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Chemotherapy
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Chemotherapy has been playing a major role in the treatment of various cancers es-
pecially in advanced stage. Chemotherapy is the only way to get complete disappearance
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of tumor cells (total cell kill) in hematological malignancies, such as acute leukiemia
and lymphoma. Several therapeutic strategies including highdose chemotherapy with
stem cell transplantation has been performed and resulted in the cure of the diseases,
even in case of advanced, refractory phase. These results demonstrated that complete
remission or response is essential for the ultimate cure of the disease, since there is no
cure in case of partial response or stable disease. Unfortunately, present chemother-
apeutic approaches are not effective enough to get CR in various solid tumors. The
main reason for this tragety is that the chemotheraputic agents used in current treat-
ment protocol do not possess enough anti-tumor activity to eradicate vast majority of
the tumor cells. Palliative ¢hemotherapy should also be considered in case of advanced
cancer with minimal chemo-sensitivity. Because of this, development of new cytotoxic
anticancer agents is essential. Other than this, different theraputic approaches, such as

clinical application of apoptosis inducing agents, angiogenesis inhibitor, and adhesion

molecule blocker, which may inhibit distant metastases.
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Terminal Care in Cancer Patients

Kazuei OGOSHI

Niigata Cancer Center Hospital

In this paper, the concept of terminal-care, history (relation to informed-consent),

practice of terminal-care (pain control, team care etc) and the place of terminal-care

are discussed.

The concept of terminal had arisen naturally along with informed-consent and medi-

cal ethics.
human being.

therefore, the basis of terminal-care will be the establishment of dignity in

Key words: terminal care, informed consent, pain control, hospice care,

palliative care
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