T T CART OEfiIZIRET 5,
—77. 20005 I X 0 AMES (R 22 R A2 & PIENCJFIEK % i 3 2 /5 =0)
DXKM=CART 235 2 9, RENCIEA Y % A2 TWw 5, KikIFHERD CART & fix
b, BARZEENLF—Y L, Ml P, 74 7Y v & CRA%E L iR % U
R 2 720 1R RRER TRk AR 2RUIEHk 2 © & IR CREK LB AY AT BEC 201
LAEDREKTH IR 2, fR e L CEASRTRENRS WA EDOKE RERM A Y v b2
B2 Y, kD CART (2R 2 &AM EE S 2 W) TIE 9% D WL H (-
BHBLlbic, XY CARTDRAY v FAEWEEZ SN IEKFOEARE & AES]
SRR (] & D BEEME ARG XN T B DT L. IEAKULBREE S A3 3L R 00 & Dk
EDOFAXYy b ABHY, 2D 250D CARTHICOWT, R EOEL L LI, 2R T
AT 4y P HRRBRET ENERETH D,
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KEMEKZH T 2 EBF NS 2 5 OEHNLERIR LAk CEHELFETH 5, EHEEKD
IBEIC 95 CART o F M2 AL S 2 BRI EENn 5,

RRERL - BFIC L2 K&
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ascites and malignancy and cart, (3ascites and malignancy and paracentesis and ROT "5
L T 31 #ii. Cochrane library : HA[IFRE 72 L Dascites and cart, 2 malignant\aseites\and
cart, @refractory ascites and cart, CHZE L C 17 ffi. EHEE  HIRIRE 722 L. OREBIEK
and cart, @JEMEIEK and P&, CTHREBELTC68MmdH V., W, KCQ ICE#EFT2b D% 8
et L 72,

51 SRR
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3) Kawata Y, Nagasaka K, Matsumoto Y;Oda K, Tanikawa M, Sone K, Mori-Uchino M,
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4) Tto T, Hanafusa'N; Iwase S, Noiri E, Nangaku M, Nakagawa K, Miyagawa K. Effects of
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6) Ito T, Hanafusa N, Fukui M, Yamamoto H, Watanabe Y, Noiri E, Iwase S, Miyagawa K,
Fujita T, Nangaku M. Single center experience of cell-free and concentrated ascites
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CQ3:[EfEmEE 2 5 RBBUKICHN LT, B8RS ~ v M2 #3227

AT —hFAV}

MERE AR 2 £ 5 KB KEE 13, TSR 25E AL © PS3 TH 2 8556503% <. NG — &Rk
v % v I+ (Denver’sshunt) %179 &, MEEERZMIE OB, REPEGRIERCZ Mo 32 &1k
TE2500, AFHEIRXZ . BRNZEGAED DD, ThhwI L2y #HRET s,
(HEROMmE 8, TEF v A0S 5 C, AEKT70% (7/10) ]

D FEGIE D % D IE, Sugawara b V) O faakILE 0 % HFTE T, 133 e R L
7zo 137 HEL EDREIREGE 12 82.7%, “FHAEIRSGEARIZ 2 6 H, P4 41 H
THhotze Y%V b T TAITA5%ICHEC b, HEREREE 1L 27.8%ICHE C - 7223 DIC i<
o5 72DIx 5.3%. Z OMRHILE HIM 9.8%., BIMAE 3.8%. 2EOARE3.0%TH > 72,
Schmacher 5 2) 1%, FEM:EERLHEAE K DR D 72 D I HEIE—Flik > v ~ b %5213 7= 89 fil
DY Y —=XTlt, 30HBLV60 HOITEHKRIZTZNZN 43% B LN 61%, Fifisr o 30 H
DINICFEE L7238 ADEED H B, 12 ADFELE (31%) X, ¥ ¥ v b FIHOAHHE ICTE
EEIE L Tz, 5T, EREEANT 57 A0 BEN62%) TOHER S h, 28 ADHEHE
(31%) D& FAfFEY v v b EMEFFL, 20 EAFE L, chick by, FEHL T,
PV v x v F o FRMKIRO T b &G 7,
Zanon b3 X, 4 2T\ FEIKHIEIZE 87.5% CRIF/Z o7 LT %,
Tomiyama & %) 1%, 33 HlICfT W13 511(39.4%) ICEKERI S AT ICAR Y, 1 74
(51.5%) |ZTEEHEHL —IFHHCHTRE, P EfABIRIE 545 Ho v ¥ b F 7 713 4 6
IZEAZE. DIC 28 8 f§1(24,2% )\ 1ot & - 7=,
Wickremesekera 5A043{A2 1 Hlicftvs. 1 6 FlITGERSGE (76.2%) 2 fFilic FHA5E
T e L TWi%,

