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Table 1. Patients” Characteristics

No. of Pt. (%)

Character p-value®
Total OP+CTx OP+CTx+RTx

Age (years)

<60 91 (63.2) 35 (48.6) 56 (77.8)

>60 53 (36.8) 37 (51.4) 16 (22.2) <0.05
Sex

Male 78 (54.2) 41 (56.9) 37 (51.4)

Female 06 (45.8) 31 (43.1) 35 (48.6) >0.05
Tumor location

Upper 35 (24.5) 20 (28.2) 15 (20.8)

Mid 54 (37.8) 30 (42.3) 24 (33.3)

Lower 54 (37.8) 21 (29.6) 33 (45.8) >0.05
Mass shape

Ulcerative 56 (39.4) 32 (45.1) 24 (33.8)

Fungating 29 (20.4) 14 (19.7) 15 (21.1)

Ulcerofungating 27 (19.0) 14 (19.7) 13 (18.3)

Ulceroinfiltrative 30 (21.1) 11 (15.5) 19 (26.8) >0.05
AJCC stage

II 61 (42.4) 33 (45.8) 28 (38.9)

111 83 (57.6) 39 (54.2) 44 (61.1) >0.05
Pathology

Adenoca. 137 (95.1) 69 (95.8) 68 (94.4)

Non-Adenoca. 7 (49 3 (42 4 (5.6) >0.05
Mass size (cm)

<5 79 (56.8) 43 (60.6) 36 (52.9)

>5 60 (43.2) 28 (39.4) 32 (47.1) >0.05
Preop. CEA (ng/mL)

<10 102 (78.5) 56 (80.0) 46 (77.1)

>10 28 (21.5) 14 (20.0) 14 (23.3) >0.05
Surgery type

LAR 90 (62.5) 51 (70.8) 39 (54.2)

APR' 54 (37.5) 21 (29.2) 33 (45.8) >0.05
Margin distance (cm)

<2 45 (32.8) 21 (29.6) 24 (36.4)

>2 92 (67.2) 50 (70.4) 42 (63.6) >0.05
CTx. type

Oral UFT 32 (22.2) 28 (38.9) 4 (5.6)

Lv." 5.FU 112 (78.5) 44 (61.1) 68 (94.4) <0.05
DNA ploidy

Diploidy 12 (18.2) 8 (20.0) 4 (154)

Aneuploidy 54 (81.8) 32 (80.0) 22 (84.6) >0.05

“low anterior resection, Tabdominoperineal resection, 'intravenous, ° xz-’tes’t

AL ABAY F AR, FAES AT Ao | mE T AL 0~150/1Lol R, Fokgke 447igel)
el =% sigich oh A AEALE FEUATE AEY S AYLAAR

DA FABEE AR F AS 1S ol 1~VNY 2 9w, FUAEALS FEUNE A dle] 1 WA
Ao, 2d ol¥HEE 3-6NY BAe AR £ sgiek AEAL BALS KaplnMeierf 0% o9, AEE
494 BRSO o8 A W CEAX 24E Adsl 3 B ol QA LogmnkEe Agsie] ulasigle

I
a

D0/ FROeR, BN o0 NN AFEH 953 o, chisk 24 Coxregressiond Aol LAtk
23 x99k 2 9 o AZ 52 Adeigich
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Fig. 1. Overall survival in total patients by treatment mo-
dalities (p-value=0.0915).
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Fig. 2. Disease free survival in total patients by treatment
modalities (p-value=0.3510).
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Fig. 3. Overall survival in AJCC stage II rectal cancer pa-
tients by treatment modalities (p-value=0.0379).
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Fig. 4. Disease free survival in AJCC stage II rectal cancer
patients by treatment modalities (p-value=0.1482).
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OlZ+t @ 62! 1 [EFYS 2XH 2z = 22X SISiQEN 2X st H2ERY
o R . Table 2. Pattern of Failure
] = e, — OP+CTH
B B ST s OP+CTa+RATy No. of Pt. (%)
1 | I No. of Pt.
8] e Locoregional ~ Distant
! o ! Total 144 1 (14.6) 7 (257)
z ™1 “ ] OP+CTx 72 (16.7) 18 (25.0)
= OP+ CTx +RTx 72 9 (12.5) 19 (26.4)
£ ol AJCC I stage 61 6 (98) 10 (16.4)
- OP+CTx 3 4 (12.1) 6 (18.2)
= OP+ CTx +RTx 28 2 (71) 4 (143)
4 AJCC TII stage 83 15 (18.1) 7 (32.5)
o] OP+CTx 39 8 (20.5) 12 (30.8)
: OP+ CTx +RTx 44 7 (15.9) 15 (34.1)
a1 T T T T i
q : el ul 4l L1 i
T (mianihs)

