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[SS-001] [ABSTRACT:0092]

THERAPEUTIC APPROACH AND SURVIVAL ACCORDING TO 
DIFFERENTIATION GRADE IN NEUROENDOCRINE TUMOURS (NETS) 
A SINGLE INSTITUTION EXPERIENCE

 Aranzazu González Vicente,  Encarnación González Flores, 

 Cynthia Scarlet González Rivas,  Jesús Soberino García,  Julia Ruiz Vozmediano, 

 Lucía Castillo Portellano,  Raquel Luque Caro,  Carmen Sánchez Toro, 

 Beatriz González Astorga,  Verónica Conde Herrero,  Javier Valdivia Bautista, 

 Juan Ramón Delgado Pérez

Medical Oncology Department, University Hospital Virgen de las Nieves, Granada, Spain

Introduction: NETs derive from cells of the diffuse neuroendocrine system 
and neural cells. They represent an heterogeneous group of tumours with very 
variable clinical presentation and prognosis depending on the substance which 
is secreted and the histological grade.

Aim of the study: To analyze the management and survival of NETs diag-
nosed in our centre and its relation with the proliferation grade.

Materials and methods: We updated the analysis of the patients (pts) with 
NETs in follow up in our department. Total: 51 pts, male: 30 (58,8%), female: 
21 (41,2%). Median age: 53 (14-82) years. Primary tumour: pancreatic 13 pts 
(25,5%), pulmonary 11 (21,6%), intestinal 8 (15,7%), apendicular 5 (9,8%), other 
14 (27,5%).

Results: 32 pts had low proliferation grade (Ki67<2%), 7 had intermediate 
grade (Ki67 2-20%) and 12 had high grade (Ki67>20%) NETs. 49% (25) pts were 
metastatic at the moment of diagnosis. Octreoscan was positive in 15 pts of low-
intermediate grade and in 3 of high grade. Tumour resection was possible in 24 
pts (75%) with low grade, 3 (42,9%) with intermediate grade and 2 (16,7%) with 
high grade (Chi squared test, p=0.002). All high grade NETs were treated with 
chemotherapy (CT), with cisplatine-etoposide. Only 8 pts of low grade and inter-
mediate grade were treated with CT. 18 pts with low grade, 4 with intermediate 
grade and 1 with high grade NETs received somatostatin analogs. Two pts with 
intermediate grade received also sunitinib. Statistically significant differences 
were observed in overall survival according to histological grade: 31.36 months 
(m) mean survival for pts with low grade, 21 m for pts with intermediate grade 
and 14.63 m for pts with high grade (Chi squared test, p=0.002). 

Conclusion: Our results coincide with the literature regarding the significant 
correlation among histologic and proliferation grade and survival in pts with 
NETs. It is stablished as the main prognostic factor that determines the thera-
peutic approach.

Keywords: Neuroendocrine tumours, proliferation grade
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[SS-002] [ABSTRACT:0094]

THE RETROSPECTIVE EVALUATION OF THE ASSOCIATION BETWEEN 
KRAS MUTATION STATUS AND CLINICOPATHOLOGICAL FEATURES, 
SURVIVAL TIMES AND TREATMENT RESPONSES IN METASTATIC 
COLORECTAL CANCER PATIENTS

 Tülay Akman1,  İlhan Öztop1,  Yasemin Baskın2,  İlkay Tuğba Ünek3,  Necla Demir1, 

 Hülya Ellidokuz4,  Ahmet Uğur Yılmaz5

1Dokuz Eylül University, Division of Medical Oncology, İzmir,
2Dokuz Eylül University, Oncology Institute, Division of Basic, Oncology, İzmir,
3Tepecik Education and Research Hospital, Division of Oncology, İzmir,
4Dokuz Eylül University, Oncology Institute, Division of Preventive Oncology, İzmir,
5Medical Park Izmir University Division of Medical Oncology, İzmir

Aim: KRAS and BRAF mutations play an important role in colorectal can-
cer by inducing the sequential activation of RAS-RAF-MEK-ERK pathway. KRAS 
mutation exists in 30-35% sporadic colorectal cancer (CRC). The evidence show-
ing the association between KRAS and different types of clinical and hystopatho-
logical features are conflicting and indefinite. In this present study we aimed to 
evaluate the association between the clinicopathological features and survival 
with KRAS mutation status in the metastatic CRC patients receiving follow-up 
and treatment in our clinic.

Methods: In our study we investigated the data of 115 metastatic CRC pa-
tients followed up in our clinic through 2000 to 2011 retrospectively whom the 
KRAS mutation status was determined. Demographic features, clinical and 
pathological features, the survival data and types of treatment administered and 
the responses to the treatments were recorded. DNA sequencing method with 
PCR amplification was used for the analysis of KRAS mutation status in the ar-
chived paraffin sections. The clinicopathological features and survival analysis 
were compared statistically according to the KRAS mutation status.

Results: KRAS mutations were detected in 44 patients of all 115 KRAS evalu-
able patients. When the demographic, clinicopathologic features were compared 
with KRAS mutation status, no statistically significant correlation was deter-
mined. The overall survival (OS) and disease free survival (DFS) and progression 
free survival (PFS) analyses according to KRAS mutation status were done. The 
median OS was 46,9 months in the KRAS wild group and 52,1 months in the 
mutant group. The OS at 1, 3 and 5 years for the KRAS wild group was %96, 
%66, %37 and for the mutant group %96, %67 ve %46 respectively. When the 
DFS for the nonmetastatic group at the time of the diagnosis were evaluated, 
the DFS for the wild group was 18,3 months,and for the mutant group was 16,3 
months. The DFS at 1, 3 and 5 years for the KRAS wild group was %68, %10, 
%3 and for the mutant group %72, %16, %0 respectively. There was no statisti-
cally significant difference between OS and DFS analyses between the wild and 
mutant group. The PFS for different types of the first line treatment in the whole 
group of metastatic patients were not different in respect to mutation status.
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Conclusion: While determining significant association between KRAS muta-
tion status and tumor localisation, no significant association was determined be-
tween overall survival, disease free survival, progression free survival and KRAS 
mutation status. There are conflicting results in the literature evaluating the 
KRAS mutation status as a prognostic factor associated with survival in early 
stage or advanced colorectal cancer. To identify definite results about the asso-
ciation between clinicopathological features, prognosis and KRAS mutation sta-
tus, large scaled studies in homogeneous patients with known KRAS mutation 
status and BRAF mutation are needed

Keywords: KRAS, metastatic colorectal cancer
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[SS-003] [ABSTRACT:0100]

OUTCOMES OF ADJUVANT TREATMENT FOR ELDERLY PATIENTS WITH 
GASTRIC CANCER

 Cemil Bilir1,  Hüseyin Engin1,  Yasemin Bakkal Temi1,  Sevil Uygun İlikhan2

1Medical Oncology, Bülent Ecevit University, School of Medicine, Zonguldak, Turkey,
2Internal Medicine, Bülent Ecevit University, School of Medicine, Zonguldak, Turkey

Background: It is well known that gastric cancer (GC) has favorable outcome 
with curative chemotherapy and radiotherapy following surgery. There is not 
enough literature regarding adjuvant treatment in elderly patients with GC. For 
this reason in this study we aimed to investigate the outcomes of adjuvant treat-
ment of elderly (over 70 years) GC patients in our cancer center.

Materials-Methods: We retrospectively investigated 32 elderly patients’ hos-
pital records.

Results: From 2005 to 2012, 32 gastric cancer (GC) patients older than 70 
years had been treated with adjuvant therapy. The mean age of the patients were 
75, 15 patients were women and 17 patients were male. Sixty five percent of pa-
tients received chemoradiation and remaining 35% received only chemotherapy 
as adjuvant treatment. All patients received FUFA (Mayo) regimen as chemother-
apy and 50% of patients completed all 6 cycles, 22% of patients had 5 cycles of 
chemotherapy. Toxicities of chemotherapy were presented in table 1. Four (19%) 
patients have not completed radiotherapy due to toxicity. Three patients died 
during chemotherapy; one of them had acute coronary syndrome, one of them 
febrile neutropenia and the last one had septic shock. Mean follow up period 
was 25 months after the adjuvant treatment. Five (15%) patients had metastases 
during the follow up period. The median overall survival was 20 months (range 
4.5-68), progression-free survival was 18 months (4-62) and disease free sur-
vival was 10 months (1-58) of the study population. Multiple regression analysis 
revealed that, tumor grade, total dose of chemotherapy and dose reduction had 
statistically significant effecton the overall survival (P values were 0.0001, 0.008 
and -0.014). Charlton comorbidity index, age-related CCI (Creatinine clearance) 
and ECOG performance status did not have significant effect on OS. Also radio-
therapy did not have any impact on OS and PFS in elderly GC patients.

Conclusion: Elderly patients with gastric cancer have more toxicity during 
chemotherapy and radiotherapy. Most common grade 3-4 toxicity was neutro-
penia. FUFA regimen is a an acceptable regimen with good tolerance and toxic-
ity profile with G-CSF support in elderly patients. Also 25 moths of OS in these 
patients proves the necessity of chemotherapy.

Keywords: Elderly, Gastric cancer
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Table 1. Toxicities related to Chemothrer apy
Toxicity Grade N (%)

Mucositis Grade 1-2 16 (50)

Grade 3-4 3(9)

Neutropenia Grade 1-2 5 (15)

Grade 3-4 4 (12)

Hepatotoxicity Grade 1-2 9(28)

Grade 3-4 0(0)

Trombocytopenia Grade 1-2 4 (%12)

Grade 3-4 0 (0)
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[SS-004] [ABSTRACT:0107]

MODIFIED DOCETAXEL, CISPLATIN AND 5-FLUOROURACIL 
COMBINATION REGIMEN IN ADVANCED GASTRIC CANCER: 
TOXICITY AND EFFICACY RESULTS

 Çağatay Arslan1,  Fatoş Dilan Köseoğlu2,  İlkay Tuğba Ünek1,  Mediha Tülin Bozkurt3, 

 Gönül Demir Pişkin3,  Mustafa Değirmenci1

1Izmir Tepecik Research and Training Hospital, Department of Medical Oncology, Izmir, Turkey,
2Izmir Tepecik Research and Training Hospital, Department of Internal Medicine, Izmir, Turkey,
3Izmir Tepecik Research and Training Hospital, Department of Radiation Oncology, Izmir, Turkey

Aim: To evaluate the efficacy and toxicity of modified docetaxel, cisplatin and 
5-fluorouracil (mTCF) combination regimen in advanced gastric cancer. 

Method: Data of advanced gastric cancer patients were treated with mTCF 
regimen (docetaxel 60 mg/m2 d1 iv, cisplatin 50 mg/m2 d1 iv, 5-fluouracil 400 
mg/m2 d1 iv push, 2400 mg/m2; 46 hours iv infusion, leucovorin 400 mg/m2 
d1 iv push) in İzmir Tepecik Research and Training Hospital; Department of 
Medical Oncology were recorded. A retrospective analysis was made. 

Results: There were 28 patients treated with mTCF protocol. Twentyone were 
(75%) male and 8 (25%) were female. Mean age was 34.2 (±10.4). Tumor localiza-
tion was cardia in 14 (50%), fundus in 1 (3.5%), corpus in 8 (28.5%), and antrum 
in 5 (18%) of the patients. Histopathological type was intestinal in 20 (71%) and 
diffuse in 6 (25%) of the patients. Eight patients (29%) had relapsed and 20 (71%) 
had metastatic disease at the admission. ECOG performance score was 1 in 20 
(71%)and 2 in 8 (29%) of the patients. All of the patients received primary granu-
locyte colony stimulating factor (GCSF) prophylaxis for 5 days after every cycle. 
Total number of chemotherapy cycles given was 176 (mean=6; min-max= 1-15). 
Dose reduction was made in 20 cycles in 12 patients. Grade 3-4 toxicity rate ac-
cording to NCI was 30%. Grade 3-4 toxicity seen cycles were as; neuropathy:3 
(n=2), fatigue: 2 (n=1), nephropathy:2 (n=2), mucositis: 9 (n=4), nausea: 2 (n=1), 
vomiting: 3 (n=2), anemia: 7 (n=3), thrombocytopenia: 2 (n= 1), leukopenia: 9 
(n=5), neutopenia: 11 (n=6), and febrile neutropenia in 1 (n=1) cycle. There was 
1 (3.5%) complete response, 12 (43%)partial remission, 7 (25%) stable disease 
and 1 (3.5%) progressive disease. Response evaluation was not made in 7 (25%) 
patients. 

