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Systemic chemotherapy in inoperable or metastatic bladder cancer. [Review]
BAMIAS A, TILIAKOS I, KARALI MD, DIMOPOULOS MA
Ann Oncol 2006;17(4): 553-61

Urothelial cancer is a common malignancy. The management of patients with recurrent disease after cystectomy or initially metastatic or unresectable disease represents a therapeutic challenge. Systemic chemotherapy prolongs survival but long-term survival remains infrequent. During recent years there has been improvement due to the use of novel chemotherapeutic agents, mainly gemcitabine and the taxanes. The long-considered-standard MVAC has been challenged by combinations showing more favourable toxicity profiles and equal (gemcitabine-cisplatin) or even improved (dose-dense, G-CSF-supported MVAC) efficacy. Specific interest has also been generated in specific groups of patients (elderly patients, patients with renal function impairment or comorbidities), who are not fit for the standard cisplatin-based chemotherapy but can derive significant benefit from carboplatin- or taxane-based treatment. Retrospective analyses have enabled the identification of groups of patients with different prognoses, who possibly require different therapeutic approaches. Modern chemotherapy offers a chance of long-term survival in patients without visceral metastases, possibly in combination with definitive local treatment. Finally, the progress of targeted therapies in other neoplasms seems to be reflected in advanced bladder cancer by recent studies indicating that biological agents can be combined with modern chemotherapy. The true role of such therapies is currently being evaluated. (C) 2006 Oxford University Press.
Management of BCG failures in superficial bladder cancer: a review. [Review]
WITJES JA
Eur Urol 2006;49(5): 790-7

OBJECTIVE: Review management of bacillus Calmette-Guérin (BCG) failures in superficial bladder cancer. METHOD: Search of published literature and meeting abstracts. RESULTS: Patients in whom BCG fails are not a uniform group. Failure cannot be predicted but high-risk patients can be identified. In case of failure and progression the outcome is bad. Conservative but investigative alternatives are BCG/interferon-α, intravesical hyperthermia/chemotherapy, or photodynamic therapy. Standard treatment in failing patients remains cystoprostatectomy. CONCLUSION: BCG failures need careful and individualized therapy in experienced hands. (C) 2006 Elsevier BV. All rights reserved.
Superficial bladder cancer epidemiology, diagnosis and management. [Review]
BULBUL MA, HUSSEINI N, HOUJAIJ A
J Med Liban 2005;53(2): 107-13*
The effect of repeat transurethral resection on recurrence and progression rates in patients with T1 tumors of the bladder who received intravesical mitomycin: a prospective, randomized clinical trial
DIVRIK RT, YILDIRIM U, ZORLU F, OZEN H
J Urol 2006;175(5): 1641-4

PURPOSE: We compared the outcomes of repeat transurethral resection plus intravesical MMC with initial transurethral resection of bladder plus intravesical MMC in patients with newly diagnosed pT1 transitional cell carcinoma of the bladder in terms of recurrence, progression and overall survival. MATERIALS & METHODS: Of 148 newly diagnosed patients with T1 bladder cancer, 142 were prospectively randomized in 2 groups between January 2001 and January 2005. A total of 74 patients underwent second TURB and received adjuvant MMC intravesically (group 1) and 68 patients received adjuvant MMC following the initial TURB (group 2). All repeat TURB operations were performed 2-6 weeks following initial TURB. Patients with incomplete resection, Cis or muscle invasive disease were excluded from study. The first dose of MMC (40 mg per week for a total of 8 weeks) was instilled intravesically in all patients during the first 24 hours after the last surgery. RESULTS: Mean follow-up was 31.5 months (range: 6-48) with no difference between the 2 groups. The rate of recurrence-free survival was 86.35% (SE 0.4%), 77.67% and 68.72% in group 1, and 47.08%, 42.31% and 37.01% in group 2 for the first, second and third year, respectively (overall 74.32% vs. 36.76%, log rank 0.0001). Recurrence was observed in 19 of the 74 (25.68%) patients in group I and in 43 of the 68 (63.24%) patients in group 2. Ten of the 19 (52.63%) patients in group I and 35 of the 43 (81.39%) patients in group 2 had recurrence within 12 months. Recurrence was observed in 17.6%, 25% and 60% of patients with G1, G2 and G3 tumors, respectively, in group 1. The same rates for group 2 were 25%, 64% and 90%. The RIPS rate was significantly worse in the high-grade group (G2 and G3) (P <0.001). Progression was observed at 4.05% for group 1 compared to 11.76% for group 2 (log rank 0.0974). OS was 91.89% and 89.71% in group 1 and 2, respectively (log rank 0.732). CONCLUSIONS: The high recurrence rate in patients who did not undergo ReTUR is due to a high residual tumor rate following initial TURB. The benefit of ReTUR is especially true for high-grade tumors. Since intravesical MMC was present in both groups, this study has shown that intravesical chemotherapy does not compensate for inadequate resection. Progression does not seem to be affected by ReTUR although there was a trend favoring the ReTUR group. We recommend ReTUR for patients with primary high grade T1 disease to achieve better recurrence-free survival.
Oncology

