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Efficacy of neoadjuvant chemotherapy and multivisceralresection for locally advanced gastric carcinoma
Li Zhu' ,Li Liang® s Lv Guoging® , Sui Liang® , Peng An"' , Tong Gangling" ,Liu Zheng*"
(1. Department of Oncology ;2. De partment o f Gastrointestinal Surgery . Peking University Shenzhen Hospital ,
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Abstract: Objective To investigated the efficacy and the postoperative complication for the locally advanced gastric carcinoma
with the therapy of neoadjuvant chemotherapy and mutivisceralresection. Methods Selected the 50 locally advanced gastric carcino-
ma cases,had been divided into 3 groups according to the neoadjuvant chemotherapy and wether or not had multivisceralresection
from 1999 to 2006, The A group had 15 cases,which the tumour became small after neoadjuvant chemotherapy and had been taken
mutivisceralresetion, the chemotherapy plan han been continued after oparation. In which, the preoperative neodjuvant and postoper-
ative chemotherapy plan was mFOLFOLG6. The B group had 6 case,which the tumour did not became small after neoadjuvant chem-
otherapy and had been taken mutivisceralresetion,after the operation. In this group, preoperative neoadjuvant chemotherapy with A
group and the chemotherapy plan were DCF. The C group hand 29 cases,which the tumour did not became small after neoadjuvant
chemotherapy and patients' families had refused been taken mutivisceralresetion, In which, gived the same chemotherapy with B
group. Results In A group,B group,C group and 1 year survival rates were 100. 0% ,83. 3% and 20.7% (P=0.000). The A and B
groups although there are a few cases of postoperative anastomotic fistula. But after conservative treatment can be cured. Conclusion
The method of neoadjuvant chemotherapy and multivisceralresection can improve the prognosis of patients with locally advanced

gastric cancer,and the complications can be controlled.
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