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Long-term mitomycin-C is better for bladder cancer. [News]
GOULD P
Lancet Oncol 2007;8(5): 377

Will a new intravesical chemotherapy agent improve the treatment of non-muscle-invasive bladder cancer? [Commentary]
SKINNER E
Nat Clin Pract Urol 2007;4(5): 248-9*
Long-term survival is possible after stenting for malignant ureteric obstruction in colorectal cancer##
JONES OM, JOHN SK, LAWRENCE RJ, FOZARD JB
Ann R Coll Surg Engl 2007;89(4): 414-7

INTRODUCTION: Ureteric obstruction is a potentially terminal event in patients with irresectable or recurrent colorectal cancer. Urinary tract obstruction is easily relieved by either two-stage antegrade stenting or one-stage retrograde stenting. However, there is little in the literature about outcomes after this procedure and it is unclear which, if any, patients should be offered this intervention. PATIENTS & METHODS: This was a retrospective review of a prospectively collected database of patients diagnosed with colorectal cancer. This database comprised 1428 cases (operative and non-operative) diagnosed at a single institution. This was cross-checked with databases for patients undergoing nephrostomy and/or antegrade stenting and by clinical coding for those patients having retrograde stenting between January 1996 and October 2004. RESULTS: 13 patients were identified (median age, 69 years; range, 35-85 years; 9 male). The aetiology of obstruction was recurrent tumour in 6 patients and irresectable tumour in the remaining 7 patients. Two patients were discussed at a urology multidisciplinary meeting before stenting and a further two were discussed with colorectal surgeons. One patient received a palliative cystectomy and ileal conduit for a vesicovaginal fistula followed by radiotherapy. Four patients received chemotherapy after stenting. Overall median survival was 210 days (range, 13-927 days). CONCLUSIONS: Long-term survival is possible in selected patients with recurrent or irresectable colorectal cancer and malignant ureteric obstruction. This appears to be more likely in those patients for whom other treatments, particularly chemotherapy, are available.

Bladder cancer: highlights from 2006##
ALCARAZ A
Eur Urol Suppl 2007;6(12): 737-44

OBJECTIVES: This paper provides an overview of the most relevant findings on bladder cancer (BCa) presented at the 2006 annual meetings of the European Association of Urology, American Urological Association, and the American Society of Clinical Oncology. METHODS: Experts in the field of BCa selected and discussed relevant new findings in BCa during a closed meeting in Marbella, Spain. Furthermore, the participants' opinions on representative clinical cases were assessed via interactive voting. Voting results were commented on by an expert panel. RESULTS: Many studies examined the diagnostic and prognostic value of the biomarkers survivin and nuclear matrix protein-22, but results were not consistent. With respect to superficial BCa, a major revelation was the introduction of the European Organisation for Research and Treatment of Cancer tables to calculate the risk for recurrence and progression of superficial BCa patients. In addition, one study showed that bacillus Calmette-Guérin + interferon-α might be a good alternative treatment for patients with recurrent superficial BCa. For patients with minimally invasive BCa who had undergone radical transurethral resection, a bladder-sparing treatment was cautiously suggested. For those with recurrent urothelial cancer, one study presented a new salvage chemotherapy consisting of paclitaxel, ifosfamide, and nedaplatin. Finally, two studies demonstrated that there was no difference in oncologic outcome between patients who underwent open or laparoscopic radical cystectomy or nephroureterectomy. CONCLUSIONS: Many interesting new findings in the field of BCa have been presented at 2006 urologic/oncologic meetings, which aim to improve the diagnosis and treatment of patients with BCa. (C) 2007 European Association of Urology.

Urachal signet ring cell carcinoma##
MORII A, FURUYA Y, FUJIUCHI Y, AKASHI T, ISHIZAWA S, FUSE H
Int J Urol 2007;14(4): 360-1*
Urachal adenocarcinoma is a rare neoplasm associated with poor prognosis. We report a case of urachal signet ring cell carcinoma in a 65-year-old man. He was admitted with a chief complaint of microscopic hematuria. Cystoscopic examination and transurethral biopsy showed an urachal tumor. After undergoing radical cystectomy and intravenous chemotherapy, the patient developed bilateral hydronephroses as a result of bilateral ureteral metastases and bowel obstruction because of the para-aortic lymph node metastasis. He has been alive for five years after three courses of chemotherapy and a bypass operation. (C) 2007 The Japanese Urological Association.

The management of superficial bladder cancer. [Review]##
DALBAGNI G
Nat Clin Pract Urol 2007;4(5): 254-60*
From review of the currently available trial evidence, several clinical recommendations for bladder tumor management become apparent. Transurethral resection should be done, but this procedure is prone to both overestimating and underestimating staging. Restaging transurethral resection for patients with T1 tumors should, therefore, be performed. Data support the immediate postoperative instillation of a chemotherapeutic agent for patients with solitary, low-grade papillary tumors, whereas patients with multiple lesions might benefit from a more intensive adjuvant regimen. Although the use of intravesical immunotherapy for reducing tumor progression or as maintenance therapy is controversial, bacillus Calmette-Guérin has demonstrated significant benefit for tumor prophylaxis when no obvious residual disease is present. Early radical cystectomy can be beneficial and should be performed in patients with refractory T1 tumors or carcinoma in situ before progression to muscle invasion. In this review I present an overview of the management of non-muscle-invasive bladder cancer. The most common intravesical chemotherapeutic agents are described as well as the impact of chemotherapy on the recurrence and progression of tumors. The effect of intravesical immunotherapy in bladder cancer is explored as well as the role of early cystectomy.

Advances in the management of superficial bladder cancer. [Review]##
O'DONNELL MA
Semin Oncol 2007;34(2): 85-97

Given its high tendency to recur, coupled with an ever-present possibility to progress to potentially life-threatening muscle-invasive disease, superficial bladder cancer remains a challenging clinical problem. Optimal management begins with early detection and accurate risk assessment through careful attention to clinical features, aided by an emerging array of urinary markers and molecular characterizations. Prevention of recurrence requires the sequential application of tools to completely remove all visible disease, avert reimplantation during surgical resection, ablate microscopic foci, and prevent the emergence of new primary tumors amidst a field of carcinogen-exposed urothelium. Previously standard adjunctive intravesical chemo- and immunotherapies are enjoying new vitality as optimization strategies, new drugs, and rational drug combinations provide the potential for improved efficacy with reduced toxicity. New technological advances such as fluorescence-aided cystoscopy, microwave chemothermotherapy, and electromotive chemotherapeutic drug delivery offer further hope for better outcomes even for disease previously refractory to conservative measures. Yet despite these advances, aggressive surgical management involving bladder removal continues to be an indispensable life-saving maneuver that must be considered in all high-risk cases that fail to promptly respond to other measures.