The bottom line: outcomes after conservation treatment in anal cancer
DWYER MK, GEBSKI VJ, JAYAMOHAN J
Australas Radiol 2006;50(1): 46-51

At the Department of Radiation Oncology, Westmead Hospital, between 1980 and 2000, 60 patients with squamous cell carcinoma of anal canal or margin (including 15 with Stage IIIA or IIIB) were treated radically; 55 received chemoradiation (89% were prescribed MMC and 5-fluorouracil). Five-year overall survival was 64% (95% CI, 48-79%), with a median survival of 9.75 years (median follow-up: 5.6 years, range: 5 months to 22.5 years). Ten patients have died of disease. At 2 years the local control rate was 86%, and colostomy-free survival was 83%. Relapse after 2 years was uncommon. Tumour size was the main factor driving outcomes, especially survival. Patients with larger tumours (T >4 cm) had a HR for survival of 5.7 (95% CI, 1.8-17). Fourteen (24%) patients experienced treatment interruptions as a result of acute toxicity, including one death from neutropenic sepsis. Seven (12%) patients, in total, experienced one or more late toxicities, grade 3 or above, including four women (all postmenopausal) who developed a radiation-induced bone injury. Most patients with anal cancer can expect to retain a functional sphincter after chemoradiation/radiation. Further studies are in progress to determine the optimal chemoradiation protocol.
Maybe one drug does not fit all. [Comment]
BEITLER JJ
Cancer J 2006;12(2): 105-7*
Postoperative concurrent chemoradiotherapy with mitomycin in advanced squamous cell carcinoma of the head and neck: results from three prospective randomized trials
REWARI AN, HAFFTY BG, WILSON LD, SON YH, JOE JK, ROSS DA, et al.
Cancer J 2006;12(2): 123-9*

Recent prospective randomized trials have shown concurrent chemoradiotherapy improves locoregional control in postoperative patients with squamous cell carcinoma of the head and neck using cisplatin-based regimes. This report presents data pooled from three randomized trials employing mitomycin, selecting those patients treated postoperatively, to evaluate the long-term benefit of mitomycin in the postoperative setting and to compare these results with those of two other recently published randomized trials. METHODS & MATERIALS: Between 1980 and 1999, 331 patients with squamous cell carcinoma of the head and neck from the three prospective trials were enrolled. Of the 205 postoperative patients in these trials, 103 were randomized to receive mitomycin and radiation, while 102 received radiation alone or radiation with porfiromycin in the third trial. Patients were treated with standard daily radiotherapy to a total median dose of 60 Gy over 47 days. Patients who were randomized to MMC received 15 mg/m2 of the drug on days 5 and 47 (or last day). RESULTS: The 5-year rate of locoregional control was higher in the mitomycin arms. There was no statistically significant difference in the rates of overall survival or distant metastasis. Patients had a lower percentage of high-risk factors in both arms of the study, compared with patients in the large prospective trials, including positive margins, two or more positive lymph nodes, or oropharynx primary tumors. The gains in locoregional control realized with mitomycin were similar to the improvements in the recently published randomized trials using platinum. CONCLUSIONS: These results confirm significant gains in locoregional control using concurrent chemoradiotherapy in the postoperative setting for patients with squamous cell carcinoma of the head and neck. The lack of consensus over a benefit in the rates of overall survival and distant metastasis emphasizes the need for further prospective trials in the postoperative management of squamous cell carcinoma of the head and neck. (C) 2006 Jones and Bartlett Publishers, Inc.
Sequential chemotherapy with cisplatin/gemcitabine (CG) followed by mitoxantrone/methotrexate/mitomycin (MMM) in patients with malignant pleural mesothelioma: a multicenter Italian Phase II Study (SITMP1)
PINTO C, MARINO A, MANZINI VD, BENEDETTI G, GALETTA D, MAZZANTI P, et al.
Lung Cancer 2006;52(2): 199-206

