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Rectosigmoidectomy Following Neoadjuvant
Chemotherapy for Advanced Ovarian Cancer
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BThH o7,

NA {bE#, T -Ji#E - EB % enbloc Icfit L7z, ATALMIANER X Ll 03I BB NI S
Wi 2 T 1BlDAHTH- 7z, LRI RS L 72 5 B, ATRENCHH L 72, g0k
R, BWAEESEZ LM 546, 0.5cm K 2, 2cm Ko’ 36, 2cm LLE 1HITH -7z, i
BEMHEMIZA ST, MBBECL 2 PSOWESHEZELLEEbLNS,

11 DL A A2 (5 BIFET) 1373926 .80 A CTH - 1z, B, BAFMEEH0.5cm K ORER] 7 #1( 2
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Synopsis Eleven women underwent rectosigmoidectomy as part of an en bloc removal of the
adnexal masses, uterus, and pelvic peritoneum during cytoreductive surgery following neoadjuvant
chemotherapy for advanced ovarian cancer. While 7 patients with stage Illc underwent an explora-
tory laparotomy, 4 cases with stage IV did not because of their poor performance status (PS).
Histologic subtypes were as follows : serous, 10 cases ; endometrioid, 1 case. Patients with pleural
effusion and ascites received immunotherapy. Thereafter, all patients were treated with 4—6
courses of neoadjuvant chemotherapy with cisplatin containing combinations, which delivered 9 PR,
1 MR and 1NC. The PS score was improved by neoadjuvant chemotherapy and immunotherapy
which may contribute to the low mortality and morbidity. Residual tumor of the largest diameter
after debulking surgery were as follows: absent (5 cases), present (<0.5cm; 2 cases, <2cm; 3
cases, =2cm ; 1 case). The median survival for the entire group was 32.6 months. None of 7 cases
with residual disease <0.5cm died of the disease within 2 years. Rectosigmoidectomy following
neoadjuvant chemotherapy might be a useful procedure for patients who will be left with minimal
residual disease after completion debulking surgery.
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7z, PIEBAERE I, INEYEOERRE 2116138
iz, 95 IFNTEHEEER Th > 7o, HER
BEME IC 8 8, ¥5 2 BN ixFHAMEmL 7. &
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Z 5 11 O AHFE X AR B 1061, FHN
JERRIEEDS 1 BT d - 72, RO F i
353 ThH-7z (1),

2. MafEAC N3 5 RyEsR sk

OK-432 0.2KE % 2 MDA LEF THEEL T2 5%
%1% (priming), OK-432 10KE % MfgFeN 5
L7219, ZdD & 57 priming BERICED { REHE
HCT, MEAOEREEITo 72,

3. NA 1t

7u kb a—nitlow dose consecutive CP
(cyclophosphamide : 500mg/m?, day 1 ; cis-
platin : 10mg/m?, day 1~7) Th -7z, 5
4~62a—RA (Fo{E5 a—R) 1To72.

4. NA 1b## D aggressive surgery

INEENERBCERREL Tuize, HiES
BEYIBRIC X D, FE IR B % en bloc I f#EH!
Li-. BEy&ss T, IIF98 L D 6~8cm i@
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f2h, E e OO BB EENEE R b WK
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B &

1. NABEDOZHR

(1) S £ MakixEk, BAEED L
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# 1 Response to neoadjuvant chemotherapy for 11 patients with ovarian cancer

Neoadjuvant chemotherapy

Case Age PS FIGO Histologic Exploratory
No. stage subtype laparotomy Regimen® Cycles Response”
1 34 3 I serous Not done CP 5 PR
2 46 1 il serous Done CP 4 PR
3 58 2 e serous Done CP 4 PR
4 50 4 1\% endometrioid Not done Ccp 5 MR
5 64 1 e serous Done CP 5 PR
6 58 2 e serous Done CP 5 PR
7 60 4 v serous Not done CPp 4 NC
8 60 2 e serous Done CP 4 PR
9 53 3 e serous Done CP 4 PR
10 50 4 I\% serous Not done CcP 6 PR
11 47 2 I serous Done CP 5 PR