Oncology

A randomised trial in malignant mesothelioma (M) of early (E) versus delayed (D) chemotherapy in symptomatically stable patients: the MED trial
O'BRIEN ME, WATKINS D, RYAN C, PRIEST K, CORBISHLEY C, NORTON A, et al.
Ann Oncol 2006;17(2): 270-5

BACKGROUND: Prior phase II trials have demonstrated the therapeutic activity of cytotoxic chemotherapy in mesothelioma. Currently there are few randomised data assessing the role of chemotherapy versus best supportive care (BSC) in the management of patients with stable symptoms after control of any pleural effusion. A policy of observation is often adopted over initial use of chemotherapy. In this prospective randomised trial we assess the use of early versus delayed cytotoxic therapy. The study opened in 1998, and closed in view of a competing national study (MSO 1) in 2003. METHODS: Eligible patients had a performance status ≤2, life expectancy >3 months and had stable symptoms for at least 4 weeks prior to randomisation. Patients were randomised to receive immediate chemotherapy or initial BSC with the addition of chemotherapy at time of symptomatic progression. All patients received the same platinum-based chemotherapy regimen, MVP (MMC 8 mg/m2 cycles 1, 2, 4 and 6, vinblastine 6 mg/m2, maximum 10 mg, and cisplatin 50 mg/m2 [or carboplatin AUC 5]), every 3 weeks for up to six cycles. RESULTS: 43 patients were recruited, of which 21 were randomised to the early treatment group and 22 to the delayed treatment group. The median ages were 59 years (range, 50-78) and 67 years (range, 48-75), respectively (P = 0.1); other baseline parameters were well matched between the two groups. All 21 patients in the early group received chemotherapy versus 17 patients in the delayed group. Median time to symptomatic progression was 25 weeks in the early group compared with 11 weeks for the delayed group (P = 0.1). Median survival was 14 months (1-year survival 66%) for the early group compared with 10 months (1-year survival 36%) for the delayed group (P = 0.1). Quality of life was in general better maintained for early treatment and the health resources use was similar in both arms. CONCLUSIONS: In this patient group, presenting with stable symptoms after control of pleural effusion, the early use of chemotherapy provided an extended period of symptom control, and in this small trial a trend to survival advantage.

Combined modality chemoradiation in elderly oesophageal cancer patients
ANDERSON SE, MINSKY BD, BAINS M, HUMMER A, KELSEN D, ILSON DH
Br J Cancer 2007;96(12): 1823-7

We present a single institution experience with 5-FU, MMC-based chemoradiation for the primary treatment of elderly patients with oesophageal cancer. Twenty-five patients with a median age of 77 years (range, 66-88) with a diagnosis of stage II-III squamous cell or adenocarcinoma of the oesophagus were treated at Memorial Sloan Kettering from 1996 to 2001 with two cycles of concurrent 5-FU, MMC and 50.4 Gy. Owing to age and comorbidity, these patients were not considered surgical candidates. The Charlson comorbidity score was used to evaluate patient comorbidity. Nine patients (36%) experienced grade 3-4 haematologic toxicity. Of the 23 patients evaluable for response, 17 patients (68%) had a negative post-treatment endoscopy and CT scan without evidence of progressive disease. Eleven patients (44%) are alive and 10 (40%) remain without evidence of recurrent or progressive oesophageal cancer at a median follow-up of 35 months. The median overall survival was 35 months and two-year survival 64%. There was no significant difference in overall survival between Charlson score ≤2 and those with a score ≥2 (P = 0.10). Similar survival was observed for patients with adenocarcinoma or squamous carcinoma. Primary chemoradiation with two cycles of 5-FU, MMC, and 50.4 Gy in elderly patients is an active regimen with moderate toxicity, despite the advanced age and heavy comorbidity burden of this cohort. Patients with local/regional oesophageal cancer with adequate functional status should not be excluded from potentially curative treatment based on age alone.

Tailoring targeted therapy to individual patients: lessons to be learnt from the development of mitomycin-C. [Review]
VOLPATO M, PHILLIPS RM
Cancer Genomics Proteomics 2007;4(3): 175-86

The modern era of targeted therapeutics offers the potential to tailor therapy to individual patients whose tumours express a specific target. Previous attempts to forecast tumour response to conventional chemotherapeutics based on similar principles have however been disappointing. MMC, for example, is a bioreductive drug that requires metabolic activation by cellular reductases for activity. The enzyme NAD(P)H:Quinone oxidoreductase-1 (NQO1) can reduce MMC to DNA damaging species but attempts to establish the relationship between tumour response to MMC and NQO1 expression have generated conflicting reports of good and poor correlations. Several other reductases are known to activate MMC. This, in conjunction with the fact that various physiological and biochemical factors influence therapeutic response, suggests that the mechanism of action of MMC is too complex to allow tumour response to be predicted on the basis of a single enzyme. Alternative approaches using more complex biological and pharmacological systems that reflect the spectrum of reductases present within the tumour have been developed and it remains to be seen whether or not the predictive value of these approaches is enhanced. With regard to targeted therapeutics, the experience with MMC suggests that prediction of tumour response based on analysis of a single target may be too simplistic. Multiple mechanisms of action and the influence of tumour microenvironment on cell biology and drug delivery are likely to influence the final outcome of therapy. The challenge for the future progression of this field is to develop assays that reflect the overall biological and pharmacological processes involved in drug activation whilst retaining the simplicity and robustness required for routine chemosensitivity testing in a clinical setting.

Adjuvant treatment of pancreatic cancer. [German] [Review]
MICHALSKI CW, KLEEFF J, JAGER D, FRIESS H, BUCHLER MW
Dtsch Med Wochenschr 2007;132(15): 803-7*
Predictors and patterns of recurrence after definitive chemoradiation for anal cancer
DAS P, BHATIA S, ENG C, AJANI JA, SKIBBER JM, RODRIGUEZ-BIGAS MA, et al.
Int J Radiat Oncol Biol Phys 2007;68(3): 794-800

PURPOSE: To evaluate patterns of locoregional failure, and predictors of recurrence and survival in patients treated with chemoradiation for anal cancer. METHODS & MATERIALS: Between September 1992 and August 2004, 167 patients with nonmetastatic squamous cell anal carcinoma were treated with definitive chemoradiation. The median dose of radiotherapy was 5500 cGy. Concurrent chemotherapy was given with 5-FU and cisplatin in 117 patients, 5-FU and MMC in 24 patients, and other regimens in 26 patients. RESULTS: The estimated 3-year rates of locoregional control, distant control, disease-free survival, and overall survival were 81%, 88%, 67%, and 84%, respectively. Multivariate analysis showed that higher T stage and N stage independently predicted for a higher rate of locoregional failure; higher N stage and basaloid subtype independently predicted for a higher rate of distant metastasis; and higher N stage and positive human immunodeficiency virus status independently predicted for a lower rate of overall survival. Among the patients who had locoregional failure, 18 (75%) had failure involving the anus or rectum, five (21%) had other pelvic recurrences, and one (4%) had inguinal recurrence. The five pelvic recurrences all occurred in patients with the superior border of the radiotherapy field at the bottom of the sacroiliac joint. CONCLUSIONS: Trials of more aggressive and innovative locoregional and systemic therapies are warranted in high-risk patients, based on their T and N stages. The majority of locoregional failures involve the anus and rectum, whereas inguinal recurrences occur rarely. Placing the superior border of the radiotherapy field at L5/S1 could potentially reduce pelvic recurrences. (C) 2007 Elsevier Inc. All rights reserved.

