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Efficacy of Preoperative Radio-chemother- freqktllrent. c%m?%i%a;ign (6 cases, fg?n?f) f&HO\f(de%;y)dro—d

: : : nephrosis M%), a recto—v 1stula (1, 3.8%), an
apy n Patients with Advanced Low Rectal a recto—vesical fistula (1, 3.8%). There were no mortalities.
Cancr Five (19.2%) recurrences developed in distant area, one

(3.8%) in a local area, and one in both a local and a distant
Chang Slk Yu, M.D., Jong Hoon K1m M.D.", Je Hwan area. The patients with N—level downstaging revealed a

Lee, M D.’, Tae Won Kim, M.D.”, Heung Moon Chang, significantly low recurrence rate (8.3% vs. 57.1%; P=0.03).
M.DJ?, HW&II Namgung, M.D., Hee Cheol Kim, M.D., Jin Conclusions: PRCT can be performed with an acceptable

Cheon Kim, M.D. toxicity and complication rate. It is effective in downstaging

- o of the tumor and in increasing the sphincter—saving rate.
Colorectal Clinic, Departments of Surgery, “Radiation Oncology However, a prospective, randomized, controlled trial should
and “Internal Medicine, University of Ulsan College of Medicine be performed to prove the oncological benefit. J Korean
& Asan Medical Center, Seoul, Korea Soc Coloproctol 2004;20:46—51

Purpose: This study was performed to evaluate the surgical ) . .
and the oncological outcomes of preoperative radio—chemo— Key Words : Rectal neoplasm, Radiotherapy, Preoperative
therapy (PRCT) in patients with low rectal cancer. care, Complications, Recurrence
Methods: We reviewed 26 (M : F=17 : 9) patients who R xbob HAIMA|Z, =2 M |2, S A
underwent PRCT between September 1999 and December

2001. Inclusion criteria were lower rectal cancer (4~5 cm

from AV), more than T3 or N1 in preoperative staging

using CT scan and transrectal ultrasound, and no distant A
metastasis. Patients received a mean of 47.3 (45.0 ~56.0)

Gy of radiation therapy for 5 weeks and concomitant

intravenous or oral chemotherapy using 5 FU and leu— At =4 dzk Aokl X176 9ol WA R 72
covorin. Surgery was performed in about 5~6 weeks after 252 A7t o]=olH o HA T3 o

T

completion of radiotherapy. Total mesorectal excision and a8 #

autonomic nerve preservation was the routine procedure. A} N1 o|A A" A A HE Ay e o
Adverse events during PRCT were assessed according to olHE o) = olom o A

the NCI Common Toxicity Criteria (version 2.0, 1997). '_L]H < A _Eﬁrﬂ 3le.r] é_rl HadME A58
Results: The mean age was 49 (28~65) years old. The P = 7ot g A Qo

median follow—up period was 31 (20~44) months. The nZe A0 2 g R 22 44 B HEQ
most frequent adverse event was diarrhea (8, 30.8%), Moz WA EE ALs] Sou A7t Jo}. o=
followed by nausea and vomiting (5, 19.2%), dermatitis (5, Ho2 WAMIAEE AHEel gtou 23Ty }
19.2%), anemia (4, 15.4%), leucopenia (2, 7.7%), and YIS =E 20 Z 3 SHGME dRREH S
mucositis (1, 3.8%). The mean location of the tumor was Sr)7re] WA adlo] BH sl o] 9. 19974 Swedish

elevated from 4.5 cm to 5.5 cm after PRCT. Downstaging
of the tumor was identified in 69.2% of the T—level and Rectal Cancer Trial™2 4% A WA X Z7} AU 5
63.2% of the N—level. The serum CEA level was decreased % 3 2o Aot A2 St B oS B

1

N
&
lo

from 14.5+5.0 ng/ml to 3.5%0.5 ng/ml after PRCT ) o e i

(P=0.034). A sphincter—saving resection (SSR) was possible R om, 1 T2 Be M T A3y} gt

in 16 cases (61.5%). The mean distal resection margin was IO EaAEY] 7AE QZEtg o) ARG S

+ i :

