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o= ’5}935}. s T4l FEOEZFH 5 cm oW 9
SHE-A o] SIA st FEAl FE BopE BEC] olHE
Aoz #erd AEoIoH ZXF F&o] Mg &
AsE F3H AT SRS Ui PAHIAE

A FAAAEE HHNA AP wgieh EHUY
377 ALolM HFFAAA 2 HRAUAAE AP e
™ 34 oA EF g9 Ik HFEH @3 HFICDHE APt
AL 108NN = BAE 257 AALE AldstArt =g
309 2] 3zlol| A CEA (carcinoembryonic antigen)?] S =7

7

AJCC (American Joint Committee on Cancer) Cancer Staging
Manual 6% w2l g3ttt N B 7] NO, N1, N2&2 U
A g 93 B PzA Pwel JE ASE N+
St A4E N-2Y TRAYON G 274 Y=
= %7301 1 em )% El” 375 N+=Z 313 E}
HC}-/\

GyH F 53], % 504 GyE 283]d] AA AldstAct FA-
7}, 99 3% XN 8WOZ 45 Gy (253)7HA] AF¥HEA] A]
g Fo] THFH 54 Gy 33 AEE FUekAh
HAbA 28 Aol 28HE 2% R9E Fo]7] YA
BE s JdEd QAR AFIHL HFe AE AS
A3 A

[e]

FAANE= AR5} Al Y= ST 8H
A T8 FHAE FAstlen 259 M = 5-FU (5-
fluorouraci)E YA A FALSHA I 4W A= AR
29 7155 FS F MY A8 FYAZE 5-FU A
T2 (prodrug)Q! doxifluridine 100 mg &oF-S sl 2%

/\]zl— =] 3?:_]

1A

[e]
7 1—3— A 5Y7k} vpA e 3U7F YA 597t o) (8
vlt} 5-FUES xﬂ;-iui A 1 m*F 500 mgS. 2 5% D/W 100 ml
o dold AF3HE 2 F 179 E 5-FU ZF Al

leucovorin Xﬂ% 21 mg 20 mgE A AT
WAMAA R T8 F 4770 87 ABIHE A BE
W B olskA A4}, B % B CT, 4% % o
F WAES Al e SN A AALE
NAHROT ARBAANE AAF ZFHUAE A

35t

A

oy FE

Sizl7t 2R o7 Ao AP oH 174
559 BIxE Bt WARIAE Mo JAHIe
T27} 79, T37} 287, T47F 290, x4 Hol7k I

Table 1. Patient and Tumor Characteristics

Characteristics No. of pts
Age
Range (mean) 36~78 (59.8) years
Gender
Male 27
Female 10
Histologic type
Adenocarcinoma 37
Well differentiated 12
Moderately differentiated 17
Poorly differentiated 3
Unknown 5
Serum CEA
Within normal range 24
Above normal 6
No information 7
Clinical T Stage
T2 7
T3 28
T4 2
Clinical N Stage
N+ 20
N- 17
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Table 2. Acute Morbidity of Preoperative  Chemoradiothe—
rapy
RTOG score Grade 1 (%) Grade 2 (%)
Skin reaction 5 (13.5) 3 (8.1)
Lower Gastrointestinal
Diarrhea 8 (21.6) 0 (0.0
Proctitis 3 (8.1) 0 (0.0
Hematologic
WBC 7 (18.9) 0 (0.0)
Neutrophil 5 (13.5) 0 (0.0
Hemoglobin 12 (32.4) 0 (0.0
Platelet 0 (0.0) 0 (0.0)

Table 3. Impact of Preoperative Chemoradiotherapy on T
Stage (A) in Operated Patients, and (B) in Patients who
Refused Operation

A)

Postradiotherapy stage

Preradiotherapy stage
pTO pTl  pT2  pT3

T2 1 3
cT3 1 6 13
cT4 1

(B)