Phase II trial of infusional fluorouracil, leucovorin, mitomycin, and dipyridamole in locally advanced unresectable pancreatic adenocarcinoma: SWOG S9700
ISACOFF WH, BENDETTI JK, BARSTIS JJ, JAZIEH AR, MACDONALD JS, PHILIP PA
J Clin Oncol 2007;25(13): 1665-9

PURPOSE: To test the hypothesis that dual biochemical modulation of fluorouracil (FU) in combination with mitomycin improves the survival of patients with pancreas cancer. PATIENTS & METHODS: Eligibility included stage II or III unresectable adenocarcinoma of the pancreas, performance status of 0 to 2, and adequate organ function. Treatment included FU 200 mg/m2/d via continuous intravenous infusion for 4 weeks followed by 1 week of rest; leucovorin 30 mg/m2 administered via intravenous bolus infusion on days 1, 8, 15, and 22, followed by 1 week rest; mitomycin 10 mg/m2 intravenous bolus infusion every 6 weeks for a total of four doses. Dipyridamole 75 mg was administered orally three times daily during the FU administration. RESULTS: 50 patients (median age, 61 years; 23 males, 27 females) with localized unresectable pancreatic cancer were eligible for this trial. Twenty-seven patients survived past one year for a one-year survival probability of 54% (95% CI, 40-68%). Overall, the objective response rate was 26% (confirmed and unconfirmed) in the 47 patients with measurable disease, with two complete responders. Six of the responding patients underwent curative successful resection of the tumor. The most common toxicity to treatment was stomatitis. Three patients had reversible hemolytic uremic syndrome. Five patients experienced grade 4 toxicity. There were no treatment-related deaths. CONCLUSION: Potential improvement in survival and resectability of localized unresectable pancreatic cancer may be attained without radiation. The strategy of dual biochemical modulation of FU warrants additional investigation in a randomized fashion.

Chemotherapy in the management of malignant disease: current practice and future directions. [Editorial]
WATERS SH, MARAVEYAS A
J Radiother Pract 2007;6(1): 3-10*
Long-term outcome after chemoembolization and embolization of hepatic metastatic lesions from neuroendocrine tumors##
HO AS, PICUS J, DARCY MD, TAN B, GOULD JE, PILGRAM TK, et al.
AJR Am J Roentgenol 2007;188(5): 1201-7*
OBJECTIVE: Hepatic artery chemoembolization and hepatic artery embolization (HAE) are accepted treatments of patients with hepatic metastasis from neuroendocrine tumors. Long-term outcome data are limited. We present our experience in the use of hepatic artery chemoembolization in the treatment of patients with hepatic metastasis from neuroendocrine tumors. MATERIALS & METHODS: 46 patients with carcinoid (n = 31) or islet cell (n = 15) tumors were treated. Overall and progression-free survival times starting with the first treatment were calculated. Potential factors affecting survival, including presence of extrahepatic disease and resection of the primary lesion, were analyzed. Relief of symptoms was subjectively determined for tumors with hormonal secretion. RESULTS: The 46 patients underwent 93 hepatic artery chemoembolization or HAE sessions. The mean overall survival time for the entire group was 1273 ±185 days. The mean overall survival times for the carcinoid (1255 ±163 days) and islet cell tumor (1311 ±403 days) subgroups were similar (P = 0.66). The progression-free survival times for the carcinoid (602 ±144 days) and islet cell (501 ±107 days) tumor subgroups also were similar (P = 0.72). The survival time of patients without known extrahepatic metastasis (n = 18; 1571 ±291 days) trended toward significance compared with that of patients with known extrahepatic disease (n = 26; 770 ±112 days; P = 0.08). Resection of the primary tumor in 19 of 46 patients did not affect survival (resection survival, 1558 ±400 days; nonresection survival, 1000 ±179 days; P = 0.44). Twenty of 25 patients with hormonally active tumors had relief of symptoms after one cycle of treatment. The 30-day mortality was 4.3%. CONCLUSION. The overall survival time after hepatic artery chemoembolization or HAE among patients with neuroendocrine tumors is approximately 3.5 years. The progression-free survival time approaches 1.5 years. The presence of extrahepatic metastasis or an unresected primary tumor should not limit the use of hepatic artery chemoembolization or HAE. (C) American Roentgen Ray Society.

Monitoring health outcomes following cytoreductive surgery plus intraperitoneal hyperthermic chemotherapy for peritoneal carcinomatosis##
MCQUELLON RP, DANHAUER SC, RUSSELL GB, SHEN P, FENSTERMAKER J, STEWART JH, et al.
Ann Surg Oncol 2007;14(3): 1105-13*
BACKGROUND: Cytoreductive surgery with intraperitoneal hyperthermic chemotherapy for peritoneal carcinomitosis (PC) is an aggressive treatment designed to alleviate symptoms and prolong life. It is associated with physical and psychological morbidity. The purpose of this study was to monitor health outcomes related to treatment. METHODS: Patients completed a questionnaire before and after surgery at 3, 6 and 12 months. The questionnaire consisted of basic demographic items as well as the Functional Assessment of Cancer Therapy-Colon Scale (FACT-C), SF-36 Medical Outcomes Study Health Survey, Center for Epidemiologic Studies-Depression Scale (CES-D), Brief Pain Inventory-Short Form, and ECOG Performance Status Rating. Time trends were assessed with mixed models (SAS PROC MIXED) so as to use all data and to account for missing data. RESULTS: 96 patients (49% females, 9% African Americans) of an average age of 52.9 (SD = 12.5) years were assessed before surgery. PC originated in primary lesions of the appendix (n = 36); colon/rectum (n = 24); mesothelium (n = 9); ovary (n = 5); stomach (n = 4); and miscellaneous (n = 18). Quality of life (QoL) and pain scores improved from baseline to 12 months. Physical functioning changed over the 12-month study period with improvement recorded at 6 months. The percentage of patients reporting significant depressive symptom at each time point was; baseline = 32%; 3 months = 19%; 6 and 12 months = 24%. CONCLUSIONS: Acceptable QoL, return of functional status, and reduced pain can be attained between 3 and 6 months following treatment although some deficits in general health remain. Depressive symptoms are common and should be monitored.

