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Table 1. Neoadjuvant chemotherapy for gastric cancer: results of phase II and small phase III studies

Author Regimen No.. of Response RO. Med.ian 2 year
patients (CR) resection survival survival
Wilke, 1989 (21) EAP 34 70% (21%) 29% 18 m 26%
Ajani, 1991 (25) EFP 25 NS 72% 15 m 44%
Kelsen, 1996 (16) FAMTX/ip-FP, iv-F 56 75% (35%) 61% 15 m 40%
Leichman, 1992 (19) FLP/ip FudR +P 37 NS 76% 17+m NS
Crookes, 1997 (18) FLP/ip-FuRD +P 59 NS 68% 64%
Siewert, 1997 (2) FLP 41 NS 73% NS 56%
Ajani, 1999 (1) FP+IFN 30 34% (17%) 83% 30 m NS
Gallardo-Rincon, 2000 (20) PELF 60 36.8% (1.7%) 88% 133 m NS
Schuhmacher, 2001 (11) EAP 42 42% 74% 19 m 40%
Yano, 2002 (12) FEMTXP or THP-FLPM 33 242% (0%) 24% NS NS
Newman, 2002 (14) CPT-11+P 22 NS 77% NS
Ott, 2003 (13) FLP 42 26% (0%) 76% 25 m NS
Barone, 2004 (17) EEP 25 NS 83% 40+m NS

EAP = etoposide-adriamycin-cisplatinum; EFP = etoposide-fluorouracil-cisplatinum; NS = not specified; FAMTX = fluorouracil-adriamycin-

methotrexate; ip

intraperitoneal; FP = fluorouracil-cisplatinum; iv

intravenous; F = fluorouracil; FLP = fluorouracil-leucovorin-

cisplatinum; FuDR = 5-fluoro-2’deoxyuridine; IFN = interferon alpha2a; PELF = cisplatin-etoposide, leucovorin-fluorouracil; FEMTXP =

fluorouracil-epirubicin-methotrexate-cisplatinum, THP-FLPM

pirarubicin-fluorouracil-leucovorin-cisplatinum-mitomycin-C; CPT-11

irinotecan; P = cisplatinum; EEP = etoposide-epirubicin-cisplatinum.
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Table 2. Results of neoadjuvant therapy: MAGIC study

2-Year surival

Table 3. Gastric cancer MAGIC trial treatment results : Effects
of neoadjuvant therapy on curative resection and downstaging of
tumors

ECF Surgery only
Progression-free survial 45% 30%*
Overall survival 48% 49% "

= .002, log-rank; p = .003, log-rank.; ECF =
cisplatinum-fluorouracil.
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Preoperative Chemotherapy in Gastric Cancer

Young Seon Hong and Cho Hyun Park'

Departments of Internal Medicine and 1Surgery, Kangnam St. Mary's Hospital, The Catholic University of Korea, Seoul, Korea

Gastric cancer is the most prevalent cancer in Korea and comprises the second cause of cancer death. Surgery
only can provide chance of cure, but most locally advanced cancers recur after a curative resection, even though
important advances in the surgical and nonsurgical treatments of gastric cancer have taken place. Preoperative
chemotherapy theoretically can provide the advantages of reducing the bulk of tumor, which might improve the RO
resection rate, and of treating micrometastases early. Also, preoperative chemotherapy is expected to render unre-
sectable tumors resectable without increasing postoperative morbidity and mortality. There are many new chemo-
therapeutic agents available for the treatment of advanced gastric cancer, but still the most effective agent, the optimal
time and number of cycle for administration are still not known. The addition of postoperative chemotherapy through
an intraperitoneal route and/or radiotherapy might affect the outcome of surgery favorably, but that hasn't been proved
yet. A multicenter prospective randomized phase I trial should be performed to answer for those questions and to
improve the curability of gastric cancer treatment. (J Korean Gastric Cancer Assoc 2005;5:139-145)

Key Words: Gastric cancer, Curative resection, Preoperative chemotherapy, Prospective randomized phase Il clinical
trial
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