Postradiotherapy stage

Preradiotherapy stage
cT0 cIl 12 T3

cT2 3 0
cT3 3 1 1 3
cT4 1

9 A7 204, 99 B9 18|tk CEA#S ¢
4 AAJ9 309l CEAZS 16194 61.637FA] EE3}
AL B 7340102 B 6T 78 e F3
2 Z7FH o] A ATHTable 1).

o Bxs FelA sshdabdayoR Ik RTOG

(Radlatlon Therapy Oncology Group) Grade 3 ©]/9] H2+&
< e 287t 15 o F9E AE A 54

A8 F 3559 9% B3 Grade 1°0] 5HolA AN

<d 5¥% Az gl

Grade 2= 39 oA JA=dH M

2% AU 3 4G T Grade 19 FAEL 1179
A SIE 2 F 82 HA 2AE BT 3HE A%

ol

= A
B2 ol MFYAS 23

AL QY 20t

)
[e]l]
1]
Lol
J

Table 4. Impact of Preoperative Chemoradiotherapy on N
Stage (A) in Operated Patients, and (B) in Patients who
Refused Operation

(A)

Postradiotherapy stage
Preradiotherapy stage

pN- pN+
cN- 10 0
cN+ 8 7

(B)

Postradiotherapy stage

Preradiotherapy stage

cN- cN+
cN- 7 0
cN+ 4 1

g9 27¢ BYOM Grade 2 o9 FAES ATk
&

Grade 19 dog7 Rzgo |gWoA AAEH WP
Ha7b 798, AT Ak 5, Wde] 29oldla 4w
e N2 Grade 2 o]/ FAeHA g2
TH(Table 2). 5] v Al 74 535S 543 a7t
3% ol ATt

FEB 7L o] FoA

259 8] ERME Fa A FEAday o Fe
of AEHUEH I F 248 olM = FF FEATL ©]
FoIRAL 18l = LA4HA FEte] o] Fo T 128
o] FAEL YAAAE F 4770 s AN B
f o] el 23 Hola Y4 T4l Fo tw FES

W ZoA] [1HAAE
35 HAAz, THAA e FANAAE, 6N T&
AAleS APttt 249 EFolx HAld 49 4
AA7L o] Foth wetA] HA|7} o] Folzl s &
F ZorT HESL 13/24 (54.2%)°] ATH

F

W7l AR AA AF 2 e T YA des 23T
W HA 378 F T B717F Astd A9 21%(56.8%) N

W77 ZeE A5 129(32.4%)°) A tHTable 3, 4).

HAAA 7} o] Rold 241 FolXe T W77t 2t
A7} 129(50.0%), N 877} Z5t8 AoE 89 (33.3%)
o] ATHTable 3, 4).
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Table 5. Comparison of Postradiotherapy Stage by Imaging
and Pathological Stage in Successfully Operated Patients

(A) Postradiotherapy T stage

Pathological stage

Stage by imaging
pTO pI1  pT2  pI3

cTO 3

cT1

cT2 1 1 3

T3 3 13

(B) Postradiotherapy N stage

Pathological stage

Stage by imaging

pN- pN+
cN- 16 1
cN+ 2 5

Table 6. Comparison of Postradiotherapy Clinical T  Stage
by Studies Including Colonoscopic Biopsy and  Pathological
Stage in Successfully Operated Patients

Pathological stage

Clinical stage

pTO pT1 pT2 CpT3
cT0 2 1*
cT1
cI2 1 1 3
cT3 3 13

*the case in whom colonoscopic biopsy was not done

WA 7} o] Fo) 7 2490l sl M WA E Fo]
Aolat Aatel me Wole £& U2 Weg
B] 1.8} 3 (Table 5), WA E 2 22 HA} *1 Py

= 4
ITE G WIS APAN7 R 224 2a0
2 WA I4Y 3718 e 1% vaste] wok

THTable 6). %W*dil» T @t Wrier Heshy W
719l dX&L T W= 1624 (66.6%), N H7]|= 21/24
(87.5%)°) A tHTable 5). T ¥ 7€ 249 =
g W77t WEghA WriEo G JE Oﬂ*t—i
A YEFETH(Table 5). F739] 8t ¥ 7] tHﬂ LH*VE‘ L
A Aabg wrgst A W, Weley Wr)e v
3 B Udx&S T W77} 1824 (75.0%)°] 2 tH(Table 6).
T W77} B3 2} 61 FolA 582 444 Br7t

