R& EITFEIEERREICX T % Neoadjuvant Chemotherapy
MR AR KH - EAY AlE SRy
TR OB W a=

1) AMBEBARE AR AR
2) AVBEHHFAERE B

Z B

AT T E B DT b M~ Va W1 02861 (V- L EeHa24pl, Bag 4 40) \Zalini Bk s %88 (BOAD % MifT L7z, W
F EBEHRSH LTIk BOMP #i%, B2 L Tid MEP ##i: Tfrv, 283528 (CR+PRtotal) 1396.4% (5 +22,/28)
Tdh o720 BYERRERR O EBRBESBFEIIE G L TETMREDE R8I TH 205, R EE & B b7z HEE 4
Bl _TIZ MEP AR 2R L. TS L BRI ATTRE L % o 720 WP LRI L TIEEBNIC & ) FAl STl
+ BUHIRE 1T o 720 BEALSRERIRONES ~ — 7 — (SCC, CEA) DR % AfFRE L, HREEL THELL
fA, W~ — A7 —fHOHER I FEARHIOHE L iHH TS OUEICHH L Bbhi,

¥ —77— F © neoadjuvant chemotherapy. BOMP #:., MEP ##%:, SCC, CEA

=1
FU®IC
FEEREENE NAC OENS
cis-platin D Z 512 & ) 15 B L Lk 1 I, 088 : BEEE 4 okl DR
x4 5 2 L A0 S 11 neoadjuvant chemotherapy 1, Va HAFEH)
(L NAC) PEEflis T bY, FEHEH T L&
FEOBNERE L LT BOMP #iESfTh iz 134 FESEEENE NAC D&M

o K FFHERE G 5 MEP #8d: O %) R (2 BERH
ERIZN TV D, AT A T EHEE280 (R L
Befa2atl, WA 4 61) (SFAREISOIER, Tl oG
Yol b, F#x2 g3 5 By CEiER LS (BOMP BH#EE (C-Cr=40mlmin, M3 Cr=1.5mg/dl)
ik, MEP# ) I X 2 NACR TV HWED) . FFSEE (% _ERR 2 f5L1M)

(96.4%) % 18 7=, *TC-MAA T NAC (BOAI) |2 . BBEHEEIER (WBC=3000/ul, PIt=100,000/pl)
X B e NEER A R L. NAC Hif2® MRI T 726440, Primary Radiation %47 - 724001 % 5 <
BN 2 ONEINOF D MR T & 7o 1 SEHLE Obii~NVali TNACO@EIL & G (F1) Zih/
229 % MEP i (BOAD) OF®ME*#HEL. T L 722481 (37.5%) ([ NAC % ffifT L 7= (¥2), 4
HHEI R LRI LT, BB oS~ — 51326~ 775 (SF39605%) T, FIGO &I T,
71— (SCC, CEA) DBV TFEROHEE. BT Ob A2, MalfdlEl, Wb EIL7H], Va ] 3 B,

. performance status 0 ~ 3
BRGEEAHHEN TV

. BER X-p E%

. FRIRFEREIE R

N o o s w N =

PEIEE DL BN THET 5, MEWrmE I 1B Tdh - 72 Db, MaHAKERI X,
MRI Fig KfE4cm % # 2 5 bulky mass # H ¢ %
MR, Hik high risk EF % 8EIR L 720 FEELHHE O G HIE T 12

LMD FEBERTH Y, FH 2 HEE s Ebh/zIb
19924E 2> H519994E 3 TICHBEIC THE LT o727 HIFEIbMI3BICOATTo72 (R3)o X5 HE
ST LR #E16260 0> 5 B 1) ] T4l AN 51 & iy & ELTIE, A7 —7 V& KBREIRZ SHA L EEBIIR

VOL.6 NO.1 MARCH 2001 HEAT - = FHERE L 220§ A Neoadjuvant Chemotherapy 471



x2

WRICH T B FESEEES (H4 ~H11)

FESEHRIFLEE 16241
0 4515
la 22131
Ib~IV 955
#MEFMAIEER Ib~Ib 3145l
FMHDH 17
FATHiT % RS 14
MEFHAEES Tb~N 641l
EHREED & 40
BpiE+FAi -+l 4 BB g 6
B - R & 18

EEMETTER  24,64=37.5%

&3 WRIEM

R EEE BRE
EI %R 24451 4 151
i 26~77R% 30~70%%
r (S£960. 04F) (F1948. 87%)
ERARREI I b 2
Ma 1 1
b 17 3
Va 3
P2 v I * 1
* I RMLE
w4
BEAE
RELEE (2415) BOMP &%

