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Urology

Vesicoenteric, vesicovaginal, vesicocutaneous fistula: an unusual complication with intravesical mitomycin
DANGLE PP, WANG WP, POHAR KS

Can J Urol 2008;15(5): 4269-72

Intravesical instillation of MMC is a routine practice for treatment of superficial transitional cell carcinoma of bladder. Despite usual precautions serious side effects like fistulation can occur with diverse presentation as illustrated by this report. The pathology demonstrates a dense necrotic and massive inflammatory reaction in the perivesical tissue following the extravasation of an intravesically administered chemotherapeutic agent. The severe inflammatory tissue response and the necrotic effect associated with the extravasated chemotherapeutic agent could potentially lead to local sepsis with a subsequent fistula formation.

Ureteroscopic treatment of pelvic renal tumor in a solitary kidney with orthotopic neobladder. [Conference Paper]
CHOW GK

J Endourol 2008;22(9): 2091-2

BCG-immunotherapy and bladder cancer. [French] [Editorial]
RISCHMANN P

Prog Urol 2008;18(Suppl 5): S93

Current approaches to the management of non-muscle invasive bladder cancer: comparison of current guidelines and recommendations. [Review]##
PERSAD R, LAMM D, BRAUSI M, SOLOWAY M, PALOU J, BOHLE A, et al.
Eur Urol Suppl 2008;7(10): 637-50

CONTEXT: The guidelines of the European Association of Urology (EAU), the First International Consultation on Bladder Tumors (FICBT), the National Comprehensive Cancer Network (NCCN), and the American Urological Association (AUA) all provide an excellent evidence-based background for the management of non-muscle-invasive bladder cancer (NMIBC). Although there are areas of consensus among the four guidelines, their recommendations vary with respect to important issues surrounding NMIBC. OBJECTIVE: To provide community urologists with practical and unified guidance on the management of NMIBC through a comprehensive review of current influencing guidelines. EVIDENCE ACQUISITION: A committee of internationally renowned leaders in bladder cancer management, known as the International Bladder Cancer Group (IBCG), was convened in October 2006 to review current literature surrounding the management of NMIBC as well as the current clinical practice guidelines of the EAU, the FICBT, the NCCN and the AUA. Following the inaugural meeting in October 2006, the IBCG met on three subsequent occasions (March 2007, September 2007, and March 2008) to critically analyze and compare the EAU, FICBT, NCCN, and AUA guidelines. EVIDENCE SYNTHESIS: The IBCG critically analyzed and summarized the EAU, FICBT, NCCN, and AUA guidelines and identified the key similarities and differences in their recommendations. CONCLUSIONS: Established areas of consensus among the four guidelines include the importance of transurethral resection of the bladder tumour (TURBT) and an immediate, postoperative dose of chemotherapy (agent optional) in all patients with NMIBC, as well as the benefit of adjuvant bacillus Calmette-Guérin (BCG) therapy in high-risk disease. However, the four guideline recommendations vary with regard to the following important issues: (i) the definitions of low-, intermediate-, and high-risk disease, and (ii) the appropriate management and follow-up of patients in each of these risk categories. Furthermore, there is currently no consensus on the definition and appropriate management strategies for primary intravesical treatment failures among the four guidelines. (C) 2008 European Association of Urology.

Clinical practice recommendations for the management of non-muscle-invasive bladder cancer. [Review]##
LAMM D, COLOMBEL M, PERSAD R, SOLOWAY M, BOHLE A, PALOU J, et al.
Eur Urol Suppl 2008;7(10): 651-66

CONTEXT: Although the European Association of Urology (EAU), First International Consultation on Bladder Tumors (FICBT), National Comprehensive Cancer Network (NCCN), and American Urological Association (AUA) guidelines all provide an excellent evidence-based background for the management of non-muscle-invasive bladder cancer (NMIBC), the four guidelines vary with respect to important issues such as the definitions of risk levels and the appropriate management strategies for patients in these risk categories. OBJECTIVE: To build on the existing framework provided by the EAU, FICBT, NCCN, and AUA guidelines and to provide consensus on the definitions of low-, intermediate-, and high-risk NMIBC as well as practical recommendations for the management of patients in each of these risk categories. EVIDENCE ACQUISITION: A committee of internationally renowned leaders in bladder cancer management, known as the International Bladder Cancer Group (IBCG), identified current key influencing guidelines and published English-language literature related to the treatment and management of NMIBC available as of March 2008. The IBCG met on four occasions to review the main findings of the identified literature and the current clinical practice guidelines of the EAU, FICBT, NCCN, and AUA. EVIDENCE SYNTHESIS: On the basis of a review of the current literature and the EAU, FICBT, NCCN, and AUA guidelines, the IBCG developed a user-friendly treatment algorithm and practical recommendations for the management of patients with low-, intermediate-, and high-risk NMIBC. CONCLUSIONS: A complete transurethral resection of the bladder tumour (TURBT) plus an immediate, postoperative chemotherapeutic instillation is recommended for all patients with NMIBC except those with obvious or suspected bladder wall perforation. For intermediate-risk disease, intravesical induction bacillus Calmette-Guérin (BCG) plus maintenance or intravesical chemotherapy are recommended; for high-risk disease, BCG induction plus maintenance is the recommended management strategy. The appropriate management of recurrences depends on the patient's level of risk, whereas the management of treatment failures depends on both the type of failure and the patient's level of risk for recurrence and disease progression. (C) 2008 European Association of Urology.

Multiplicity and history have a detrimental effect on survival of patients with T1G3 bladder tumors selected for conservative treatment##
SERRETTA V, RUGGIRELLO A, DISPENSA N, ALLEGRO R, ARAGONA F, MELLONI D

J Urol 2008;180(3): 886-91

PURPOSE: In the absence of Tis tumor we assessed whether history and multiplicity have a detrimental effect on conservative treatment in carefully selected patients with T1G3 bladder carcinoma. MATERIALS & METHODS: Between January 1976 and December 1999, 165 select patients with T1G3 bladder tumors were conservatively treated with transurethral resection plus adjuvant intravesical therapy. Patients with concomitant or previous Tis, previous T1G3, tumor size greater than 3 cm and more than three lesions were excluded from analysis. Repeat transurethral resection was not routinely performed. However, cytology had to be negative for atypia before the start of adjuvant intravesical therapy. RESULTS: Recurrence-free survival at one, three and five years was 71.8%, 55.6% and 45%, respectively. Of the cases 14 (8.4%) progressed with a median progression-free survival of 149 months. A total of 23 patients (14%) died. The five-year recurrence-free survival rate was 52%, 34% and 15% in cases of single and/or primary, multiple and recurrent tumors, respectively. Median overall survival was 144 months. The five-year disease-free overall survival rate was 85%, 83%, 79% and 69% in cases of primary, single, multiple and recurrent tumors, respectively. An intact bladder was maintained in 137 patients (83%) with a mean disease-free overall survival of 102.7 months. Patients with recurrent and/or multiple T1G3 tumors showed worse survival (P = 0.0021 and 0.0142, respectively). CONCLUSIONS: History and multiplicity are relevant predictors of survival even in highly selected patients with TIG3 bladder tumors that are conservatively treated. (C) 2008 American Urological Association.

Treatment options for high-risk T1 bladder cancer. [Review]##
WEISS C, OTT OJ, WITTLINGER M, KRAUSE SF, FIETKAU R, SAUER R, et al.
Strahlenther Onkol 2008;184(9): 443-9

PURPOSE: To review the standards and new developments in diagnosis and management of high-risk T1 bladder cancer with emphasis on the role of radiotherapy (RT) and radiochemotherapy (RCT). MATERIAL & METHODS: A systematic review of the literature on developments in diagnosis and management of high-risk T1 bladder cancer was performed. RESULTS: First transurethral resection (TUR), as radical as safely possible, supported by fluorescence cystoscopy, shows higher detection and decreased recurrence rates. An immediate single postoperative instillation with a chemotherapeutic drug reduces the relative risk of recurrence by 40%. A second TUR is recommended to assess residual tumor. For adjuvant intravesical therapy, bacille Calmette-Guérin (BCG) demonstrated the highest efficacy. Early cystectomy should be reserved for selected patients. A recent phase III trial comparing RT versus conservative treatment in T1 G3 tumors could not show any advantage for RT. Data from Erlangen, Germany, using combined RCT in 80% of the patients, compare favorably with most of the contemporary BCG series. CONCLUSION: Results of intravesical therapy are still unsatisfying and early cystectomy is associated with morbidity and mortality. RT alone proved not superior to other conservative treatment strategies. However, data on RCT are promising and demonstrate an alternative to intravesical therapy and radical cystectomy.

Minimally invasive management of upper tract malignancies: renal cell and transitional cell carcinoma. [Review]##
BOX GN, LEHMAN DS, LANDMAN J, CLAYMAN RV

Urol Clin North Am 2008;35(3): 365-83

This article focuses on the laparoscopic approaches to radical and partial nephrectomy for the management of renal cell carcinoma and on the laparoscopic and endoscopic approaches for treating upper tract urothelial carcinoma. An in-depth discussion of treatment for transitional cell carcinoma is also presented. (C) 2008 Elsevier Inc. All rights reserved.

Uro-oncological research from the laboratory and clinical practice. [German]##
ENGELER D, LUDEWIG B, SCHMID HP

Urologe A 2008;47(8): 978-81

This report presents current work and results of projects in the uro-oncological field from the Cantonal Hospital of St Gallen. The first part deals with dendritic cell-based immunotherapy of hormone refractory prostate cancer. In the second part, some recent results of clinical and laboratory work for non-muscle-invasive bladder cancer are highlighted. (C) 2008 Springer Medizin Verlag.