®“Regimen : CP : Cisplatin 10mg/m?, day 1—7; Cyclophosphamide 500mg/m?, day 1
»Response : PR : Partial Response ; MR : Minor Response ; NC: No Change

% 2 Surgical procedure

Residual tumor

Case . . Operation  Blood
No. Aggressive surgical procedure time loss (g) e e
1 TAH+BSO, R/S, Om 5h35 1,750 None
2 TAH+BSO, R/S, Om, PALA, Extended® 7h19 940 None
3 TAH+BSO, R/S, PLA, PALA, Extended® 5h35 446 <0.5¢cm diaphragm, peritoneum”
4 TAH+BSO, R/S, Om, Extended® 3h40 420 <2cm  peritoneum?
5 TAH+BSO, R/S 4h40 790 <0.5cm diaphragm
6 TAH+BSO, R/S 6h45 2,200 None
7 TAH+BSO, R/S, PLA, Extended? 7h27 1,060 >2cm  diaphragm
8 TAH+BSO, R/S, Extended® 7h09 680 <2cm  diaphragm
9 TAH+BSO, R/S, Om, PLA 6h50 1,969 <2cm  diaphragm, peritoneum”
10 TAH+BSO, R/S 3h50 1,100 None
11 TPE 9h20 5,490 None

TAH+BSO: total abdominal hysterectomy and bilateral salpingooophorectomy ; R/S: rectosigmoidectomy ; TPE: total
pelvic exenteration ; PLA : pelvic lymphadenectomy ; PALA : paraaortic lymphadenectomy ; Extended® : partial resection of
descending colon and small intestine ; Extended® : resection of gall bladder and appendix ; Extended® : partial resection of
small intestine ; Extended® : partial resection of transverse colon and diaphragm, and spelenectomy ; Extended® : partial
resection of stomach and ascending colon ; peritoneum?” : exrapelvic peritoneum

5% TH-7 0, NALREIZ 0%CEA L,
aggressive surgery WE[AEIC R o 7z, IBRR %
HRZW I THIE L 7%, Partial Response

folis, MBI £ TUIBREH IR A, 1B
BRI 217 > 7. FINRFRHIRRAE I 6 FREfE45
5y, P RAEIXL,060g TH -7z, YWEIRDZE

3 9 f5, Minor Response #% 1§, No Change 73
1lTcH-7- (1), aggressive surgery DFERIC
i, EREOMNE, BEEKUCEMOBREE~D
BENHERI N,

2. Aggressive surgery DA

LB O FMEENE 2% 2 12md. 11605 5 #i
WEBZ T Ta L, B, %, NG, 8, &5,

HEM 50, DAl protective colostomy
ZHEAT Lo Blix e o 7z,

st DA IR L, REER 2 LA 541, 0.5
cm AJEiHs 2 B, 2cm KiiH3 3 B, 2cm LA 1 4
THolz, BAFEEOIALIIERRER T35 f, Lk
HEERHERE S 3 BT, BN IR TEE IR &
»hoTz,
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%3 Postoperative chemotherapy and outcome
Case Postoperative chemotherapy Recurrencg after Survival _after To;al
No Systemic Intraperitoneal debulking debulking survival
1 CDDP, CPA CDDP, CPA absent 7mo NED ( 9mo)
2 Not done CDDP, CPA absent 7mo NED (12mo)
3 Not done CBDCA absent 12mo NED (16mo)
4 5-FU(p.o.) CDDP absent 27mo NED (32mo)
5 CDDP, CPA, Not done absent 53mo NED (57mo)
ADM
6 CDDP Not done retroperitoneal 54mo AWD (60mo)
7 Not done CDDP, 5-FU, intraperitoneal 5mo DOD ( 9mo)
MMC
8 Not done CDDP intraperitoneal 10mo DOD (19mo)
9 5-FU (p.o.) CDDP, 5-FU, liver (persistent) 20mo DOD (20mo)
VP-16, MMC
10 5-FU (p.o.) CDDP, 5-FU, paraaortic 24mo DOD (29mo)
MMC lymph node
11 Not done CDDP, VP-16 liver, spleen, 27mo DOD (32mo)
kidney
NED: no evidence of disease ; AWD: alive with disease ; DOD : dead of disease
Stage llic (n=7) Stage IV (n=4) No. of No. of Survival
dgalh i » ()
11 5 32 26.8 39
Exploratory laparotomy ]
100 -
( NMzoudjuvant chemotharapy ) 01
80
Y - 701
(Aggrsssive surgsry ) % 60 4
I B 50
M I T 1 3 401 Lo
Residual 2
E> @ D e
*+ O (9) o6 . (19) ”. (9) 0 20]
o a2 O 57) @ 20 10 ]
@29 *Q (32) 0 r T T . —
@ (32 0 12 24 36 48 60
O (60) QO alive with NED Months from the initial diagnosis
li ith di . .
2:;;3 ;‘dis;izse 2 Survival of stage lc and IV ovarian cancer