Discussion: Grade 3-4 toxicity rates were higher in standard docetaxel, cis-
platin and 5-fluorouracil protocol compared to mTCF regimen (70% vs 30%). 
But primary GCSF prophylaxis was given to all patients in our study. Overall 
response rate was higherr in our study compared to standard treatment regimen 
(46.5% vs 35%)-Van Cutsem et al, J Clin Oncol 2006-.

Keywords: Advanced gastric cancer, chemotherapy
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[SS-005] [ABSTRACT:0126]

BIMONTHLY REGIMEN OF HIGH DOSE LEUCOVORIN, INFUSIONAL 
5-FLUOROURACIL, EPIRUBICIN AND CISPLATIN (MODIFIED ECF) AS 
ADJUVANT CHEMOTHERAPY IN RESECTED GASTRIC ADENOCARCINOMA

 İlkay Tuğba Ünek1,  Tarkan Ünek2,  İlhan Öztop1,  Tülay Akman1,  Koray Atilla2, 

 Hülya Ellidokuz3,  Seymen Bora2,  Sulen Sarıoğlu4,  Uğur Yılmaz1

1Department of Internal Medicine, Division of Medical Oncology, Dokuz Eylül University School of Medicine, 
Izmir, Turkey,
2Department of General Surgery, Dokuz Eylül University School of Medicine, Izmir, Turkey,
3Department of Preventive Oncology, Dokuz Eylül University Institute of Oncology, Izmir, Turkey,
4Department of Pathology, Dokuz Eylül University School of Medicine, Izmir, Turkey

Background: The administration of the de Gramont regimen in combination 
with cisplatin and epirubicin (modified ECF) has been previously reported as a 
treatment for advanced gastric cancer but we report this regimen combination in 
an adjuvant setting for the first time. 

Methods: Forty-eight patients with curatively resected gastric cancer were 
treated. Each 2-week cycle consisted of epirubicin (50 mg/m2), cisplatin (50 
mg/m2), 5-fluorouracil (400 mg/m2) IV bolus and 5-fluorouracil (2400 mg/m2) 
IV over 46 hours plus leucovorin (400 mg/m2) IV over 2 hours. Postoperative 
chemoradiotherapy was also administered to the patients when indicated. We 
retrospectively reviewed the patients who were treated wtih modified ECF.

Results: The median disease-free survival was 40.7 months and the 1-year, 
3-year and 5-year disease-free survival rates were 78.5%, 55.7% and 44.6%, 
respectively. The most common grade 3-4 toxicities were hematological and gas-
trointestinal. 

Conclusion: A modified ECF regimen may be an effective and convenient 
treatment with tolerable toxicities for the adjuvant treatment of gastric cancer. 
It may provide an alternative regimen to the standard ECF when a continuous 
ambulatory infusion pump is not feasible or not preferred by the patient.

Keywords: gastric cancer, adjuvant chemotherapy



[SS-006] [ABSTRACT:0113]

LIVER RESECTION FOR HEPATIC METASTASES FROM COLORECTAL 
ADENOCARCINOMA: A SINGLE CENTER EXPERIENCE

Georgios Tzimas1,  Adamantia Nikolaidi2,  Michael Glinos3,  Ilias Athanasiadis2

11st Surgery Department Mitera-Hygeia Hospital
22nd Oncology Department Hygeia-Hospital,
3Department of Interventional Radiology, Hygeia Hospital, Mitera Hospital

Introduction: Growing experience in liver resections combined with novel 
therapies for metastatic adenocarcinoma of colorectal origin, have rendered 
more patients to be considered eligible for hepatectomy. We herein describe our 
experience for liver metastases of colorectal origin in a single Institution.

Methods: Data from a prospectively collected database were included for 
analysis, for patients treated in our Institution between 2006 and 2012. 

Results: Between 2006 and 2012, 40 patients with liver metastases were 
referred for treatment and 42 hepatectomies were performed. All The majority 
of patients (92%) received 1st line chemotherapy with irinotecan or oxaliplatin-
based regimen. 23 patients had synchronous liver metastases, while 17 had 
metachronous disease.

17 patients had major hepatectomies (3 or more hepatic segments removed ). 
In addition to hepatectomy (formal or wedge) 15 patients underwent intraopera-
tive radiofrequency ablation ( RFA) and 12 patients microwave ablation (MWA). 

10 patients presented postoperative complications, none required reopera-
tion. There were no perioperative deaths. R0 resection was achieved in 37 pa-
tients.

Disease recurred in the liver in 15 patients while extrahepatic recurrence was 
noted in 21 patients. Presently, 34 patients are alive while 16 patients have no 
evidence of disease on regular follow up. 

Conclusions: In accordance with the literature, our Institutional experience 
confirms the efficacy of the multidisciplinary and multimodality approach for 
these patients.

Keywords: Hepatic metastases, colorectal cancer
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[PS-001] [ABSTRACT:0091]

MALIGNANT PERITONEAL MESOTHELIOMA: 
TWO CASES AND LITERATURE REVIEW

 Arzu Oğuz1,  Ahmet Karaman2,  Fatma Aykaş3,  Abdülsamet Erden3

1Kayseri Eğitim Araştırma Hastanesi, Tıbbi Onkoloji Kliniği,
2Kayseri Eğitim Araştırma Hastanesi, Gastroenteroloji Kliniği,
3Kayseri Eğitim Araştırma Hastanesi, İç Hastalıkları Kliniği

Introduction: Malignant peritoneal mesothelioma(MPM) is a rare aggressive 
tumor arising from the mesothelial lining of the peritoneum. The natural history 
of peritoneal mesothelioma is that of rapid progression with fatal outcome without 
treatment. Only 20% to 30% of all mesotheliomas arise from the peritoneum itself. 
The clinical and radiologic presentation is nonspesific. In the present paper, 2 
cases of MPM were discussed, in light of the literature review.

Case-1: A 73 years old male, with a history of asbestos exposure, presented to 
outpatient clinic with abdominal swelling. Abdominal tomography revealed mas-
sive ascites and diffuse peritoneal thickenings and a subcutaneous nodular lesion 
on left thoracal area. Upper and lower gastrointestinal endoscopic examinations 
were normal. Peritoneal biopsy was performed and pathology was reported as epi-
theloid malignant mesothelioma that stained positive with calretinin, mesothelin 
and CK-7. Further radiologic examination revealed that it was primarily of perito-
neal origin. Since whole omental and peritoneal surfaces were invaded, the case 
was reported as inoperable and systemic chemotherapy consisting of cisplatin 
and pemetrexed combination was started. After 3 courses, partial response was 
detected. He has recently taken the fifth course in a good clinical manner. 

Case-2: A 51 years old female, having a family history of mesothelioma in her 
father, admitted to outpatient clinic with the complaints of abdominal pain and 
weight loss. Since radiologic imaging techniques did not reveal significant findings, 
a laparascopic examination was performed. Diffuse peritoneal carcinomatosis was 
detected, the case was inoperable and biopsies were taken during the procedure. 
The pathologic examination revealed a biphasic type of malignant mesothelioma, 
that stained positively for calretinin and pan CK. After additional procedures, the 
case was evaluated as primary peritoneal mesothelioma. Systemic chemotherapy 
consisting of cisplatin and pemetrexed was started. After 3rd chemo, on the fourth 
month of diagnosis, the patient got clinically worse and died.

Discussion: MPM is a highly lethal neoplasm and given the rarity, it is diffi-
cult to obtain precise information regarding incidence, history and optimal man-
agement. Treatment approaches have traditionally been largely unsuccessful in 
this disease and consisted of systemic chemotherapy with surgery for palliation of 
symptoms. The median survival ranged from 9-14 months with these strategies. 
Alternative treatment strategies with cytoreductive surgery with heated intraoper-
ative intraperitoneal chemotherapy in selected cases, has been used in a number 
of centers showing median survivals of 36-92 months. In the literature, the prog-
nostic factors associated with survival were, epithelial histologic subtype, absence 
of lymph node metastases, completeness of cytoreductive surgery and appliance 
of heated intraoperative intraperitoneal chemotherapy.

Keywords: peritoneal, mesothelioma
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[PS-002] [ABSTRACT:0102]

CLINICOPATHOLOGICAL CHARACTERISTICS OF PANCREATIC 
CARCINOMA PATIENTS: A SINGLE CENTER EXPERIENCE

 Kaan Helvacı,  Ümmügül Üyetürk,  Özlem Uysal Sönmez,  İbrahim Türker, 

 Ülkü Yalçıntaş Arslan,  Berna Öksüzoğlu

Ankara Oncology Training and Research Hospital, Department of Medical Oncology

Background: Pancreatic cancer is usually considered as an incurable disease 
partly because of late diagnosis. Only about 15-20% of the patients are operable 
and 50% metastatic at the time of diagnosis (1). Overall survival of pancreatic 
cancer at the first and fifth year is 26% and 6%, respectively (2). General char-
acteristics of this tumor in European and American patients are well-known but 
we do have limited knowledge about pancreatic cancer in Turkish patients. Our 
purpose is to make a contribution to the data about pancreatic cancer in Turk-
ish population.

Methods: The data of 193 pancreatic cancer patients (121 men, 72 women) di-
agnosed and followed in Medical Oncology Department of Ankara Oncology Train-
ing and Research Hospital from 2007 till 2011 were analyzed, retrospectively.

Results: Men/women ratio was 1,6 and the median age was 61 (range:20-83). 
Twenty-six patients (13,5%) were curatively resected, 54 patients (28%) were 
unresectable, 113 patients were (58,5%) metastatic, at the time of diagnosis. 
Median overall survival of the whole group was 6 months. Being older than 61 
years (p=0,026), poor performance status (>2) (p<0,0001), weight loss at presen-
tation (p<0,0001), abdominal pain at presentation (p<0,019), high grade tumor 
(p<0,0001), unresectable or metastatic tumor (p<0,0001) were the negative and 
statistically significant factors on survival. CA 19-9 levels higher than the me-
dian value (median CA 19-9: 616) was associated with poor survival in patients 
with metastatic and unresectable disease (P=0,021). The median survival of the 
patients who were nonsmokers at the time of the diagnosis was twofold higher 
than the still smoker ones (8 months vs. 4 months), but this was not statistically 
significant (P=0,23). Chemotherapy was clearly superior than best supportive 
care approach in the metastatic stage (P<0,0001). This difference was not seen in 
patients with unresectable disease. In patients with metastatic disease, median 
overall survival for gemcitabine and gemcitabine-cisplatin groups were 4 and 8 
months, respectively (P=0,004).

Conclusions: In comparison to English literature, our patient cohort was 
younger and predominantly male. The reason for the younger median age is at-
tributed to early onset of cigarette smoking in Turkey. We did not observe a posi-
tive effect of adjuvant chemotherapy on overall survival. This can be due to the 
small number of the patients. In the metastatic era, chemotherapy was clearly 
superior than best supportive care approach but this may be confounded with 
the retrospective nature of the study since younger patients with better perfor-
mance status might be given chemotherapy rather than best supportive care and 
vice versa. 
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[PS-003] [ABSTRACT:0103]

IMPLEMENTATION OF A FAST TRACK PROTOCOL REDUCES LENGTH OF 
STAY FOLLOWING HEPATECTOMY OR LIVER RELATED SURGERY

Georgios Tzimas1,  Dimitrios Moraitis2,  Kostandinos Zarmakoupis2, 

 Konstantinos Stratoulias3,  Helias Athanasiades4,  Haralambos Kostas2, 

 Michael Glinos5

1HPB Unit, Surgical Oncology Service, Athens Medical Partners, Hygeia Hospital, Athens, Greece,
2Surgical Oncology Service, Athens Medical Partners, Hygeia Hospital, Athens, Greece,
3Department of Surgery, Mitera Hospital, Athens, Greece,
4Department of Oncology, Mitera Hospital, Athens, Greece,
5Department of Interventional Radiology, Hygeia Hospital, Athens, Greece

Introduction: A fast-track clinical pathway is designed to streamline patient 
care, to minimize length of stay and potentially maximize cost effectiveness. Nev-
ertheless, data on clinical pathways after liver surgery are sparse. Herein, we 
describe the experience from a comprehensive care package for patients under-
going hepatectomy or liver - related procedures.