PURPOSE: We performed a multicenter Phase II trial to evaluate the impact on the activity, efficacy, symptom control and safety of using two active regimens in a sequential schedule (cisplatin/gemcitabine followed by mitoxantrone/methotrexate/mitomycin) as first-line chemotherapy for unresectable malignant pleural mesothelioma (MPM). PATIENTS & METHODS: 54 patients received cisplatin 75 mg/m2 on day 1 and gemcitabine 1200 mg/m2 on days 1 and 8, every 3 weeks for four courses (CG regimen) followed by mitoxantrone 10 mg/m2 on day 1, methotrexate 35 mg/m2 on day 1 and mitomycin 7 mg/m2 on day 1, every 3 weeks with mitomycin in alternate cycles for four courses (MMM regimen). RESULTS: We observed 3 complete responses (CRs) (5.6%) and 13 partial responses (PRs) (24.0%), with an overall response rate (ORR) of 29.6% (95% CI, 17-42%), 33 stable disease (SD) (61.1%) and 5 progressive disease (PD) (9.2%). Median time to progression (TTP) was 9.5 months (range: 2-23). Median overall survival (OS) was 13 months (range: 3-33); 1-year survival rate was 63%. The treatment produced a good symptom control, with an improvement during chemotherapy in dyspnea and pain in 52.9 and 48.3% of patients, respectively. The major toxicity observed was hematological. Grades 3-4 NCI-CTC v 2.0 toxicity with the CG regimen included: neutropenia (11.1%), anemia (1.9%), thrombocytopenia (7.4%), vomiting (11.1%) and with the MMM regimen: neutropenia (35.2%), anemia (5.5%), thrombocytopenia (7.4%) and stomatitis (1.9%). CONCLUSION: This Phase II study with the sequential approach of two active regimens showed a good disease control in MPM, with symptom improvement and only mild toxicity. (C) 2006 Elsevier Ireland Ltd. All rights reserved.
Preliminary experience with arterial chemoembolization for hepatoblastoma and hepatocellular carcinoma in children
CZAUDERNA P, ZBRZEZNIAK G, NAROZANSKI W, KORZON M, WYSZOMIRSKA M, STOBA C
Pediatr Blood Cancer 2006;46(7): 825-8

The objective of this work was to test feasibility and efficacy of hepatic artery chemoembolization (HACE) in unresectable malignant liver tumors. Five patients aged from 1-12 years were treated in the Medical University of Gdansk from 1999 to 2002. All had locally advanced tumors, which did not respond to systemic chemotherapy: four, hepatoblastoma (HB) and one, hepatocellular carcinoma (HCC). Arteriography was performed and chemoembolization suspension (cisplatin+doxorubicin+mitomycin mixed with lipiodol) was injected, followed by gelatin foam particles. The procedure was performed one to three times in each patient. In four patients (three, HB, one, fibrolamellar HCC), tumor response was observed, with decrease in the diameter of the mass of 25-33% and fall in file AFP level of 83-99%. One child with HB was non-evaluable due to early death caused by systemic myelotoxicity. Two patients (2 HB) underwent macroscopically complete tumor resection, one is alive and well, and one died at the end of surgery for an unknown reason (possibly related to cardiotoxicity of earlier systemic chemotherapy). One HB patient was successfully transplanted after two HACE courses. The only HCC patient died because of pulmonary oil embolism immediately after the third HACE course. HACE could lead to tumor regression in most cases and may be considered an alternative for patients with unresectable liver tumors who do not respond to primary systemic chemotherapy and are not candidates for liver transplantation for various reasons.
Appendiceal neoplasms with peritoneal dissemination: outcomes after cytoreductive surgery and intraperitoneal hyperthermic chemotherapy##
STEWART JH, SHEN P, RUSSELL GB, BRADLEY RF, HUNDLEY JC, LOGGIE BL, et al.
Ann Surg Oncol 2006;13(5): 624-34*

