
60mg/m2(level III) according to phase I classical "3þ 3" protocol. DLT was determined
in cycle I. IV cisplatin was administered at a fixed dose of 60mg/m2 on day 1 and oral S-
1 was administered twice daily according to BSA on day 1-14 every 3 weeks. Patients
were treated for three cycles unless unacceptable toxicities or patient withdrawal.
Reassessment upper endoscopy and CT scan was performed 3 weeks after completion
of chemotherapy. Staging laparoscopy was performed for all patients unless disease
progression. In cases of no macroscopic residual PC, gastrectomy with D2 lymph node
dissection was performed. Cases with residual PC continued chemotherapy and gas-
trectomy would not be performed. The primary objective was to determine the
maximum-tolerated dose (MTD) and the recommended dose (RD) of intraperitoneal
docetaxel in gastric cancer patients with PC.

Results: Twelve patients were enrolled from Dec 2013 to Mar 2017. Eight patients were
female and the median age was 57.5 years. 3 patients were treated at level I and no DLT
was observed. One patient treated at level II was hospitalised for syncopy. Although this
was determined to be unlikely treatment-related, additional three more patients were
treated at level II and confirmed no DLT. Three patients were treated at level III and no
DLT was observed. All but one patients completed 3 cycles of treatment. In cycle II and
III, four patients had delay of treatment cycle and one patient had dose reduction. The
commonest>¼G3 hematological toxicity was leucopenia and non-hematological tox-
icity was hyponatraemia. No treatment-related death was observed. Five out of 11
patients (45.5%) who have completed 3 cycles of treatment had no gross PC seen at re-
staging diagnostic laparoscopy and they had gastrectomy with D2 LND done. The
median PFS and OS for the overall population was 11 and 15 months, respectively.
Patients who had gastrectomy done has significantly prolonged PFS (21 vs 6 months,
p¼ 0.025) and a trend towards improved OS (26 vs 13 months, p¼ 0.052).

Conclusion: Intraperitoneal docetaxel, IV cisplatin and oral TS1 were well-tolerated
with promising efficacy for gastric cancer with PC. The maximum tolerated dose is not
reached in this phase I dose-escalation study and recommend dose of intraperitoneal
docetaxel at 60mg/m2 every 3 weeks is suggested.
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Introduction: The ATTRACTION-2 study showed that nivolumab is an effective treat-
ment for advanced gastric cancer (AGC). Many studies have examined the effectiveness
of predictive factors, such as programmed death ligand-1, mismatch repaired defi-
ciency, and mutation burden. Several studies have demonstrated that the neutrophil-
to-lymphocyte ratio (NLR) is effective as a predictive or prognostic factor for lung can-
cer treated with nivolumab. The objective of this study was to determine the effective-
ness of NLR for AGC treated with nivolumab monotherapy.

Methods: This study was a retrospective study in a single center and we collected data
on patients with AGC treated with nivolumab from June 2017 to December 2017. The
NLRs were calculated before the first cycle (NLR pre) and two weeks after the first cycle
(NLR post) of nivolumab. The parameters were tested for their association with
progression-free survival (PFS) and overall survival (OS).

Results: Twenty-two patients (pts) were enrolled, and the median age was 64 years.
Fifteen pts were male, and seven pts were female. Regarding the Eastern Cooperative
Oncology Group performance status, twenty pts had a scores of 1 and two pts had scores
of 2. The overall response rate was 13.6% (complete response, one pt; partial response,
two pts), and the disease control rate was 40.9% (stable disease, six pts). With a median
follow-up period of 140 days, the median PFS was 52 days (range, 11–265) and the median
OS was not reached. The median NLR pre and NLR post were 2.42 (range, 1.00–17.4) and
2.84 (range, 1.27–12.3), respectively. Stratified with high NLR (�5) and low NLR (<5),
the median PFS was shorter in the high NLR pre arm (57 days vs. 45 days; p¼ 0.161) and
significantly shorter in the high NLR post arm (67 days vs. 21 days; p¼ 0.015). The
median OS was also shorter in the high NLR pre arm (not reached vs. 175 days; p¼ 0.068)
and significantly shorter in the high NLR post arm (not reached vs. 111 days; p¼ 0.012).