Intraperitoneal chemotherapy in first-line combination treatment for advanced ovarian cancer. [French]##
MASSARD C, LHOMME C, PAUTIER P
Bull Cancer 2007;94(4): 398-404*
The aim of intraperitoneal chemotherapy is to increase chemotherapy activity in exposing tumor to important cytotoxic drug concentration one to several logs greater with regional treatment. Intraperitoneal chemotherapy (IP) is given by infusion of the chemotherapeutic agent directly into the peritoneal cavity. This may increase the anticancer effect with fewer systemic adverse effects in comparison to intravenous therapy. In ovarian cancer, intraperitoneal chemotherapy has been used in second-line treatment, in consolidation, and in first-line combination. The most recent trial conducted by the Gynecologic Oncology Group (GOG) study, a phase III randomised trial and reported by Armstrong et al. published in the New England Journal of Medicine in 2006, demonstrated that IP chemotherapy improves survival in patients with surgically treated ovarian cancer when added to intravenous therapy, compared with IV therapy alone. This study could change the standard treatment in advanced ovarian cancer. Despite increased toxic effects and the more complicated logistics of the drug administration, the data from GOG trial establish IP chemotherapy as an important advance in the first-line treatment of patients with optimally debulked stage III disease. (C) John Libbey Eurotext.

Chemotherapy of advanced gastric cancer. [Review]##
RIVERA F, VEGA-VILLEGAS ME, LOPEZ-BREA MF
Cancer Treat Rev 2007;33(4): 315-24

Gastric cancer is the second most frequent cancer in the world. Approximately 84% of patients with gastric cancer will have advanced disease and median survival of these patients without chemotherapy is only 3-4 months. 'Classical' chemotherapy regimens, mainly CF (cisplatin plus infusional 5-FU) and ECF (cisplatin plus infusional 5-FU plus Epirubicin), obtain responses in 20-40% of the patients and improve quality of life. Nevertheless, duration of these responses is short with very few complete responses. Median time to tumor progression (TTP) with these regimens is only about 4-5 months and median survival does not exceed 7-10 months. Moreover, benefit seems to be limited to patients with good performance status and treatment toxicity and discomfort are not negligible, especially with regimens with cisplatin or infusional 5-FU. Trying to improve these results, the incorporation of new drugs has been explored. Among the new combinations, the more developed ones are those with docetaxel (DCF), oxaliplatin (EOX, FLO), capecitabine (EOX, cisplatin-Xeloda) and irinotecan (ILF). We have final results from phase III trials that suggest that all these regimens could have a role in the treatment of these patients but survival is still very poor and toxicity remains important. It would be interesting to investigate other new combinations and the incorporation of drugs directed against new therapeutic targets in this setting. It would be of utmost interest that these clinical trials would also explore clinical and molecular prognostic and predictive factors. (C) 2007 Elsevier Ltd. All rights reserved.

Interventions for squamous cell carcinoma of the conjunctiva in HIV-infected individuals##
GICHUHI S, IRLAM JJH
Cochrane Database Syst Rev 2007(2): CD005643*
BACKGROUND: Squamous cell carcinoma of the conjunctiva is a rare, slow-growing turnout of the eye, normally affecting elderly men around 70 years of age. In Africa, however, the disease is different. The incidence is rising rapidly, affecting young persons (around 35 years of age), and usually affecting women. It is more aggressive, with a mean history of three months at presentation. This pattern is related to the coexistence of the HIV/AIDS pandemic, high HPV exposure, and solar radiation in the region. Various interventions exist, but despite therapy there is a high recurrence rate (up to 43%) and poor cosmetic results in late disease. This review was conducted to evaluate the interventions for treatment of conjunctival squamous cell carcinoma in HIV-infected individuals. OBJECTIVES: To evaluate the effect of interventions for treating squamous cell carcinoma of the conjunctiva in HIV-infected individuals on local control, recurrence, death, time to recurrence, and adverse events. SEARCH STRATEGY: Using a sensitive search strategy, we attempted to identify all relevant trials, regardless of language or publication status, from the following electronic databases: MEDLINE/PubMedCentral, AIDSearch, EMBASE, LILACS, African Healthline, Cochrane HIV/AIDS Specialised Register, and the Cochrane Cancer Network Specialised Register. We searched the clinical trial register of the US National Institutes of Health, searched the international conference proceedings of AIDS and AIDS-related cancers, and contacted individual researchers, research organisations, and pharmaceutical companies that manufacture the drugs used as interventions. Searches were done between September 2005 and June 2006. SELECTION CRITERIA: Randomised controlled trials (RCTs) involving HIV-infected individuals with ocular surface squamous neoplasia. DATA COLLECTION & ANALYSIS: We independently screened the results of the search to select potentially relevant studies and to retrieve the full articles. We independently applied the inclusion criteria to the potentially relevant studies. No studies were identified that fulfilled the selection criteria. MAIN RESULTS: No RCTs of interventions currently used against conjunctival squamous cell carcinoma in HIV-infected individuals were identified. AUTHORS' CONCLUSIONS: Implications for practice: current clinical practice in treatment of squamous cell carcinoma of the conjunctiva rests on a weak evidence base of case series and case reports. Implications for research: randomised controlled trials for treatment of this disease are needed in settings where it occurs most frequently. Preventive interventions also need to be identified. HIV/AIDS research has not focused on treatment of this turnout.

Sequencing chemotherapy, radiotherapy and surgery in combined modality treatment of stage III non-small-cell lung cancer. [Review]##
MAAS KW, EL SHAROUNI SY, SMIT EF, SCHRAMEL FM
Curr Opin Pulm Med 2007;13(4): 297-304*
PURPOSE OF REVIEW: Combined modality treatment is nowadays the standard of care in stage III non-small-cell lung cancer (NSCLC), but the overall survival is still poor. Therefore, the challenge for clinicians is to optimize the combination of the treatment modalities. The review will focus on bimodality and trimodality approaches in stage III NSCLC. Although the role of surgical resection in combined modality treatment is unclear, surgery will be discussed as a potential part of the treatment approach. RECENT FINDINGS: Concurrent chemoradiotherapy has proven to be more effective than chemotherapy followed by radiotherapy. Full-dose consolidation chemotherapy after concurrent chemoradiation showed an improvement of survival in some studies. Consolidation chemotherapy is, however, difficult to administer owing to its toxicity in these complex regimens. Both the Eastern Cooperative Oncology Group and the Radiation Therapy Oncology Group showed similar survival after surgery compared to sequential or concurrent chemoradiotherapy; however, pneumonectomies and residual malignant mediastinal disease after induction treatment had a negative impact on survival. SUMMARY: Concurrent chemoradiotherapy in combination with full-dose chemotherapy should be the standard of care for NSCLC stage IIIA/B. Surgery is still experimental, but seems to be promising for certain subgroups of patients. More research has to be done in optimizing radiotherapy schedules and chemotherapy schemes in order to minimize toxicity. Novel therapeutics have to be introduced in the combined modality approach of stage III NSCLC. (C) 2007 Lippincott Williams & Wilkins, Inc.

