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The Outcome of Preoperative Chemoradia-
tion to Locally Advanced Rectal Cancer

Hyung Seok Park M.D., Byung Kwon Ahn, M.D., Seung
Hyun Lee, M.D., Sung Uhn Baek, M.D.

Department of Surgery, Kosin University College of Medicine,
Busan, Korea

Purpose: Tumor downstaging after preoperative chemora-
diation has been associated with an intent to improve anal
sphincter preservation, resectability, local control, and pos-
sibly survival in locally advanced rectal cancer. We per-
formed this study to evaluate the outcome of preoperative
chemoradiation for locally advanced rectal cancer. Methods:
We retrospectively reviewed the cases of 82 patients who
had been treated by using preoperative chemoradiation
combined with surgery for adenocarcinoma of the rectum
between January, 1995, and December, 2002. All patients
had fixed or locally advanced lesions, which had been
detected by using digital rectal examination. No distant
metastasis was proven before preoperative chemoradi-
ation. All of the patients received the full scheduled dose
of radiation (range, 3,000~5,400 cGy). Concurrent |ntra-
venous chemotherapy with 5-fluorouracil (450 mg/m /day)
and leucovorin (45 mg/day) was administered continuously
on days |~5 and 29~33. The mean interval between
chemoradiation and surgery was 5.6 weeks (2.7~9.6
weeks). The survival rate was estimated by using the
Kaplan-Meier method and the log-rank test. We compared
the survival of locally advanced rectal cancers treated by
using preoperative chemoradiation with surgery with that
of 444 patients with resectable rectal cancers treated by
using curative surgery alone during same period. Results:
A curative resection could be performed on 64 of the 82
patients (78.2%). A sphincter-preserving surgery was per-
formed on 42 patients (51.2%). A pathologic complete
response (pCR) occurred in 6 patients (7.3%). The 5-year
survival rates of patients with a pCR was 66.7%. In the
comparison of the 5-year survival rates between patients
with locally advanced rectal cancer treated by using pre-

operative chemoradiation with curative surgery and patients
with rectal cancer treated by using curative surgery alone,
those of stage |, stage Il, and stage Il cancers were 100%
vs. 89.5%, 86.9% vs. 86.3%, and 52.9% vs. 63.3%,
respectively (P>0.05). Conclusions: The survival rates for
patients with locally advanced rectal cancers, which are
expected to be unresectable or non-curative, treated by
using preoperative chemoradiation with surgery were
similar to those for patients with resectable rectal cancers
treated by using curative surgery alone. We think that
preoperative chemoradiation with surgery improves the
survival of patients with locally advanced rectal cancer. ]
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Table 1. Characteristics of patients

Characteristics No. of patients (n=82)

Age (years) *52.2 (range: 26~76)

Gender

Male 51

Female 31
Distance to anal verge (cm) *5.1 (range: 1~10)
Lower rectum (7 c¢cm>) 68 (82.9%)
Upper rectum (7 cm>) 14 (17.1%)
Pathologic differentiation

Well 15
Moderate 36

Poor 6
Mucinous 8

Data unavailable 17
Total radiation dose (cGy)

>3000 2

4500~ 5400 80

Interval RT' to operation (weeks)  *5.6 (range: 2.7~9.6)

Follow up periods (months) *27.3 (range: 6~88)

+ . . .
*mean value; RT = preoperative chemoradiation.
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Table 2. Operation procedure after preoperative chemoradiation
in locally advanced rectal cancer

No of patients (n=82)

Total (%)
Curative Palliative
Hartmann procedure 0 3 337
Abdominoperineal resection 23 5 28 (34.1)
Low anterior resection 40 1 41 (50.0)
Transanal excision 1 0 1(1.2)
Colostomy 0 9 9 (11.0)
Total 64 18 82

curative resection rate = 64/82 (78.2%); sphincter preserving
surgery=42/82 (51.2%); protective ileostomy of sphincter
preserving surgery=6/42 (13.9%).

Table 3. Postoperative complication after preoperative chemora-
diation in locally advanced rectal cancer

No of patients

Ileus

Wound disruption
Abdominal
Perineal

Wound infection

Leakage™

W W W ks Q2

*leakage rate of low anterior resection=3/41 (7.3%).

T PAA-g et e & SR 82F
Ga%eIon, 24 % 2AMe g €2 WY
X & stage I, 98(10.9%), stage 11, 3178(37.8%), stage III,

20133(24.4%)01oq AR A AR Ho] Aol
SU AE F EE e T - 2" 979
o (11%) ¥ 2.1 1 < 1t Aol 4d, Y F9 g4
Aol 4o, W o] 1A} & & 4 AF T T4
Hmo] FAH St 2AH A e Al 641

Z 6804%) 010t FE & =AW AL oS B

7]tﬂ 59 AEELS AT 66.7%, stage 1, 100%, stage
II, 86.9%, stage 111, 52.9% At} &7 A E EAT 69
1ol A W Hol2 = 1871d 3

A &gk sl M= ALl g
713t Ft e WAR-set e S A
AAleto g AgWe txae 72t 37
stage 1, 89.5%, stage II, 86.3%, stage III, 63.3% =
W71 AEEo] H3 AHE Hilou FAH L
3 A = 2 UTHP >0.05)(Table 4).

Table 4. Comparison of survival by pathologic stage between
locally advanced rectal cancer after preoperative chemoradiation
with radical surgery and resectable rectal cancer treated by
radical surgery

RT group* Non RT group’r

Stage @=82) (n=444) 5YSR (%) P value
0 (pCR) 6 (7.3%) 7 66.7/100  >0.05
I 9 114 100/89.5
1I 31 141 86.9/86.3
I 20 182 52.9/63.3
v 9

Data unavailable® 6

S5YSR = five year survival rate; pCR = pathologic complete
remission; *RT group = locally advanced rectal cancer treated
by preoperative chemoradiation and surgery; " Non RT group =
resectable rectal cancer treated by radical surgery; v
metasta51s in liver (n=4), paraaortic lymph node (n=4), and bone
(n=1); ‘Data unavailable = transanal excision (n=1), colostomy
only (n=5).
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