2.2%0.7 cm in SSRs. Small bowel obstruction was the most Bol ATL wo =BT

AQARL: {32, A5 $37 FHE 388-1 i e £ A GRSt aydl e #4
AT SjSoie S oead o] gobAm FAd) A BrHsd DG Brpel 2ol
AMgolhE e SF(F-HHUS: 138-736) o Aoz AHEE T HeZo] AA 453 75
Tel: 02-3010-3494, Fax: 02-474-9027 i AR A48T et 2
E-mail: csyu@amc.seoul.kr 4 ARG A8 ARE FHAT7] A AREAN B

46



!\i‘ea]”"ﬂ*i —r% o Ao} B = 2okl 9927}
AFEFA HAALZ GEA 4~5 cm Fola YA o)zt
flowA Fel AHE/ T3 olel A d=d Holrt
A #Ate] s oA FxE st BT HE
<o| ojgtia #TH 2649 FAE UlFoZE 5571
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Ho”\]"ﬂ stetary A W71 AL A doA HFH &
TEAN A 2599 2HE Tt #AsAL
WAL X &2 4-field technique 22 133 1.8~2.0 Gy<]

. 0
WA S 5573 AT 19l = T49] Adg 53
3U3He FtEALE APt A 5FRE F T A
< 473 (45.0~56.0) Gyitt. &3tst oy
12¢] 9 4 5-FU (375 mg/m*)$} leucovorin (20 mg/m>)<] 3
GAE 3U7 HAMAXE A bolusZ BTG oH 149
+ UFT (2,500~3,000 mg/day)<} leucovorin (30~60 mg/
day)& A=7|7F FA AT H&SAT
Fee PAKIAE T8 F it 56 5~6)F A3t
e A A et JiA A FEAAE =
ksl 94T+947} AgeA HALR TFY A E B
A oA F AR EAEH ST
RESS APt 2A9] AdAE A -2 &

Fe ASEAII AP olF A4F
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A. Nonhematological toxicity

Diarrhea | | ]
Nausea |y = Graoe2
Vomiting | Bl Grade 3
Dermatitis [ [ |
Mucositis | _]
T T T T

T
0 10 20 30 40 50(%)
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technique)< ©]-83F AT

WAMD sgte ] F SRS vls NCI (National
Cancer Institute) Common Toxicity Criteria’ (version 2.0,
1999)% ALgsgow U Bxje] F1 ARt F9
S = 4RI M-S Foto] Ik 31 20~44)
Mg 235 EA5AT

EAZA 752 Chi-square test®} Fisher’s exact test= 3}
Fa fFoFFEL P<0.059] At

(30.8%)1.2.™ gﬁ, TE 59(192%), -‘1']“!‘ A 501](19.2%),
Ao 1lG8%)colfe™ fEd 1, 2529 Ar 5
’Jo] S tH(Fig. 1A).

) EWSHH ZM: ¥ o] 44(154%) 2 7HF &3
W HAaFo] 290(7.7%) AL A FAFTES

% th(Fig. 1B).

3
5] 17c4] = 901]9} T4 9o AR} H<F
AANHOZ 69.2%2] B 7174 (down staging) &7} U
Ao o]F 59(19.2%)E TOR Fo] A3 AEHU
ot §9, N5 A g2 Hort A HAY 19¢] F 12
A (632%)7F & T HAXZAAAME dx2d Hol7t gle
Ao 2 B THTable 1).

() EF Ue{old & +X|9 Wisk & A H 145

k=3

150 ngmlo|d CEA X+ WAMIXE % 35t04

B. Hematologic toxicity

Lenkopenia

] Grade 1

Anemia Il Grade 2

Thrombocytopenia

1
0 10 20 30 40  50(%)

Fig. 1. Toxicity of preoperative chemoradiation.
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Table 1. Pathological changes after chemoradiation

Table 2. Postoperative complications

Preop. T stage pTO pT1 pT2 pT3
uT3 (n=17) 2 3 4 8
uT4 (n=9) 3 1 1 4

Preop. N stage pNO pN1 pN2
uNO (n=7) 7
uN1l (n=19) 12 4 3

TPC & ileostomy
TPC & IPAA(3) (1) 4%
12(%)

CAA (13)
APR (9) 50%
35%

Fig. 2. Surgical procedures. CAA, colo-anal anastomosis;
TPC & IPAA, total proctocolectomy & ileal pouch-anal
anastomosis; APR, abdominoperineal resection.

ng/ml2 A3 7259 THP=0.034).
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TS FHF2 2FHAZE 691(23.1%)00 A A

o BE REAH X222 IHAHYoH FA=E

(Hydronephrosis)©| 2(7.7%), A3&-2AF, AA-w4F7}
o
=

7 1e], s, @F0] 7 194, S8 37

14 der & F AL d+ ¢l th(Table 2).