BOAl 1~33—2X (16lI#5k8hF)

RE BLM 35mg/body

MMC 6~10mg/body

VCR 0.6~ 1 mg/body

CBDCA 400mg/body

or nedaplatin 100~140mg/body

i CEEBBRIE 3G, MA@ 161) MEP&EE

BOAI 1~33—2X

A& Dayl MMC 10mg/body

VP-16 200mg/body

CBDCA 400mg/body

or nedaplatin 150mg/body

Day3, 5 VP-16iv. 150mg/body

SIEERE TS A 7 — 7V & [E %€ L BOAI (Balloon
occluded arterial infusion) #7112 TATVv>, #EH|I3 one-
shot TH 1305, M MI60% TiHEA L 7z. 53] E
W ERRECIE, 7 LA~ A Y 35mg/body, ¥
£ +~A43>C:6~10mg/body, ¥> 271 AF
> 0.6~ 1mg/ body, *% 77 F ~ :100~140mg~
body (BOMP) # Bhik L, SHIMHIEICE Day 112~
4 b<A4 2> C:10mg/ body, = IR F :200mg/
body. # % 7 F ~ . 150mg/body % #{F L. Day
3.Day 5 I FR¥ K :150mg body = #iEdT 5 L
VA (MEP) ZHW/ (£4), #5ME%KIE1~3
O] C 3 M Z & 2qTV BhER 7 ~10 B TR (0
LA#Z. Sl CTOHRBORRHES TR TH > 72, 1
o] H O By T O MBI H (AR BT
L. BRBNIZBINENE 21T o 720 HUEERD R O i
(¥, MRI & EHMBRZ W TIT o 720 BIERO TR
FEOFFUT T BN, WA NORBEOEE, TH)
HEEHL, BEO QOL % £ 8 L CTHH 42 B IKI34T
DY, TG SUS BB & BN L 72, BhiEwTfA
DSCCHEE CEAfEZME LT, EFRFLET,
FERE T HBARET L 72,

MAT TR 1253 5 NAC (BOAID) &K%
FLHbH L, CRI7.9% (5%1). PR78.6% (2261) .
NC3.6% (1#]) THH CR & PR % H b7/ 8K
1396.4% T, NCO 1Bl IZRF LEEEDOLIH O AT
Hotz (£5), NAC RO TR E L TFMHEE (X
(+ G (22861 T LR R 6 . ZEERAE
4 BIDFF106 (35.7%) (24T o720 FHERARIED 4 B
FHTEEDE —EIR]TH Y, NAC Hi 2 inoperable &
BN FRRIEO 4 PNE T XTFAMTIC & LG 5T
RECH o7z 4B 3HNTEEY ¥ /SHiEmB 2500,
0B 2FNCKEIRY v SEER ROz, 4 B4

x5 NAIENE(LEBADTINE

Complete Response (CR) 5 (17.9%)
Partial Response (PR) 22 (78.6%)
No Change (NC) 1 (3.6%)
Progressive Disease (PD) 0

Effective Rate (CR+PR) 2728 (96.4%)
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Evaluation of Neoadjuvant Chemotherapy for Advanced Cervical
Carcinomas by Tumor Markers

Hiroyasu INO", Naoto YONEDA", Sirou BEKKU"
Tsutomu HIRAO", Ryozo SHIRONO?

1) Division of Obstetrics and Gynecology, Komatsushima Red Cross Hospital

2 ) Division of Radiology, Komatsushima Red Cross Hospital

We performed preoperative balloon occluded arrerial infusion (BOAI) chemotherapy in 28 patients with advanced
cervical carcinomas of stage I b to IVa (24 patients with squamous cell carcinoma and 4 patients with adenocarcinoma).
BOMP therapy was adopted for the squamous cell carcinoma and MEP therapy for the adenocarcinoma, and the
efficacy rate (CR+PRtotal) was 96.4% ( 5 +22,728). While an operation is the first choice for cervical adenocarcinoma
as the main therapy after the intra—arterial therapy, MEP therapy was successful in all four patients with the cervical
carcinoma, whose excision seemed to be difficult, permitting excision by an operation. For squamous cell carcinomas,
an operation or a combination of operation+radiotherapy was performed depending on the case. When changes in the
tumor markers (SCC, CEA) before and after the intra-arterial chemotherapy were compared between surviving group
and dead or recurrent group, they were considered to be useful for estimation of poor prognostic cases and deciding
treatment policies.

Key words : neoadjuvant chemotherapy, BOMP therapy, MEP therapy, SCC, CEA
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