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Stop Flow in abdominal and pelvic cancer relapses
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1. ABSTRACT

To determinate MTD, DLT and safe doses for
phase I study, a dose finding study with Mitomicyn and
Adriamycin Stop-Flow administration was carried out. A
phase I study focused on resectability of pelvic colorectal
relapses is in progress. From November 1995, 84 pts, 52
male and 32 female (94 treatments), with advanced not
rcsectable abdominal (14 pts) or pelvic (70 pts) relapses,
and resistant to previous systemic chemotherapy, were
enrolled in the study. 46 pts entered the phase [-early phase
Il study, while subsequently 38 pts were recruited in
ongoing phase Il study. Safe dose were: MMC 20 mg/mq
and ADM 75 mg/mq. The phase Il study focused on
colorectal relapses registered very promising responses:
90% pain control, 1 pCR and 26 PR / 63 (OR 43%), 8 NC
(13%) 9/27 responder patients (33%) obtained a complete
resectability of colorectal relapses. Stop-Flow is a safe and
feasible technique very useful as a palliation treatment.

2. INTRODUCTION

Cells that are exposed to severe hypoxia, whether
chronic or acute, may be unable to adapt to the external pk,
undergoing changes in cell physiology which alter the cell
membrane’s capacity to transport, activate and metabolize
many cancer-fighting drugs. Hypoxia of a target tissue
causes:

e Anincrease in permeability

e A decrease in osmotic pressure

e  An increase in the concentration of antiblastic drugs
both in intra and extracellular spaces. /n vifro, many
drugs have proven to have a more damaging eftect on
hypoxic cells under conditions of acidosis and/or
glucose deficiency, due to several mechanisms.
Oxygen deficiency can be considered a selective point
of attack of drugs whose chemical and physical
properties require a reductive type of activation