Treatment of advanced, non-small-cell lung cancer in a synergistic therapy concept. [German##]
HOLZHAUER P
Dtsch Z Onkol 2007;39(1): 33-6*
Lung cancer is one of the leading cancer types worldwide. During the last years treatment options and the corresponding benefits for patients in terms of survival time and symptom control in metastatic disease have been improved significantly. This case report demonstrates the possibility of lung cancer treatment with synergistic and innovative methods including metronomic chemotherapy, molecular targeting and regional hyperthermia.

Comparison (of) the standard therapies of gastric cancer in Japan with those in the West. [Japanese]##
SASAKI E, MAEDA Y, SASAKI T
Gan To Kagaku Ryoho 2007;34(5): 700-4*
We compare Japanese practice guidelines for gastric cancer with those published from National Comprehensive Cancer Network (NCCN). In surgery, D1 dissection is referred as standard in NCCN, because mortality of D2 dissection was higher than that of D1 (10% vs. 4%). However, Japanese investigators show lower mortality rate (0.8%) of D2 dissection, so D2 dissection is referred as standard for stage II/III disease in Japan. Chemoradiotherapy is chosen for residual disease or unresectable disease (M0) in NCCN, but these categories are required D2 dissection or extensive resection in Japan. Because Japanese D2 dissection has better optimized survival rate than chemoradiotherapy, chemoradiotherapy will not be introduced to Japan. In chemotherapy, ECF or taxanes (e.g. DCF) is referred as a prior therapy in NCCN, but 5-FU contain regimen (e.g. FP, LV/5-FU, S-1, or S-1/CDDP) as a prior therapy in Japan. Both ECF and DCF are too toxic regimen for Japanese patient to use. Difference of race seem to be relevant to difference of mortality or toxicities. From the results of ACTS-GC, we think that adjuvant chemotherapy is referred as standard in Japan. Future results of JCOG 9912 and many other trials will be coming soon, so the guidelines will be changed.

Chemotherapy for metastatic breast cancer. [Review]##
MAYER EL, BURSTEIN HJ
Hematol Oncol Clin North Am 2007;21(2): 257-72

Cytotoxic chemotherapy is a mainstay of treatment for advanced breast cancer. Treatment of metastatic (also called stage IV, advanced, or recurrent) breast cancer is not considered curative. Rather, the goals of treatment with chemotherapy are to prolong survival, alleviate or prevent tumor-related symptoms or complications, and improve quality of life. While the purpose of chemotherapy is to prevent or alleviate symptoms, chemotherapy paradoxically carries considerable toxicities that cause substantial symptoms in patients, notoriously including fatigue, nausea, vomiting, diarrhea, hair loss, mucositis, neutropenia, and neuropathy. Balancing the benefits and the side effects of chemotherapy is further complicated by the natural history of advanced breast cancer, which can be quite prolonged and typically involves multiple lines of chemotherapy, especially in patients whose tumors respond to treatment. (C) 2007 Elsevier Inc. All rights reserved.

Hemodynamic and cardiovascular problems during modified hyperthermic intraperitoneal perioperative chemotherapy##
RANKOVIC VI, MASIREVIC VP, PAVLOV MJ, CERANIC MS, MILENKOVIC MG, SIMIC AP, et al.
Hepatogastroenterology 2007;54(74): 364-6*
BACKGROUND/AIMS: Cytoreductive surgery and hyperthermic intraperitoneal perioperative chemotherapy (HIPEC) significantly improve patients' survival with peritoneal carcinomatosis especially in low-grade tumors, e.g. ovarian and appendiceal adenocarcinoma, peritoneal pseudomyxoma and grade I gastric and colorectal cancer. METHODOLOGY: During a period of nine years, hemodynamic and cardiac functions combined with urinary output during HIPEC were prospectively measured in 60 patients. RESULTS: Statistically significant hemodynamic and cardiac parameters were characterized by an increased heart rate and cardiac output as well as decreased systemic vascular resistance associated with an increased body temperature and decreased effective circulating volume. The tendency of urinary output was to decrease as the therapy progressed. CONCLUSIONS: HIPEC induces a hyperdynamic circulatory state requiring increased intravenous fluid administration, which avoids changes because of increased intra-abdominal pressure. Documented by normal blood pressure and adequate urinary output hemodynamic and intravenous fluids, titrated to frequent urinary output determination, can achieve cardiac stability. (C) HGE Update Medical Publishing SA.

New advances in the management of biliary tract cancer. [Review]##
BRIDGEWATER J, IMBER C
HPB 2007;9(2): 104-11*
Biliary tract cancers are uncommon malignancies arising from biliary epithelium intrahepatically (peripheral cholangiocarcinoma), in the extrahepatic bile duct, the gall bladder and the ampulla of Vater. Treatment has been challenging because of late presentation, complex surgery, complex biliary obstruction with jaundice and a paucity of high quality data on which to establish standard care. With improvements in imaging, biliary stenting, surgical management and the establishment of a national investigational programme we hope to define the modern management of biliary tract cancers and enable a platform for further research.

Cytoreductive surgery and intraperitoneal hyperthermic chemotherapy for peritoneal surface malignancy: experience with 501 procedures##
LEVINE EA, STEWART JH, RUSSELL GB, GEISINGER KR, LOGGIE BL, SHEN P
J Am Coll Surg 2007;204(5): 943-53

BACKGROUND: Peritoneal dissemination of abdominal malignancy (PSD) has a clinical course marked by bowel obstruction and death. We have been using aggressive cytoreductive surgery with intraperitoneal hyperthermic chemotherapy (lPHC) to treat PSD. The purpose of this article was to review our experience with lPHC. STUDY DESIGN: A prospective database of patients undergoing IPHC has been maintained since 1991. Patients were uniformly evaluated and treated. Demographics, performance status, resection status, primary site, and experience quartile were compared with outcomes. Univariate and multivariate analyses were performed. RESULTS: 460 patients underwent 501 IPHC procedures. Average age was 53.0 years, and 50.4% were women. The 30-day mortality rate was 4.8%, the complication rate was 43%, and median hospital stay was 9 days. Median follow-up was 55.4 months, median survival was 22.2 months, and five-year survival rate was 27.8%. Factors correlating with improved survival were performance status (P = 0.0001), primary tumor (P = 0.0001), resection status (P = 0.0001), complications (P = 0.002), previous IPHC (P = 0.006), and experience quartile (P = 0.031). On multivariate analysis, primary tumor site, performance status, resection status, and development of complications (P <0.001) predicted outcomes. CONCLUSIONS: Our experience demonstrated that preoperative criteria for better outcomes include primary tumor site and performance status. Completeness of resection and development of postoperative complications are also crucial, and outcomes have improved over time. Cytoreductive surgery and IPHC represent substantial improvements in outcomes compared with historic series and best-available systemic therapy. Long-term survival is possible for selected patients who undergo the procedure.