Appendiceal neoplasms frequently present with peritoneal dissemination (PD) and have a clinical course marked by bowel obstruction and subsequent death. Few data have correlated outcome with appendiceal histology after cytoreductive surgery and intraperitoneal hyperthermic chemotherapy (IPHC). We have reviewed our experience with cytoreductive surgery and IPHC for PD from the appendix. A total of 110 cases of PD from proven appendiceal neoplasms treated with IPHC were identified from a prospectively managed database. Tumor samples were classified on pathologic review as disseminated peritoneal adenomucinosis (n = 55), peritoneal mucinous carcinomatosis (PMCA) with intermediate features (n = 18), PMCA (n = 29), or high-grade nonmucinous lesions (n = 8). A retrospective review was performed with long-term survival as the primary outcome measure. A total of 116 IPHCs were performed on 110 patients for appendiceal PD between 1993 and 2004. The 1-, 3-, and 5-year survival rates for all cases were 79.9% ±4.1%, 59.0% ±5.7%, and 53.4% ±6.5%, respectively. When stratified by histology, disseminated peritoneal adenomucinosis and intermediate tumors had better 3-year survival rates (77% ±7% and 81% ±10%) than PMCA and high-grade nonmucinous lesions (35% ±10% and 15% ±14%; P = 0.0032 for test of differences between groups). Age at presentation (P = 0.0134), performance status (P <0.0001), time between diagnosis and IPHC (P = 0.0011), resection status (P = 0.0044), and length of hyperthermic chemoperfusion (P = 0.0193) were independently associated with survival. The data show that long-term survival is anticipated in most patients who are treated with cytoreduction and IPHC for appendiceal PD. The findings presented herein underscore the important prognostic characteristics that predict outcome after IPHC in patients with PD. In all, this work establishes a framework for the consideration of IPHC in future trials for appendiceal PD.
Rationale and appropriate use of chemotherapy and radiotherapy for pancreatic ductal adenocarcinoma. [Review]##
MARSH R, GEORGE T
Curr Gastroenterol Rep 2006;8(2): 111-20*

The emergence of effective systemic chemotherapy, along with the parallel development of new targeted cell signal inhibitors for pancreatic cancer treatment, has provided impetus for a re-examination of the appropriate use of chemotherapy and radiation therapy in this malignancy. In addition to exciting developments in the treatment of locally advanced and metastatic disease, new data have emerged regarding the efficacy of adjuvant and neoadjuvant therapy when combined with traditional surgical approaches such as a Whipple procedure. This review summarizes the sentinel clinical trials and discoveries that have influenced the development and deployment of scientifically based multidisciplinary care for today's patients, with a particular focus on modern radiation and chemotherapy. (C) 2006 Current Science Inc.
Guidelines for the diagnosis and management of carcinoid tumours. Part 1: The gastrointestinal tract. A statement from a Canadian National Carcinoid Expert Group##
MAROUN J, KOCHA W, KVOLS L, BJARNASON G, CHEN E, GERMOND C, et al.
Curr Oncol 2006;13(2): 67-76*

Carcinoid tumours are relatively rare and, in general, slow growing. They can be 'non-functioning' tumours, presenting as a tumour mass, or 'functioning' tumours secondary to the production of several biopeptides leading to the carcinoid syndrome. Though these tumours represent 0.25% of an oncology practice, a proper understanding of the clinical course of the disease and of the importance of appropriate diagnostic and therapeutic measures is very important. Proper patient management can lead to cure, particularly if the tumour can be fully resected, or to long-term palliation with medical treatment or cytoreductive surgery, or both, with significant prolongation of survival. A good understanding of the use of somatostatin analogues to achieve effective symptomatic control and of the importance of adequate follow-up and cardiac monitoring to prevent or effectively treat cardiac complications can contribute significantly to optimal control of this complex disease, ultimately improving the quality of life of affected patients. This article, developed by a group of Canadian experts, provides a framework that will assist clinicians in taking an optimal approach to managing their patients with carcinoid tumour.
Chemotherapies in metastatic gastric adenocarcinomas. [French]##
LAGARDE S, BRIXI-BENMANSOUR H, MONCOUCY X, BOUCHE O
Hepato Gastro 2006;13(2): 99-107*
Current management of unresectable stage III non-small cell lung cancer. [Turkish]##
ALTUNDAG O, ALTUNDAG K
Int J Hematol Oncol 2005;15(4): 208-11*

