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Prognosi stadio dipendente nel carcinoma

: gastrico radicalmente operato
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Come migliorare la prognosi dei-pazienti con
carcinoma gastrico radicalmente operati

CT o CT-RT perioperatoria

,
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CT postoperatoria CT-RT postoperatoria
Follow-up




CT postoperatoria
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Meta- Studies Patients Odds ratio (Cl) Reduction of
analyses (n) (n) mortality (%0)
Hermans 93 11 2096 0.82 (0.78-1.08) 18%
Earle 99 13 1990 0.80 (0.66-0.97) 20%
Mari 00 21 3658 0.82(0.75-0.89) 18%
Janunger 02 21 3962 0.84 (0.74-0.9) 16%0
Panzini 02 18 3118 0.72(0.62-0.84) 28%

Absolute benefit In OS at 5 years: 4%




CT postoperatoria

Adjuvant Treatment of High-Risk, Radically Resected
Gastric Cancer Patients With 5-Fluorouracil,
Leucovorin, Cisplatin, and Epidoxorubicin in a

Randomized Controlled Trial original article R
1.0 - Adjuvant chemotherapy with epirubicin, leucovorin,
5-fluorouracil and etoposide regimen in resected
gastric cancer patients: a randomized phase Il

trial by the Gruppo Oncologico Italia Meridionale

(GOIM 9602 Study)
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o Overall survival by arm Intention-to-treatment population.

HR=0.95, 95% CI=0.70-1.29
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5-FU 196 171 125 89 56
PELF 201 172 131 94 58

Cascinu S, JNCI 2007
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CT postoperatoria
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CT postoperatoria
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The NEW ENGLAND JOURNAL of MEDICINE

its success. These results for the use of S-1 should
be interpreted with caution, however, particularly
with regard to implications for clinical practice in
a non-Japanese population. A Swedish meta-analy-
sis, for example, found a small overall survival
benefit with the use of adjuvant chemotherapy in
Western and Asian studies, but when analyzed

“ ORIGINAL ARTICLE ”

Adjuvant Chemotherapy for Gastric Cancer
with S-1, an Oral Fluoropyrimidine

Shinichi Sakuramoto, M.D., Mitsuru Sasako, M.D., Toshiharu Yamaguchi, M.D.,
Taira Kinoshita, M.D., Masashi Fujii, M.D., Atsushi Nashimoto, M.D.,
Hiroshi Furukawa, M.D., Toshifusa Nakajima, M.D., Yasuo Ohashi, Ph.D.,
Hiroshi Imamura, M.D., Masayuki Higashino, M.D., Yoshitaka Yamamura, M.D.,
Akira Kurita, M.D., and Kuniyoshi Arai, M.D,, for the ACTS-GC Group*

A
separately, no survival benefit was found in the
£ subgroup of Western patients, whereas the mag-
E nitude of benefit in the treated Asian patients was
: reater and remained significant.®
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GASTRIC project: meta-analisi su dati individuali di
sopravvivenza e HR di terapia-adiuvante vs-chirurgia
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ITACA-Sz1: ...in attesa dei dati di efficacia
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Arm A (sperimentale)

FOLFIRI ¢ ONOW ¢y,
X 4 somministrazioni

Adenocarcinoma dello CDDP+Docetaxel 636

stomaco e EAG x 3 cicli eventi
operato
N=1100

Arm B (riferimento)

5-FU/ LV
X 9 somministrazioni




Come migliorare la prognosi dei-pazienti con
carcinoma gastrico radicalmente operati
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CT-RT postoperatoria

INT 0016 trial: OS e DFS a 10 anni di follow up
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CT-RT postoperatoria

Impatto della radioterapia adiuvante su OS:
SEER database analysis
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Come migliorare la prognosi dei-pazienti con
carcinoma gastrico radicalmente operati
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CT o CT-RT perioperatoria
Razionale
- Aumentare il tasso di resecabilita  chirurgica

(downstaging/downsizing)

* Ridurre l'incidenza di metastasi a distanza

e Test di sensibilita al trattamento ““in vivo”™

 Controllo precoce dei sintomi




Cunningham D et al. N Engl J Med 2006
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Boige et al, ASCO 2007
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24% > 38%
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Studio ITACA-S2 E
~(Intergroup Trial in Adjuvant Chemotherapy
for Adenocarcinoma of the Stomach)

ARM A CT peri-operatoria

CT: EOX/ECF regimens
CT-RT: 5-FU/capecitabina




v" Quali farmaci e quali combinazioni

v" Ruolo delle terapie biologiche

v' Approcci integrati con RT

v' Adeguato staging preoperatorio

v' Selezione dei pazienti
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