Methods: Data from patients undergoing liver resection or liver related pro-
cedures who were managed by a fast track clinical pathway over the last 4 years 
were collected. The clinical pathway included intensive preoperative patient and 
family training, specific anesthetic and intraoperative techniques, early withdraw 
of intravenous fluid therapy as well as early dietary intake. All procedures were 
performed by a senior hepatobiliary surgeon. For further analysis, operations 
were categorized as simple hepatectomies, or complex procedures i.e. procedures 
that included biliary reconstructions or complex synchronous intraabdominal 
procedures.

Results: During the last 4 years our Service performed 100 liver - related 
procedures. There were 76 simple hepatectomies and 24 complex liver related 
cases. 37 patients underwent major hepatectomies ( 3 or more liver segments 
removed). The majority of procedures were performed for metastatic colorectal 
adenocarcinoma (51% in the simple hepatectomy group, 16% in the complex 
group, p=0.003), while 10% of cases were performed for hepatocellular carci-
noma in cirrhotic patients. R0 resection was achieved in 92% of patients. The 
mortality rate was 1%. The complication rate was 11% in the simple hepatectomy 
group compared to 41% for the complex procedure group (p= 0.001). Overall the 
average length of stay was 6.8 days (± 4.6). In the simple hepatectomy group the 
average length of stay was 5.7 ± 1.8 days, while in the complex procedure group 
the average length of stay was 10.6 ± 7.9 days (p=0.006). With implementation 
of the fast track pathway these results compare favorably with published data 
regarding length of stay following hepatectomy.

Conclusions: Despite the retrospective nature of the study, our data suggest 
that in patients undergoing hepatectomy, implementation of a fast track clinical 
pathway leads to shorter length of stay.

Keywords: hepatectomy, outcome
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[PS-004] [ABSTRACT:0104]

ACUTE ARTERIAL TROMBOSIS FOLLOWING CAPECITABINE,CISPL
ATINUM,TRASTUSUMAB COMBINATION IN METASTATIC GASTRIC 
ADENOCARCINOMA

 Berna Bozkurt Duman

Adana Numune Training and Research Hospital Department of Medical Oncology

Introduction: In patients with advanced gastric or gastro-oesophageal junc-
tion cancer, addition of trastuzumab to chemotherapy significantly improved 
overall survival compared with chemotherapy alone. Here we report a rare side 
effect that became after capecitabine, cisplatinum, trastusumab combination.

Case: 57 years old female patient ECOG performance status:0 Echocardiog-
raphy was normal Metastatic adenocarcinoma HER2 3(+++) with immunohisto-
chemistry and FISH is positive. Capecitabine 2X 1000mg/m2, Cisplatin 80mg/
M2 and Trastuzumab in 8 mg/kg in first cycle then 6mg/kg was given to the pa-
tient every 3 weeks. First cycle was given Treatment was well tolareted by patient 
but after 11 days from first cycle’s first day acute arterial trombosis on left arm 
was detected when capecitabine ongoing.Patient had newly diagnosis of Diabetes 
mellitus(DM) there was no comorbid disease(except DM) and there was no trom-
bosis history.Patient was operated firstly then again it occurred again after 4-5 
days and operated again.Low moleculer weight heparin was given to the patient. 
Patient’s arm was normal ad LMWH was given to the patients. 

Discussion: The increased risk of thrombosis in patients with active cancer 
has multiple causes.In this combination; Cisplatin seems the most responsible 
from this adverse event. The mechanism by which cisplatin triggers vascular 
events is unknown, but endothelial damage seems to play a major role. But it is 
not exact the other agents should have additive effect.

Keywords: gastric cancer, arterial trombosis
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[PS-005] [ABSTRACT:0105]

THE RESULTS OF SECOND-LINE CHEMOTHERAPY IN METASTATIC 
GASTRIC CANCER: A SINGLE CENTER EXPERIENCE

 Ahmet Şiyar Ekinci,  Berna Çakmak Öksüzoğlu,  Burçin Budakoğlu, 

 Fatma Türköz Paksoy,  Öznur Bal,  Onur Eşbah,  Ayşe Demirci,  Tahsin Özatlı, 

 Kaan Helvacı,  Ayşe Gök Durnalı,  Ülkü Yalçıntaş Arslan

H. M. Dr. A.Yurtaslan Ankara Oncology Training and Research Hospital, Department of Medical Oncology

Introduction: Most gastric cancer patients have already advanced incurable 
disease at the time of presentation or recur after initial curative treatment. Pa-
tients with advanced disease have a short survival. Therefore, the goals of che-
motherapy in patients with advanced gastric cancer are mostly to palliate symp-
toms, including malignant dysphagia, and improve survival. In general, clinical 
trials assessing the efficacy of a variety of second-line chemotherapy regimens 
after failure of the first-line regimen have been reported that response rates are 
lower compared to previously untreated patients, and toxicity rates tend to be 
higher. There is no standard approach for second-line therapy. Irinotecan con-
taining regimens are the most commonly used second-line chemotherapy regi-
mens. We have evaluated gastric cancer patients receiving second-line chemo-
therapy from a single oncology clinics, retrospectively

Patients and Methods: Thirty patients were included. All patients received 
first line chemotherapy at the metastatic setting and had progression. Patients’ 
data was obtained from hospital computer-based registration system since 2007.

Results: Of the 30 advanced gastric cancer patients, the median age was 56 
(range:38-73), and 20 were male. Fourty percent had tumor localization in the car-
dia. Four patients had adjuvant chemotherapy. The most common metastatic site 
was liver (63%) and the second peritoneum (20%). The most commonly used first-
line chemotherapy regimen in the metastatic setting was DCF (83.3%) with a me-
dian cycle of 6 (range 3-8). Nine had stable disease after initial treatment and 13 
had partial response. The most commonly used second-line chemotherapy choice 
was leucovorin, fluorouracil and irinotecan (FORFIRI) (66%) with the median cycle 
of 4 (1-7). About one-third of the patients required dose reduction and the treatment 
was interrupted in 3 patients because of adverse effects. Twelve had progressive 
disease (40%), five partial response and seven had stable response. Only six patients 
had a third-line chemoterapy. Median follow-up was 19 months (%95 CI 14.4-23.6). 
Median progression-free survival time was 8 months (range: 2-19) in first line che-
motherapy and 4 months (range: 1-11) in the second-line chemotherapy. 

Discussion: There is not an established standard of care in the salvage che-
motherapy in the second-line setting for patients with advanced gastric cancer. 
Furthermore, there is none prospective randomized phase III trials in this setting, 
although few phase II or retrospective studies were reported. Our study confirmed 
the literature with a progression-free survival of 4 months. Prospective, multi-
center, randomized phase III studies are urgently warranted to select the best 
second-line chemotherapy regimen in advanced gastric carcinoma.

Keywords: gastric carcinoma, second-line chemotherapy
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[PS-006] [ABSTRACT:0108]

THE EFFECT OF HELICOBACTER PYLORI ON STROMAL-DERIVED 
FACTOR-1/CXCR4 AXIS: A NOVEL MECHANISM FOR MIGRATION OF 
BONE MARROW MESENCHYMAL STEM CELLS TO INFLAMED GASTRIC 
TISSUES

 Ali Jalili,  Shohreh Fakhari,  Enayat Kalantar,  Fardin Fathi, 

 Mohamad Said Hakhamaneshi,  Mehnoush Nikzaban,  Bahram Nikkhoo

Kurdistan Molecular & Cellular Research Center, Kurdistan University of Medical Sciences, Sanadaj, Iran

It has been shown that H. pylori plays an important role in the pathophysiol-
ogy of gastric cancer. Many studies indicate that H. pylori infection may lead to 
migration of bone marrow derived-mesenshymal stem cells (BMD-MSC) to in-
flamed stomach tissue. BMD-MSC are multipotent stem cells which are capable 
to migrate to other tissues and depending on the surrounding environmental 
they can be differentiated into a variety of cell types. Recent studies have dem-
onstrated that during chronic H. pylori infection BMD-MSC could be also the 
origin of gastric adenocarcinoma. Nonetheless, the mechanism governing the 
migration of these cells into gastric tissues has not yet been elucidated. As the 
stromal-derived factor -1 (SDF-1) and its receptor, CXCR4, play a major role in 
migration of stem cells and inflammatory cells, we investigated the possible ef-
fect of H. pylori on the SDF-1/CXCR4 axis. We found that co-culture of H. pylori 
with gastric epithelial cell line, AGS leads to upregulation of SDF-1 level both 
at mRNA and protein as detected by real-time PCR and Elisa. Consistently, we 
compared the expression of SDF-1 in gastric samples of 4 patients with gastric 
cancer who were positive for H. pylori with 4 patients who were negative for H. 
pylori and found that the expression of SDF-1 is higher in patients with H. py-
lori infection. In order to examine the effect of H. pylori infection on the CXCR4 
expression, BMD-MSC were cultured with H. pylori for 24 h and the level of 
CXCR4 expression was evaluated by real-time PCR and flow cytometry. Our data 
show that H. pylori infection significantly enhances CXCR4 expression on the 
cell surface of BMD-MSC and those H. pylori-treated BMD-MSC showed a higher 
capability to migrate towards SDF-1 gradient compared with untreated cells. In 
conclusion, we found that H. pylori enhances both SDF-1 and CXCR4 expression 
in epithelial and BMD-MSC, respectively and that SDF-1/CXCR4 axis might play 
a crucial role in migration of BMD-MSC into the gastric tissue.

Keywords: CXCR4, H.pylori
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[PS-007] [ABSTRACT:0109]

CASE REPORT: PORT SITE METASTASIS OF GALLBLADDER CANCER 
AFTER LAPAROSCOPIC CHOLECYSTECTOMY

 Nalan Akgül Babacan1,  Saadettin Kılıçkap1,  Turgut Kaçan1,  Metin Şeker1, 

 Birsen Yücel2,  Ali Yılmaz3

1Cumhuriyet University Medical Oncology Department,
2Cumhuriyet University Radiation Oncology Department,
3Cumhuriyet University Internal Medicine Department

Introduction: Unsuspected gallbladder cancer after the laparoscopic chole-
cystectomy is rare ( 0.34-1.3%). Additional radical surgery may be required de-
pending on the stage of the tumor. Local recurrence (12 %) of tumor can be seen 
along the way of laparoscopic procedure by planting tumor. Median survival was 
aproximately 19 months. A case report is presented of gallbladder carcinoma 
discovered incidentally after laparoscopic cholecystectomy who subsequently de-
veloped abdominal wall recurrence. 

Case: A 62-year-old woman underwent laparoscopic cholecystectomy at an-
other hospital for symptomatic cholecystolithiasis. The postoperative pathologi-
cal examination revealed an undifferantiated adenocarcinoma of the gallbladder 
infiltrating the serosa (T2,NX). She didn’t undergo any additional treatment. Two 
months after surgery she admitted to our hospital because of a painfull, palpable 
mass at the scar of the right trocar incision. On the physical examination of the 
abdomen, a subcutaneous palpable mass, 8x10 cm, hyperemic, causing pain, 
matching operation are was detected. Abdomen computed tomography detected 
heterogeneous lesion which was 4x 15 cm and placed anterior abdominal wall. 
Hypodense lesion1.5 x 3 cm in size, located at the junction of segment 6-7 at the 
right lobe of the liver was detected. The patient was referred to our center with 
the diagnosis of recurrent gallbladder carcinoma. There was no distant metas-
tasis. Gemcitabine 600 mg/m2, cisplatin 30 mg/m2 (1.15. days) chemotherapy 
protocol was initiated. Stable clinical and radiological response was achieved 
after 6 cycles of treatment. Due to detection of progression after 2 months from 
stable response, second line chemoterapy (irinotekan, 5-florourasil ) was initi-
ated. But she died after the two courses chemotherapy (overall survival was 16 
months).

Discussion: Patients with incidental gallbladder cancer after laparoscopic 
cholecystectomy should be carefully evaluated and monitored in terms of local 
recurrence.