Approximately 20-25% of non-small cell lung cancer (NSCLC) patients initially present with stage III disease. Since locoregional recurrences and even more so, distant metastasis are common, overall survival rate is poor. Treatment aims in stage III NSCLC are to improve both local and systemic control of disease. Therefore patients with stage III disease should be treated with therapy intended to decrease both locoregional failure and micrometastatic disease. Systemic therapy given together with radiation eliminates the need to make a choice about which to delay, systemic or local therapy. The role of chemotherapy with thoracic radiation has been extensively investigated in unresectable stage III NSCLC. Recent studies suggest that chemotherapy and radiotherapy are more efficacious when given concurrently. Thus concurrent chemoradiotherapy has been a standard therapy for selected patients with locally advanced unresectable NSCLC. Together, the induction and consolidation studies suggest that improved distant and local control are important strategies to use to improve survival in stage III NSCLC. However, despite these improvements, most patients will still recur and die with stage III disease and new strategies are needed.
Chemoradiotherapy for locally advanced pancreatic cancer. [Japanese] [Review]##
ITO Y
Jpn J Clin Radiol 2006;51(3): 343-52*

Chemoradiotherapy is regarded as a standard treatment for locally advanced pancreatic cancer since it was recognized that radiotherapy with concurrent 5-fluorouracil prolonged survival when compared to radiotherapy or chemotherapy alone. Various novel agents such as gemcitabine and radiation schedules have been examined in clinical trials to improve the duration of survival in the past two decades. This article reviews the results of clinical trials and describes the current status and the issues regarding radiation technique, dose fractionation, and combination of new novel agent and radiotherapy in the treatment of locally advanced pancreatic cancer.
Intraarterial chemotherapy as an adjuvant treatment in locally advanced gastric cancer##
TENTES AA, MARKAKIDIS SK, KARANIKIOTIS C, FISKA A, TENTES IK, MANOLOPOULOS VG, et al.
Langenbecks Arch Surg 2006;391(2): 124-9*

BACKGROUND & AIMS: D2 gastrectomy has improved survival in gastric cancer. Adjuvant intravenous chemotherapy, radiotherapy, or multimodal therapy has failed to demonstrate improved survival. The results of intraarterial chemotherapy (IARC) as an adjuvant have been encouraging in a few studies. A prospective randomized trial was designed to evaluate the toxicity and survival in locally advanced gastric cancer using IARC as an adjuvant after potentially curative gastrectomy. PATIENTS & METHODS: 40 patients with locally advanced gastric cancer were randomly selected to undergo either potentially curative gastrectomy and receive IARC (study group) or gastrectomy only (control group). Clinical and histopathologic data were analyzed and the toxicity related to IARC was recorded. RESULTS: The groups were comparable (P >0.05). Three patients in the study group had minor toxicity. Five-year survival rate for the study and the control group was 52 and 54%, respectively (P >0.05). Mean survival for the study and the control group was 50 ±8 and 62 ±10 months, respectively (P >0.05). The number of recurrences and the failure sites were comparable (P >0.05). CONCLUSION: Intraarterial chemotherapy can be safely applied to gastric cancer patients. As proposed by the protocol, the method cannot be recommended as an adjuvant treatment for locally advanced tumors because it appears that there is no survival benefit compared to potentially curative gastrectomy alone. (C) Springer-Verlag 2006.
Consolidation or maintenance: from concept to therapy. [French]##
NAYL B, DURANDO X, CURE H
Oncologie Paris 2006;8(2): 152-9*

Ovarian cancer is highly chemosensitive. However, curability of advanced stages is rare. Some strategies to complete or maintain responses after first line chemotherapy are considered: continuation of chemotherapy at a conventional dose, high-dose chemotherapy with haematopoietic support, intraperitoneal chemotherapy, immunotherapy and, more recently, use of targeted therapies. (C) Springer 2006.
Adenocarcinoma of the urachus revealed by ascites. [French]##
BETTAIB I, MEKNI A, KSANTINI M, BEL HAJ SALAH M, HAOUET S, KCHIR N, et al.
Oncologie Paris 2006;8(2): 175-8*
Chemotherapy and other systemic therapies for hepatocellular carcinoma and liver metastases. [Review]##
BROWN KS
Semin Interv Radiol 2006;23(1): 99-108*

