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The Postoperative Anticancer Chemotherapy with Cisplatin
and Fluorouracil for Colorectal Cancer

Bong Hwa Lee, M.D.*, Jeong Jin Kim, M.D. and Ze Hong Woo, M.D.

Departwment of General Surgery, National Medical Center, and Hallvm University®

Purpose: A trial was designated to compare flusrouracil(SF1) only versus cispaltiniCDDP)
and 3FU as a postoperative treatment in colorectal cancer to assess whether CDDP-5FT is
better than 5FU only with regard to survival,

Patient and Methods: Patients were allocated to have CDDP 60 mg intravenously on day
! and 5FU 500 mg over a 120-hour continous infusion, or 5FU 5000 mg over a 120-hour
continous infusion. Both regimens were given from the postoperative fifth day and were
repeated every four weeks for six months. One hundred and thirty four patients eligible
patients were evaluated for survival.

Results: Postoperative five year survival of the CDDP-5FU combination therapy was fa-
vorable to that of SFU single agent therapyloverall five vear survival rate=57.1%:31.3%)
but the difference was not statistically significant. The results were similar in the analy-
sis with regard to site of colon versus rectum. In the patients of Astler Coller's modifica-
tion of Dukes' class B2 and C2, the survival showed a positive trend in favor of the
CDDP-5FU combination therapy, respectively, but it was not statistically significant. But
the survival of Dukes’ D class in CDDP-5FU group was markedly better than that in S5FU
single agent group(two vear's survival; CDDP-5FU: 5FU=40.2% : 50,74, p=0.0726).

Conelusion: CDDP-5FU combination therapy for postoperative colorectal cancer patients
may have some benefit without statistical significance. But in advanced cases such as
Dukes’ class D, this regimen could be selected for better survival, especially when other
chemotherapy regimen can not be available due to toxicity or disease recurrence.
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POSTOPERTIVE SURVIVAL IN MONTHS

Fig. 1. Survival of the groups of the postoperative
chemotherapy for colorectal cancer.
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Fig. 2. Survival of the groups of the postoperative
chemotherapy by sites in colorectal cancer.
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Fig. 3. Survival of the groups of the postoperative

chemotherapy by Dukes’ stage in colorectal
CANCETr.
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Fig. 4. Survival of the groups of the postoperative
chemotherapy in Dukes' stage D colorectal
cancer.

Table 1. Change of the incidences of colorectal can-
cers among the all sites for the past eleven
vears in Korea(Ministry of Health and Wel-
fare of Korean Government)

— —

Year All sites  Colon Rectum Total

1982 22,567 51412.3) I4(3.6)  1,318(59)
1984 21,311 522{2.5) 73a5(3.5)  1,25T(6.0)
1986 36,175 98412.7)  1,.266(3.5)  2,250106.2)
1988 42,135  1,257(3.0) 1584(3.8) 2.B4]1(6.B)
19490 50,078  1,538(3.1)  1.890{3.8) Z2.428(6.9)
1992 57289 1.765(3.2) 2.235(4.1)  4.000i7.3)
1993 59,105 1,988(3.4) Z2.406(4.1) 4.394(75)

*{ [k percentage of all sites
"This report is from the Central Cancer Registry
of Korea
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