Keywords: gallbladder carcinoma, laparoscopic cholecystectomy
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[PS-008] [ABSTRACT:0110]

SURVIVAL AFTER CHEMOTHERAPHY WITH OR WITHOUT 
CHEMORADIATION IN RESECTED PANCREATIC CANCER: THE IMPACT OF 
LATE-STAGE CHEMORADIOTHERAPHY

 Şuayib Yalçın1,  Neyran Kertmen1,  Deniz Yüce1,  Ferah Yıldız2,  Erhan Hamaloğlu3

1Hacettepe University Departments of Medical Oncology
2Hacettepe University Departments of Radiation Oncology
3Hacettepe University Departments of Surgery

Aim: This study was intended to evaluate survival in resected pancreatic 
cancer patients receiving adjuvant Gem and cisplatine with or without late-stage 
CRT. 

Methods-Materials: This retrospective cross-sectional study involved 59 pa-
tients diagnosed with pancreatic cancer between 2005 and 2011 and monitored 
at the Hacettepe University Department of Medical Oncology, Turkey.Thirty-sev-
en patients typically received adjuvant Gem and cisplatine for three cycles (3 
months) before CRT. When delivered after Gem /RT, Gem and cisplatine were 
usually given for a minimum of 3 cycles. Twenty-seven patients received Gem 
and cisplatine over 6 cycles.

Results: The median age of the cohort was 59.3 years (mean 58 years). 
Topographically, tumors were at the head of the pancreas in 51 (89.5%) pa-
tients and elsewhere in six. Thirty-two (56.1%) patients had stage IIB tumors, 
nine (15.8%) stage IIA tumors and nine (15.8%) stage I tumors. Median follow-
up period was 21 months (range 15.4-26.5 months). Thirty-seven patients re-
ceived concurrent Gem-based chemoradiation (Gem/RT) with Gem-Cis, and 
27 received full-dose Gem-Cis alone, for 6 cycles. Mean survival level was 21 
months (15.42-26.59 months). One-year survival level was 70% and 2-year 
survival 42.4%. Median disease-free survival time was 8 months (6.5-9.4), and 
1-year disease-free survival time 27%. Local progression was present in 19.1% 
of patients, local and distal progression in 21.3%, and distal region progres-
sion in 40.4%. Ten patients with pancreatic mass at the head of the pancreas 
(23.8%) were not given RT, while 32 patients (76.2%%) received it. RT was 
added to treatment for all tumors in other locations. OS was compared between 
the RT (21 months) and non-RT groups (12 months). The CRT and chemo-
therapy group exhibited significant differences in survival rates (p value: 0.043) 
Disease-free survival rates were compared according to treatment guidelines. 
These were only 3 months in the group receiving chemotherapy, but rose to 
11 months in the chemotherapy + CRT group. The difference was statistically 
significant (p <0.001)

Discussion: CRT followed by chemotherapy is considered the optimal therapy 
in North America while chemotherapy alone is the current standard in Europe 
This study was intended to evaluate survival in resected pancreatic cancer pa-
tients with adjuvant gemcitabine and cisplatine with or without late-stage CRT.
Median OS in this group of our cohort was similar to that reported in other large 
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randomized trials (1-5).Since controversy still persists, NCCN guidelines for the 
management of pancreatic cancer offer a variety of approaches, including sys-
temic chemotheraphy with agents such as Gem, 5-FU, capesitabine or Gem fol-
lowed by 5-FU based CRT (6)

Keywords: pancreatic cancer, chemoradiotheraphy
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[PS-009] [ABSTRACT:0111]

A COMPARISON OF SURVIVAL ACCORDING TO TYPES OF TREATMENT 
IN NON-PANCREATIC PERIAMPULLARY CANCER; A SINGLE-CENTER 
EXPERIENCE

 Neyran Kertmen1,  Deniz Yüce1,  Ferah Yıldız2,  Erhan Hamaloğlu3,  Şuayib Yalçın1

1Hacettepe University Department of Medical Oncology
2Hacettepe University Department of Radiation Oncology
3Hacettepe University Department of Surgery

Purpose: Ampullary adenocarcinoma is a rare gastrointestinal neoplasm, re-
sponsible for approximately one-fourth of all periampullary malignancies [1]. In 
our study, survival rates were compared on the basis of variations in treatment 
modalities in non-pancreatic periampullary cancers. 

Materials-Methods: This retrospective cross-sectional study involved 32 
subjects diagnosed with ampullary and distal bile duct adenocarcinoma between 
2005 and 2011 and monitored at the Hacettepe University Department of Medi-
cal Oncology in Turkey. Twenty-three patients typically received Gemcitabine 
(Gem) and cisplatin for three cycles (3 months) before chemoradiotherapy. When 
delivered after Gem/radiotherapy (RT), Gem and cisplatin were usually given for 
a minimum of 3 months [(3 weeks on, 1 week off) 3 cycles]. Nine patients received 
Gem and cisplatin (Gem 600 mg/m2 and cisplatin 30 mg/m2) on days 1 and 15 
of a 28-day cycle [6 cycles].

Results: The median age of the cohort was 60.8 years (mean 58 years); 
65.6% of patients were male and 34.4% female. Twenty-two (68%) had stage IIB 
tumors, six (18%) stage IIA tumors and four (12%) stage I tumors. Twenty–three 
patients received concurrent Gem-based chemoradiation (Gem/RT) with Gem-
Cis. Nine patients received full-dose Gem-Cis alone for six cycles. Mean sur-
vival time was 31 months (0-77.8 months). One-year survival rate was 87.1%, 
2-year survival 72.6% and 5-year survival 46.1%. Median disease-free survival 
time was 21 months (14.41-27.59 months). One-year disease-free survival rate 
was 70.7%, 2-year disease-free survival 32.4% and 5-year disease-free survival 
24.3%. Local progression was observed in 6.7% of patients, local and distal 
progression in 6.7% of patients, while distant metastasis alone developed in 
36.7%. No progression was observed in 50% of patients. OS rates were com-
pared in the RT group (31 months) and non-RT group (51 months). No sta-
tistically significant difference was determined (p value: 0.709). Disease-free 
survival rates were compared on the basis of treatment guidelines. These were 
49.8 months in the group receiving chemotherapy, and 29 months in the che-
motherapy + CRT group. The difference between the two groups was not sta-
tistically significant (p: 0.504) Discussion: The role of adjuvant chemotherapy 
in patients with ampullary cancer is as yet unclear, and no standard adju-
vant treatment has been established. Several uncontrolled series studies have 
reported potential benefits from adjuvant chemoradiotherapy, including the 
largest series from Mayo, suggesting better OS in the arm receiving adjuvant 
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treatment compared to the control arm [2, 3].Neither the National Comprehen-
sive Cancer Network (NCCN) nor the European Society for Medical Oncology 
(ESMO) have published guidelines for ampullary cancer. Commonly, resected 
ampullary cancer patients have generally been treated in a very similar manner 
to patients with resected pancreatic cancer.

Keywords: non-pancreatic periampullary cancer, chemoradiotheraphy
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[PS-011] [ABSTRACT:0115]

CD40 EXPRESSION IN PANCREATIC CANCER

 Tarkan Ünek1,  İlkay Tuğba Ünek2,  Anıl Ağalar3,  Özgül Sağol3,  Hülya Ellidokuz4, 

 Özge Ertener3,  İlhan Öztop2,  Sedat Karademir1,  İbrahim Astarcıoğlu1,  Uğur Yılmaz2

1Department of General Surgery, Dokuz Eylül University School of Medicine, Izmir, Turkey
2Department of Internal Medicine, Division of Medical Oncology, Dokuz Eylül University School of Medicine, 
Izmir, Turkey
3Department of Pathology, Dokuz Eylül University School of Medicine, Izmir, TURKIYE
4Department of Preventive Oncology, Institute of Oncology, Dokuz Eylül University, Izmir, Turkey

Background: Pancreatic cancer has a very poor prognosis, with a 5-year sur-
vival rate of less than 5%. Surgery remains the only potentially curative treatment, 
but only about 10-15% of patients present with surgically resectable disease. Be-
cause of the high relaps rate after curative surgery, the majority of patients with 
pancreatic cancer are potential candidates for systemic therapy. Unfortunately, 
conventional chemotherapy and radiotherapy have shown only a minimal survival 
benefit. New therapeutic strategies are urgently needed whereas we also need to 
identify new prognostic and predictive biomarkers. CD40, a tumor necrosis factor 
(TNF) receptor family member, is expressed in a variety of cell types, including B 
lymphocytes, macrophages, fibroblasts, endothelial, epithelial and neuronal cells 
and this widespread expression is likely to account for its central role in normal 
physiology and disease pathogenesis. The objective of the current study was to 
investigate the expression of CD40, its relation to clinicopathological features, and 
survival in patients with pancreatic ductal adenocarcinoma.

Methods: Fifty-three surgical specimens of pancreatic ductal adenocarcino-
ma were assessed immunohistochemically for CD40 expression, and that expres-
sion was correlated with patients’ clinicopathological parameters and outcome.

Results: Among 53 pancreatic cancer specimens, cancer cells in 13 speci-
mens (24.5%) were positive for CD40, peritumoral lymphocytes were present in 
45 specimens (84.9%). There was no significant difference in patient age, gen-
der, median tumor size, differentiation, tumor (T) classification, lymph node (N) 
status, or pathologic TNM (pTNM) stage between the tumors that did or did not 
express CD40. Patients with CD40-positive tumors had a better median DFS 
(15.60±3.87 versus 10.03±1.92) than patients with CD40-negative tumors but 
this was not significant (p= 0.845). Patients with peritumoral lymphocytic reac-
tion had a better median DFS (10.96±1.40 versus 7.60±0.47) than patients with-
out peritumoral lymphocytes but this was not significant (p= 0.624). Patients 
with peritumoral lymphocytic reaction had a better median OS (15.20±1.78 ver-
sus 10.13±1.39) than patients without peritumoral lymphocytes but again this 
was not significant (p= 0.100).

Conclusions: These results suggest that CD40 expression on pancreatic 
cancer cells and peritumoral lymphocytic reaction may serve as a prognostic 
marker. More studies with large number of patients are needed to determine the 
clinicopathological significance of CD40 expression in pancreatic cancer. Our 
study raises the possibility of the future development of CD40/CD40 ligand-
based immunotherapy for pancreatic cancer.

Keywords: CD40, pancreatic cancer
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[PS-012] [ABSTRACT:0119]

CXCR7 IS EXPRESSED AT LOW LEVEL ON GASTRIC PRECANCEROUS 
LESIONS AND IS INCREASED ALONG WITH PROGRESSION TO CANCER

 Ali Jalili1,  Mehnoush Nikzaban1,  Farshad Sheik Esmaili2,  Shohreh Fakhari1, 

 Mohammad Reza Rahmani1

1Cellular & Molecular Research Center, Kurdistan University of Medical Sciences, Sanandaj, Iran,
2Liver & Digestive Research Centre, Kurdistan University of Medical Sciences, Sanandaj, Iran

Introduction: Stromal derived factor-1 (SDF-1 or CXCL12), a member of the 
alpha chemokines (CXC) and the ligand for the CXCR4 receptor, has been shown 
in the past to be an effective chemoattractant for various CXCR4-expressing 
cells. SDF-1 is secreted by stromal and endothelial cells in bone marrow, lung, 
skeletal muscle, liver, kidney and brain. It is therefore important for metastasis 
of cancer cells to these organs. We have recently shown that CXCR4 is highly 
expressed on gastric cancers and is upregulated by H.pylori infectious. Recent 
studies have shown that a newly identified receptor for SDF-1, CXCR7, is ex-
pressed on many tumors and play a critical role in tumor metastasis. However, 
it expression in gastric cancer have not yet been studied. 

Method: Herein, we studied the expression of CXCR7on gastric samples from 
patients with precancerous lesions (atrophy, metaplasia and dysplasia) and 
gastric adenocarcinoma as well as human gastric carcinoma epithelial cell line, 
AGS, by employing RT-PCR, immunehistochemistry (IHC) and Fluorescence Ac-
tivated Cell Sorting (FACS) techniques.

Results: RT-PCR data show that CXCR7 is highly expressed on AGS cells. 
This was confirmed by IHC and FACS as CXCR7 is detected in cell membrane 
and cytoplasm of AGS cell line. More importantly, we found that CXCR7 is 
strongly expressed on primary gastric cancer cells from patients, but not on 
normal gastric cells from normal individuals (as detected by IHC staining and 
RT-PCR).Furthermore, we found that CXCR7 is expressed at low level on gastric 
precancerous lesions and is increased along with progression to cancer. 