For hepatocellular carcinoma (HCC) that has advanced to the point that it is no longer amenable to local therapies, systemic therapy can be considered in select patients who have a good performance status. No systemic therapy has been clearly shown to improve overall survival compared with supportive care alone, although cancer-related symptoms can sometimes be palliated with therapy and some objective responses are seen. Systemic therapies for HCC include chemotherapy, both intravenous and infused via the hepatic artery, as well as hormonal therapy, immunotherapy, and targeted biologic agents. Colorectal, pancreatic, breast, and lung cancer are some of the most common tumors that metastasize to the liver. Response rates and effect on overall survival as a result of systemic therapy for liver metastases vary widely depending on primary tumor site. Targeted biologic agents are being integrated into standard treatment regimens for all of these cancer types, with variable effects on survival and other outcomes for all affected patients including those with liver metastases. (C) 2006 Thieme Medical Publishers, Inc.
Efficacy of current adjuvant and neoadjuvant therapeutic concepts in gastric cancer? [Review]##
KRETZSCHMAR A, SCHLAG PM
Zentralbl Chirurg 2006;131(2): 121-5*

The incidence of gastric cancer in Europe is declining but the prognosis after curatively intended surgery remains dismal. In recent years several studies and meta-analyses concerning the impact of adjuvant postoperative chemotherapy and chemoradiation as well as preoperative chemotherapy were published. This review aims to interpret results and to support decision making in individual patients. Results of trials on adjuvant chemotherapy were inconsistent and the studies were underpowered to detect meaningful but modest advantages. Meta-analyses including >3000 patients revealed a significant survival benefit but no specific chemotherapy protocol can be regarded an optimal regimen. Postoperative adjuvant schedules including cisplatin led to high drop-out rates due to toxicity. Applying cisplatin and infusional fluorouracil initially after diagnosis as a so-called neoadjuvant therapy is better tolerated. Two trials testing this approach showed a significant survival benefit with preoperative cisplatin and infusional fluorouracil as compared to surgery alone. Postoperative chemoradiation was shown to be effective concerning local regional relapses and survival benefit in a large trial in the US but the majority of patients were treated with less radical lymph node dissection than is routine in Germany. Enrollment of patients in prospective trials evaluating the impact of adjuvant and neoadjuvant strategies is warranted.
Other applications

Application of mitomycin C after endoscopic lysis of congenital laryngeal web combined with epiglottic hypoplasia in a middle-aged man
ROH JL
Acta Otolaryngol 2006;126(4): 438-41

Laryngeal webs and epiglottic hypoplasias are uncommon congenital anomalies. Anterior glottic web combined with epiglottic hypoplasia was found in a middle-aged man presenting with hoarseness and dyspnea on exertion. This can be considered as a unique isolated defect of the larynx during early fetal development. The laryngeal web can be successfully treated in a single stage with endoscopic lysis and topical application of MMC for prevention of anterior glottic restenosis. This case and prior reports suggest that the novel approach may be effective in the treatment of laryngeal webs.
Quantitative evaluation of the early changes in ocular surface inflammation following MMC-aided papillary resection in severe allergic patients with corneal complications
TANAKA M, DOGRU M, TAKANO Y, MIYAKE-KASHIMA M, ASANO-KATO N, FUKAGAWA K, et al.
Cornea 2006;25(3): 281-5*