Oncology

The randomized trial of cytoreductive surgery with hyperthermic intraperitoneal chemoperfusion: what it does and does not tell us. [Editorial]
LEVINE EA

Ann Surg Oncol 2008;15(10): 2633-5

Retrospective review of mitomycin-C use as third-line chemotherapy in metastatic colorectal cancer. [Review]
CHUA W, BEALE P, LEUNG M, CLARKE S

Asia Pac J Clin Oncol 2008;4(3): 132-6

The aim of this review was to determine the therapeutic value of the combination of MMC with either infusional 5-FU or oral capecitabine in metastatic colorectal cancer when used as third-line treatment or beyond in the setting of routine clinical practice. We retrospectively reviewed 18 patients with advanced colorectal cancer who received this combination at our institution after the failure of two lines of prior treatment. All the patients were assessable for toxicity and survival and 14 for tumor response. The median age of the patients was 61 (range, 39-78). Of these, 72% were male and 78% had Eastern Cooperative Oncology Group performance status 0 or 1. Eighty-nine percent of the patients had metastatic involvement of the liver and five patients had at least three sites of metastatic involvement. All patients had received at least two lines of chemotherapy and had progressed on an oxaliplatin-containing regimen. Most of the patients had previously received an irinotecan-containing regimen, and a third had received prior biological agents. Overall, none of the patients achieved either complete or partial responses. Two patients (11%) achieved stable disease and 12 patients (67%) had progressive disease. The median progression-free survival was 2.7 months (range, 0.5-8.8) and the median overall survival was 5.4 months (range, 1.3-31.2). This chemotherapy regimen was well tolerated with an acceptable toxicity profile. The results of our review confirm the low efficacy of combination MMC in heavily pretreated Australian patients with advanced colorectal cancer. This review confirms that it has no role after two lines of modern combination chemotherapy regimens and recommends that focus should be placed on investigating newer agents for good performance status patients progressing after these treatments. (C) 2008 The Authors.

Combined chemotherapy with mitomycin-C, folinic acid, and 5-fluorouracil (MiFoFU) as salvage treatment for patients with liver metastases from breast cancer: a retrospective analysis
EICHBAUM MH, GAST AS, BRUCKNER T, SCHNEEWEISS A, SOHN C

Breast Care 2008;3(4): 262-7

BACKGROUND: The aim of this study was to analyze the activity and tolerability of a combined chemotherapy with MMC, folinic acid, and 5-FU (MiFoFU) in patients with hepatic metastases from breast cancer, and in particular in patients with impaired liver function. PATIENTS & METHODS: We retrospectively studied the charts of 44 patients who were treated with a MiFoFU combination therapy because of progressive metastatic breast cancer. Predominant site of metastases was the liver. Primary endpoints were response and time to progression (TTP); secondary endpoints were overall survival (OS) and tolerability. RESULTS: Median age prior to treatment was 59 years. A median of six treatment cycles were administered per patient. Clinical benefit rate amounted to 64%. A mean TTP of nine months and a mean OS of 14 months were found. Main clinical signs of nonhematological toxicity were stomatitis, nausea, and diarrhea. Grade III/IV hematotoxicity was seen in only nine patients. Sixteen patients showed clinical signs of liver dysfunction. A clinical benefit could be achieved in eight of these patients. CONCLUSIONS: MiFoFU combination chemotherapy is a well-tolerated treatment alternative in the palliative therapy of patients with liver metastases from breast cancer. Particularly in patients with hepatic dysfunction, this regimen seems to represent a helpful treatment option. (C) 2008 S Karger AG.

Current therapeutic armamentarium for HCC. [Conference Paper]
MARRERO J

Gastroenterol Hepatol 2008;4(8): 8-11

Low response rate of second-line chemotherapy for recurrent or refractory clear cell carcinoma of the ovary: a retrospective Japan Clear Cell Carcinoma Study
TAKANO M, SUGIYAMA T, YAEGASHI N, SAKUMA M, SUZUKI M, SAGA Y, et al.
Int J Gynecol Cancer 2008;18(5): 937-42

Clear cell carcinoma (CCC) of the ovary has been recognized to show resistance to anticancer agents in the first-line chemotherapy. Our aim was to evaluate the effect of second-line chemotherapy in a retrospective study. A total of 75 patients diagnosed with CCC and treated between 1992 and 2002 in collaborating hospitals were reviewed. Criteria for the patients' enrollment were (i) diagnosis of pure-type CCC at the initial operation, (ii) treatment after one systemic postoperative chemotherapy, (iii) measurable recurrent or refractory tumor, (iv) at least two cycles of second-line chemotherapy and assessable for the response, and (v) adequate clinical information. Regimens of first-line chemotherapy were conventional platinum-based therapy in 33 cases, paclitaxel plus platinum in 24 cases, irinotecan plus platinum in nine cases, and irinotecan plus MMC in seven cases. Treatment-free periods were more than six months in 24 cases (group A) and less than six months in 51 cases (group B). In group A, response was observed in two cases (8%): one with conventional platinum therapy and another with irinotecan plus platinum. In group B, three cases (6%) responded: two with platinum plus etoposide and one case with irinotecan plus platinum. Median overall survival was 16 months in group A and seven months in group B (P = 0.04). These findings suggest recurrent or resistant CCC is extremely chemoresistant, and there is only small benefit of long treatment-free period in CCC patients. Another strategy including molecular-targeting therapy is warranted for the treatment of recurrent or refractory CCC. (C) 2008 The Authors.

Concomitant chemoradiotherapy with mitomycin-C and cisplatin in advanced unresectable carcinoma of the head and neck: phase I-II clinical study
STROJAN P, KARNER K, SMID L, SOBA E, FAJDIGA I, JANCAR B, et al.
Int J Radiat Oncol Biol Phys 2008;72(2): 365-72

PURPOSE: To evaluate the toxicity and efficacy of concomitant chemoradiotherapy with MMC and cisplatin in the treatment of advanced unresectable squamous cell carcinoma of the head and neck. PATIENTS & METHODS: Treatment consisted of conventional radiotherapy (70 Gy in 35 fractions), MMC 15 mg/m2 i.v., applied after the delivery of 10 Gy, and cisplatin at an initial dose of 10 mg/m2/d i.v., applied during the last ten fractions of irradiation ('chemoboost'). The cisplatin dose was escalated with respect to the toxic side effects by 2 mg/m2/d up to the maximum tolerated dose (MTD) or at the most 14 mg/m2/d (phase I study), which was tested in the subsequent phase II study. RESULTS: All 36 patients had stage T4 and/or N3 disease, and the majority had oropharyngeal (50%) or hypopharyngeal (39%) primary tumors. Six patients were treated at each of the three cisplatin dose levels tested (phase I study). Dose-limiting toxicity was not reached even at 14 mg/m2/d of cisplatin, which was determined as the MTD and tested in an additional 18 patients (phase II study). After a median follow-up time of 48 months, four-year locoregional control, failure-free, and overall survival rates were 30%, 14%, and 20%, respectively. In 24 patients treated at the cisplatin dose level of 14 mg/m2/d, the corresponding rates were 40%, 20%, and 22%, respectively. CONCLUSION: Concomitant chemoradiotherapy with MMC and cisplatin 'chemoboost' at 14 mg/m2/d is feasible, with encouraging survival results if the extremely poor disease profile of the treated patients is considered.

Squamous cell carcinoma of cornea
ARYA SK, MALIK A, SAMRA SG, GUPTA S, GUPTA H, SOOD S

Int Ophthalmol 2008;28(5): 379-82

PURPOSE: To report a case of isolated squamous cell carcinoma of cornea. METHODS: It is an observational case report. RESULTS: An 80-year-old man presented with decreased vision and a white gelatinous mass on his left cornea. Ocular examination revealed sparing of the limbus. There was no lymphadenopathy and no evidence of metastasis. The mass was excised completely with superficial keratectomy. Histopathology of the mass revealed it to be an invasive well-differentiated squamous cell carcinoma of cornea. Postoperatively MMC (0.002%) eye drops were prescribed for four weeks. There has been no recurrence of the lesion till date. CONCLUSIONS: Isolated squamous cell carcinoma of cornea, though a rare entity, should be kept in mind in patients with any corneal mass. (C) 2007 Springer Science+Business Media BV.

Prospective study on warfarin and regional chemotherapy in patients with pancreatic carcinoma
NAKCHBANDI W, MULLER H, SINGER MV, LOHR JM, NAKCHBANDI IA

J Gastrointestin Liver Dis 2008;17(3): 285-90

AIMS: The aim is to prospectively examine the effect of regional gemcitabine and MMC with systemic gemcitabine together with warfarin in patients with inoperable pancreatic carcinoma, and compare the effect to systemic gemcitabine alone. METHODS: 17 patients received 1.25 mg of warfarin daily, gemcitabine 800 mg/m2 on day I and MMC 8 mg/m2 on day 2 regionally and gemcitabine 800 mg/m2 on day 14 peripherally. The cycle was repeated every four weeks. RESULTS: Median survival since presentation was 6.8 months, while median total survival was 9.6 months. Excluding the three patients who died before receiving any therapy, the median survival since presentation resulted in 10.7 months and the median total survival, 12.7 months. One patient developed bleeding that required transfusion and two patients developed anemia (grades III/IV). Comparing these data to historical controls of large cohorts supports the notion that this regimen offers a viable alternative to systemic gemcitabine alone. CONCLUSION: A regimen consisting of regional gemcitabine and MMC with systemic gemcitabine and low-dose warfarin compares favorably to the gold standard of systemic gemcitabine. These data suggest the feasibility of a large prospective study on the use of warfarin and combined regional and systemic chemotherapy in patients with pancreatic carcinoma.

Chemotherapy and radiotherapy for anal canal carcinoma. [Letter]
MUSIO D, CODACCI-PISANELLI G

JAMA 2008;300(12): 1410-1

MVP and vinorelbine for malignant pleural mesothelioma. [Letter]
MORDANT P, LORIOT Y, SORIA JC, DEUTSCH E

Lancet 2008;372(9639): 629

MVP and vinorelbine for malignant pleural mesothelioma. [Authors' reply] [Letter]
MUERS MF, FISHER P, NICHOLSON AG, STEPHENS RJ, PARMAR MK

Lancet 2008;372(9639): 629-30

Mitomycin plus vinorelbine salvage chemotherapy in non-small cell lung cancer: a prospective study
BERGHMANS T, GOURCEROL D, LAFITTE JJ, KOTSORI K, PAESMANS M, SCHERPEREEL A, et al.
Lung Cancer 2008;61(3): 378-84

We aimed to evaluate, in a phase II study, the efficacy of the mitomycin-vinorelbine combination in non-small-cell lung cancer (NSCLC) patients, relapsing after taxane-based regimens, a situation in which no standard chemotherapy is currently available. Patients with NSCLC progressing or relapsing after taxane therapy, with a Karnofsky performance status 50-100, and without clinical or biological contra-indications, were given mitomycin (8 mg/m2 day 1) plus vinorelbine (25 mg/m2 days 1 and 8) every three weeks. Responses were assessed every three cycles. Sixty-five eligible patients were registered between December 2000 and December 2005. Taxanes and cisplatin were previously administered in 100% and 88% of the patients, respectively. All but four received at least two previous chemotherapy regimens. Two hundred and twenty-two cycles of chemotherapy were administered. The main grade 3-4 toxicity was leucopenia, in 47% of the patients. Among 60 assessable patients, response rate was 10% (95% CI, 4-21). Median progression-free survival (PFS) was 9.7 weeks (95% CI, 8.4-11.1) and median survival (MST) was 28.4 weeks (95% CI, 23.0-34.8). Patients always progressing on all chemotherapy regimens administered before mitomycin-vinorelbine (primary failures) had shorter median PFS (8.1 weeks) than those having at least once partial response (PR) or no change (NC) (secondary failures) (10.4 weeks) (P = 0.02). Respective MST were 23.7 weeks and 29.3 weeks (P = 0.16). In conclusion, mitomycin-vinorelbine combination is a moderately active regimen in heavily pre-treated patients with NSCLC relapsing or progressing after taxanes and platinum-based chemotherapy. Its toxicity is limited. (C) 2008 Elsevier Ireland Ltd. All rights reserved.