Conclusion: NLR, especially NLR post, might be effective as a predictive or prognostic
factor in gastric cancer treated with nivolumab monotherapy. Further study is war-
ranted to develop this finding to detect progression cases as early as possible.
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Introduction: Tumors located on the proximal stomach are associated with the longer
procedure time and lower en bloc resection of endoscopic submucosal dissection

(ESD). Especially, ESD for lesions after distal gastrectomy is more difficult because of
the narrow inner space. We aimed to evaluate the therapeutic outcomes of ESD for
lesion on the remnant stomach compared with that on the upper third of whole
stomach.

Methods: A total of 135 patients with neoplasm located on the proximal stomach who
received ESD from Aug 2008 to Dec 2016. We retrospectively reviewed en bloc resec-
tion rate, complete resection rate, and complication rate according to the status of
stomach whether distal gastrectomy was done or not.

Results: The rates of en bloc resection and complete resection showed no significant
difference between the remnant stomach and entire stomach in the en bloc (92% [23/
25] and 93.6% [103/110], p¼ 0.674) and complete resection (84% [21/25] and 90.0
[99/110], p¼ 0.478) rates. In a 1:3 matched data analysis, there was no significant dif-
ference in en bloc and complete resection rate. The tumor size and submucosa invasive
cancer were associated with incomplete resection. In a multivariable analysis, the sub-
mucosa invasive cancer was an independent risk factor for incomplete resection.

Conclusion: ESD is feasible treatment for the lesion located on the proximal stomach
regardless the operation history of distal gastrectomy. However, the complete resection
rate decreases for lesion invade the submucosa.
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neoplasia
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endoscopic submucosal dissection (ESD) has been accepted as the
early gastric cancer (EGC) without risk of lymph node metasta-
epithelial neoplasia is no longer rare in the clinical practice.

characteristics associated with synchronous gastric epithelial neo-
to prevent delayed diagnosis.

2008 and December 2014, a retrospective study was con-
referral hospital. Consecutive patients who underwent ESD

rade dysplasia were analyzed to evaluate the incidence of synchro-
neoplasia and the factors associated with synchronous and over-

lesions.

8 patients were analyzed in this study. Synchronous lesions were found
in ) during the mean 37.7 months of follow-up. Among 77 synchronous

) were overlooked at the time of initial ESD. Age of� 65 years,
scopic atrophic gastritis, and elevated morphology of primary

with synchronous gastric epithelial neoplasia. An important factor
oked lesions is the non-elevated morphology of lesions.

endoscopic examination of the whole stomach is necessary in
and who have moderate to severe atrophic gastritis and elevated
to prevent delayed diagnosis of synchronous gastric epithelial

non-elevated lesions.
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Introduction: High deoxyuridine triphosphatase (dUTPase) in tumor tissue, as a gate-
keeper enzyme for 5-fluorouracil (5-FU), is associated with its resistance. TAS-114 is an
oral dUTPase inhibitor which enhances antitumor activity with 5-FU or fluoropyrimi-
dines. Phase I study of TAS-114 in combination with S-1 showed its tolerability and
preliminary antitumor signals for patients (pts) with non-small cell lung cancer and
advanced gastric cancer (AGC). This phase II study has been conducted to evaluate effi-
cacy and safety of TAS-114 and S-1 combination in pts with AGC. Here, we present the
results of the first stage in the study.

Methods: The main eligibility criteria is pts with AGC after two or more previous che-
motherapy regimens containing fluoropyrimidines, platinum agents, and taxanes or
irinotecan. The primary endpoint is objective response rate (ORR) by investigators’
judgement. Using Simon’s optimal two-stage design with a one-sided alpha of 5% and
power of 80%, 29 pts are required based on a null hypothesis of 5% and alternative
hypothesis of 20%. In the first stage, 10 pts are evaluated and additional 19 pts are
enrolled in the second stage if at least one objective response would be confirmed.

Results: From October 2017 to December 2017, 10 pts were enrolled in the first stage
and assessed for anti-tumor response. All patients had been previously treated with
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