In conclusion; we present evidence that CXCR7 is expressed on gastric car-
cinoma and thus CXCR7 may be a suitable marker for diagnosis of gastric can-
cer. In addition, we demonstrate for the first time that CXCR7 expression is 
enhanced as premalignant lesions progress to malignant tumors, indicating that 
targeting CXCR7 could be a new approach for treatment of gastric cancer.

Keywords: CXCR7, Gastric cancer



27

P
O

S
T

E
R

December 14–16, 2012; The Marmara Hotel, İstanbul

[PS-013] [ABSTRACT:0120]

SIMULTANEOUS LAPAROSCOPIC COLORECTAL RESECTION AND OPEN 
HEPATECTOMY FOR SYNCHRONOUS COLORECTAL CANCER LIVER 
METASTASIS. A SINGLE CENTER EXPERIENCE

 Christos Liakos1,  Konstantinos Stratoulias1,  Georgios Kalantzis1,  Georgios Tzimas2, 

 Charis Kostas2

1Mitera Hospital Athens Greece,
2Ygeia Hospital Athens Greece

Introduction: Synchronous liver metastasis of colorectal origin is a common 
problem, occurring in 15-25% of newly diagnosed patients. Furthermore, novel 
chemotherapeutic regimens have rendered several patients eligible for hepatec-
tomy with potentially curative intent. Although three different strategies have 
been proposed for synchronous disease i.e. classic, reverse and simultaneous 
resection, the last two have been less studied. We herein present our experience 
with three cases of simultaneous resection in patients with synchronous disease.

Material-Methods: Data from our prospectively collected database of colorec-
tal cancer patients were analyzed. We identified cases of synchronous disease 
that were taken to the operating theatre with the intent to perform a laparoscopic 
colectomy to be followed by an open hepatectomy. All operations were performed 
by an experienced laparoscopic colorectal surgeon and an experienced hepato-
biliary surgeon.

Results: Between January 2010 and August 2012, 3 patients (2 women and 
1 man) were identified. All patients have received neoadjuvant chemotherapy 
(irinotecan or oxaliplatin based) for bilobar hepatic disease. All the colonic pro-
cedures were completed laparoscopically and were anterior resections of the rec-
tum with primary anastomosis and a loop ileostomy; all hepatectomies involved 
resection of at least one liver segment and additional wedge resection plus micro-
wave or radiofrequency ablation. Median operative time was 540 minutes while 
the median length of stay was 6 days. There was no mortality. R0 resection was 
always achieved. 

Conclusion: In carefully selected patients, a combined laparoscopic approach 
for colorectal resection with an open hepatectomy is a feasible and safe option to 
treat primary colorectal neoplasm with synchronous liver metastasis.

Keywords: colectomy, hepatectomy
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[PS-014] [ABSTRACT:0121]

EVALUATION OF GENERAL CHARACTERISTICS OF CETUXIMAB THERAPY 
AND ITS CORRELATION WITH SKIN TOXICITY AND HEMATOLOGICAL 
PARAMETERS IN METASTATIC COLORECTAL CANCER; A SINGLE CENTER 
EXPERIENCE

 Öznur Bal,  Ayşe Demirci,  Ümmügül Üyetürk,  Kaan Helvacı,  Ömer Kamil Yazıcı, 

 Ahmet Şiyar Ekinci,  Onur Eşbah,  Tahsin Özatlı,  Burçin Budakoğlu, 

 Ülkü Yalçıntaş Arslan,  Berna Öksüzoğlu

Ankara Oncology Training and Research Hospital, Medical Oncology Department, Ankara, Turkey

Introduction: Cetuximab (Ctx) is a chimeric antibody targeting epidermal 
growth factor receptor(EGFR). and its clinical benefit was shown in KRAS wild 
patients. Because of EGFR expression in the basal layer of the epidermis, ctx 
also inhibits epidermal growth and differentiation and leads to skin reaction. 
In many studies; it was reported that skin toxicity(st) in patients receiving ctx 
has been associated with better clinical outcome in metastatic colorectal cancer 
(mCRC). In this study, we aimed to investigate the effect of ctx in different com-
binations and lines of metastatic disease and to determine whether or not st and 
hematological parameters is related to response of ctx.

Patients and Methods: A total of 31 KRAS-wild patients with mCRC of whom 
the data was obtained from hospital registiration system, were analyzed retro-
spectively between the years of 2005 and 2012.

Results: Thirty-one mCRC patients (pts) (16 women, 14 men) with a median 
age of 55 ( 26-76) were treated with ctx containing regimens. Median follow-
up was 23 months. 71% of pts were diagnosed with colon ca and 29% of were 
rectum ca. Twenty-seven (87%) pts were metastatic at the time of diagnosis. All 
pts had liver metastasis and 74% of pts treated with ctx due to progression of 
liver metastasis.13% of pts were treated with ctx as first line, 58% second, 16% 
third and 13% fourth line. Thirteen (42%) pts received FOLFİRİ-ctx, 6 (19.4%) 
FOLFOX-ctx, 10 (32.3%) irinotecan+ctx and 2 (6.5%) ctx alone.Twenty (64.5%) 
pts had progresive disease and 11 (35.5%) had stable disease after ctx. St ob-
served in 15 (%48) pts. The median time to the onset of the first skin symptoms 
was 15 days (4-28). Among 15 pts; 2 had grade 1, 9 had grade 2 and 3 had 
grade 3 st. There was no grade 4 st. All pts with skin signs were referred to the 
dermatology department for topical treatment. Ctx treatment was continued in 
all pts,despite the st. St was not related with age, gender, site of primary cancer, 
number of metastatic organs, treatment line and the type of therapy. There was 
no significant correlation between the occurrence of st and response to therapy. 
Progression was observed in 60% of pts with st and 71% of pts without st (p;0.7). 
The median time to tumor progression (TTP) was 4±7,3 (1-25) months in pts with 
st and 3,5±4,5(1-14) months without st (p:0.9). None statistically significant cor-
relation was observed between st and hematological parameters but in pts with 
grade 3 st, high eosinophil counts were detected in complete blood counts. 
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Conclusion: Although in many studies st was accepted as a clinical response 
marker of ctx therapy, we have found none assocation between st and and re-
sponse to ctx therapy in our retrospective analysis. This outcome may be the 
result of limited number of patients included and not enough response was de-
tected beyond stable disease but the pathway of stx and its relation to ctx re-
sponse may be more complicated than we have tought.

Keywords: cetuximab, skin toxicity
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[PS-015] [ABSTRACT:0122]

DEMOGRAPHIC AND CLINICOPATHOLOGIC FEATURES 
OF PATIENTS WITH NEUROENDOCRINE TUMORS OF THE 
GASTROENTEROPANCREATIC SYSTEM: 
A SINGLE CENTER EXPERIENCE

 Ayşe Demirci1,  Öznur Bal1,  Ahmet Şiyar Ekinci1,  Tahsin Özatlı1,  Ömer Kamil Yazıcı1, 

 Onur Eşbah1,  Ayşe Durnalı1,  Özlem Uysal Sönmez2,  Necati Alkış1,  Berna Öksüzoğlu1

1Dr. AY Ankara Oncology Training and Research Hospital, Medical Oncology Department, Ankara, Turkey
2Sakarya Training and Research Hospital, Medical Oncology Department, Sakarya, Turkey

Introduction: Neuroendocrine tumors (NETs) are uncommon neoplasms. 
About 75% of all cases originate from the gastroenteropancreatic (GEP) system. 
Limited data are available about GEP NETs. 

Materials-Method: We evaluated the clinicopathologic and demographic 
characteristics of GEP NETs that were presented to our center from 2002 to 
2012.

Results: We included 26 patients with GEP NETs. The median age of the 
patients was 56 (27-80) and of these patients, 80,8% were males (n=21) and 
19,2% were females (n=5). The most common site of involvement was pan-
creas (38,5%) and the other sites were stomach (15,4%), colon (15,4%), liver 
metastasis with unknown primary (7,7%), rectum (7,7%), small bowel (7,7%), 
appendix (3,8%), and esophagus (3,8%). According to localization, the median 
age was 59 (36–80) in gastric tumors, 50 in appendix tumors, 57,5 (38–75) in 
pancreas tumors, 52 (33–54) in colon tumors, 66,5(55–78) in rectum tumors, 
46,5 (37–56) in small intestine tumors and 45 (27–63) in neuroendocrine carci-
noma metastasis in liver with primary origin unknown. Eight patients (30,8%) 
had poorly differentiated tumors, 8 patients (30,8%) had well differentiated 
tumors and 10 patients’ tumor differentiations were unknown. Ki-67 status of 
13 patients were recorded. Low-grade (Ki 67 <= 2%), intermediate-grade (Ki-67: 
3-20%) and high-grade (Ki 67 >20%) NET were determined in 19,2%, 15,4% 
and 15,4% patients, respectively. Most of the patients had metastatic disease 
with a prevalence of 73,1%. Ki-67 status of all nonmetastatic patients were 
<=2%, while that of 80% of the metastatic patients were >2%. There was a 
significantly higher expression of Ki-67 in metastatic disease (p=0,044). The 
symptoms at the time of diagnosis were related with gastrointestinal system 
(abdominal pain, constipation, diarrhea and jaundice) in most of the patiens 
(65,4%). Of the patients 42,3% were treated with chemotherapy (10 patients 
cisplatin + etoposide, 2 patients carboplatin+ paklitaxel and 1 patients cycloph
osphamide+adriamicin+vincristin) and 38,5% were treated with octreotide/lan-
reotid. Median follow up was 10,5 (1-130) months. Median PFS of all metastatic 
patients’ was 9 (1-130) months. Median PFS of well and poorly differentiated 
patients’ were 28,5 (15-130) and 5 (1-23) months (p=0,03), respectively. Six 
patients died and none of them was well-differentiated.
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Conclusion: In this study, demographic, clinicopathologic and prognostic 
characteristics of patients with gastroenteropancreatic tumors from a single cen-
ter in Turkey were analyzed. According to the results of this study well differenti-
ated group had a beter PFS than poorly differentiated group.

Keywords: neuroendocrine tumors, gastroenteropancreatic
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[PS-016] [ABSTRACT:0123]

A SEVERE NEUTROPENIA AFTER TRANSARTERIAL 
CHEMOEMBOLIZATION

 Turgut Kaçan1,  Nalan Akgül Babacan1,  Saadettin Kılıçkap1,  Metin Şeker1, 

 Birsen Yücel2,  Tunahan Uncu3

1Department of Medical Oncology, Cumhuriyet University Faculty of Medicine, Sivas, Turkey,
2Department of Radiation Oncology, Cumhuriyet University Faculty of Medicine, Sivas, Turkey,
3Department of Internal Medicine, Cumhuriyet University Faculty of Medicine, Sivas, Turkey

Background and Aim: Hepatocellular carcinoma (HCC) is the most common 
primary malignant tumor of the liver, often underlying with chronic liver disease. 
The most effective treatment modality in the treatment of HCC are surgical re-
section and liver transplantation. The patients not suitable for surgery, systemic 
or locoregional therapy could be used. Trans-arterial chemoembolization (TACE) 
is used as the locoregional therapy. Myelotoxicity is not an expected side effect 
after TACE. In this case we report, a severe neutropenia developed after TACE a 
patient with HCC. 

Case: A 53-year-old male was admitted with discomfort of the abdomen, fa-
tigue, weakness. On physical examination, hepatosplenomegaly was revealed 
and other systemic examinations were normal. Upper gastrointestinal endos-
copy showed pangastritis. Abdominal ultrasound and abdominal MRI detected a 
diffuse liver mass occupying the left lobe, left portal vein invasion, hepatogastrik 
lymphadenopathy was observed. PET- CT shows that heterogeneous masses in 
the left lobe of liver (SUVmax: 14.2) and irregular foci (SUVmax: 5.3) in the seg-
ment type 5 and 7. Biopsy was performed. Histopathology of the biopsy specimen 
showed HCC. Child-Pugh score was child A ve and the tumor was unresectable. 
Due to unresectability of HCC, the patient underwent TACE (Cisplatin 50 mg, 
doxorubicin 75 mg, Mitomycin 15 mg and Lipiodol 15mg every 3 weeks). The 
patient showed marked regression masses and AFP. Seven days after the third 
application, the patient was admitted with pancytopenia and neutropenic fever. 
The treatment was stopped. G-CSF and antibiotics were initated. A week later, 
symptoms and laboratory findings were improved (Table 1).