Hemolytic uremic syndrome
CAMP-SORRELL D

Oncol Nurs Forum 2008;35(4): 593-6

News in thoracic oncology. [French] [Conference Paper]
VIGNOT S, BESSE B

Oncologie 2008;10(7-8): 467-71

Platinum-based chemotherapy in triple-negative breast cancer##
SIROHI B, ARNEDOS M, POPAT S, ASHLEY S, NERURKAR A, WALSH G, et al.
Ann Oncol 2008;19(11): 1847-52

BACKGROUND: Experimental data suggest that triple-negative (TN) breast cancer may have increased sensitivity to platinum-based chemotherapy but clinical data are limited. We present our long-term results with platinum-based chemotherapy for TN breast cancer. PATIENTS & METHODS: In all, 94 (17 TN), 79 (11 TN) and 155 (34 TN) patients receiving platinum-based chemotherapy in neoadjuvant/adjuvant and advanced setting were included. Response rates and outcome were compared for TN tumours versus others. RESULTS: Neoadjuvant complete response rates were significantly higher for TN tumours (88%) than others (51%; P = 0.005). The five-year overall survival (OS) for TN tumours following adjuvant/neoadjuvant chemotherapy was 64% (95% CI, 44-79%) compared with 85% (95% CI, 79-90%) for others. Five-year disease-free survival for TN tumours was 57% (95% CI, 37-73%) compared with 72% (95% CI, 64-78%) for others. For patients with advanced breast cancer, overall response rates were 41% for TN tumours and 31% for others (P = 0.3). Patients with TN tumours had a significantly prolonged progression-free survival of six months compared with four months for others (P = 0.05), though the OS was not significantly different between the two groups (11 vs. 7 months). CONCLUSION: Platinum-based chemotherapy achieves increased response rates for TN tumours, with a trend towards worse survival in early breast cancer through an improved survival in advanced disease. Prospective randomised trials are warranted.

Eight-year follow-up of randomized trial: cytoreduction and hyperthermic intraperitoneal chemotherapy versus systemic chemotherapy in patients with peritoneal carcinomatosis of colorectal cancer##
VERWAAL VJ, BRUIN S, BOOT H, VAN SLOOTEN G, VAN TINTEREN H

Ann Surg Oncol 2008;15(9): 2426-32

INTRODUCTION: The treatment of peritoneal carcinomatosis is based on cytoreduction followed by hyperthermic intraperitoneal chemotherapy (HIPEC) and combined with adjuvant chemotherapy. In 2003, a randomized trial was finished comparing systemic chemotherapy alone with cytoreduction followed by HIPEC and systemic chemotherapy. This trial showed a positive result favoring the studied treatment. This trial has now been updated to a minimal follow-up of six years to show long-term results. PATIENTS & METHODS: For all patients still alive, the follow-up was updated until 2007. In the original study, four patients were excluded – two because of no eligible histology/pathology and two because of major protocol violations. After randomization, four patients in the HIPEC arm and six in the control arm were not treated using the intended therapy, one patient because of withdrawal, one because of a life-threatening other malignant disease and the others because of progressive disease before initiation of the treatment. During the follow-up, one patient was crossed over from the control arm and underwent cytoreduction and HIPEC for recurrent disease, after the assigned treatment was completed. The data from these patients were censored at the moment of the cross-over. Progression-free and disease-specific survival were analyzed using the Kaplan-Meier test and compared using the log-rank method. The long-term results were studied in more detail to evaluate efficacy and toxicity. RESULTS: At the time of this update, the median follow-up was almost eight years (range, 72-115 months). In the standard arm, four patients were still alive, two with and two without disease; in the HIPEC arm, five patients were still alive, two with and three without disease. The median progression-free survival was 7.7 months in the control arm and 12.6 months in the HIPEC arm (P = 0.020). The median disease-specific survival was 12.6 months in the control arm and 22.2 months in the HIPEC arm (P = 0.028). The five-year survival was 45% for those patients in whom a R1 resection was achieved. CONCLUSION: With 90% of all events having taken place up to this time, this randomized trial shows that cytoreduction followed by HIPEC does significantly add survival time to patients affected by peritoneal carcinomatosis of colorectal origin. For a selected group, there is a possibility of long-term survival. (C) 2008 Society of Surgical Oncology.

Isolated limb infusion for advanced soft tissue sarcoma of the extremity##
MONCRIEFF MD, KROON HM, KAM PC, STALLEY PD, SCOLYER RA, THOMPSON JF

Ann Surg Oncol 2008;15(10): 2749-56

BACKGROUND: Isolated limb infusion (ILI) is a minimally invasive technique for delivering high-dose regional chemotherapy. We report our experience with ILI for the treatment of soft tissue sarcoma (STS). METHODS: From our prospective database, 21 patients with STS of the limb treated with ILI between 1994 and 2007 were identified. In all patients, a high-dose cytotoxic drug combination was used. RESULTS: There were 14 men, and the median age was 60 years (range, 18-85 years). Eighteen patients (86%) had lower limb tumors. All patients had advanced local disease. The procedure was well tolerated. Fourteen patients (67%) received ILI before definitive surgery. The overall response rate was 90% (complete response [CR] rate 57%, partial response rate 33%). The disease-specific overall survival was 61.9% (median follow-up, 28 months). Only American Joint Committee on Cancer stage was associated with overall survival. The local recurrence rate was 42%. CR and malignant fibrous histiocytoma tumor subtype were associated with a lower local recurrence rate. A lower initial skin temperature (median 35.8°C) was associated with a CR (P = 0.033). Patients who had a steep increase in intramuscular temperature during the procedure were more likely to have a CR (P = 0.055). Classification tree analysis identified patients with an initial PaO2 of ≥194 mmHg as being more likely to have a CR. Ultimately, the overall limb salvage rate was 76%. CONCLUSION: The outcomes after ILI are comparable to those achieved by conventional isolated limb perfusion. ILI is a minimally invasive alternative to isolated limb perfusion for patients with advanced STS of the extremity. (C) 2008 Society of Surgical Oncology.

Prognostic significance of VEGF expression in patients with bulky cervical carcinoma undergoing neoadjuvant chemotherapy##
CHOI CH, SONG SY, CHOI JJ, PARK YA, KANG H, KIM TJ, et al.
BMC Cancer 2008;8: 295

BACKGROUND: The prediction of response to treatment would be valuable for managing cervical carcinoma with neoadjuvant chemotherapy. METHODS: To this end, the expression of VEGF was analyzed by immunohistochemistry using paraffin-embedded pre-treatment cervical biopsy tissues. This study included 29 patients with bulky IB to IIA cervical squamous cell carcinoma treated with neoadjuvant chemotherapy. RESULTS: 15 (51.7%) of 29 patients were scored as VEGF-positive. Response to chemotherapy (complete response or residual tumor with less than 3 mm stromal invasion) was observed in eight patients (27.6%), and it was negatively associated with VEGF expression (P = 0.009). With logistic regression analysis, VEGF positivity continued to be an independent predictor for poor response (P = 0.032). In addition, the progression-free survival rate was significantly lower in patients with VEGF-positive tumors (P = 0.033). CONCLUSION: Pretreatment assessment of VEGF expression may provide additional information for identification of patients with cervical cancer who had a low likelihood of response to neoadjuvant chemotherapy and an unfavorable prognosis.

Systematic review: value of perioperative chemotherapy in the management of resectable rectal adenocarcinoma. [French] [Brief Report]##
BECOUARN Y, GUILLO S, ARTRU P, ASSENAT E, BOSSET JF, CONROY T, et al.
Bull Cancer 2008;95(7-8): 717-34

At the request of the National Thesaurus of Gastrointestinal Cancer (TNCD), the SOR program undertaken by the French federation of cancer centers and now led by the French National Cancer Institute, completed a systematic review to evaluate the value of perioperative chemotherapy in the management of resectable rectal adenocarcinoma in collaboration with clinician experts. METHODS: Results of a systematic literature search using Medline and Embase (from January 1996 to October 2007) were completed by a survey of Evidence-Based Medicine websites. All phase III randomized trials and systematic reviews comparing surgery (alone or associated with adjuvant therapy) to the same treatment plus chemotherapy, or comparing different perioperative chemotherapy modalities in patients with resectable rectal adenocarcinoma, were included in the study. The quality and clinical relevance of the trials were evaluated using validated checklists, allowing to associate each result with its level of evidence. Data synthesis was performed taking into account both efficacy and toxicity outcomes for each intervention. Finally, research recommendations were formulated. RESULTS: Of 29 studies meeting the selection criteria, 19 were included after critical methodological and clinical appraisal. As compared with preoperative radiotherapy, preoperative chemoradiotherapy with 5-FU and folinic acid does not improve overall or relapse-free survivals but decreases local recurrence rates. Postoperative chemotherapy with 5-FU and folinic acid does not improve overall or relapse-free survivals, whether the patients received preoperative radiotherapy or preoperative chemoradiotherapy, whereas it seems to decrease local recurrence rates after preoperative radiotherapy but not after preoperative chemoradiotherapy. As compared with postoperative chemoradiotherapy, preoperative chemoradiotherapy with continuous infusion of 5-FU does not improve overall or relapse-free survivals, but decreases local recurrence rates as well as acute and long-term toxicities. In the absence of preoperative radiotherapy, fluoropyrimidine-based postoperative chemotherapy improves both overall and relapse-free survivals and decreases local recurrence rates. CONCLUSIONS: Preoperative chemoradiotherapy reduces the risk of local recurrence as compared with preoperative radiotherapy or postoperative chemoradiotherapy. (C) 2008 FNCLCC 2008.

