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) ] Adenocarcinoma Squamous cell carcinoma Total
Time period
No. Rate No. Rate No. Rate
1973-1977 694 1.34 4,909 9.45 6.441 12.35
1993-1996 1,061 1.73 3.326 5.49 4,740 7.79
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drug adeno.% squamous% tot.%
CDDP 0 (0/5) 39.4 (13/33) 35.9 (14/39)
CDGP 0 (0/3) 38.2 (13/34) 34.2 (13/38)
CBDCA 25 (1/4) 18.5 (5/27) 19.4 (6/31)
THP-ADR 0 /1 37.5 (3/8) 33.3 (3/9)
ETOP 0 (0/6) 31.7 (19/60) 27.1 (19/70)
CPT-11 9.1 (/1) 29.3 (12/41) 23.6 (13/55)
5-FU 31.8 (14/44)
UFT 0 (0/2) 17.4 (4/23) 16 (4/25)
5'-DFUR 25 (1/4) 20.7 (6/29) 20.6 (7/34)
(%k5) GOG STUDY
drug Ad (non squamous) % N
tamoxifen 15
razoxane 4 20
teniposide 4.3 23
etoposide 5.3 19
velban (vinblastine) 6.7 15
aminothiadiazole 7.7 26
mitoxantrone 8 25
aziridinylbenzoquinone 8 25
piperazinedione 14.2 14
ifosfamide 15 40
cisplatin 25 12
paclitaxel 31 42
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FSEERBICT T EEEEE L TUTDOLDICERS.
1. #A352(C & B adenocarcinoma and it’s precursor D& B X % & I T second

prevention of adenocarcinomaz B # 9. Z N (C (& liguid-based cytology(Thin-
Prep), p16-INKda BANSEBSNTULS.

5-FU etc. N"BE.

2. MEHRRSMOE T —CCRT THEWRD LENHFT TE 3.
3. JEFIE L TlEcisplatin, carboplatin etc., paclitaxel, docetaxel, CPT-11,

4, FERIE D78 O—3 L UVEEBEZIC I prospective multicenter trial HBVHE.