Discussion: TACE is used most often for the treatment of unresectable HCC 
to administer cytotoxic chemotherapy directly to the tumor. TACE involves the 
injection of a chemotherapeutic agent. The most common complication of TACE 
is post embolization syndrome with 60-80 %. In this syndrome, transient ab-
dominal pain, high fever and elevated liver function tests may occur. The cause 
of this is not known exactly. In other ischemic complications such as cholecysti-
tis due to TACE observed in 10% (7).

Neutropenia and neutropenic fever usually may occure after systemic chemo-
therapy but not after TACE. Post-embolization syndrome and surgical complica-
tions, as well as myelotoxicity is also important to note and follow-up. 

Keywords: TACE, myelotoxicity
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Table 1. Laboratory results before and after the transarterial chemoembolization

Tests
Before the
treatment

After the
treatment

Recovery 
period

Hemoglobin (14-18 g/dL) 12.2 9.5 11.6

Hematocrit (42-52%) 35.4 27.0 34.0

Leukocyte (4-11×103/μL) 5.4 0.81 3.0

Neutrophil (1.8-7.0×103/μL) 3.6 0.15 1.85

Platelet (150-400×103/μL) 142 124 96

Total bilirubin (0.3-1.2 mg/dL) 0.65 0.6 0.6

Direct bilirubin ( 0.1-1.1 mg/dL) 0.25 0.3 0.2

Prothrombin time (9.6-13.0 sn) 12.4 12.1 11.8 

Albumin (gr/dL) 4.3 3.2 3.2
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[PS-017] [ABSTRACT:0124]

BENIGN PHEOCHROMOCYTOMA ASSOCIATED WITH COLORECTAL 
CANCER

 Turgut Kaçan1,  Saadettin Kılıçkap1,  Nalan Akgül Babacan1,  Gülşah Gültekin2, 

 Birsen Yücel3

1Department of Medical Oncology,Cumhuriyet University Faculty of Medicine, Sivas, Turkey,
2Department of Internal Medicine, Cumhuriyet University Faculty of Medicine, Sivas, Turkey,
3Department of Radiation Oncology, Cumhuriyet University Faculty of Medicine, Sivas, Turkey

Background: Adrenal metastasis most commonly occurs in patients with 
lung, breast and renal cancer. Patients with adrenal metastasis are regarded as 
cases of diffuse systemic spread and considered unsuitable for surgical resec-
tion. Surgical resection seems to be able to provide a survival benefit for selected 
patients. We report, an operable adrenal mass which is adrenal metastasis or not 
with colorectal carcinoma in a 55-year old woman.

Case presentation: A 55-year-old female was admitted with distending dis-
comfort of the abdomen and tenesmus. There was no family history for malig-
nancy. Rectosigmoidoscopy was performed and revealed a rectal tumour, ul-
serovegatan, nearly obstructing the lumen. The distance of tumour from anus 
was 15 cm. Biopsy from the mass was performed. Histopathology of the biopsy 
specimen showed adenocarcinoma of rectum. For staging, USG, MRI, PET-CT 
were performed. Abdominal MR detected a tumour of 35X30 mm in the left ad-
renal gland.PET-CT shows that a mass in rectosigmoid conjuction. FDG uptake 
was high (SUV max:23.7) and a mass in left adrenal gland FDG uptake also high 
(SUV max12.0) She applied to Cumhuriyet University in Sivas. The tumour and 
adrenal mass were resected. Her postoperative course was uneventful. Histopa-
thology of rectum was adenocarcinoma, but that of adrenal mass was benign 
pheochromocytoma. According to the classification of TNM of rectum cancer 
(tumour, lymph nodes, metastasis), the disease was stage III. She was started 
on adjuvant chemotherapy and chemoradiotherapy. An adjuvant chemotherapy 
was comprised of oxaliplatin i.v., 85 mg/m2 (on day 1), leukovorin i.v., 200 mg/
m2 (on days 1,2), 5 FU (fluorouracil) i.v., bolus 400 mg/m2 (on days 1,2), 5 FU 
i.v., 22 hours-infusion, 600 mg/m2 (on days 1,2), every 2 weeks for 8 cycles. 
A chemoradiotherapy was comprised of 5 FU (fluorouracil) i.v., continue infu-
sion during radiotherapy, 225 mg/m2/day. The patient has still followed-up as 
disease-free.

Conclusion: When an adrenal mass in patients with cancer may be radiologi-
cally detected, physicians should be explained whether it is a metastasis or not. 
According to the histopathological diagnose, chemoregimen could be changed. 
Thus, the significance of long-term follow-up after resection of CRC for early de-
tection of adrenal metastasis should not be overlooked.

Keywords: Colorectal cancer, adrenal mass
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[PS-018] [ABSTRACT:0125]

THE IMPACT OF CAPECITABINE ON THE PREOPERATIVE 
RADIOTHERAPY TREATMENT OF LOCAL ADVANCED RECTAL CANCER

 Züleyha Akgün1,  Zeynep Güral1,  Serap Başkaya Yücel1,  Emre Balık2,  Sezer Sağlam3, 

 Gökhan Çipe4,  Mahmut Müslümanoğlu4,  Esra Kaytan Sağlam1

1Radiation Oncology Department, Bezmialem Vakıf University, Istanbul, Turkey,
2General Surgery Deparment, Istanbul Faculty of Medicine, Istanbul University, Istanbul, Turkey,
3Medical Oncology Department, Istanbul Bilim University, Istanbul, Turkey,
4General Surgery Deparment, Bezmialem Vakıf University, Istanbul, Turkey

Purpose: In our study we eveluated the efficency and tolerability of the oral 
flouroprimidine capecitabine (xeloda ®) as radiosensitizer for the neoadjuvant 
treatment of local advanced rectal cancer.

Method and Material: Between November 2011- November 2012 patients 
with rectal cancer who admitted to our clinic have been taken in this prospective 
study. All patients had been staged with pelvic diffussion MRI and PET-CT. Pa-
tients with T3-4 or node-positive disease were accepted as locally advanced and 
treated with capecitabine (825 mg/m2, twice a day, continuously) and radiother-
apy(45 Gy /25 frx, pelvic region, 95% of rectal volume of PTV to receive 98% of 
the administered dose). Within 6-8 weeks after treatment, total mesorectal exci-
sion were performed according to radiological evaluation. In preliminary results 
of the study, pathological response rate was evaluated as the primary endpoint 
and toxicity profile was evaluated as the secondary endpoint.

Results: Median age of 49 patients treated with neoadjuvant chemoradio-
therapy was 57 (range 31-84) years. 38 (83,4%) patients were present with stage 
II-III disease. After neoadjuvant treatment, surgery could not be applied in 6 
patients, 2 patients were evaluated as medical inoperable and 4 patients refused 
surgery, although they had clinical-radiological complete response. Pathologic 
response rates according to Dworak regression score of operated 43 patients are 
as follows: grade 1 in 8 patients (18.6%), grade 2 in 14 patients (32.5%), grade 3 
in 7 patients (16.2%), grade 4 in 14 patients (pCR) (32.5%). Sphincter preserva-
tion could be performed at 50% of patients with tumor location <= 5 cm (9/18).

Toxicity: None of patient had exceed the level of grade 1 diarrhea (28 patients, 
65,1%). Grade 2-3 mucositis had been seen within 7 patients (17,4%). One pa-
tient couldn’t continue oral capesitabine for the development of rectal bleeding.. 

Discussion: We have observed that the combination of capecitabine and ra-
diotherapy was well tolerated and applicability was easy than the use of continu-
ous infusion 5- Flourourasil with radiotherapy. Pathologic response rates also 
showed that oral capecitabine is an effective regimen.

Keywords: rectal cancer, capesitabine
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[PS-019] [ABSTRACT:0127]

EFFICAC Y OF CETUXIMAB-BASED AND BEVACIZUMAB-BASED 
CHEMOTHERAPY IN THE FIRST-LINE TREATMENT OF METASTATIC 
COLORECTAL CANCER

 Kerem Okutur1,  Dilek Erdem1,  Kezban Nur Pilancı2,  Orhan Önder Eren1, 

 Bahattin Yılmaz3,  Kübra Aydın4,  Mustafa Bozkurt5,  Esat Namal2,  Akın Öztürk2, 

 Gökhan Demir2,  Idris Yücel3

1Department of Medical Oncology, Samsun Education and Research Hospital, Samsun, Turkey,
2Department of Medical Oncology, Istanbul Science University School of Medicine, İstanbul, Turkey,
3Department of Medical Oncology, Ondokuz Mayıs University School of Medicine, Samsun, Turkey,
4Department of Medical Oncology, Dr. Lütfi  Kırdar Education and Research Hospital, İstanbul,
5Department of Medical Oncology, Haseki Education and Research Hospital, İstanbul

Objectives: To compare efficacy of cetuximab-based and bevacizumab-based 
chemotherapy in the first-line treatment of metastatik colorectal cancer (mCRC) 
based on kras status.

Methods: Medical records of patients with mCRC who treated with cetuximab 
or bevacizumab containing chemotherapy between April 2007 and November 
2012 were evaluated retrospectively. Ninety-five patients with adequate data and 
known kras status were included in the study. Demographic features, tumor 
characteristics, kras status, treatment regimens and responses were analyzed. 

Results: Thirty-one patients (33%) had rectal primary tumor and in 64 pa-
tients (67%) primary tumor was located in colon. Ten percent of the patients had 
more than 2 metastatic sites and liver and peritoneum were the most common 
metastatic locations (75% and 22%, respectively). Thirty-nine patients (41%) had 
mutated kras and 56 patients (59%) had wild-type kras. Among 39 patients with 
kras mutant mCRC, mutation in codon 12 detected in 32 patients (82%) and 
codon 13 in 7 patients (%18). When we evaluated patients with kras wild-type, 
thirty-one (55%) patients had received bevacizumab containing chemotherapy 
whereas 21 patients (38%) were treated with cetuximab-based therapy and 4 
patients (7%) had received chemotherapy alone. Overall response (CR+PR) rate 
(ORR) was 71% (n=22) in the bevacizumab-group and 81% (n=17) in the cetux-
imab-arm. Of 22 patients with a response to bevacizumab-based therapy, CR 
detected in 8 patients (36%) whereas only 4 patients (23%) had CR in cetuximab-
group. As kras-mutant patients were assessed, 29 patients (74%) had received 
bevacizumab-containing chemotherapy and 10 (26%) had received cetuximab-
based therapy. ORR was 82% (n=24) in the bevacizumab-arm and 10% (n=1) in 
the chemotherapy-arm. 

Conclusion: Among patients with kras wild-type mCRC, cetuximab-group 
had higher response rate than bevacizumab-group, however in patients with 
kras-mutant mCRC bevacizumab-based chemotherapy was found superior to 
chemotherapy alone. More number of patients and long-term follow up are need-
ed to achieve more accurate results and make a survival analysis.

Keywords: metastatic colorectal cancer, bevacizumab
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[PS-020] [ABSTRACT:0083]

DETERMINATION OF CHEMOTHERAPY ASSOCIATED FATTY LIVER DISEASE 
AMONG COLORECTAL CANCER PATIENTS BY NON-INVASIVE METHODS

 Uğur Şahin1,  Muşturay Karçaaltıncaba2,  Şuayib Yalçın1

1Hacettepe University, Faculty of Medicine, Department of Oncology,
2Hacettepe University, Faculty of Medicine, Department of Radiology

Purpose: To evaluate chemotherapy (CT) associated fatty liver disease in 
colorectal cancer by clinical, biochemical and radiological parameters.

Patients and Methods: A prospective cohort (PC) and a long term follow-up 
cohort (LTFC) are constituted. Cases scheduled for adjuvant CT are included 
in PC and who had completed adjuvant CT in LTFC. Infusional 5-fluorouracil 
(5-FU) with oxaliplatin (FOLFOX-4) and 5-FU with folinic acid (FU-FA) regimens 
are evaluated. Anthropometrics, steatosis percents by magnetic resonance spec-
troscopy, blood concentrations of alanine and aspartate aminotransferases (ALT 
and AST), alkalene phosphatase (ALP), gamma glutamyl transpeptidase (GGT), 
adipokines (leptin, adiponectin, resistin, ghrelin) and complete blood count are 
investigated. PC are evaluated at the beginning and in the proceeding three and 
six months. LTFC are compared with related CT-naive controls.