Immunochemotherapy with PSK and fluoropyrimidines improves long-term prognosis for curatively resected colorectal cancer##
SAKAI T, YAMASHITA Y, MAEKAWA T, MIKAMI K, HOSHINO S, SHIRAKUSA T

Cancer Biother Radiopharm 2008;23(4): 461-7

Long-term survival, which extends beyond five years, is a desired outcome for colorectal cancer patients. In the present study, we retrospectively compared the ten-year overall survival between the control group and the polysaccharide kureha (PSK) group and analyzed the factors influencing the prognosis. The control group was treated exclusively with oral fluoropyrimidines, whereas the PSK group was treated with fluoropyrimidines, given in conjunction with PSK for 24 months. The ten-year survival rates for the PSK group (81.9%) were significantly superior to those of the control group (50.6%). In Dukes' C cases, the ten-year overall survival rates for the PSK group were also significantly higher than those of the control group. In cases with lymphatic invasion graded ly2-ly3 or venous invasion graded v2-v3, the ten-year overall survival rates were 80.6% in the PSK group, which were significantly superior, compared to 25.9% in the control group. Analysis by Cox's proportional hazard model showed a significant difference between the control and PSK groups. These results indicate that postoperative adjuvant immunochemotherapy with PSK greatly improves prognosis at ten years. On the basis of these results, we recommend postoperative adjuvant immunochemotherapy combined with PSK for patients with Dukes' C and in cases with ly2-ly3 or v2-v3 invasion. (C) 2008 Mary Ann Liebert, Inc.

Cancer chemotherapy: not only a direct cytotoxic effect, but also an adjuvant for antitumor immunity. [Review]##
MENARD C, MARTIN F, APETOH L, BOUYER F, GHIRINGHELLI F

Cancer Immunol Immunother 2008;57(11): 1579-87

Treatment of metastatic cancer mainly relies on chemotherapy. Chemotherapeutic agents kill tumor cells by direct cytotoxicity, thus leading to tumor regression. However, emerging data focus on another side of cancer chemotherapy: its antitumor immunity effect. Although cancer chemotherapy was usually considered as immunosuppressive, some chemotherapeutic agents have recently been shown to activate an anticancer immune response, which is involved in the curative effect of these treatments. Cancer development often leads to the occurrence of an immune tolerance that prevents cancer rejection by the immune system and hinders efficacy of immunotherapy. Cancer cells induce proliferation and local accumulation of immunosuppressive cells such as regulatory T cells and immature myeloid cells, and prevent the maturation of dendritic cells and their capacity to present tumor antigens to T lymphocytes. Many anticancer cytotoxic agents interfere with the molecular and cellular mechanisms leading to tumor-induced tolerance. They can restore an efficient immune response that contributes to the therapeutic effects of chemotherapy. These findings open a novel field of investigations for future clinical trial design, taking into account the immunostimulatory capacity of chemotherapeutic agents, and using them in combined chemo-immunotherapy strategies when tumor-induced tolerance is overcome. (C) 2008 Springer-Verlag.

Advances in the treatment of non-small cell lung cancer. [Review]##
SAIJO N

Cancer Treat Rev 2008;34(6): 521-6

While there have been advances in the treatment of lung cancer, they have been marginal in comparison with recent advances in the chemotherapy and molecularly targeted treatment of breast cancer, colorectal cancer and genitourinary cancer. Lung cancer is an extremely difficult disease to treat, to obtain positive results, and to develop new standard treatment. The results of clinical trials on gefitinib and erlotinib suggest that the evaluation of molecular target drugs seems to be quite difficult in unselected patient population and may be different from cytotoxic drugs. We need to find out specific molecular biomarkers for each drug. With global studies in view, it will be essential to obtain even more significant results by sophisticated clinical trials in selected patient populations and contribute to improving the treatment outcome of lung cancer patients. (C) 2008 Elsevier Ltd. All rights reserved.

Improving health-related quality of life in non-small-cell lung cancer with current treatment options. [Review]##
CELLA DF, PATEL JD

Clin Lung Cancer 2008;9(4): 206-12

Non-small-cell lung cancer (NSCLC) accounts for >80% of all lung carcinomas, with the majority of patients presenting with late-stage disease. Selection of an appropriate therapy depends on the stage of disease, with treatment of patients with advanced NSCLC often aimed at palliation of symptoms and improving the well-being of patients. Health-related quality of life (QoL) has been largely ignored as an endpoint in clinical trials for NSCLC, but there is increasing acceptance by clinicians and regulatory authorities that alleviation of symptoms and improved health-related QoL should be carefully considered. This article discusses current approaches to measuring health-related QoL. This discussion is followed by a brief review of some of the current treatment options for patients with NSCLC and their effect on health-related QoL.

An overview of adjuvant chemotherapy for resected non-small-cell lung cancer: focus on the ECOG 1505 phase III trial. [Review]##
SOCINSKI MA

Community Oncol 2008;5(8): 457-63

Surgical resection in operable non-small-cell lung cancer (NSCLC) remains the standard of care in patients fit enough to undergo resection. Surgical staging is the most accurate way to define the mortality risk of the patient, and adequate nodal staging (either systematic sampling or dissection) should be a routine part of any thoracic surgical procedure done with curative intent. Several recent trials exploring the role of cisplatin-based adjuvant chemotherapy have established the fact that this approach improves survival in patients who recover rapidly (within 6-10 weeks) from surgery and have adequate end-organ function. Four cycles of cisplatin-based therapy are currently recommended for patients; the role of carboplatin-based approaches remains investigational, as the one trial using carboplatin-paclitaxel did not show a significant survival advantage. Bevacizumab is an antiangiogenic monoclonal antibody shown to improve survival in combination with chemotherapy in advanced, metastatic NSCLC. The Eastern Cooperative Oncology Group (ECOG) 1505 is currently evaluating bevacizumab in the adjuvant setting by randomizing stages IB (>4 cm), II, and III curatively resected patients to receive cisplatin-based chemotherapy with or without bevacizumab. The primary endpoint of the trial is overall survival. Tissue-based correlative studies are planned and will play an important role in defining critical biologic processes in early-stage NSCLC. (C) 2008 Elsevier Inc. All rights reserved.

Overcoming challenges associated with chemotherapy treatment in the senior adult population. [Review]##
DROZ JP, AAPRO M, BALDUCCI L

Crit Rev Oncol Hematol 2008;68(1 Suppl): S1-S8

Prostate, breast, colorectal, and lung cancer have a high prevalence in the senior adult population. Traditionally, senior adult patients have been viewed as too frail to cope with chemotherapy; however, some patients can benefit from such treatment. This review emphasizes the heterogeneity of the senior adult population and the need to make treatment decisions on a case-by-case basis. Suitability for chemotherapy should be determined by assessment of functional status, performance status, life expectancy, and existing comorbidities. These factors can be evaluated by means of a comprehensive geriatric assessment, aiding treatment decisions. To ensure the safe administration of chemotherapy to elderly patients, awareness of the physiological changes associated with aging and when to make dose adjustments is required. With the global demographic shift towards a more elderly population and continuing advances in cancer treatment, it is imperative that chronologic age alone does not prevent senior adult patients from receiving chemotherapy and care in line with best practice. (C) 2008.

Current adjuvant and targeted therapies for pancreatic adenocarcinoma. [Review]##
SANCHEZ SE, TREVINO JG

Curr Med Chem 2008;15(17): 1674-83

Pancreatic cancer is one of the deadliest malignancies, costing the lives of more than 30 000 patients every year. It often presents in advanced stages not amenable to surgery. Gemcitabine is currently considered to be the standard of care for the treatment of advanced pancreatic cancer. Combination of gemcitabine with certain other cytotoxic drugs, including cisplatin, oxaliplatin, capecitabine, and 5-FU have been undertaken, but all have failed to provide substantial increases in survival benefit. However, neoadjuvant algorithms and targeted therapies, including combinations of gemcitabine with erlotinib suggest more promising results. New targeted therapies in combination with gemcitabine are currently in phase II and III trials, possibly implicating a primary position for them in future treatment. In this paper we present an overview of the current treatment options for the different presenting stages of pancreatic cancer, including adjuvant, neoadjuvant, and targeted therapies, and attempt to provide a comprehensive analysis of the disparate research indicated on this front. (C) 2008 Bentham Science Publishers Ltd.

Virus combinations and chemotherapy for the treatment of human cancers. [Review]##
KUMAR S, GAO L, YEAGY B, REID T

Curr Opin Mol Ther 2008;10(4): 371-9

Oncolytic viruses possess an inherent tropism for tumor cells or have been engineered in a variety of ways to selectively replicate in and destroy cancer cells. Because of the unique mode of tumor destruction, oncolytic virotherapy has the potential to augment the antineoplastic activity of chemotherapy and radiation therapy. Many oncolytic viruses, such as adenovirus, HSV, vaccinia, measles, reovirus, Newcastle disease virus and Coxsackie virus, have entered into clinical trials and their efficacy and safety have been demonstrated with few, minor, side effects. Data obtained from several clinical trials of the oncolytic adenovirus, ONYX-015, in patients with cancer have been described in detail. Some preclinical studies of oncolytic viruses have demonstrated promising results, mainly when administered in combination with chemotherapeutic drugs. In this review, the clinical use of oncolytic viruses in combination with chemotherapy and radiation therapy, and future directions to enhance the efficacy of oncolytic virotherapy, are discussed. (C) The Thomson Corporation.

Guidelines for diagnosis and treatment of carcinoma of the esophagus. April 2007 edition: Part II edited by the Japan Esophageal Society##
KUWANO H, NISHIMURA Y, OHTSU A, KATO H, KITAGAWA Y, TAMAI S, et al.
Esophagus 2008;5(3): 117-32

Preoperative chemotherapy: there have been three reports of meta-analyses based on randomized controlled trials carried out in Europe or North America that compared surgical resection with preoperative chemotherapy and surgical resection alone. However, the conclusions are conflicting: one found that preoperative chemotherapy does not improve one-year and two-year survival rates, whereas the other showed preoperative chemotherapy to slightly improve the two-year survival rate. At present, the efficacy of preoperative chemotherapy for resectable cases (T1-3, N0,1, M0; 2002 edition of UICC classification) is unclear. Preoperative chemoradiotherapy: the results of a meta-analysis of randomized controlled trials comparing surgery alone and surgery combined with preoperative chemoradiotherapy carried out in Europe and North America showed that preoperative concurrent chemoradiotherapy (20-45 Gy) for resectable cases (T1-3, N0,1, M0) caused a significant increase in operation-related mortality while significantly improving the three-year survival rate. However, when the one-year or two-year survival rate was the endpoint, there was no clear survival benefit of preoperative chemoradiotherapy. Thus, the results of this meta-analysis of randomized controlled trials performed in Europe and North America suggest that preoperative chemoradiotherapy combined with surgery has the potential to improve the long-term survival of patients undergoing surgical resection of esophageal carcinoma. In Japan, this therapy is performed for locally advanced cases in a number of institutions. However, no high-level evidence is available concerning Japanese patients, and there is no firm basis for recommending the use of preoperative chemoradiotherapy in Japan. (C) 2008 Japan Esophageal Society and Springer.

