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= Abstract =

Postoperative Adjvuant Intraperitoneal Chemothrapy with
5 FU in Primary Colorectal Cancer

Bong Hwa Lee, M.D, Hyoung Deok Kim, M.D. and Ze Hong Woo, M.D.
Department of General Surgery, National Medical Center, 1083-196, Seonl Korea

When 5-fluorouracil is delivered by the intraperitoneal r{rut-&,/trhg tolarble dose of the drug in
markedly increased without an increase in adverse side effect. We made prospective randomized trial
of postopeative adjuvant intravenous versus intraperitoneal 5 FU chemothrapy in 44 patients.
Eligibility for trial was dukes B and C cancer which have been removed surgically with negative or
equivocal marging of resection. In the IV group the 27 patients were 24 hour continuously given twelve
mg of 5 FU/kg body weight for five consecutive days (POD 5th to 9th day), and we repeated the
course 6 times in the period of six months. In the 17 patiens of the IP group, all catheters were
intraperitoneally positioned into rectovesical pouch through separate stab wound in RLQ) abdomen at
the time of primary operation for colorectal cancer. Intraperitoneal 5 FU was administered in 1 liter
of N/S, 1000 units of heparin, }00 mg of 5 FU daily for postoperative second to sixth days (total five
days). The drug in large voume of fluid was infused a=s rapidly as possible into peritoneal cavity and
the fluid was drained from abdominal cavity two or three hours later. After the first cvcle, the
catheter was removed and we treated the patients using the same schedule as for IV schedule for more
five cycles,

The results were as follows

1} IP 5 FU had the effects of peritoneal irritation (35.3%) and small bowel obstruction {(17.6%)
inspite of less incidence of systemic symptom and hematologic toxicity.

2y 1P 5 FU did not improve disease free survival more than IV 5 FU.

3} 1P 5 FU had the tendency of reducing the incidence of peritoneal recurrences (IP; IV =11.8%: 23,
9%).

The therapeutic role of IP 5 FU for the adjuvant treatment in colorectal cancer remains to be
defined.
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Table 1. Purpose of trial

Prospective trial of intravenous versus intraperitoneal
5—FU in patients with Dukes'B and C Colorectal Can-
cer in immediate postoperative period. {2nd to Sth

day)

Table 2. Eligibility for trial (n=44)

Dukes B and C colorectal cancer
Under 70 vears old.
Absolute and relative curative resection

Mo history of other treatment such as radiation or che-
moTx

Mo [life threatening condition...DM, cardiovascular D.
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Table 3. Intravenous 5—FU group

24 hour centinuasly given twelve mg of 5—FU kg of
body weight for five consecutive days
[POD 5th 10 9th day)

& ¢ycles (total six manths)

(modified from Higgins et al, Cancer 38:1461—1467,
1976}
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Table 4, Administration of IP chemotherapy

Catheters were intraperitonealy placed into rétrovesical
pouch through a separate stab wound in RLQ abdomen
at the time of primary operation for reseclion

Jntraperitoneal 5=FLU was administered in 500—-1000
cc of NfS, 1000 units of heparin, 1000 mg of 5 FU
daily for postoperative 2—6 days

The fluid was infused freely and drained 2—3 hours
later

After the above procedure, we treated the patients using
the same schedule as in IV group for five more cycles

Table 5. Patient charateristics
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Table 6. Serious complications of chemotherapy

IV group IP group
hematologic
WBC < 3,000 /mm? 8(29.6%) 2(11.8%)
deep vein thrambosis 5(1835%)  1( 5.9%)
abdominal pain a 6 [35.3%])
small bowel obstruction
hospitalization 3] 3 (17.6%)
reoperation 0 11 5.9%)
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Fig. 1. DFS of colorectal cancer.
Pts given IP or IV 5-FU (Kaplan-Meyer)
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Table 7. Sites of treatment failure for 1% and 1P 5—FLU

Summry

- .

Mo. of Recurr- Periton-

pts  ence(%) eal® “iver  Lung  Bone
5 2 2 ]
P 17
(35.3%) (11.8%) (11.8%) (5.9%)
8 7 2 1
I
v (29.6%) (25.9%) ( 7.4%) (3.8%)

* including pelvic recurences
£+ no significant differences between Iwo groups
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Total of 44 paticots with Dukes'B and C cancers which
were resected curatively underwent postoperative adju-
vant chemo Tx through IV or P route.

1. IP 5=FU had the effects of peritoneal irritation
(35.3%) and small bowel ebstruction (17.6%) inspite
of less incidence of hematalogic toxicity.

4, IP 5—FU did not improve survival more than IV
5—FuU.

3. IP 5—FU had the tendency of reducing the incidence
of peritoneal recurrences (IP : 1V=11.8% : 25.9%)
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