BACKGROUND: Atopic keratoconjunctivitis (AKC) and vernal keratoconjunctivitis (VKC) are chronic inflammatory allergic diseases that are associated with some common conjunctival and corneal complications. The clinical corneal manifestations of both entities may include superficial punctate keratitis, macroerosions, corneal ulceration, plaque formation, corneal neovascularization, and lipid infiltration. PURPOSE: To quantitatively evaluate the early ocular surface inflammation before and after MMC-aided papillary resection in severe allergy patients with corneal complications. METHODS: Three eyes with VKC and 5 eyes with AKC were included in this study. All eyes had cobblestone-like papillae on the upper tarsal conjunctiva and corneal complications such as corneal ulcers, defect, or erosions that were refractory to conventional treatment of more than 2 weeks. Papillary resection with intraoperative 0.05% MMC application for 5 minutes on the palpebral conjunctiva was carried out in all eyes. Corneal and conjunctival findings were evaluated before and 1 week and 2 weeks after surgery. Brush cytology (BC) and evaluation of tear eosinophilic cationic protein (ECP) levels by radioimmunoassay techniques were performed as well pre- and postoperatively. RESULTS: Corneal and conjunctival complications resolved in all patients within 7 days after resection. Postoperative tear ECP levels decreased significantly with papillary resection (P <0.05). Concomitant brush cytology showed a significant decrease in the number of eosinophils and neutrophils following papillary resection (P <0.05). CONCLUSION: MMC-aided papillary resection provided a dramatic decrease in ocular surface inflammation as evidenced by decrease in the number of inflammatory cells as well as tear ECP levels with a rapid improvement of clinical corneal and conjunctival findings. (C) 2006 Lippincott Williams & Wilkins.
Mitomycin C: an alternative conservative treatment for refractory esophageal stricture in children?
UHLEN S, FAYOUX P, VACHIN F, GUIMBER D, GOTTRAND F, TURCK D, et al.
Endoscopy 2006;38(4): 404-7

BACKGROUND & STUDY AIMS: MMC is an antiproliferative agent that has been used successfully as an adjunct treatment in ophthalmological procedures, in the management of laryngeal and tracheal stenosis, and more recently to prevent the recurrence of caustic esophageal strictures in children. The aim of this study was to assess the efficacy and safety of local application of MMC to refractory esophageal strictures in children. PATIENTS & METHODS: We performed a preliminary prospective study of local application of MMC in four children, aged between 1 year and 6 years, who had refractory esophageal strictures. Two of the children presented with strictures caused by caustic ingestion and the other two children had anastomotic strictures following surgical repair of congenital esophageal atresia. The patients had required between four and ten esophageal dilations over a 5-24-month period before MMC application. After an endoscopic dilation, MMC was applied onto the dilation wound using a rigid endoscope. RESULTS: No complications were observed after the procedure. One child required a second application of MMC 2 weeks after the first application because of recurrence of dysphagia. All the children remained asymptomatic and none of them required further dilation over a mean follow-up period of 24 months. Radiological control examinations revealed that there was no recurrence of the esophageal strictures and esophageal biopsies performed during follow-up showed no signs of dysplasia. CONCLUSIONS: Local application of MMC is a potential alternative to iterative dilations, surgery, or stent placement for the treatment of refractory esophageal strictures in children. However, prospective, long-term assessment of outcomes is needed before any definitive conclusion can be drawn about the usefulness of MMC in these patients.
Mitomycin C in the management of pediatric caustic esophageal strictures: a case report
OLUTOYE OO, SHULMAN RJ, COTTON RT
J Pediatr Surg 2006;41(5): e1-e3

Although the incidence of caustic ingestion is declining, the management of caustic esophageal strictures remains a challenge. MMC inhibits fibroblast proliferation and is effective in reducing scar in animal experiments. We report the case of a child with a distal esophageal stricture from lye ingestion managed with MMC. Despite repeated dilatations, at 1 year post injury, the stricture was 20% of esophageal diameter. MMC (4 μg/ml) was applied topically and circumferentially by endoscopy and repeated 4 months later. At 20 months follow-up, the child eats normally, and esophagram showed decreased stenosis (stricture was 50% of esophageal diameter). No complications were observed. Although controlled trials are required to confirm its efficacy, MMC should be considered as an adjunct in the management of caustic esophageal strictures in children. (C) 2006 Elsevier Inc. All rights reserved.
Manifestations of sarcoidosis in the upper respiratory tract. [Spanish] [Review]##
AGUILAR-GARCIA J, DE LA TORRE-LIMA J, PRADA-PARDAL JL
Rev Clin Esp 2006;206(2): 103-4*

Sarcoidosis is a multisystemic disease having unknown cause, characterized by non-caseating granulomatous inflammation of the organs involved. It predominantly affects the respiratory tract, with preference for the lower tract and less frequently affects the upper respiratory tract (nose, paranasal sinuses and larynx). It manifests non-specifically, with symptoms secondary to the obstruction of the airway. It can be confused with other more common disorders in our setting, such as tuberculosis. We conduct a review, fundamentally focusing on the diagnosis and treatment due to their difficulty.
Choanal atresia: endoscopic repair in three recent cases and a review of the literature##
TODD DW
S D Med 2006;59(3): 101-2*
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