¥ 72 White 2500 review (1T X #L1E. 1980 —2008 Denver > + v b 341 il # FEEE L |
PHEEM 3 FA EREIEE 75.3% S0HEE38% v r v MEHE24%
DIC 9%\ ChH > 7z LT3,
PAEX OV MERE—FIR S v >~ b i, PE BRI & S e R 2 3 UL R 2R ] [ % 3 &
F AR H B8, v r v b F T TIb S HLE RIe DIC 7 EEE AR AIHED A
BEMEDS D D FHPEC DG SN Twd, LB oT, KAHA VI 4 vCld, IEEREEZ
> KEIKICR LT, BEE—FRY v v FdfTbhwvwC L 25 HERT 3,
L2rL., ixdHITD Yarmohammadi 7 & D review Tib-_TWw3 X 5, WSZ 7 0K
DA, W TR 243y AU Lo BHEICRE L, M2 e L, mEEk, BR
4. DAL, By Y ey >20mg/dl, /M5BT, PSHBHENL, 7ALr73Iv<
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2.5g/dl 7T hiE., LR (BRfolgka vy re—n, Eloy v v T, &6
JEDORD) Zzohd eEBbhz,

HH~DS

Bric7z L

BWRER - SFIC L RER

R BRI 0 3 2 BRI TS 13, HRECHTSE 1372 <. 2 OB Lo BB 5 4hH 5,

(Pubmed % Fi\», #%E3ix, peritoneovenous shunt, malignancy & L T,
LeVeen ¥ ¥ v MMIHEOrbNTE LT, FICHEMHAAEETH % Denver P 2k 23#
bNT»3THA9 198 0EUED DL LT)
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CQ4 ARy ra—Aric b Y 7AY 7 a vy T b= FOBBERRSG RSN 2 ?

AT —HFAV
FHBBEG T, BEDT 72 A LT WiREERE L L CIRE T 228, HIERHES T C
X, [HEAL 2T VYR 5D, EE 100% (10/10) ]

(5]
JEEREK TR B T & o T EIR 2 SGE T 2 UK GERIFER A ) 7 FHCTH 2 230 o
R IXHEF DO QOL 2K T X2 %, MEEHK D vascular endothelial growth factor (VEGF)
WEHEKEAD FEARRKCTH 223, arF axT7u A N5 VEGE EAZIH % 8 i1d
S bHbLNTHWE(), FYTLY/uvT+xF=F(triamcinolone acetonide,|T. EHF
MR CREIRICRE S v, ARIBTIE 1996 F4 SEART Y v~ F 7 &0 BEFiE N S F 72
CicHiRE N T b (W% 7 F 3 b —A), Mackey O IFHERMIRIEIE K EZ TR L
TrIYT LY 70y TR b= FOFEALRTH S triamcinolone hexacetonide (TH) 10
mg/kg & MERENICIE G- 3 211 X RWBRZ 1T 572 (2)o XFRITINHESE 4 4. HLEHE 5
B, FUE 3 Pl &t 15 Bl KO ZRFEREZRICTH 2 %5 L7z & & A iakzg
Mz 9.5 H22 5 17.5 HICIER T& 7z, AFLCTOHLSHE OHIHIZ, 2006 FI12 =45
B30 FFEUN B O HHA YRR EE 2 2N L TR FRIFERRIC P Y T oy m Y
7k b= FEREG UERGGE L RSB OIER Aoz b &G L2 b D TH 5(3),
Z D%, S 13 2005~2014 4F IS TRPEBBKICH LT ) 7o /vy T2 b= F
DIFIENI G- %2 1T o 72 65 BT AT, FEtERIKICH U CPENIE S 217 o 72 9 fil & &
O, T4 PO AFHEEE ZHE LT 54, ZD5b 614 (88%) IZINEJEEHET
B o 7ze 3T HNTFM LI &0 TR 2 REL SGE T 5720 icf&kb L., 37
BHIFER AR & LGN L 72, BEKEER] £ 72 (2 zefilic X 2 Bk, 400mg (1 03
AT N) DRENR G RIPS 720 19 Bl 15 41 (79%) CTREMN G-/ O 2RI BERF I % L& 3
3 ERTEINCH ., BDAMEEREED 1 L CHEFEILEZE LTS, ET51F 2010
~2012AS P AFHE B OFE MK IS 3 2 R & R E T2 72(5)s P YT L
o R R=F o5 81% 10 mg/kg T LR 400mg & 3%E L7z, &S 417z 26 Bl 18
% (69%) 2SUNEBE B <, FIIEPEERIRIEIE 13 HA 0 22 HICERT& 72, 4 4
(15%) /NGl EAE LT b, AFCEMBINABERATLO M) T L/ ny T
= F 58 400mg ic2W T, f#d» &) pREHT I N T vy, #2513, KM-CART
CrYV T Ly my T = F 80mg ODIEMENES % FH LA TH o iEH Z & L T
W5(6), —J7. HILERS X &t 1141, 1 A TIHLEZRLZE L T 5, JEMEER
REHZOMILERLICOWT, P T LAY o vEENES R EEBRIZARHTH 2
B, InFEcoFlEosWmE T, 5.1% (6/117) I EZFEILEZEL TE Y, 5T
(G 3 AN VAUAT S G SR
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