Results: During CT schedule anthropometric measurements did not change 
significantly. Both FOLFOX-4 and FU-FA caused a non-significant increase in 
steatosis. In LTFC steatosis was frequent with FOLFOX-4. This was not seen 
with FU-FA. Splenomegaly, thrombocytopenia, increased blood levels of AST and 
GGT were more common with FOLFOX-4. No significant changes were observed 
in blood adipokine levels in response to CT.

Conclusion: Liver injury due to FOLFOX-4 may be persistent. MRS might be 
a practical method in determination of CT associated FLD.

Keywords: steatohepatitis, chemotherapy

Table 1. Change in selected parameters during CT

Table 2. Change in selected parameters in LTFC
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[PS-021] [ABSTRACT:0086]

MANAGING ANXIETY AMONG CANCER PATIENTS

 Shadiya Mohamed Baqutayan

University Technology Malaysia, International Campus Jalan Semarak, Kuala Lumpur

Cancer is disease in which abnormal cells divide without control and are able 
to attack other tissues. Most of the patients and their families face some degree 
of depression, anxiety, and fear when cancer becomes part of their lives. They 
feel helpless and thirst to find ways on how to face these challenges and get ride 
of the uncomfortable feeling that is associated to cancer. Many patients turn to 
religion or their spiritual beliefs to find meaning through the process of coping 
with such a serious illness. Furthermore, the studies showed that, patients turn 
to religion as a coping mechanism or as a way to cope with the anxiety and de-
pression associated with the cancer since the diagnosis is not certainty. Thus, 
the present study measures depression and anxiety among cancer patients in 
Malaysia. The purpose of this study is to understand breast cancer related prob-
lems, and suggest suitable solutions to reduce the anxiety and depression as-
sociated with it. A sample of three hundred (100) cancer patients assigned from 
different institutions and hospitals in Malaysia. Hence, their level of anxiety, 
depression and religious coping are measured. The aim of this measurement is 
to examine the area of religious coping, along with its dimensions and ways to 
assess anxiety and depression among patients. Moreover, this paper presents a 
relatively new approach to the psychological treatment of individuals with can-
cer, namely, Belief, Certainty, and Acceptance Therapy (BCAT). This approach 
aims at first to belief on God wills, as when human beings are inflicted with 
harm there is no one to remove it but God. This belief leads the person to accept 
any experience that he/she has no control over, and then take the action that is 
consistent with it. This religious therapeutic approach might help the patients 
to overcome the pain and cope better with anxiety and depression that is associ-
ated with cancer.

Keywords: Anxiety Management
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[PS-022] [ABSTRACT:0087]

IMPACT OF RECONSTRUCTION METHODS AND PATHOLOGICAL FACTORS 
ON SURVIVAL AFTER PANCREATICODUODENECTOMY

 Salah Ahmed Binziad,  Ahmed Awad Sayed Salem

Background: Surgery remains the main-stay therapy for pancreatic head and 
periampullary carcinoma and provides the only chance of cure. Improvements of 
surgical technique, increased surgical experience decreased surgical complica-
tions and increased the survival. We evaluate the effect of reconstruction type, 
complications and pathological factors on survival.

Methods: This is prospective study to evaluate the impact of variable pancre-
atic remnant reconstructions and pathological characteristics of Periampullary 
Carcinoma patients at South Egypt Cancer Institute, during the period between 
Nov.2008 to July 2012. The study population consisted of 23 male and 18 fe-
male, with a median age of 56 years. Characteristics of patients in the three 
variable methods compared with Chi-square test. Multivariate analysis was done 
with the Logistic Regression Analysis test.Survival rate was analyzed by Kaplan-
Meier test.

Results: There were 24 cases of pancreatic head cancer, 8 cases of ampullary 
carcinoma, 4 cases of distal CBD cancer and 5 cases of duodenal carcinoma. 
There was a significant difference in leakage rate; Duct-to-mucosa PJ was least 
leakage rate, least post operative complication. The survival rate of different peri-
ampullary tumor types were found high median survival rate in ampullary can-
cer while the pancreatic head cancer had lowest median survival rate.

Conclusion: The pancreatico-jujenostomy duct-t-mucosa safe, least pancre-
atic leakage, associated prolongs disease free survival and overall survival than 
other methods. When controlled for stage, tumor type is not predictive of overall 
survival. Surgical resection for ampullary cancers mandates margin-negative re-
section, whereas positive margins should not preclude resection in pancreatic 
and distal bile duct cancers

Keywords: reconstruction method, survival
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Figure 1. Survival rate of each tumor stage.

Table 1. Pancreatic Reconstruction methods determinants

Parameters
PG 

(N=15)
PJ Telescoping 

(N=17)
PJ Duct to mucosa 

(N=9) P-value

Reconstruction type
Simple Loop (N=26)
Roux-in-Y (N=15)

8 (31%)
7 (47%)

14 (54%)
3 (20%)

4 (15%)
5 (33%)

< 0.05

Pancreatic stent
Yes (N=30)
No (N=11)

8 (27%)
7 (64%)

15 (50%)
2 (18%)

7 (23%)
2 (18%)

< 0.05

Postoperative Leakage
Pancreatic (N=5)
Gastro-intestinal (N=3)
Biliary (N=3)
Unspecified (N=1)

2 (27%)
1 (33%)
1 (33%)

1 (100%)

2 (50%)
2 (67%)
2 (67%)
0 (0%)

1 (23%)
0 (0%)
0 (0%)
0 (0%)

< 0.05
> 0.05
> 0.05
> 0.05
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[PS-023] [ABSTRACT:0089]

CLINICAL OUTCOMES OF PRE-OPERATIVE CHEMORADIOTHERAPY 
(PCRT) FOR LOCALLY ADVANCED RECTAL CANCER IN A CHINESE 
POPULATION

 Chi Leung Chiang,  Francis Lee,  Chi Sing Wong,  Kwok Keung Yuen,  Wing Kin Sze, 

 Stewart Tung

Department of Clinical Oncology, Tuen Mun Hospital, Hong Kong (SAR)

Background: Pre-operative chemoradiotherapy (PCRT) with either Fluoroura-
cil (5FU) or Capecitabine, is currently the standard treatment for clinical stage 
T3 or T4 or node positive rectal cancer. However, few data are available regarding 
its application to the Chinese population. We report the treatment results in our 
institution. 

Methods: We retrospectively analyzed 100 consecutive patients who received 
PCRT between January 2006 to June 2011. All patients had MRI +/- EUS rec-
tum (n=62) for local staging. Radiotherapy was delivered by 3D conformal RT to 
45 - 50.4 Gy at 1.8 - 2Gy/fraction +/- local boost to 54Gy (n=11). 5FU was give 
at a bolus dose of 500mg/m2 D1 - D3 and D29 - D31. Capecitabine was given 
at 825mg/m2 twice daily from day one till the last day of radiotherapy. Surgery 
was then performed around eight weeks after completion of CRT. 

Results: Median follow-up time was 25.3 months and the median age was 65 
(range: 28 - 81). 77% of patients was male. 89% had clinical stage late T3, 11% 
had T4, 58% had node positive disease and 70% had either circumferential re-
section margin involved or threatened. The overall and relapse-free survival rates 
at five years were 45% and 47% respectively. The cumulative local recurrence 
rate was 8%. Pathological CR rate was 12%. Rate of distant progression during 
PCRT was 4%. 88% of patients underwent curative resection (TME: 60%, non-
TME: 40%). 5% had open-and-close surgery. Surgery was not performed in 7% 
of patients (distant progression: 2%, patients’ refusal: 5%). R0 resection rate was 
91%. Grade 3 or 4 acute toxic effects occurred in 7% of patients (hematological 
2%, gastrointestinal 5%). No treatment related death was found. 81% of patients 
were treated with 5FU and 19% were treated with Capecitabine. There was no 
statistically significant difference in the overall survival, recurrence rates and 
grade 3-4 toxicities between the two groups. 

Conclusions: The outcomes of PCRT for rectal cancer in our Chinese popula-
tion were comparable to those reported in the western literature.

Keywords: Pre-operative chemoradiotherapy of rectal cancer, Chinese popu-
lation
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[PS-024] [ABSTRACT:0090]

TOLERANCE AND CLINICAL OUTCOMES OF PRE-OPERATIVE 
CHEMORADIOTHERAPY (PCRT) FOR RECTAL CANCER IN ELDERLY 
PATIENTS

 Chi Leung Chiang,  Francis Lee,  Chi Sing Wong,  Kwok Keung Yuen,  Wing Kin Sze, 

 Stewart Tung

Department of Clinical Oncology, Tuen Mun Hospital, Hong Kong (SAR)

Purpose and Objectives: Preoperative chemoradiotherapy (PCRT) is the 
standard of care for locally advanced rectal cancer. However, there is few data 
available on the tolerance of elderly patients to this treatment on advance age 
patients. This paper is to evaluate the tolerance, efficacy and toxicity of PCRT in 
rectal cancer patients older than 70 years treated in our centre.

Materials-Methods: We retrospectively analyzed 100 consecutive patients 
who received PCRT for biopsy-proven adenocarcinoma of rectum between Janu-
ary 2006 and June 2011. Radiotherapy was delivered by 3D conformal radio-
therapy to 45 - 50.4 Gy at 1.8 - 2Gy/fraction +/- local boost. Either 5FU bolus 
(n=81) or Capecitabine (n=19) was given concurrently with radiotherapy. Sur-
gery was then performed around eight weeks after completion of PCRT. 17% of 
patients were older than 70 years old (median age: 73, range 71-81) (older age 
group), while 83% were below or equal to 70 years old (median age: 62, range 28-
71) (younger age group). Clinical outcome, toxicity and tolerance to PCRT were 
compared between two groups using standard statistical method.

Results: Median follow-up time was 25.3 months. Planned radiation therapy 
was completely delivered in 16 (94%) of the older age group and in 82 (99%) of 
the younger age group (p= 0.31). The planned chemotherapy dose was delivered 
in 15 (88%) and 78 (94%) patients of older and younger age group respectively 
(p=0.34). Grade 3 or above toxicities were reported in 2 (11%) and 5 (6%) of older 
and younger ape group respectively (p=0.41). There was no statistically differ-
ence between two groups in terms of local control, distant control and overall 
survival (Both p > 0.05).

Conclusions: Our data showed that fit elderly patients tolerated PCRT well 
and showed similar efficacy and toxicity to that of younger patients. Age alone 
should not be a deterrent to PCRT for rectal cancer.

Keywords: Pre-operative Chemoradiotherapy for rectal cancer, elderly pa-
tients
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[PS-026] [ABSTRACT:0096]

CAPECITABINE AND RADIOTHERAPY AS PREOPERATIVE TREATMENT IN 
PATIENTS WITH STAGE II-III RECTAL CANCER

 Aranzazu González Vicente,  Encarnación González Flores,  Julia Ruiz Vozmediano, 

 Beatriz González Astorga,  Verónica Conde Herrero,  Javier García García, 

 Jesús Soberino García,  Cynthia Scarlet González Rivas,  Raquel Luque Caro, 

 Juan Ramón Delgado Pérez

University Hospital Virgen de las Nieves, Granada, Spain

Introduction and Objectives: Preoperative treatment with radiotherapy (RT) 
and chemotherapy (CT) is the standard therapy for pts wit stage II-III rectal 
cancer (RC). Oral fluorpirimidines as capecitabine can substitute continuous 
infusion of 5-fluoruracil. The aims of our study were to assess toxicity, eficacy 
and anal sphincter preservation in patients (pts) with stage II-III RC treated pre-
operatively with capecitabine-RT.

Material and methods: Between may 2005 and june 2011, 72 pts diagnosed 
of RC were treated with RT (45-50 Gy) and capecitabine (850 mg/m2 b.i.d.). 23 
pts had stage II disease (T3: 19, T4: 4) and 33 had stage III (T4: 6). Median age 
was: 67 years (39-84). Male: 44. Female: 28. Pre-treatment staging was per-
formed with: pelvic MRI, transrectal ultrasonography, abdominal CT, chest X-ray 
and PET-CT. Surgery was performed 8 weeks after preoperative treatment in all 
pts. 