Extravasation from cytostatic drugs. Recognition, prevention, and treatment. [German] [Review]##
FEHM T, MARME A, LIPP HP, SCHUMACHER K

Gynakologe 2008;41(8): 607-12

Extravasation of vesicant cytotoxic drugs is a rare but potentially severe iatrogenic complication in oncology. Depending on the cytotoxic compound used, tissue damage and necrosis may occur. Hospitalization, lasting damage, and surgical interventions can result. To minimize the risk of extravasation in patients treated with cytostatics, optimal phlebotomy is a requirement. Despite ideal venesection, emergent extravasation cannot always be avoided. Correct safety measures and proper handling of extravasation can hinder the occurrence of severe (late) complications. (C) 2008 Springer Medizin Verlag.

Novel chemotherapy approaches in chemoradiation protocols##
GONZALEZ-CORTIJO L, CARBALLO N, GONZALEZ-MARTIN A, CORRALIZA V, CHIVA DE AGUSTIN L, LAPUENTE SASTRE F, et al.
Gynecol Oncol 2008;110(3 Suppl 2): S45-S8

Locally advanced cervical carcinoma had been treated with radiation therapy until 1999, when five different large clinical trials showed an overall survival benefit when chemotherapy was administered concomitantly with radiotherapy. The chemotherapy agents used in these trials were cisplatin, cisplatin combined with fluorouracil or hydroxyurea. Weekly cisplatin (40 mg/m2) achieved the best responses, even when compared with the combination with fluorouracil. These results led the United States National Cancer Institute (NCI) to recommend platinum-based chemotherapy for the treatment of locally advanced cervical carcinoma. Other cytotoxic agents have been tried in combination with radiotherapy for the management of the disease, including carboplatin, paclitaxel, gemcitabine and even topotecan. Gemcitabine has shown promising results and the combination of paclitaxel and carboplatin has proved safe and effective. However, to date, there has been no agent or combination of agents to have shown superiority over weekly cisplatin. Biologic agents such as bevacizumab, cetuximab, sorafenib and erlotinib are currently being tried in different trials in combination with radiotherapy and cisplatin. Celecoxib, a COX-2 inhibitor was evaluated in an RTOG study in combination with cisplatin and fluorouracil with radiation therapy with no apparent effect on DFS and poor rates of locoregional control. Chemoradiation is the current standard therapy in locally advanced cervical carcinoma. The integration of novel agents will be established by the ongoing clinical trials. (C) 2008 Elsevier Inc. All rights reserved.

Chemotherapy for recurrent and metastatic cervical cancer##
TAO X, HU W, RAMIREZ PT, KAVANAGH JJ

Gynecol Oncol 2008;110(3 Suppl 2): S67-S71

OBJECTIVES: Our purpose is to review the chemotherapy for recurrent and metastatic cervical cancer. METHODS: We reviewed the phase II and III clinical trials of chemotherapy regimens and recent advances of targeted therapy for treatment of recurrent and metastatic cervical cancer. We also reviewed chemotherapy for rare histological subtypes of cervical cancer. RESULTS: Recent data has shown that the combination of cisplatinum and topotecan is the only regimen to demonstrate a progression-free survival and overall survival advantage over single agent cisplatin in the setting of recurrent cervical cancer. Preliminary study results indicate that targeted therapies may have an important role in the management of recurrent or metastatic cervical cancer. CONCLUSION: There remains a need for novel agents and further research focusing on the management of recurrent and metastatic cervical cancer. Future goals of therapy are to increase efficacy of treatment options while decreasing toxicity. (C) 2008 Elsevier Inc. All rights reserved.

Phase II study of cisplatin, epirubicin and continuous infusion of 5-fluorouracil in patients with advanced intrahepatic cholangiocellular carcinoma (ICC)##
TAKEZAKO Y, OKUSAKA T, UENO H, IKEDA M, MORIZANE C, NAJIMA M

Hepatogastroenterology 2008;55(85): 1380-4

BACKGROUND/AIMS: To clarify the efficacy and toxicity of cisplatin, epirubicin, and continuous infusion of 5-FU (CEF therapy) in patients with advanced intrahepatic cholangiocellular carcinoma (ICC). METHODOLOGY: Chemo-naive patients with advanced ICC were treated with cisplatin at 80mg/m2 and epirubicin at 50mg/m2 on day 1, and continuous infusion of 5-FU at 500mg/m2/day on days 1 through 5. If there was no evidence of tumor progression or unacceptable toxicity, the treatment was repeated every four weeks, Lip to a maximum of six courses. RESULTS: 39 patients were enrolled in this study. The median number of courses was two (range, 1-6). A partial response was obtained in four patients (10%) with a median duration of 2.3 months. Twenty-seven patients (69%) showed no change, and seven patients (18%) had progressive disease. The median survival time was 9.1 months and the one-year survival rate was 23%. The progression-free survival time was 5.1 months. Grade 3 to 4 adverse effects were leukocytopenia (51%), neutropenia (74%), thrombocytopenia (23%), and nausea/vomiting (10%). Most of the toxicities were reversible, but two patients died of neutropenic sepsis. CONCLUSIONS: CEF therapy has marginal antitumor activity against advanced ICC, although hematological toxicity is the major and most frequent toxicity.

Concurrent chemoradiation for locally advanced squamous cell carcinoma of the vagina: case series and literature review##
NASHIRO T, YAGI C, HIRAKAWA M, INAMINE M, NAGAI Y, SAKUMOTO K, et al.
Int J Clin Oncol 2008;13(4): 335-9

BACKGROUND: We reviewed our experience with patients with primary squamous cell carcinoma of the vagina who received concurrent chemoradiation therapy (CCRT). METHODS: We retrospectively analyzed six patients (median age, 60 years) with squamous cell carcinoma of the vagina who underwent CCRT between 2002 and 2005 at the University of the Ryukyus Hospital. Two patients were in International Federation of Obstetricians and Gynecologists (FIGO) stage II, one in stage III, and three in stage IVA. All patients had an Eastern Cooperative Oncology Group (ECOG) performance status of 2 or less. Tumor size ranged from 3.2 to 7.7 cm. All patients were treated with true pelvic external-beam radiotherapy (EBRT) at 50 Gy. Then two of the six patients underwent intracavitary vaginal brachytherapy. The remaining four patients received boost EBRT with shrinking fields. Total radiation dose to the vaginal tumor ranged from 60 to 66 Gy. All patients received two or three concomitant cycles of cisplatin during EBRT. RESULTS: All six patients completed their scheduled CCRT, and achieved a clinical complete response. One stage II patient died of disease 24 months after treatment, and the stage III patient had local failure at 12 months. The remaining four patients were free of their disease at 18, 23, 33, and 55 months, respectively. One patient with stage IVA developed a vesicovaginal fistula during CCRT. Nevertheless, CCRT was well tolerated by all six patients, and no grade 3 or 4 late toxicity was observed, as evaluated by the Radiation Therapy Oncology Group (RTOG) scoring system. CONCLUSION: CCRT is effective for primary squamous cell carcinoma of the vagina and should be considered for treatment in patients with high-risk disease having good performance status. (C) 2008 Japan Society of Clinical Oncology.

Retrospective multicenter study of a clinicopathologic analysis of pseudomyxoma peritonei associated with ovarian tumors (KGOG 3005)##
LEE JK, SONG SH, KIM I, LEE KH, KIM BG, KIM JW, et al.
Int J Gynecol Cancer 2008;18(5): 916-20

The purpose of this study is to assess clinicopathologic features of pseudomyxoma peritonei (PMP) that has ovarian pathology and its relationship with the prognosis. From 1995 to 2004, the clinical records and follow-up data of 35 patients with PMP, which had primarily originated from the ovary, were collected from 11 institutes of gynecologic oncology in Korea and retrospectively analyzed. All patients had ovarian lesion histologically confirmed with PMP. The mean age at diagnosis was 53.7 years (range, 16-82 years). There were 25 (71.4%) patients with disseminated peritoneal adenomucinosis, five (14.3%) with peritoneal mucinous carcinomatosis with intermediate group, and five (14.3%) with peritoneal mucinous carcinomatosis. The clinical stages at diagnosis were IA in two patients, IIIB in four, IIIC in 23, IV in one, and unknown in five. In preoperative tumor markers, the positive rates were 72% (CA125), 47.4% (CA19-9), and 84.6% (CEA). Thirty-four patients underwent surgical staging or cytoreduction, and then 27 patients (77%) received adjuvant chemotherapy that was given to patients in a nonuniform fashion. The five-year survival for 35 patients was 87%. Survival rate was significantly lower in patients >50 years of age (P = 0.002). Our data showed that age of the patient is the only significant prognostic factor in PMP that has ovarian lesion. (C) 2008 The Authors.

Up-to-date treatment of pancreatic cancer. [German] [Review]##
SAHORA K, TRENKWITZ D, AKAN B, KUHRER I, GOTZINGER P, GNANT M

J Gastroenterol Hepatol Erkr 2008;6(3): 17-24

Complete surgical resection remains the only potentially curative treatment for patients diagnosed with pancreatic cancer, improving five-year survival. Lower perioperative mortality and morbidity rates are reported in high-volume centers. Because of rapid lymphatic and perineural tumor cell dissemination a multimodal therapy concept is needed. Preoperative administration of chemotherapy or combined radiochemotherapy may present a way in increasing the number of patients for whom radical surgical therapy is feasible. New antineoplastic drugs such as 'molecular targeted agents' may offer improved overall survival. This article reviews recent trial results and the increasingly popular use of neoadjuvant therapy in the treatment of pancreatic cancer.

