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Fig. 1. Endoscopic finding of case
1 patient. It reveals stomach can-
cer lesion is decreased by degrees
wilh chemotherapy (A) initial
endoscopic finding, size: 4.0x3.5
em. (B) after 3rd chemotherapy,
0 em. (C) after 6th
chemotherapy, size: 1.5%1.5 cm.
(D) after 9th chemotherapy,
L5%15 em.
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¥ig. 2. Abdominal computed tomographic finding of case | paticnt. A depth of stomach cancer is gradually deceased

with chemotherapy, (A} Initial abdominal CT, depth of wmor: abon

m. (B) Afier 3rd chemotherapy, depth of tumor:

about 2.8 cm. (C) Afier 6ih chemnotherapy, depth of (umor: 18 cm. (D) After 9th chemotherapy, depth of tumor: 1.4
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Fig. 3. Endoscopic finding of case
2 patient. It reveals stomach can-
cer lesion is decreased by degrees
with chemotherapy. (A) Initial
endoscopic finding, size: 7.0%6
em. (B) After 3rd chemotherapy,
size: 2.0<2.0 om. (C) After 6th
chemotherapy, size: 2.0%2.0 cm.
(D) After 9th chemotherapy, size:
20%1.7 em.
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Fig. 4. Abdominal computed tomographic finding of casc 2 paticnt. A depth of stomach cancer is gradually deceased
with chemotherapy. (A) Initial abdominal CT, depth of wmor about 2.3 em. (B) After 3rd chemotherapy, depth of tumor:
about 15 m. (C) After 6(h chemothecapy, depth of wmor: 1.0 em. (D) Afer 9th chemothierapy, deph of tumor: 0.8
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= Abstract =

Curative Resection of Inoperable, Locally Advanced Gastric Cancer after Neoadjuvant Che-
motherapy with Taxotere and Cisplatin

Han Hong Lee, MD, Hoon Hur, MD, Byung Joo Chae, MD, Wook Kim, MD and Hae Myung Jeon, MD.

Department of Surgery, St Mary's Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Al diagnosis, the majority of patients with gastric cancer are found to have local invasion or distant organ metastasis,
even though the sole measure for a complete cure is a curalive resection. A curative resection is hardly applicable for
those with invasion and metastasis; thus, trials with neocadjuvant chemotherapy for downstaging the cancer should be
considered. Docefaxel is a semisynthetic taxane that promotes tubulin polymerization and inhibits microtubule de-
polymerization. In recent studies, many metastatic gasiric cancers were freated using necadjuvant chemotherapy with
docetaxel, and the response rates were reported. We report here two cases of locally advanced, non-resectable gastric
cancer that were candidates for a curalive resection after induction chemotherapy with docetaxel and cisplatin. (J Korean
Gastric Cancer Assoc 20035;5:57-64)

Key Words: Advanced stomach cancer, Meoadjuvant chemotherapy, Curative resection, Docetaxel



