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Results of High Energy X-ray Therapy of Gastric Carcinoma

Part II: Recurrent Gastric Carcinoma

Hiroshi Asakawa, Hirokazu Otawa and Shogo Yamada

Department of Radiology, Miyagi Seijinbyo Center

Research Code No.: 605
Key Wards:

High encrgy X-ray therapy, Recurrent gasiric carcinoma

Thirty cases with recurrent gastric carcinoma were treated with a combination of high energy X-
ray and some anti-cancer drugs at Miyagi Seijinbyo Center between 1967 and 1977.

Twenty three cases of them tolerated well such treatment; the irradiated dose was more than 4000
rad without any serious complication.

The response of recurrent tumor to irradiation was inarked in 11 lesions of 21 local recurrences and
4 metastases of the lymph node.

The survival rates of those irradiated more than 4000 rad were 229, at one year, 15% at two years
and 5%, at three years. The median survival month was 6,9 rnonths.

These rates obtained in a combined radiation therapy seemed to be well matched for those reported
by other authors in a surgical management ol recurrent gastric carcinoma,

As a conclusion, it was suggested that a combined radiation therapy with some anticancer drugs

should be an effective procedure to prolong the life of a patient of recurrent gastric carcinoma.

X LHIC kB bR TORBERS Tl o EafE LT

Wi O FM AT LA oM & L bk E0P . T, PRATH DD RO Y

LTEN, &FHfrdgatdss, Mo JERNE L UC, BHEBSESA AT v g

RS0 % XML T 5. FRIERH LTS T 5 MR o, BERIR DR Ui i A
&, RN Foh T B cRRh s REE S o RATWS.

OB TH S . DE, TR R B o S, R & ORED ARG L, R E R
R R O TR A K. 45 WAHRRBIR O A T o fe o TG T 5 .
I MR EE E LT, S=3AF s &

— XA AIT L, METXEMH T Iows W 2 =R ERC 35 s TI968E T A b



B 544 | A25H

19774F 4 H % TO 9 FRICHE IR HifT Lic
TSR BR3P S & L.

LB YRMT L ZT T %05, k236, ok
THIT H%5. FERIFERIIEE 2 HT6RIC b
b, F1556.5m TH 5. M7 St BRI,
PG 180, AHE1160% X O FIpIeIE: 1 6
ThD. Elo, MEEFENTRBETI2ENC T
ARETHBH, B218F T 4 MRS, 14
B IR TR & HE S h T 5,

FRIER DA Table kiR 2 & <, 3061
CITAPNC T B B5, JAPTEFFE2S (R0, HH
9, MHEE4, RE2), Vo6 (HEL
w4, @R 2) B XoNsiERe (F 3, i,
B LOBEBEA 1) THS.

Table 1. Location of recurrence

|""A. Local recurrence : 25
Esophagus 10
Stomach 9
Abdominal wall 4
Colon 2

B. Lymph node metastasis: 6
Supraclavicular 4
Mediastinal 2

C. Organ metastasis: 6
Liver 3
Lung, Bone or Peritoneum 1

Table 2. Time of recurrence

Less than 12 months 15
12—24 months 10
24—36 ronths i 1
More than 26 months 4
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Table 3. Clinical effect on recurrent tumor

Grade Local rec. | Node meta. Total
I 4 0 4
I 10 0 10
il 6 3 9
v 1 2
Effective®| 7/21 5 33% | 4/4;100% |11/25; 44%

#* Effective: WI+IV

IRE9TeSe @M RONL £FF 1 PR BE 7oy (Table
3).
3. EREFRLEFERAH
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Median survival month #3fa»7- (Table 4),
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361 (12%) 4 LU 34240 1 81 (4 %) TH
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Table 4. Survival rate and survival month

Survival month | All cases ]4\‘0053 ﬂ;ﬁn Es.+8t.*

Gm 1230 12/23 9/17
i 40% 52% 53%
| 12m 5/30 5/23 417
‘ 17% 22% 24%
'; 24m 3/25 3/20 2/15
'} 12% 15% 13%
i 36m 1/24 1/19 113
i 4% 5% 8%
| Median survivali 54m | 6.9m | 8.4m

* : Es.; Esophagus, St; Stomach

O34 190 14 (5 %) =, Median survival
month 6.9 HCTH 5.

T, il fs XU R T4, 000rad L,
Lo GEEGY vEiES 2 M, FiER X
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AR L6 2 H17HIR 9B (83%), 141761
44 (24%), 24FR156IF 241 (18%) = XU'3
E1FR 16 (8%) TH BH. Fil, ZDfD
Median survival month 138.4% HTH % .

Table 5. Two year suvivors

(Cerebral apoplexy)

(Cancer death)

No. of case I Il il
Age and sex 76, Male 68, Female 47, Male
Type and 0 I Il
location® A. Post. A. Min. C. Post.
Prior gastrectomy subtotal subtotal total
Surgical 50 NO PO HO S1 NI PO HO 52 N1 PO HO OW (4-)
findings* (curative) (curative) (Non-curative)
Histology tubular adeno. tubular adeno. tubular adeno.
Tirae of recurrence 6m 22m 12m
Location of I Mediastinal and ] PR
S Stomach supraclavicular Esophagus and peritonitis ca.
Treatment Radiation Radiation Chemotherapy (FAMT)
6200 rad/51d_ 5000 rad/33 d followed
(MFC combined) (FAMT combined) Radiation |
6000rad/62d(FT207 combined) |
Prognosis 33m died 25m died 42m alive and well

* Classfied according to the general rules for the gastric cancer study in surgery and pathology (Japanese
Research Society for Gastric Cancer).
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