Treatment of cervical cancer with adjuvant chemotherapy versus adjuvant radiotherapy after radical hysterectomy and systematic lymphadenectomy##
HOSAKA M, WATARI H, TAKEDA M, MORIWAKI M, HARA Y, TODO Y, et al.
J Obstet Gynaecol Res 2008;34(4): 552-6

AIM: To compare the clinical efficacy focused on post-treatment morbidity between adjuvant chemotherapy (CT) and pelvic radiotherapy (RT) after radical hysterectomy for patients with cervical cancer. METHODS: A total of 125 patients with cervical squamous cell carcinoma who underwent radical hysterectomy and pelvic lymphadenectomy at Hokkaido University Hospital between 1991 and 2002 were enrolled in the study for retrospective analysis. Seventy patients with recurrent risk factors, including deep stromal invasion, lymph vascular space invasion, parametrial invasion, lymph node metastasis (LNM), and bulky tumor (≥4 cm), received adjuvant therapy; 42 were treated with RT, and 28 were treated with CT. Almost all patients with multiple LNM received RT. Analyses were also performed on a subgroup of 50 patients without multiple LNM (23 RT, 27 CT). Clinical efficacy of post-treatment morbidity and survival was evaluated. RESULTS: Because there were more patients with multiple LNM in the RT group, we analyzed disease-free survival in 50 patients without multiple LNM. The three-year disease-free survival rate was 82.6% with RT and 96.3% with CT (P = 0.16). Postoperative bowel obstruction was significantly more frequent in the RT group versus the CT (P = 0.007) and no-therapy (P = 0.0026) groups. Urinary disturbance was also more frequent in the RT group than in the CT (P = 0.0016) and no-therapy (P = 0.089) groups. CONCLUSION: CT has the equivalent therapeutic effect as RT with fewer postoperative complications for patients with intermediate risks. A prospective randomized trial is needed to compare CT combined with radical hysterectomy and pelvic lymphadenectomy to RT or chemoradiotherapy. (C) 2008 The Authors.

Hyperthermic intraperitoneal chemotherapy: nomenclature and modalities of perfusion. [Conference Paper]##
GLEHEN O, COTTE E, KUSAMURA S, DERACO M, BARATTI D, PASSOT G, et al.
J Surg Oncol 2008;98(4): 242-6

Following international consensus, HIPEC should be the acronym used in the scientific literature to refer to the hyperthermic intraperitoneal chemotherapy. Several modalities of perfusion are used to deliver HIPEC: open abdominal technique (Coliseum), closed abdominal technique, peritoneal cavity expander, semi-opened abdominal technique. There is no sufficient evidence in literature confirming the superiority of one technique over the others in terms of outcome, morbidity and safety to the personnel of the operating theatre. Each option has its own operational advantages and disadvantages and future prospective studies must be conducted to establish which one is the best alternative. Today, the best technique is the one which is routinely used and improved in each specialized institution involved in the management of peritoneal surface malignancy. (C) 2008 Wiley-Liss, Inc.

Drugs, carrier solutions and temperature in hyperthermic intraperitoneal chemotherapy. [Conference Paper]##
KUSAMURA S, DOMINIQUE E, BARATTI D, YOUNAN R, DERACO M

J Surg Oncol 2008;98(4): 247-52

At the Fifth International Workshop on Peritoneal Surface Malignancy, in Milan, the consensus on technical aspects of cytoreductive surgery (CRS) for peritoneal surface malignancy was obtained through the Delphi process. Conflicting points concerning drugs, carrier solution and optimal temperature for hyperthermic intraperitoneal chemotherapy (HIPEC) were discussed. (C) 2008 Wiley-Liss, Inc.

Locoregional treatment of peritoneal carcinomatosis from gastric cancer. [Conference Paper]##
BOZZETTI F, YU W, BARATTI D, KUSAMURA S, DERACO M

J Surg Oncol 2008;98(4): 273-6

The authors reviewed the natural history and the main features of peritoneal carcinomatosis from gastric cancer briefly and analyzed the pertinent literature concerning locoregional modalities for prevention and for treatment. Results of the web-based voting by experts were also summarized. As regards the peritoneal perfusion with cytotoxic drugs with or without hyperthermia for preventing peritoneal carcinomatosis in high-risk patients, there are some randomized clinical trials and one meta-analysis supporting a benefit of the procedure. However, disparity in methodology (drugs, dosage, duration of the treatment, addition of hyperthermia, etc.) precludes the adoption of a shared protocol to be used in clinical practice in high-risk patients. Once peritoneal carcinomatosis is established, the approach reported in literature is peritonectomy associated with hyperthermic perfusion. However, data supporting benefits are scanty, and limited to few centers with a specific experience in this field. With regard to the main questions addressed to the experts' panel and concerning the indications for treatment and methodology, there was a general consistency among the experts and agreement with the findings of the literature. The need for a large multicenter trial to confirm the benefit and risk of intraperitoneal chemotherapy was recognized by both the experts and the authors. (C) 2008 Wiley-Liss, Inc.

Hyperthermic intraperitoneal chemotherapy with and without cytoreductive surgery for epithelial ovarian cancer. [Conference Paper]##
HELM CW, BRISTOW RE, KUSAMURA S, BARATTI D, DERACO M

J Surg Oncol 2008;98(4): 283-90

Women with epithelial ovarian cancer (EOC) usually present with advanced disease and overall only just over half survive five years. Even following a complete response to front-line treatment two-thirds will recur, with a resultant dismal prognosis. We review and discuss the role of surgery and hyperthermic intraperitoneal chemotherapy (HIPEC) in EOC and present the results of the ovary consensus panel (OCP) convened for the Fifth International Workshop on Peritoneal Surface Malignancy. (C) 2008 Wiley-Liss, Inc.

Treatment failure following complete cytoreductive surgery and perioperative intraperitoneal chemotherapy for peritoneal dissemination from colorectal or appendiceal mucinous neoplasms. [Conference Paper]##
BIJELIC L, YAN TD, SUGARBAKER PH

J Surg Oncol 2008;98(4): 295-9

BACKGROUND: Peritonectomy combined with perioperative intraperitoneal chemotherapy is a successful treatment option for patients with peritoneal dissemination of appendiceal and colorectal malignancy. Despite its efficacy, recurrences remain a common problem. METHODS: Patients with peritoneal dissemination from appendiceal or colorectal malignancy who underwent complete cytoreduction and perioperative intraperitoneal chemotherapy were included in this study. Data regarding recurrent disease found on abdominal exploration and/or diagnostic studies was extracted from a prospective database and analyzed. RESULTS: 70 patients with colorectal cancer carcinomatosis and 402 with appendiceal neoplasm were analyzed. Forty-nine of 70 and 111 of 402 patients developed documented recurrences. The median survival of 49 patients with colorectal cancer was 33 months while the median survival for patients with appendiceal neoplasms was not reached. The most common type of recurrent disease was a localized intra-abdominal recurrence for both appendiceal and colon cancer patients. Patients who underwent second surgery for recurrent disease had an improved survival. CONCLUSION: Additional treatments should be strongly considered in patients who fail an initial cytoreduction combined with perioperative intraperitoneal chemotherapy. This resulted in five-year survival in 17% of colorectal patients and 70% of the appendiceal mucinous neoplasm patients. (C) 2008 Wiley-Liss, Inc.

Chemoembolization of the liver after portal vein embolization: report of three cases##
WALLACE MJ, AHRAR K, MADOFF DC

J Vasc Interv Radiol 2008;19(10): 1513-7

Patients with hepatic malignancies who undergo portal vein embolization (PVE) in anticipation of major hepatectomy may not ultimately undergo resection for various reasons. For patients with hepatocellular carcinoma, the next viable treatment option is often chemoembolization, but the safety of chemoembolization after PVE is not well documented. The present report describes the authors' experience with chemoembolization after PVE in three patients. (C) 2008 SIR.

Prognosis-adapted therapy in advanced CUP syndrome. [German] [Review]##
KRETZSCHMAR A

Onkologe 2008;14(9): 920-30

The prognosis of patients suffering from disseminated metastases of carcinoma of unknown primary (CUP) syndrome is dismal, with a median survival of 3-10 months depending on the patient's status at presentation, the burden of disease, and the comorbidities present. Some rare but specific subgroups of patients with far better prognoses – if treated appropriately – have been identified, including those with extragonadal germ cell tumors or neuroendocrine carcinoma. In the remaining patients, the finding of a working diagnosis on which to base the optimal palliative chemotherapy is useful. If no such working diagnosis can be made, the combination of carboplatin and paclitaxel has become a widely accepted standard regimen, leading to objective response rates of 20-40% and a median survival of 10-12 months. Sequential regimens and the inclusion of targeted agents such as monoclonal antibodies and tyrosine kinase inhibitors have not yet been shown to be superior and are still being evaluated in clinical trials. (C) 2008 Springer Medizin Verlag.

Chemoembolization of the lungs: basic anatomical elements, experimental results, clinical experience. [German] [Review]##
GOLDER WA

Onkologe 2008;14(9): 934-9

Regional chemotherapy of the lungs competes with other techniques for percutaneous tumor treatment. Although effective, the application of cytostatic agents by means of a catheter placed in a bronchial artery has not been generally accepted because of procedural difficulties. The surgical concept of isolated lung perfusion raised hopes of performing chemotherapy via the more easily accessible pulmonary artery. Animal experiments proved the combination of chemotherapy and embolization to be the superior solution. However, the pertinent clinical results are unsatisfactory. Chemotherapy using a pulmonary catheter may be considered as being a potential alternative only for tumors where the vascular supply by the pulmonary artery is evident. Consequently, the identification of all potential tumor-supplying vessels is essential for the appropriate decision about chemoembolization of the lungs. (C) 2008 Springer Medizin Verlag.

Malignant conjunctival tumors invading the orbit##
GOKMEN SOYSAL H, ARDIC F

Ophthalmologica 2008;222(5): 338-43

AIM: The aim of this study is to present the clinical and histopathological features as well as the treatment results of advanced conjunctival malignant tumors with orbital invasion, in the context of all secondary orbital tumors. METHODS: A total of 151 secondary orbital tumors were observed over a ten-year period; 21 (14%) out of 151 cases were detected to be of conjunctival origin, and the cases were reviewed retrospectively. The age, gender, duration of symptoms, clinical and histopathological features and the treatment results of patients were recorded. RESULTS: Four out of 21 patients had malignant melanoma (MM), while 17 had squamous cell carcinoma (SCC) of the conjunctiva. The mean duration of symptoms was 11.3 months in the MM and 18.5 months in the SCC group. Perineural invasion was detected in one of the MM and three of the SCC cases. The peritumorous inflammation score was higher in the SCC than the MM group (2.2 vs. 1.5). Two patients underwent wide excision with control of the surgical margins and postoperative adjunctive topical chemotherapy. Nineteen patients needed exenteration. Two patients with regional metastasis were treated by radical neck dissection and radiation therapy to the neck. After a mean follow-up time of 35.6 months, no tumor recurrence or tumor-related death was encountered. Seven patients died from non-tumor-related causes. CONCLUSION: Delay in presentation for treatment and previous unsuccessful surgery of conjunctival malignant lesions are likely to lead to orbital invasion and loss of the eye. Exenteration is generally needed but margin-controlled wide surgical excision and adjuvant chemotherapy may be curative in selected cases. Early diagnosis and effective treatment of lesions will minimize the mortality rate and morbidity related to the disease. (C) 2008 S Karger AG.

