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Table 1. Patient Characteristics
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ominoperineal resection }
73“3°1V £ FAR FolslolaL 46oAE ATE FAHAN piology
th FAZ FojuEl ALl uAAxE 1329 4329 A 1 Adenocarcinoma 111 (93.3)
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ol B ol ol ¥ o N ZA
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1T7gellA A e AFARZMA FHEo] FAE2 8% NO 43 (36.2)
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HAL log rank test® THHZEAL Cox regression hazard I 83 (36:1)
model-S A g3}ic).? 11 76 (63.9)
Preop CEA
<5 19 (412)
4 i >5 40 (33.6)
Not verified 30 (25.2)
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%ct. A A& AL vehd A7l aielA 12714e] Table 2. Failure Pattern
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Table 3. Sites of Local Failures

Site Number of patients (%)
Total 16

Pelvic organ 8 (50.0)
Anastomosis site 6 (37.5)

Pelvic nodes 3 (18.8)

Table 4. Sites of Distant Failures

Site Number of patients (%)
Total 31

Liver 15 (48.4)

Lung 14 (45.2)
Extrapelvic nodes 7 (22.6)

Bone 5 (16.1)

Brain 3(97)
Others 6 (19.4)
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Fig. 1. Overall survival and disease free survival.
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Fig. 3. Disease free survival according to TNM stage.
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Table 5. Univariate and Multivariate Analysis of OSR and
DFSR

OSR* DFSR' OSR DESR
(%) (%) Uni' Muli® Uni Multi

Sex

Male 46.0 416

Female 69.8 683 0.002 ns 0.002 ns
Operation

LAR' 678 652

APR 451 415 0.005 ns 0.002 ns
T stage

T3 599 572

T4 168 256 0.002 001 0.001  0.0003
N stage

NO 711 681

N1 56.7  52.6

N2 319 301 0.0008 0.002  0.0006 0.001
Preop CEA

<5 686  68.6

>5 426 411 001 ns 0.008  0.02

! 11 ival Tdi f ival Tunivari
overall survival rate, "disease free survival rate, 'univariate,
Ymultivariate, 'low anterior resection, "abdominoperineal re-
section
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Table 6. Effects of Postoperative Chemoradiation Compared
with Postoperative Single Adjuvant Modality in Rectal Cancer

LFR" (%) DFR" (%) OSR (%) DFSR (%)

GITSG (9)

Chemoradiation 11 26 58 70

CT' only 27 27 56

RT*® only 20 30 53 52
NSABP R-02 (13)

Chemoradiation 8 31 63 60

CT only 14 29 63 59
NCCTG (10)

Chemoradiation 13.5 29 58 58

RT only 25 46 45 43
NSABP R-01 (8)

RT only 16.3 31 40 33

CT only 21.4 24 53 42
Authors

Chemoradiation 13.5 26 56 53

“local failure rate, distant filure rate, 'chemotherapy, ‘ra-

diotherapy
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—— Abstract

Postoperative Chemoradiotherapy in Locally Advanced Rectal Cancer

Gyu Young Chai, M.D., Ph.D.”, Ki Mun Kang, M.D." and Sang Gyeong Choi, M.D., Ph.D.'

*Department of Therapeutic Radiology, TGeneral Surgery, College of Medicine,
Gyeongsang National University, Jinju, Korea

Purpose : To evaluate the role of postoperative chemoradiotherapy in locally advanced rectal cancer, we
retrospectively analyzed the treatment results of patients treated by curative surgical resection and post-
operative chemoradiotherapy.

Materials and Methods : From April 1989 through December 1998, 119 patients were treated with curative
surgery and postoperative chemoradiotherapy for rectal carcinoma in Gyeongsang National University Hos-
pital. Patient age ranged from 32 to 73 years, with a median age of 56 years. Low anterior resection was
performed in 59 patients, and abdominoperineal resection in 60. Forty-three patients were AJCC stage Il
and 76 were stage lll. Radiation was delivered with 6 MV X rays using either AP-PA two fields, AP-PA
both lateral four fields, or PA both lateral three fields. Total radiation dose ranged from 40 Gy to 56 Gy.
In 73 patients, bolus infusions of 5-FU (400 mg/mz) were given during the first and fourth weeks of radi-
otherapy. After completion of radiotherapy, an additional four to six cycles of 5-FU were given. Oral 5-FU
(Furtulone) was given for nine months in 46 patients.

Results : Forty (33.7%) of the 119 patients showed treatment failure. Local failure occurred in 16 (13.5%)
patients, 1 (2.3%) of 43 stage Il patients and 15 (19.7%) of 76 stage Il patients. Distant failure occurred
in 31 (26.1%) patients, among whom 5 (11.6%) were stage Il and 26 (34.2%) were stage lll. Five-year
actuarial survival was 56.2% overall, 71.1% in stage |l patients and 49.1% in stage Ill patients (p=0.0008).
Five-year disease free survival was 53.3% overall, 68.1% in stage Il and 45.8% in stage Il (p=0.0006).
Multivariate analysis showed that T stage and N stage were significant prognostic factors for five year
survival, and that T stage, N stage, and preoperative CEA value were significant prognostic factors for five
year disease free survival. Bowel complication occurred in 22 patients, and was treated surgically in 15
(12.6%), and conservatively in 7 (5.9%).

Conclusion : Postoperative chemoradiotherapy was confirmed to be an effective modality for local control
of rectal cancer, but the distant failure rate remained high. More effective modalities should be investigated
to lower the distant failure rate.

Key Words : Rectal cancer, Surgery, Chemotherapy, Radiotherapy
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