Results: From 72 pts included, 49 (68.05%) responded to treatment. In the 
pathological analysis, there were 13 (18,05%) complete responses (pCR), 36 
(50%) partial responses (pPR), 15 (20,83%) stable diseases (pSD) and 7 pro-
gressive diseases (pPD). Abdominoperineal resection was performed in 25 pts 
(34,72%) but in 44 (61,11%) the anal sphincter could be preserved. There were 
no toxic deaths. The main grade 3-4 toxicity was diarrhea in 8 pts (11,11%). With 
a median follow-up of 33 months, median overall survival was 44,5 months. In 
pts who had responded to treatment (pCR+pPR), median overall survival was 53 
months whereas it was 29 months in non-responders (pSD+pPD). Statistically 
significant differences were observed between both groups, p=0,021. No statisti-
cally significant differences were detected between those who obtained pCR or 
pPR, p= 0,665.

Conclusions: Preoperative treatment with capecitabine-RT combination is a 
valid option in pts with stage II-III RC, with a great percentage of pathologic re-
sponses that makes an impact on overall survival with a high rate of anal sphinc-
ter preservation and acceptable toxicity levels.

Keywords: rectal cancer, preoperative treatment
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[PS-027] [ABSTRACT:0097]

INVESTIGATION OF SOME TRACE ELEMENT AND HEAVY METAL 
CONCENTRATIONS IN PATIENTS WITH COLON CANCER

 Özgür Emre1,  Halit Demir1,  Erkan Doğan2,  Ramazan Esen3,  Tuğba Gür4, 

 Canan Demir5,  Edip Gönüllü6,  Nedim Turan7,  Nihat Mert8

1Yüzüncü Yıl University, Science Faculty, Department of Chemistry, Division of Biochemistry,
2Regional Training and Research Hospital of Van, Department of Medical Oncology,
3Yüzüncü Yıl University, Medical Faculty, Department of Hematology,
4Yüzüncü Yıl University, Health Faculty, Division of Biochemistry,
5Yüzüncü Yıl University, Faculty of Medicine, Department of Biostatics,
6Regional Training and Research Hospital of Van, Department of Anesthesiology and Reanimation,
7Gazi University Faculty of Medicine, Department of Medical Oncology,
8Yüzüncü Yıl University, Faculty of Veterinary, Department of Biochemistry

Purpose: It is well known that trace elements and heavy metals play a signifi-
cant role in human health and disease. These elements have an important role 
in different metabolic pathways of cells and tissues. Trace element deficiency 
or excess is implicated in the development or progression of some cancers. We 
present a study which investigates levels of trace-heavy elements in colon cancer 
patients and healthy subjects.

Methods: Blood samples were collected from 29 healthy subjects and 40 pa-
tients with colon cancer in Oncology Department of Medical School of Yuzuncu 
Yil University. In both groups, the serum levels of copper (Cu), magnesium (Mg), 
lead (Pb), chromium (Cr), zinc (Zn) selenium (Se), manganese (Mn), and cadmium 
(Cd) were determined. 

Results: Higher levels of Cu, Mg, Pb, Cr, Zn, Mn and Cd were seen in patients 
with colon cancer compared to healthy subjects and these findings were statisti-
cally significant (p<0.05). Se levels were noted to be lower in patients with colon 
cancer in comparison to healthy subjects and this finding was also statistically 
significant (p<0.05).

Conclusions: According to our findings there was significant diffence in trace 
elements and heavy metals levels between healthy subjects and colon cancer 
patients. Therefore heavy metal and trace elements may have prognostic signifi-
cance in complex disorders including colon cancer. However further comprehen-
sive studies are needed in order to advance our understanding of the relation-
ship between heavy metal and trace elements and their role in cancers.

Keywords: colon cancer, heavy metal
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Table 1. Serum levels of Trace Elements and Heavy Metals in Groups

Parameter
Control group 

(X±SD)
Patients with colon cancer 

(X±SD)

n=29 n=40

Cu (mg/L)* 0.151 a±0.0243 0.241b±0.1004

Mg (mg/L)* 10.81 a±1.4231 32.838b±11.8095

Zn (mg/L)* 2.488 a±0.3332 5.134b±1.865

Mn (mg/L)* 0.2862 a±0.0486 0.3326 b±0.2063

Cd (mg/L)* 0.0027 a±0.0003 0.1832 b±0.1441

Pb (mg/L)* 0.0268 a±0.0077 0.1788 b±0.0705

Se (mg/L)* 0.1138 a±0.0294 0.05534b ±0.0233

Cr (mg/L)* 0.0061 a±0.0016 0.0325 b±0.0080

* difference between a and b is significant (p<0.05)

 



46

P
O

S
T

E
R

2nd International Gastrointestinal Cancer Conference

[PS-028] [ABSTRACT:0099]

CHEMOTHERAPY IN ELDERLY PATIENTS WITH METASTATIC GASTRIC 
CANCER; A SINGLE TURKISH CANCER CENTER EXPERIENCE

 Hüseyin Engin1,  Cemil Bilir1,  Sevil Uygun İlikhan2,  Bekir Hakan Bakkal3

1Medical Oncology, Bülent Ecevit University School of Medicine, Zonguldak, Turkey,
2Internal Medicine, Bülent Ecevit University School of Medicine, Zonguldak, Turkey,
3Radiation Oncology, Bülent Ecevit University School of Medicine, Zonguldak, Turkey

Objectives: Gastric cancer (GC) is a highly lethal malignancy. Very little 
knowledge is available on the course of GC in the elderly. In this study we aimed 
to analyze the results of chemotherapy applied in our cancer center to elderly 
patients with metastatic GC.

Materials-Methods: We retrospectively investigated 23 elderly patients’ hos-
pital records.

Results: From 2005 to 2012, 23 metastatic GC patients older than 70 years 
had been treated with systemic chemotherapy as a first-line therapy. General 
characteristics were presented in Table 1. As first-line chemotherapy, 17 out of 
all 23 patients received polychemotherapy and the remaining 6 received mono-
therapy. Overall, 113 cycles were administered. The median PFS for the first-line 
chemotherapy was 6 months (95% CI, 0-16) and the median OS was 14 months 
(95% CI, 3–30). Multivariate analysis revealed that decreased OS was signifi-
cantly associated with poor ECOG performance status (P 0.045), elevated CEA 
levels on diagnosis time (P = 0.040) and decreased number of chemotherapy 
cycles (0.019) with R-Sq(adj) = 41,6%. One patient had complete response with 
DCF regimen and had 12 months of DFS.

Conclusion: DCF regimen was the most common (60%) polychemotherapy 
regimen used which is a tolerable and effective choice in elderly patients had 
good ECOG performance status with metastatic GC but this regimen had serious 
side effects so clinicians must be aware of the toxicities of DCF.

Keywords: Elderly, Gastric cancer

Table 1.



Index





49December 14–16, 2012; The Marmara Hotel, İstanbul

Authors

A

Ağalar, Anıl   25

Akgün, Züleyha   35

Akman, Tülay   4, 9

Alkış, Necati   30

Arslan, Çağatay   8

Arslan, Ülkü Yalçıntaş   14, 18, 28

Astarcıoğlu, İbrahim   25

Astorga, Beatriz González   3, 43

Athanasiades, Helias   16

Athanasiadis, Ilias   10

Atilla, Koray   9

Aydın, Kübra   36

Aykaş, Fatma   13

B

Babacan, Nalan Akgül   20, 32, 34

Bakkal, Bekir Hakan   46

Balık, Emre   35

Bal, Öznur   18, 28, 30

Baqutayan, Shadiya Mohamed   38

Baskın, Yasemin   4

Bautista, Javier Valdivia   3

Bilir, Cemil   6, 46

Binziad, Salah Ahmed   39

Bora, Seymen   9

Bozkurt, Mediha Tülin   8

Bozkurt, Mustafa   36

Budakoğlu, Burçin   18, 28

C

Caro, Raquel Luque   3, 43

Chiang, Chi Leung   41, 42

Ç

Çipe, Gökhan   35

D

Değirmenci, Mustafa   8

Demir, Canan   44

Demirci, Ayşe   18, 28, 30

Demir, Gökhan   36

Demir, Halit   44

Demir, Necla   4

Doğan, Erkan   44

Duman, Berna Bozkurt   17

Durnalı, Ayşe Gök   18, 30

E

Ekinci, Ahmet Şiyar   18, 28, 30

Ellidokuz, Hülya   4, 9, 25

Emre, Özgür   44

Engin, Hüseyin   6, 46

Erdem, Dilek   36

Erden, Abdülsamet   13

Eren, Orhan Önder   36

Ertener, Özge   25

Eşbah, Onur   18, 28, 30

Esen, Ramazan   44

Esmaili, Farshad Sheik   26

F

Fakhari, Shohreh   19, 26

Fathi, Fardin   19

Flores, Encarnación González   3, 43

G

García, Javier García   43

García, Jesús Soberino   3, 43

Glinos, Michael   10, 16

Gönüllü, Edip   44

Gültekin, Gülşah   34

Güral, Zeynep   35

Gür, Tuğba   44

H

Hakhamaneshi, Mohamad Said   19

Hamaloğlu, Erhan   21, 23

Helvacı, Kaan   14, 18, 28

Herrero, Verónica Conde   3, 43



50 2nd International Gastrointestinal Cancer Conference

İ

İlikhan, Sevil Uygun   6, 46

J

Jalili, Ali   19, 26

K

Kaçan, Turgut   20, 32, 34

Kalantar, Enayat   19

Kalantzis, Georgios   27

Karademir, Sedat   25

Karaman, Ahmet   13

Karçaaltıncaba, Muşturay   37

Kertmen, Neyran   21, 23

Kılıçkap, Saadettin   20, 32, 34

Köseoğlu, Fatoş Dilan   8

Kostas, Charis   27

Kostas, Haralambos   16

L

Lee, Francis   41, 42

Liakos, Christos   27

M

Mert, Nihat   44

Moraitis, Dimitrios   16

Müslümanoğlu, Mahmut   35

N

Namal, Esat   36

Nikkhoo, Bahram   19

Nikolaidi, Adamantia   10

Nikzaban, Mehnoush   19, 26

O

Oğuz, Arzu   13

Okutur, Kerem   36

Ö

Öksüzoğlu, Berna Çakmak   14, 18, 28, 30

Özatlı, Tahsin   18, 28, 30

Öztop, İlhan   4, 9, 25

Öztürk, Akın   36

P

Paksoy, Fatma Türköz   18

Pérez, Juan Ramón Delgado   3, 43

Pilancı, Kezban Nur   36

Pişkin, Gönül Demir   8

Portellano, Lucía Castillo   3

R

Rahmani, Mohammad Reza   26

Rivas, Cynthia Scarlet González   3, 43

S

Sağlam, Esra Kaytan   35

Sağlam, Sezer   35

Sağol, Özgül   25

Salem, Ahmed Awad Sayed  39

Sarıoğlu, Sulen   9

Sönmez, Özlem Uysal   14, 30

Stratoulias, Konstantinos   16, 27

Sze, Wing Kin   41, 42

S

Şahin, Uğur   37

Şeker, Metin   20, 32

T

Temi, Yasemin Bakkal   6

Toro, Carmen Sánchez   3

Tung, Stewart   41, 42

Turan, Nedim   44

Türker, İbrahim   14

Tzimas, Georgios   10, 16, 27

U

Uncu, Tunahan   32

Ü

Ünek, İlkay Tuğba   4, 8, 9, 25

Ünek, Tarkan   9, 25

Üyetürk, Ümmügül   14, 28

V

Vicente, Aranzazu González   3, 43

Vozmediano, Julia Ruiz   3, 43



51December 14–16, 2012; The Marmara Hotel, İstanbul

W

Wong, Chi Sing   41, 42

Y

Yalçın, Şuayib   21, 23, 37

Yazıcı, Ömer Kamil   28, 30

Yıldız, Ferah   21, 23

Yılmaz, Ahmet Uğur   4

Yılmaz, Ali   20

Yılmaz, Bahattin   36

Yılmaz, Uğur   9, 25

Yüce, Deniz   21, 23

Yücel, Birsen   20, 32, 34

Yücel, Idris   36

Yücel, Serap Başkaya   35

Yuen, Kwok Keung   41, 42

Z

Zarmakoupis, Kostandinos   16





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 1200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 1200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /TRK ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