Chemotherapy for human gastric cancer: a review. [French] [Review]##
DEMOLIN G, FOCAN C, PLOMTEUX O, KREUTZ F, MOENECLAEY N, FOCAN-HENRARD D

Rev Med Liege 2008;63(9): 532-41

The authors review the actual position of medical treatment for human gastric cancer. Chemotherapy has been evaluated first in palliative situation, then as adjuvant post-surgical approach either through systemic or intraperitoneal route. Now chemotherapy may also be proposed as neoadjuvant (before surgery) treatment as part of an integrated global pluridisciplinary approach. New hopes to improve the prognosis come then from both neoadjuvant and adjuvant chemotherapy (±radiotherapy) and further from less toxic infusional therapies (chronomodulation), new schedules with proved active molecules (docetaxel, oxaliplatin, irinotecan, pemetrexed) as well as from new targeted treatments (against i.e., EGF-receptor and angiogenesis).

Lamivudine therapy after transcatheter arterial chemoembolization for patients with hepatocellular carcinoma complicated by hepatitis B virus: an analysis of 30 cases. [Chinese]##
LI Y, KAN ZC, HAN T

Shi Jie Hua Ren Xiao Hua Za Zhi 2008;16(15): 1700-3

AIM: To evaluate therapeutic effects and prognosis of lamivudine therapy after transcatheter arterial chemoemholization (TACE) in patients with hepatocellular carcinoma (HCC) complicated by hepatitis B virus (HBV). METHODS: 60 patients with advanced HCC complicated by HBV and cirrhosis were randomly divided into two groups: TACE + lamivudine treatment group (n = 30) and TACE control group (n = 30). HBV-DNA, Child-Pugh score and two-year survival rate were measured. RESULTS: After one or two years' treatment, rate of HBV-DNA of treatment group was significantly lower than that of the control group (χ2 = 9.788, P = 0.002; χ2 = 3.962, P = 0.047). Child-Pugh scores of the treatment group were significantly lower than those of the control group (7.13 ±1.30 vs. 8.44 ±1.79, 7.40 ±1.35 vs. 9.09 ±1.76 respectively, both P <0.05). One-year and two-year survival rates were 66.67% and 36.67% respectively (P <0.05). CONCLUSION: Lamivudine therapy after TACE can inhibit duplication of HBV, protect liver functions and improve survival rate in patients with HCC complicated by HBV.

Regional chemotherapy: overview. [Review]##
MUCHMORE JH, WANEBO HJ

Surg Oncol Clin N Am 2008;17(4): 709-30

Regional chemotherapy was developed in the 1950s and continues to play an integral part in the development of newer therapies for advanced solid malignancies. Regional therapies have evolved in complexity but are still based on the pharmacokinetics of drug delivery to solid malignancies. Newer techniques demonstrate that the combination of regional therapies, hyperthermia, and surgery is essential in promoting improved patient outcomes. (C) 2008 Elsevier Inc. All rights reserved.

Regional chemotherapy: a focus on hepatic artery infusion for colorectal cancer liver metastases. [Review]##
DIZON DS, SCHWARTZ J, KEMENY N

Surg Oncol Clin N Am 2008;17(4): 759-71

Regional infusion strategies have been used as a treatment modality in multiple cancers, including ovarian, appendiceal, and colorectal cancers. Perhaps the most illustrative use of regional therapy is that of hepatic arterial infusion (HAI) for liver metastases from colorectal cancer. The administration of chemotherapy by HAI is logical and has theoretic advantages over systemic chemotherapy for the treatment of hepatic metastases from colorectal cancer. With the use of an appropriately chosen chemotherapy agent, HAI can generate an increase in hepatic tumor drug exposure as compared with intravenous delivery of the same agent. This article reviews the pharmacologic benefits of HAI therapy and the contemporary trials performed and under way. (C) 2008 Elsevier Inc. All rights reserved.

Clinical pharmacokinetics of isolated pelvic perfusion. [Review]##
BELLIVEAU JF, WANEBO HJ

Surg Oncol Clin N Am 2008;17(4): 773-84

The pharmacokinetic results of this study indicate that there is significant enhancement of pelvic drug levels with isolated pelvic perfusion, with the potential of increasing the therapeutic index and clinical efficacy. This system would seem to be ideal for evaluating fast-acting and highly toxic experimental drugs on human pelvic cancers having treatment protocols of limited clinical success. Pharmacokinetic modeling using empiric approximations for the kinetic rate constants is a convenient and novel way of fitting data using relatively simple mathematics and commercially available spreadsheets. (C) 2008 Elsevier Inc. All rights reserved.

Pelvic perfusion for advanced colorectal cancers. [Review]##
BEGOSSI G, BELLIVEAU JF, WANEBO HJ

Surg Oncol Clin N Am 2008;17(4): 825-42

Isolated pelvic perfusion (IPP) is a form of intra-arterial local-regional treatment of tumor-bearing organs. IPP using a simplified balloon occlusion technique has shown promise in palliation of resectability of advanced rectal cancer in patients not amenable to treatment with conventional chemoradiation. This article reviews technique criteria and the response to IPP from seven literature studies of isolated pelvic perfusion with colorectal cancer. Current efforts should be directed to improving anti-tumor responses by optimizing chemotherapeutic protocols and modifying perfusion parameters, so that hopefully this will lead to a more standardized and improved procedure for the isolated pelvic perfusion technique. (C) 2008 Elsevier Inc. All rights reserved.

Percutaneous pelvic perfusion with extracorporeal chemofiltration for advanced uterine cervical carcinoma. [Review]##
MARUO T, MOTOYAMA S, HAMANA S, YOSHIDA S, OHARA N, YAMASAKI M, et al.
Surg Oncol Clin N Am 2008;17(4): 843-56

This review was focused on a new intra-arterial infusion system with an extracorporeal chemofiltration circuit. After inferior vena cava isolation was percutaneously achieved by balloon catheter technique, cisplatin (140-240 mg/m2) was administered by intrauterine arterial infusion, with inferior and superior gluteal arterial embolization. The platinum-containing blood was pumped through an extracorporeal charcoal chemofiltration circuit. The percutaneous pelvic perfusion with extracorporeal chemofiltration (PPPEC) achieved a super high-dose cisplatin perfusion with the minimal adverse effects, allowing cisplatin dose escalation with further augmented tumor response. The results obtained in 23 patients who received neoadjuvant chemotherapy under PPPEC demonstrate that PPPEC has a better therapeutic advantage because of prompt tumor down-staging of locally advanced uterine cervical carcinoma with minimal adverse effects. (C) 2008 Elsevier Inc. All rights reserved.

Development of isolated hepatic perfusion for patients who have unresectable hepatic malignancies. [Review]##
JONES A, ALEXANDER HR

Surg Oncol Clin N Am 2008;17(4): 857-76

Isolated hepatic perfusion (IHP) has a role in the treatment of colorectal carcinoma, ocular melanoma, and neuroendocrine tumor liver metastases. Outcomes data with IHP have improved with better patient selection, adoption of standard operative techniques, use of appropriate types and doses of chemotherapeutics, and careful measures of efficacy and survival. The percutaneous approach to IHP, the treatment of additional tumor types (e.g., unresectable hepatocellular carcinoma, gastrointestinal sarcoma, occult primaries), the use of other agents within the IHP circuit, and gene therapy all deserve additional attention. (C) 2008 Elsevier Inc. All rights reserved.

Isolated hepatic perfusion for the treatment of liver tumors: sunset or sunrise?. [Review]##
VERHOEF C, DE WILT JH, TEN HAGEN TL, EGGERMONT AM

Surg Oncol Clin N Am 2008;17(4): 877-94

Experience with isolated hepatic perfusion (IHP) is limited to a few centers in the world because of the technical difficulties, surgery-related morbidity, and unproved efficacy in randomized trials. Experimental animal IHP models have led to exploring new ways of improving efficacy, reducing technical difficulties, and minimizing regional and systemic toxicity. Future research should be directed to the identification of suitable biologic or chemotherapeutic agents, defining clinical indications, and development of technical modifications to make it more generally applicable and even repeatable. (C) 2008 Elsevier Inc. All rights reserved.

Regional chemotherapy for carcinoma of the lung. [Review]##
MULLER H, GUADAGNI S

Surg Oncol Clin N Am 2008;17(4): 895-917

The potential benefit of regional chemotherapy is to reach high local drug concentrations in the treated area by reducing systemic side effects. Today, different application forms are available, such as intra-arterial infusion, sometimes in form of chemoembolization; intracavitary application techniques, such as intrapleural infusion or intraperitoneal perfusion; and isolated perfusion techniques, such as extremity perfusion or pelvic stop-flow perfusions. Up to now, only a few of these techniques have reached a level of standardization combined with an efficacy superior to conventional systemic chemotherapy to be accepted as a standard treatment by the oncologic community. This article will deal with the problems of regional chemotherapy for the treatment of carcinoma of the lung. (C) 2008 Elsevier Inc. All rights reserved.

Locoregional treatment of malignant hepatic tumors with biologic response modifiers. [Review]##
YAMAMOTO A, SATO T

Surg Oncol Clin N Am 2008;17(4): 935-55

Locoregional delivery of biologic response modifiers (BRMs) to hepatic tumors is an appealing approach to increase the dwell time of BRMs, to minimize the systemic toxicity, and to induce local and possibly systemic immune responses against tumor cells. Previous clinical studies using this approach showed some encouraging results. However, a large-scale clinical trial is needed to prove the efficacy of locoregional BRM treatment in primary and metastatic hepatic tumors. Combination of various BRM agents with appropriate treatment modalities might further improve the efficacy of locoregional BRM treatment. Additionally, we need to collect more information regarding the host immune response and change in tumor microenvironment after delivering BRMs to hepatic tumors. (C) 2008 Elsevier Inc. All rights reserved.