# Stage IV

() Tota) survival period (mo) patients receiving neoadjuvant chemotherapy

followed by

aggressive surgery including

1 Clinical course of 11 patients with ovarian rectosigmoidectomy
cancer
26. 8 ARV2. 4B TH-7 (¥3). aggres-
rRE I, BOBNFEGE RS HE WD sive surgery ¥ TOWRBERE R OB EREE O

ABHC AT & 7 5 31 o o, R
BT, BERATE, 1LY A, B o

s ongrofe, itk 1~ 28E & D (b5
HAERBBLL: (E3).

FHEMIZRT, & s EFEE % Kaplan-
Meier #THEHH LD, M2 Th3, 50%4:7F
I3 AHTH -7z, 55 1 HHiTR18 4 Hik

BHNFEF L 72 (Case No. 6), 1Lk & fEfT

3. Fi&
11O P2 H» & O 4 £ F A K& U aggres-
sive surgery & O 4 FAHENIE, FHTENRE N

T2 bHME/INET, HEERD 6 4 HRICERS
BRAEEAT 217 - 72,
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GEXRE LzDiX, B CIRE %580 72 JHH
i e, IVIILIBITH 2, Zh S HAM R %
- TH, optimal GRFEEFE<2cm) K TX 3
AREMEIZIE E A E v, F 72 e HEOEMERERE A
FEBIRS IV HABC ¥[8l T aggressive surgery % fifi
T32HEERWwEEZ S, Haidlow dose
consecutive-cisplatin ® NA{b#E iz X b, HED
fahE PS OeE R D, % D% aggressive sur-
gery ZitifT L7z, £ D%, 11HH1081285 0w H @
% optimal TH o7z, & 512 7THIIBREFEER
<0.5cm Th - 7z, fek, W, IVHHER T i iiFib
B LIl = JefT L 72854, optimal debulking
ARETH > 2D/ BE e n o120, Zhic
3B &, B optimal rate B3E S5 7z,

AT, (1) aggressive surgery B NA 1L
BE$, (2) aggressive surgery OBEFEEE, (3) &
FEOBIED 3 HIZDOWTHEET 5,

(1) Aggressive surgery Ai®D NA {bEOEE

B & tUIER 2 g1 T4 T1T 5 20 NA {b#F#
D aggressive surgery TITD I DWW TKE T
BRI, {LFREORRIHBEIC LV R 5 2
EERFFLETNE RSy, SHEREOXMR &
72 o T REBI O AR 3 B MEL001, FAE 1 6T
5. [iFiZ cisplatin IZ response L9 WL iHER
BMThdiew, SH HmEICNALEROD
aggressive surgery WH[REE o7z, L7zd3-T
FIEIFEINR ISR DR BBRE 21T, s
2 BUNDORREL TH 55E1%, {LFRELIHR)
LB AREM S E L, PS O » X D optimal
% H#g L /- primary debulking surgery #3208 T
% % > . Cisplatin IZ response L %4 WA T
HHHEX, UTFOD 2 HicBw»T NABERICE
BEYIBREITS 2B ThLEHEZON
5.