The rationale for and the current role of chemoradiotherapy. [Review]##
PRESTWICH RJ, SHAKESPEARE D, WATERS S
J Radiother Pract 2007;6(1): 11-9*
Combined-modality treatment using chemotherapy and radiotherapy, particularly concurrently, has now become the standard of care for many solid tumour sites on the basis of improvements in locoregional disease control and in some cases survival. The rationale for combined-modality treatment, potential mechanisms of interaction, the therapeutic ratio and the current place of sequential and concurrent chemoradiotherapy are discussed. (C) 2007 Cambridge University Press.

Capecitabine in combination with novel targeted agents in the management of metastatic breast cancer: underlying rationale and results of clinical trials. [Review]##
TRIPATHY D
Oncologist 2007;12(4): 375-89

At present there is no established standard of care for metastatic breast cancer and prognosis remains poor, although the use of newer chemotherapeutic regimens has led to modest improvements in survival. Capecitabine, an oral prodrug of 5-FU, is a promising addition to these approaches, having already shown single-agent activity against metastatic breast cancer. Following a pivotal trial demonstrating that capecitabine confers increased survival when used in combination with docetaxel, it is being investigated intensively in combined regimens using other standard chemotherapeutic agents, as well as with novel molecularly targeted therapies. Among the novel agents, the most intensively studied in combination with capecitabine is trastuzumab. Despite preclinical data suggesting that these two agents might not show additive effects, clinical trials have been very encouraging for both heavily pretreated patients and for patients receiving first-line therapy in the metastatic setting. This work is being further extended in an ongoing trial in the neoadjuvant setting. An initial trial in combination with bevacizumab, enrolling heavily pretreated patients, was less successful, but following the example of the E2100 trial, this combination is being re-examined in less heavily treated patients. In addition, this review discusses ongoing trials with an array of newer molecularly targeted agents. Significant improvement in time to progression has already been demonstrated in the combination of lapatinib and capecitabine compared with capecitabine monotherapy; for the most part, however, these trials are still in early stages. (C) AlphaMed Press.

Role of chemotherapy in the treatment of gastroesophageal cancers. [Review]##
HWANG JJ
Oncology 2007;21(5): 579-86*
Esophageal, gastroesophageal junction, and gastric cancers are underpublicized but are frequently lethal, and gastroesophageal junction adenocarcinomas are increasingly common diseases in the US and around the world. Although often grouped together in studies of chemotherapy, clear distinctions can be made in the locoregional therapy of these diseases. Esophageal squamous cell carcinomas may be treated with surgery or radiation with concurrent chemotherapy, whereas esophageal adenocarcinomas and gastroesophageal junction adenocarcinomas are often treated with all three treatment modalities. Over the past several years, it has become increasingly evident that gastric cancer is a disease that is potentially sensitive to chemotherapy. In the perioperative setting – at least in the Western world – chemotherapy and sometimes radiation are applied. However, the optimal chemotherapy for advanced gastric or esophageal cancer remains unsettled, and there is no single standard regimen. Several new chemotherapy agents have demonstrated activity in these diseases, but the best chemotherapy remains to be determined. This paper will review the role of chemotherapy in gastroesophageal cancers.

Adjuvant therapy for pancreatic cancer: to treat or not to treat? [Review]##
KEEDY VL, BERLIN JD
Oncology 2007;21(6): 712-8*
Despite attempted curative resection of localized adenocarcinoma of the pancreas, most patients experience a recurrence and die of their disease. The Gastrointestinal Tumor Study Group, European Organisation for Research and Treatment of Cancer, and European Study Group for Pancreatic Cancer trials have suggested the benefit of adjuvant therapy. However, the relatively few randomized trials available have not established a definite standard of care due to study limitations. Although these trials, and the recently published Charité Onkologie (CONKO)-001 trial, have shown a definite advantage of adjuvant chemotherapy, the most effective chemotherapy and the role of radiation therapy remain unclear. This review will discuss the data available from reported trials of adjuvant and neoadjuvant therapy in pancreatic cancer, address the issues leading to the ongoing controversies, and consider future directions for clinical trials.

Hepatocellular carcinoma (HCC): an update##
ROUGIER P, MITRY E, BARBARE JC, TAIEB J
Semin Oncol 2007;34(Suppl 1): S12-S20

In the absence of large randomized trials, the current treatment strategy for hepatocellular carcinoma (HCC) remains a matter of choice depending mostly on retrospective studies, experience of centers, and the technical therapeutic possibilities. In fact, treatment decisions must be based on HCC extension and liver function, which is dependent on underlying liver disease. Cirrhosis limits therapeutic choices, life expectancy, and tolerance to therapy. Surgical resection and/or local destruction are the most common curative treatments. Orthotopic liver transplantation is probably the best treatment for small HCC developed in cirrhosis because it treats tumor, cirrhosis, and preneoplastic lesions at the same time. However, this treatment method is feasible in fewer than 5% of cases. Adjuvant treatments include transarterial chemoembolization, chemotherapy, polyprenoic acid, interferon, adoptive immunotherapy, and intra-arterial radioactive lipiodol. Results from trials warrant confirmation in larger randomized trials to show a clear survival benefit on recurrence rate, secondary prevention, and overall survival. Chemoembolization is the only palliative treatment that has been proven to be active, unlike systemic chemotherapy, immunotherapy, and hormone therapy, whose activity is largely questionable and must all be restricted to clinical trials. Possible future therapeutic strategies include epidermal growth factor receptor inhibitors, antivascular endothelial growth factor therapies, cyclin D inhibitors, and HMG-CoA reductase inhibitors. (C) 2007 Elsevier Inc. All rights reserved.

Management of patients with locally advanced breast cancer. [Review##]
LEE MC, NEWMAN LA
Surg Clin North Am 2007;87(2): 379-98

The indications and benefits of postmastectomy radiation therapy (PMRT) continue to evolve. Advances in systemic adjuvant therapy and targeted therapy for breast cancer are likely to play an increasingly important role in control of locoregional as well as distant disease. Ongoing scrutiny of patterns of chest wall failure will be required to define the net benefit derived from PMRT. This article discusses the 2001 American Society of Clinical Oncology guidelines for PMRT and current practices using PMRT in selected groups of patients who have breast cancer. (C) 2007.