Fig. 5. Overall survival in AJCC stage III rectal cancer pa-
tients by treatment modalities (p-value=0.4280).
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Fig. 6. Disease free survival in AJCC III stage rectal cancer
patients by treatment modalities (p-value=0.7891).
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9} 7.1%9.3, MI7]ollAE= 205%2) 15.9%2 1171} 7] B+
o] SR LS A 2ol A ke T

O} 2|t

A5

7oA 9] AR &L et WEFa)l shehubAA Y
eWgolA zH2 182%9} 143%93, M7)elAE 30.8%9)

34.1% % 7 T7kol] Xpo]E Kol ¢kokrKTable 2).

of| 3 QIS ulgh vk EAoA AEER o]
AFCE guige oAlF IREE N WY), % A CEA
T4 Folx, FHAEET A= N ¥, ¢ A
CEA x|, T ¥7] o] 9u|d= oflF A cHTable 3).

Table 3. Univariate Analysis of Prognostic Factors

. Overall Disease free
Variable . )
survival survival
Age 0.3422 0.9633
Sex 0.3015 0.3955
Tumor location 0.9249 0.8948
Tumor shape 0.0576 0.2133
Mass size 0.3338 0.1509
T stage 0.1369 0.0061
N stage 0.0012 0.0007
Preop. CEA level 0.0079 0.0123
Margin distance 0.7203 0.8505
Surgery type (LAR" vs APR') 0.4024 0.2908
Treatment modality 0.0915 0.3510
Ploidy (Diploid vs. Aneuploid) 0.5703 0.3681

“low anterior resection,

Tabdominoperineal resection

Table 4. Multivariate Analysis of Prognostic Factors

Variable Overall survival Disease free survival
N stage 0.001 0.008
Preop. CEA level 0.019 0.083
Mass size 0.320 0.061
Tumor shape 0.241 0.523
Treatment modality 0.337 0.609
T stage 0.859 0.400
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— Abstract

Postoperative Adjuvant Chemotherapy and
Chemoradiation for Rectal Cancer

Kang Kyoo Lee, M.D.", Kyung Ran Park, M.D.", Ik Jae Lee, M.D., Ik Yong Kim, M.D."
Kwang Yong Sim, M.D.", Dae Sung Kim, M.D." and Jong Young Lee, M.D.”

*Department of Radiation Oncology, 'General Surgery, and TMedical Oncology
Wonju Christian Hospital, Yonsei University Wonju College of Medicine, Wonju, Korea

Purpose : The aim of this study was to determine if postoperative adjuvant chemotherapy (CT) alone and
concurrent chemoradiation (CCRT), following radical surgery, improved the disease free survival (DFS) and
overall survival (OS) in rectal cancer AJCC stage Il and Il patients.

Materials and Methods : A total of 144 patients with AJCC stage Il and lll rectal cancer who had had
radical surgery between 1989 and 1999 were included in the study. Of these patients, 72 had been
treated with postoperative CT, and the other 72 with postoperative CCRT. The chemotherapy regimen
consisted of oral UFT on a daily basis for 1~12 months (median 12 months) or 5-FU (500 mg/m® for 5
days) intravenous (IV) chemotherapy with 4 week intervals for 1~18 cycles (median 6 cycles). Radiation of
4500 cGy was delivered to the surgical bed and regional pelvic lymph nodes area, followed by 540~
1,440 cGy (median 540 cGy) boost to the surgical bed. The follow-up period ranged from 20 to 150
months, with a median of 44 months.

Results : The 5-year OS was 60.9% and 68.9% (p=0.0915), and the 5-year DFS was 56.1% and 63.8%
(0p=0.3510) for postoperative CT and postoperative CCRT, respectively. In the stage Il patients, the 5-year
OS was 71.1% and 92.2%, and the 5-year DFS was 57.3% and 85.4% for postoperative CT and CCRT,
respectively. The OS was significantly improved (p=0.0379) but the DFS was not with postoperative CCRT
compared to the postoperative CT (p=0.1482). In the stage Il patients, the 5-year OS was 52.0% and
55.0%, and the 5-year DFS was 47.8% and 49.8% for postoperative CT and postoperative CCRT. There
were no statistically significant differences between postoperative CT and CCRT (0=0.4280 and p=0.7891)
in OS and DFS. The locoregional relapses were 16.7% and 12.5% for postoperative CT and CCRT,
respectively. The distant relapses were 25.0% and 26.4% for postoperative CT and CCRT, respectively.
Conclusion : These results showed that postoperative CCRT compared with CT alone improved OS in
stage Il patients. Although there was no statistical significance, the addition of postoperative RT to CT
reduced locoregional relapses compared to CT alone.

Key Words : Rectal cancer, Radical surgery, Concurrent chemoradiation
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