Bk, ALIFTEROETH 5, FlblF
MRRCEB S MY 21T o 12356, BET21H
ZTHEOFBIC AL %2EE& T 52 L0855
%, MR OWmEIC L D L, EHREIFI0%IZH K
K90 2OHAE LT, BEVGIRIEOBER
HEOFE, BREXRPERERENE TN,

TV ft

1341

MBALFFRFIC LD o kE L LEE I,
Z DRI A TIPS & 1 5, — A, NA
b BICEBE IR T 2 &, ATALF9ER O L
BRI EBEERE D REan.

B2 pE, WREIHED PSHWEIC X 25IET
b5, BEEGHHYIRE, 25~50% DOHEE TEHHE
DELTWEY® 1D, {1V TR, Al
By, HRNIRETH L, AFERONRE RS2
1T, BHFEERO LMo, ZO—HEL
T, NAMBFRIZ XD PSHREL I Z 8% TS
b, PSR L L2, BIGHHESE L, F
RAARE L 2 0, R GHHE DT 5. B, Fx
i NA{bEDRE.3: & L T, cisplatin % bolus T
137 <, low dose consecutive IZ#5 L Tw 53,
DK LY, {LEBHERE PSADEFNIC 5T
b dose intensity O WLFEESESICITOIL
7210,

(2) Aggressive surgery OFRIFEEEIIZ DWT

NA(LFEZORfAREI, &S L chiEHRIicxt
URZHEAMEW Z & 23% >, second look lapar-
otomy BOERFEE N FHRATF L L THEHs N
Tw2 Db, FERRICERINORZMYOREIIRE
W 512, B second line {bE#E kA 22 W
e, AR IV 2 LIS complete remis-
sion DGR RVwEVWZ LS, DF Y, HEEH
YIBRIC & 2 Rl 2 LT, EEECA X 2%
MENEF T 5 L 5 TREBSHYIROEZE D
72, 2 1% optimal debulking & V> 2 BE& % i
Z 7z radical surgery % Hfg 9~ <, LIRS OBEE
bAIRENCYIBR U e, 72720, MR b o ligss
5D, URREPICH T LRALH 5, aggres-
sive surgery £0.5cm P O EIE SRR T
WD oI E, 2EULEOEFFNIIFED Tw»
v, BERETRHREEIIRENFESOENX &5 5
0T, HEREBERENCELL Tw
<o ZOE S ICHBENBEAAREOTAL L LT, #
FEIE T3z b fatal L b 3,

(3) AiEDEE

Soper et al®ic & % &, EHESHYIR % EITL
7o I, TV #3941 (primary debulking 20/,
secondary debulking 191) ® median survival
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Z14.57 AL, FNMBEIL 2K LE» DS &
BRTWE, B2 OMRFIBUILIG & DB TIED
%53, NA RO EE & HUIEROFMEGIIC D
WT, UFIEHEET 3,

E R & PR B OB O R RIYIBRIC & D 7R
FHESEZ0.5cm Kiliic§ 5 2 L BAJRER B A,
EIS SR IMESREIS TH D, FRICKER
impact #5 2 %, 2cm KiFDOEHE 1L, HEHRIC X
5 HERAENETL, MRATLI SRS LE
ERBIENTEEINS, Lo T, BEEEH
YIBRIC & 2 A TALF 0 [B]8 & RArH i = Z R L
T, MHMEIGE W2 LD, BEEE2cm DLk
DIFEE, EEBEHYIER X D BRI TRET
H5, Lr»L, ALIMEER LI5S L FRIC
EREVEEZON,BIGRERWVWIDOERbR 3,
Brx OB T 1IHITDH 55, MiEFEHRIS
AHTH- 7.

EX v, EBREHHUIERKAKOREER DR RIY]
Bic X D BREEEZ%0.5cm RiEIZT 5 2 &2
A RE R FER T, NALEZROERE S MR X
Quality of Life 2#h 5 2 £ %<, FRICKER
impact #5 2 % L Hiffsh 5,
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