Neoadjuvant systemic therapy and the surgical management of breast cancer. [Review]##
WALJEE JF, NEWMAN LA
Surg Clin North Am 2007;87(2): 399-415

Neoadjuvant chemotherapy is standard management for women who have locally advanced or inflammatory breast cancer, but can be applied to all women who may require postoperative chemotherapy for early-stage breast cancer. Disease-free survival and overall survival are equivalent between patients treated with neoadjuvant chemotherapy and patients treated with the same regimen postoperatively. Preoperative chemotherapy can offer women less morbid surgical treatment by down-staging both the primary breast tumor and axillary metastases. Finally, response to chemotherapy can inform clinicians of the chemosensitivity of the tumor, and can predict long-term outcome for women who have breast cancer. (C) 2007.

Other applications

Transcanalicular diode laser dacryocystorhinostomy: technical variations and results. [Spanish]
MAESO RIERA J, SELLARES FABRES MT
Acta Otorrinolaringol Esp 2007;58(1): 10-5*
OBJECTIVE: To confirm the usefulness of the transcanalicular laser approach of lachrymal obstructions. MATERIAL & METHOD: We carried out an observational, prospective, non-randomized interventional study on 150 consecutive eyes treated, between March 2004 and March 2005, using a transcanalicular approach with a diode laser, under endonasal endoscopic control. We studied two groups of 75 eyes: in group I we did not use lachrymal silicone intubation nor MMC; in group II we used MMC and bicanalicular lachrymal intubation. Mean follow-up period has been 16 months. RESULTS: Positive lachrymal irrigation was present in 67/75 eyes in group I and in 71/75 eyes in group II. Clinical improvement was found in 69/75 eyes in group I and in 73/75 in group II. CONCLUSIONS: Technical variations such as lachrymal intubation or use of MMC have not demonstrated significant differences. Our results indicate that the transcanalicular approach with diode is effective, with minimal local and general morbidity.

Oral cimetidine adjuvant therapy for recalcitrant, diffuse conjunctival papillomatosis
CHANG SW, HUANG ZL
Cornea 2006;25(6): 687-90*
PURPOSE: To describe a case of recurrent, advanced conjunctival papillomatosis, treated by oral cimetidine (CIM) combined with secondary surgical intervention and an application of intraoperative MMC. METHODS: Case report and literature review. RESULTS: A nine-year-old boy suffered from recurrent, progressive, diffuse multifocal conjunctival papillomatosis over the left upper and lower palpebral and the fornical conjunctiva. He underwent three separate surgeries; however, they did not prevent tumor recurrence. The recurrent lesions were more severe and extensive than before the surgeries. To avoid postoperative symblepharon, ankyloblepharon, dry eye, and possible corneal neovascularization after extensive lesion excision, oral CIM at a dosage of 200 mg 4 times daily was administered for 4 months before surgery. A debulking excision of the residual tumor with an intraoperative application of MMC was performed as a secondary therapy after the main mass decreased in size. Postoperative oral CIM was continued for 6 months. The papillomatosis cleared without recurrence or symblepharon, ankyloblepharon, conjunctival scarring, or corneal neovascularization after four years of follow-up examinations. CONCLUSION: Oral CIM can be used as an initial, nonsurgical strategy for treating cases of massive, recalcitrant conjunctival papillomatosis. If there is tumor shrinkage, surgical debulking with applications of MMC may be sufficient to eliminate any residual tumor tissue without inducing conjunctival scarring or corneal neovascularization.

Progress in surgical management of chronic rhinosinusitis and nasal polyposis. [Review]
BHATTACHARYYA N
Curr Allergy Asthma Rep 2007;7(3): 216-20*
Endoscopic sinus surgery (ESS) remains the treatment of choice for medically refractory chronic rhinosinusitis (CRS) with or without nasal polyposis (NP). ESS has undergone review, reassessment, and substantial refinement. Several advances (e.g. powered instrumentation, image guidance, adjunctive intraoperative procedures) have expanded the scope of cases amenable to ESS, decreased operative time and intraoperative blood loss, and improved safety. Procoagulant nasal/sinus packing and refinements of technique have decreased the need for postoperative removal of packing, thus decreasing morbidity. Methods to reduce synechia formation (i.e. MMC) have been explored, with mixed results. Novel methods of sinusotomy (e.g. balloon catheter dilatation of the sinus ostia) have had limited but interesting short-term results. We can expect further advances in ESS with better patient outcomes. However, continued elucidation of the underlying pathophysiology of CRS and NP are essential to long-term improvement.

Long-term results of adjunctive use of mitomycin-C in external dacryocystorhinostomy
YILDIRIM C, YAYLALI V, ESME A, OZDEN S
Int Ophthalmol 2007;27(1): 31-5*
OBJECTIVE: To assess the long-term results of intraoperative MMC in external dacryocystorhinostomy (EXT-DCR). METHODS: In this prospective randomized controlled study, 35 patients (40 eyes) with primary acquired nasolacrimal duct obstruction were assigned randomly into two groups. In the control group, a standard EXT-DCR procedure was performed. In the MMC group 0.2 mg/ml MMC was applied to the osteotomy site for 30 min. The results of EXT-DCR in both groups were evaluated by both asking patients about the tearing condition and examining the patency of irrigation at one-year follow up. RESULTS: 18 (90%) of the 20 eyes in the MMC group remained totally symptom-free and one eye (5%) improved; while 12 (60%) of 20 eyes in the control group were reported to be symptom-free and five (25%) of the eyes to have an improvement in the tearing symptoms (P = 0.087). The success rate in the MMC group was 95% compared with 85% in the control group (P = 0.605). No surgical complications occurred. CONCLUSIONS: The satisfaction and success rates of the MMC group were higher than those of the control group and no deleterious effect was noted with MMC application, however the differences did not reach statistical significance. Intraoperative MMC application seems to be a safe adjuvant that could help in increasing the success rates of EXT-DCR surgery in primary acquired nasolacrimal duct obstruction; however further studies with larger series are needed to make definite statements. (C) 2007 Springer Science+Business Media, Inc.