Multiple bowel stenosis and perforation as long-term complications of chemoradiotherapy for advanced cervical cancer in a young woman: case report##
BIFULCO G, MANDATO VD, PICCOLI R, BUCCI L, GIAMPAOLINO P, NAPPI C

Tumori 2008;94(4): 592-5

BACKGROUND: Although combined treatment (chemoradiotherapy) appears to improve the overall and progression-free survival of patients with locally advanced cervical cancer, some acute toxicity is increased (hematological toxicity, nausea, vomiting) while the long-term side effects are unclear. CASE: A 35-year-old Caucasian woman with a diagnosis of advanced cervical cancer (FI-GO stage IIIB) was treated with neoadjuvant chemoradiotherapy not followed by radical surgery. She underwent whole pelvic radiation therapy for a total of 40 Gy in fractions of 2.5 Gy given four times per week for four consecutive weeks followed by two sessions of intracavitary brachytherapy starting within seven days of completion of external beam radiotherapy (3500 mg/h and 2500-3000 mg/h). Cis-DDP i.v. was administered at a dose of 25 mg/m2 on day 1 and then weekly until completion of the radiotherapeutic protocol. After several months the patient presented persistent gastrointestinal symptoms and an X-ray showed findings consistent with bowel occlusion. The patient underwent emergency surgery and multiple bowel stenosis with perforation was diagnosed. DISCUSSION: This is the first report in which neoadjuvant chemoradiotherapy is associated with the late complication of multiple stenosis and bowel perforation in a young woman with advanced cervical cancer. Considering that despite the large number of studies about noncisplatin agents there is not enough evidence to justify treatment with alternative agents, this case report might provide new important data regarding the late morbidity of cisplatin-based concurrent chemoradiation.

Other applications

Current trends in advanced surface ablation. [Review]
TRATTLER WB, BARNES SD

Curr Opin Ophthalmol 2008;19(4): 330-4

PURPOSE OF REVIEW: Since their introduction in the mid-1990s, surface ablation techniques have continued to evolve, enabling surgeons to give patients better quality of vision with less postoperative pain. The purpose of this chapter is to discuss that evolution, the common techniques used today, and how to address potential complications. RECENT FINDINGS: Advanced surface ablation techniques offer advantages over laser in situ keratomileusis, including expanded potential patient profiles, reduced haze and pain postoperatively, and increased quality of vision. Haze reduction via preserved epithelial flaps, smoother stromal beds, and introduction of MMC intraoperatively have all improved safety outcomes of advanced surface ablation. SUMMARY: Experience has shown us that virtually all patients who are candidates for laser in situ keratomileusis can be candidates for surface ablation, but patients with specific ocular conditions, such as epithelial basement membrane dystrophy, superficial corneal scars, and previous radial keratotomy will have the best outcomes with surface ablation. Surface ablation and laser in situ keratomileusis are comparable in terms of safety and quality of vision. Wavefront-guided photorefractive keratectomy offers better acuity and less induction of higher order aberrations than wavefront-guided laser in situ keratomileusis.

Nonlaser endoscopic endonasal dacryocystorhinostomy with adjunctive mitomycin-C in children
DOLMETSCH AM, GALLON MA, HOLDS JB

Ophthal Plast Reconstr Surg 2008;24(5): 390-3

PURPOSE: To determine the outcome and safety of pediatric endonasal dacryocystorhinostomy with the use of adjunctive MMC. METHODS: A prospective, nonrandomized and noncomparative interventional case series study was performed in 71 consecutive procedures. Sixty patients 16 years of age and younger underwent nonlaser endonasal dacryocystorhinostomy with the use of adjunctive MMC. Eleven patients had a simultaneous bilateral procedure performed. All patients underwent a standardized procedure, with an endonasal approach to the lacrimal sac and surgical removal of nasal mucosa, lacrimal bone, and a fragment of the frontal process of the maxilla. The medial wall of the lacrimal sac was completely removed and a neurosurgical cottonoid soaked in MMC at 0.5 mg/ml placed at the osteotomy site for five minutes. All patients underwent bicanalicular or monocanalicular silicone intubation. RESULTS: The main outcome measures were the resolution of epiphora, lacrimal discharge, and patency of the ostium confirmed either by endoscopic visualization and/or irrigation at six months or a normal dye disappearance test. Thirteen patients' (18%) final evaluation was via telephone survey. The mean follow-up was 12.3 months. Nonlaser endonasal dacryocystorhinostomy with adjunctive MMC was successful in 67 cases (94.4%). African descent was strongly associated with a higher rate of obstruction (P <0.001). Infection at the time of surgery (P = 0.051) and less than three months' intubation (P = 0.059) were also borderline significant. Previous trauma, gender, age, and side operated had no influence on the final outcome. No significant complications were encountered. CONCLUSIONS: Nonlaser endonasal dacryocystorhinostomy with MMC is a safe and successful procedure for the treatment of congenital nasolacrimal duct obstruction in children. It has the advantage of leaving no scar and of preserving the medial canthal structures. It can be successfully performed as a simultaneous bilateral procedure.

The anterior laryngeal webs. [Review]
NICOLLAS R, TRIGLIA JM

Otolaryngol Clin North Am 2008;41(5): 877-88

Anterior laryngeal webs can be congenital or acquired and occur secondary to a surgical procedure, intubation, or infection. Clinical presentation can include vocal and respiratory symptoms. The first step in managing a laryngeal web is performing flexible laryngoscopy, followed by a direct laryngoscopy under general anesthesia. Treatment remains a challenge. Endoscopically, the web can be incised with cold instruments or by laser, MMC can be applied, and a silastic keel can be inserted in the anterior commissure. Externally, an anterior cricothyrotomy is necessary and a silastic keel can be placed; anterior cartilage graft can be inserted in case of a thick web. Regardless of the technique used, the primary concern is recurrence. (C) 2008 Elsevier Inc. All rights reserved.

Topical mitomycin 0.02% as an adjunct to surgical repair of choanal atresia. [Review]
LAURA C, ROCIO P, AVILES FJ, CARMEN CE, ENRIC F, JESUS GM

Pharm World Sci 2008;30(5): 727

BACKGROUND & OBJECTIVE: To evaluate the use of topical mitomycin 0.02% used as an adjunct to choanal atresia surgical repair to reduce the development of granulation tissue and cicatrix. DESIGN: Description of results of two patients with either unilateral and bilateral congenital choanal atresia who underwent transnasal endoscopic surgical repair. Topical application of mitomycin 0.02% during two minutes and postoperative stenting for a period of four-ten weeks were used; no second application of mitomycin was used. The follow-up was two years in the bilateral case and six months for the unilateral case. SETTING: Pharmacy and Otorhinolaryngology Service, Hospital Universitari Joan XXIII de Tarragona, Spain. MAIN OUTCOME MEASURES: The success of the repair was measured according to the following items: endoscopic evaluation of the patency of the choanae, respiratory distress and nasal drainage. RESULTS: Bilateral membranous choanal atresia was surgically repaired five days after birth, using transnasal endoscopic approach and topical mitomycin 0.02% during the procedure. No operative complications occurred and stents were removed four weeks after repair. The choanae were inspected endoscopically to assess healing and no presence of re-stenosis was found. No clinical symptomatology. Unilateral mixed atresia on the left side was diagnosed at six years old and surgically repaired because of association of respiratory distress and nasal mucus drainage symptomatology. No re-stenosis has appeared and symptomatology has improved. No patient required surgical revision. CONCLUSIONS: Although the exact role of the topical application of mitomycin 0.02% must be further investigated, the use of this drug as an adjunct to the surgical repair of choanal atresia may offer decreased need for revision surgery due to re-stenosis.

Compassionate use of mitomycin-C in the management of laryngeal papillomas. A case report. [Meeting Abstract]
SUCH-DIAZ A, SANCHEZ-GIL C, GOYACHE-GONI MP, MIGUEL PS, MONGE-JODRA R, DE TEJADA AH

Pharm World Sci 2008;30(5): 728-

BACKGROUND & OBJECTIVE: A woman diagnosed with laryngeal papillomatosis. Treatment consisted of laser excision of the granulomatous lesions, followed by MMC instillation over the surgical bed. Description of the preparation and utilization of MMC instillation over the surgical bed for the treatment of laryngeal papillomatosis. DESIGN: Request by the ENT Service for compassionate use of MMC. Following authorization from the health authorities, a literature search was made. After determining the dose/day for the patient, elaboration was carried out according to the literature references. SETTING: Vials of 10 mg of MMC were used as starting material, with 1-ml syringes to facilitate instillation in the operating room. Dilution was made to double the standard in our centre (20 ml). MAIN OUTCOME MEASURES: Two 1-ml syringes were prepared per cycle, with a MMC solution of 0.5 mg/ml for instillation, though finally in all cases only one of them was used. Stability was established as 24 hours at room temperature, without special considerations regarding light exposure, as specified by the literature. The entire procedure was carried out in a laminar flow chamber, in compliance with the specifications for manipulating cytostatic agents. RESULTS: The patient received a total of three cycles of MMC, the last two being maintenance cycles. The patient has experienced no papilloma relapse, and only right vocal cord hyperaemia is observed, probably secondary to surgery. CONCLUSIONS: Collaboration between the Service of Pharmacy and the ENT Service allowed adequate treatment and recovery of the patient, without apparent adverse effects.

Mitomycin and amniotic membrane: a new method of reducing adhesions and fibrosis in strabismus surgery
KERSEY JP, VIVIAN AJ

Strabismus 2008;16(3): 116-8

The effectiveness of complex strabismus surgery is often limited by the development of fibrosis postoperatively. The use of MMC to reduce fibrosis in strabismus surgery has been reported, but the use of amniotic membrane has not. We describe a technique which uses both MMC and amniotic membrane patches to reduce fibrosis. We describe this technique for two patients with complex strabismus who were treated with this technique. (C) 2008 Informa Healthcare USA, Inc.

Minimally invasive techniques in laryngotracheal reconstruction. [Review]##
LANDO T, APRIL MM, WARD RF

Otolaryngol Clin North Am 2008;41(5): 935-46

The treatment of laryngotracheal stenosis has evolved over the past several decades. Advances in technology, equipment and medication have increased our ability to treat some airway stenosis in a minimally invasive manner, and at times by an endoscopic method. With improved precision, our results with postoperative voice and swallowing should improve. (C) 2008 Elsevier Inc. All rights reserved.
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