FE T AL dAHd] 59(19.2%), TAAE 14

Complication Number %
Tleus 6 23.1
Fistula 2 7.7
Rectovaginal 1
Rectovesical 1
Hydronephrosis 2 7.7
Pelvic abscess 1 30.8
Pelvic hematoma 1 3.8
Perineal sinus 1 3.8
Motality 0 0

(3.8%), =& 2 AL 1¢](3.8%)7}F 1= A om 7]
N1 TG 17 200l RAIE Y. FH4717 F
oF AFE of| & gllon 149 HAo] $xrt 1A F
Hard Tolgt
6) X|Zo+ST}p RfLnte| ZhA|
Fe A WA aHoZ T HY|HAE Bl 199
Z 49(22.2%)7F A v TH Y] WHart gle 84 5

39 (37.5%) A AES AP >
= 198.3%), HItAT 74 5 4 ]571%)64]*1 ARk )
oJ(P=0.032) X ZHFEo] §lo] W7 vt ¢t ® &, 5
N 7] ¥sr} gle oA AdS Al 4F¢S E9Y
(Table 3).
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Table 3. Recurrence according to tumor response (%)

T down staging

N down staging

Recurrence
+) ) P-value (+) -) P-value
Yes 4 (22.2) 3 (37.5) >0.05 1 (83) 4 (57.1) 0.032
No 14 (77.8) 5 (62.5) 11 (91.7) 3 (42.9)
Total 18 8 12 7
HZ 5o 2718 £ g A A’ TS led 2 AT A7 S35 dF FAE0] A
F& A PAAAE S aRE TF WA E E3] St 91789, o5 9 Aty R8-S 5431 Grade
#HEE 5 Aok e ofshd 30~80%2 thEFE M 3 o149 A7k RAES s4dte de i
ZAasS Bustal L, 5~31%4E 4 B s B F& TS PHTY B¢ & A5 YT AL
ol7|= FP B AN E 60%S A3 T E N T Bz WA g vle) 38R FARge] EsA
8719 HFET 20%0) 7 A B &S B 13 Busa QA A% 439 X A e 2 A
e WA a9t des st 7b gle Aeg gEA JgHP B dAFoe 299 £
At & T g HESLS 29 49 FS = - T3 149 I5H AT ES BhsA o] F
ol H wl§ T8 & A PMAAAEE AT TU AFNFF 1de HE E o FHAA & au-id
o] Fad WA E 53] I B2 2A 9 & A T TEo] AP Fo A EFF} vl
A BAol A ZofE HESS Fole R Ry A9 F5+Ao
Atk i Aol A5 A FEF Ao whet 2 AR T TR &A% o] HwF &g, F&
7l 23~86%9] Aol Husa glomt B A3 T AR 5 HlE) A7) st AP HeTE
A= FEA7E Bk BEo] B3Hlsitial el T A7 AR A o B AFdANe 7 &
A 4~5cm A=Y YA sHF FFY A 61.5% 0 4] 3 FHZow 2AEQ
okt BEO| It Fa T uwrIsY st A 2AY EA 9 #
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U AEE S 895 4353 7= Swedish Rectal
Cancer Trial’# 1 o}#<1 Stockholm II Trial*¥o]t}. 1997
A Swedish Rectal Cancer Trial& 2999 67 A 2%
AE7F Zofste] 116849 29t S vz 72
9l w3t A7 ol 17:Y7E 25 Gy WA S 53]
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EORTC (European Organization for Research and Trea-
tment of Cancer)¢t 2 3¢ B2 @3z A7) &
detsta S WPt 557t 504 Gys XA 1|59
NSABP (National Surgical Adjuvant Breast and Bowel
Project) R-03 27| A7 ME oA we] 2havks 3}
918ttt M Camma 57 EFA Bud 14709 A
2 T2 2T A9 AFHE Fo} meta-analysis3}
T A YA BT Feths A3 TEY 9fn|
e FAAEES] A AEE FPE o] Hit
H33}H o o]= Colorectal Cancer Collaborative
Group®] meta-analysis®] 239} frA}bateh,
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