Effect of mitomycin-C on the corneal endothelium during excimer laser surface ablation
DE BENITO-LLOPIS L, TEUS MA, ORTEGA M
J Cataract Refract Surg 2007;33(6): 1009-13*
PURPOSE: To study the effects of MMC on the corneal endothelium after surface ablation. METHODS: This prospective observer-masked study comprised 40 consecutive patients (80 eyes) scheduled to have laser-assisted subepithelial keratectomy (LASEK) to correct myopia. The patients were divided into two groups. Group 1 included 32 eyes in which the ablation depth was 50 μm or less and that received no MMC. Group 2 included 48 eyes in which the ablation depth exceeded 50 μm and were treated with intraoperative MMC 0.02% for 30 seconds over the ablated zone. Preoperatively and three months postoperatively, three photographs of the central cornea of each eye were obtained using specular microscopy. A masked observer evaluated the endothelial cell density and compared the results between groups and the preoperative versus the postoperative results within the same group. RESULTS: The mean patient age was 31.5 years ±4.6 (SD) in Group 1 and 33.2 ±7.9 years in Group 2 (P = 0.3). Within-group comparison between the preoperative and postoperative endothelial cell density values showed a statistically significant increase in both groups. The mean values in Group 1 were 2462.5 ±226.8 cells/mm2 preoperatively and 2562.5 ±258.7 cells/mmmm2 postoperatively (P = 0.0001). The means in Group 2 were 2466.6 ±294.1 cells/mm2 and 2525 ±312.5 cells/mm2, respectively (P = 0.0008). The differences in endothelial cell counts between Group 1 and Group 2 preoperatively and postoperatively were not statistically significant (P = 0.9 and P = 0.5, respectively). CONCLUSION: A single intraoperative application of MMC 0.02% for 30 seconds after laser surface ablation did not seem to cause a substantial change in corneal endothelial cell density. (C) 2007 ASCRS and ESCRS.

Nitinol stents in the treatment of benign proximal tracheal stenosis or tracheomalacia
ISA AY, MACANDIE C, IRVINE BW
J Laryngol Otol 2006;120(1): 32-7*
Nitinol stents have been used in the treatment of benign tracheal stenosis. A retrospective review of five patients treated at Stobhill Hospital over the last six and a half years is presented. Age at presentation ranged from 17 to 76 years. The minimum follow-up period was 23 months and the maximum was 78 months. All our patients were successfully decannulated, with none requiring recannulation. Four patients developed granulation tissue related to the stent at intervals ranging from three weeks to 41 months post stenting. Topical MMC application has been useful after resection of granulations using the carbon dioxide laser. Stent migration occurred in one patient three weeks after insertion. Nitinol stents are easy to insert and effective in the treatment of tracheal stenosis, but can have associated morbidity. Their use should be considered carefully, as insertion should be regarded as permanent. Publications reporting experience and outcome with the use of nitinol stents in the trachea are reviewed. (C) 2005 JLO (1984) Limited.

Mitomycin-C in head and neck surgical procedures. [German] [Review]
SCHEITHAUER MO, RIECHELMANN H
Laryngorhinootologie 2007;86(5): 384-90*
MMC is frequently used in combination chemotherapy. Its metabolites bind to DNA-molecules and cause DNA crosslinking, which interferes with the synthesis of DNA, RNA and proteins. MMC is thus able to reduce fibroblast proliferation. Moreover, MMC particularly inhibits the synthesis of extracellular matrix proteins including fibronectin and various collagens. These properties have been demonstrated in several experimental studies. Beside its merits in treatment of malignancies, MMC may thus be useful to prevent hypertrophic scars and keloids, adhesions and ostial restenosis following head and neck surgical procedures. Clinically, MMC has been applied to prevent scarring after ophthalmologic surgery. Recent experimental and clinical trials investigating the effects of MMC on wound healing following head and neck surgical procedures are reviewed.

Outcomes of wavefront-optimized surface ablation
RANDLEMAN JB, LOFT ES, BANNING CS, LYNN MJ, STULTING RD
Ophthalmology 2007;114(5): 983-8*
PURPOSE: To compare early visual outcomes after wavefront-optimized advanced surface ablation (ASA) with those after wavefront-optimized LASIK. DESIGN: Retrospective comparative series. PARTICIPANTS: 136 eyes undergoing ASA and 136 preoperative refraction-matched eyes undergoing LASIK from June 2004 through October 2005. METHODS: Database review of preoperative characteristics, including patient age, gender, refraction, and central corneal pachymetry; perioperative information, including type of surgery, flap thickness (for LASIK cases), ablation depth, and residual stromal bed thickness; and postoperative information, including uncorrected visual acuity (UCVA) at one day, one week, two weeks, and three months, refraction at three months, and complications. All ASA patients had topical MMC applied intraoperatively. MAIN OUTCOME MEASURES: Postoperative UCVA, best spectacle-corrected visual acuity (BSCVA), spherical equivalent (SE) refraction, speed of visual recovery, and postoperative complications. RESULTS: Surface ablation patients were younger (35.4 years vs. 39.8 years; P = 0.0002) and had thinner corneas (514 μm vs. 549 μm; P <0.0001) preoperatively. Average UCVA was significantly better after LASIK at one day (20/26.8 vs. 20/50.4; P <0.0001) and two weeks (20/24.4 vs. 20/33.3; P = 0.0002) postoperatively. However, by three months postoperatively, UCVA was better after ASA (20/20.8 vs. 20/22.7; P = 0.05), and 81.5% of patients achieved 20/20 or better UCVA after ASA, compared with 70.5% after LASIK (P = 0.05). More ASA eyes had postoperative UCVA that achieved or surpassed preoperative BSCVA than LASIK eyes (66% vs. 41.6%; P <0.0001). There were 53 patients who underwent bilateral simultaneous ASA. By one week, 87.5% had 20/40 or better UCVA in at least one eye and 62.5% had 20/40 or better UCVA in both eyes. By two weeks, 86.8% had 20/40 or better UCVA in one eye and 82.6% had 20/40 or better UCVA in both eyes. CONCLUSION: Initial visual recovery is more rapid after LASIK; however, by three months postoperatively UCVA and SE refractions were better after ASA. Advanced surface ablation is an effective alternative to LASIK, and based on early visual recovery, bilateral simultaneous surface ablation is a reasonable alternative to sequential surgery for the majority of patients.

A non-invasive pigmented nodule arising within primary acquired melanosis: an unusual phenomenon##
WATSON A, MALHOTRA R, ALLEN J, LUTHERT P, MULHERN M, DAYA S
Orbit 2007;26(1): 57-9*
We report a case of a raised pigmented nodule that arose within conjunctival primary acquired melanosis (PAM). This nodule showed no histological features of invasive disease. (C) 2007 Informa Healthcare.

Therapeutic problems connected with keloid treatment: new treatment possibilities. [Polish] [Review]##
BRUDNIK U, PODOLEC-RUBIS M, WOJAS-PELC A
Przegl Lek 2006;63(9): 803-6*
Keloids are special type of skin lesions arising from sites of previous trauma. Keloids tend to extend beyond the original wound margin. The incidence of keloid formation is reported in 4-16% of the population. Authors in the following article describe therapeutic problems connected with keloid treatment.
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