Table 7. Failure Patterns in Successfully Operated Patients

LF (%) DM (%)
APR 2/11 (18.2) 4/11 (36.4)
LAR 0/7 (0.0) 1/7 (14.3)
Excision 3/6 (50.0) 0/6 (0.0
Total 5/24 (20.8) 5/24 (20.8)

APR: abdominoperineal resection, LAR: low anterior resection,
LF: local failure, DM: distant metastasis

o =4 YEstH(Table 6).
Z4 A7} o] FoA 242 FAE F HA 1d 9]
ﬂh‘%‘(zﬁﬂri‘ N7 F3F 3-& 3070€) F
= 10841.6%)0) Q= 1 F FAAEo] 59
(20.8%), T Ao|7} 3% (12.5%), +A o7} 29 (8.3%)°] At}
dro] WAYSH $x} 5W F 3We AAhFAES AY

s EAlES AYsAE 45= A =

ol ot B o

NS PANYCRN A R

o] FJ}TH(Table 7). 18U FAaHAE & =4 AL

W EFE BEISHAEE FX(salvage) TES AP T
% d 2 F 232 80Me 2 es/lEn FHAHE F
AAF Foln 182 s Fa2dAES AdAS W
A7AFY S (perineural mvas1on)°] A" Bz ZA
z ii]%’“ﬂ] = AlFg T oA, #He o F
F 713l Z47h o]t A A<= (metastatectomy) =
s ji—"ﬂ L7 LA AR 5 A AL 2 7E 347019 A)
#F Folth wehA FAhEAE Al o A 3
712 & AP Sk IiTh

k

€ $ RS 9959 3o 2AEAAGE A
VAW BAE 47, FARAALL ALY e
17go]3lom ¢/§_Zﬂ%% Algetad g gl
(Table 7).
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Tabe 8. Prognosis of Pafients who Refused Surgery after AX gt & Al A7t T4 ALE] 46% S
gﬁemrﬁlsrtjdiomzrear;fswn of Rectal Cancer with  Preoperative T ey e B AN EE AP ASE ZA A
E0] 37% 2t oldd Aie oY AFEAdAME FF
Cose Y Monthey Sutus of disease AT EE F& A PAAARE $Agel A @
A9 EgErt e Ae® FAHL oY Ngan'e
; 7; Locall\lggﬂure T A WMAAETE o T PAMIA S BlsiA AL
3 50 NED AE e 2% o7t A3, g4 724E, 4 F9 5o
4 33 NED A, 22 a3s e d 283 WA o] FHojAH,
5 32 NED Fofo] Zasq HofE HE 7187 EolA = o] o] 9l
° " NED oi}, BILR HAE F 593 49 RAgo] 2713}
F/U: follow up, NED: no evidence of disease o W7 7slE Hee s HolE A8 s od - 4571
AL, = A B71A-S AA AT 259t e

He 249 e 34 Baggen 1ge g A SOl =H @ Aol et
gko] A uto] 8015 QITHTable 8). ¥FH HLEH O] AHL ot Zo] AMFH o7 & A WAAXEI AAIE
RHolil &S AR 34 64 F 55 307Y olulo g ARGAAME EFo] doe AFAFEC] Bol UA
AAslAY dA A7 FolEYT 5L 5570 L] Al o}, Horgan 5”& TME (total mesorectal excision)S 3 33}
ste] A A Aol YAAMo| 7} FelHgdnt o] F 3 € AAT Fes Adste 2 AR T4 AP E FA
ol AE ol otste Fol 1AA BsleAAseyelt  F UE ARAAGAN FE A WA EE A
Zdk W AH &% (pelvic exenteration)(178)S A 313 o} T 4% ALETS Hole AHE A AT Christofo-
o FF HHEAE XAt ridis 5'9% TMEE $HRAA S A st x 4 ALEo]
6.7%% "¢ FolABR & M WAMIAE7} EZQs)
ool ol A= o FAstAnh olek 2 A APETS Zofr] A
T 94A WA F2380h Hetiot 57 BAY %
27 ehe ol A 15 em oW o] thdel A st = =3 HAE w4 B71EARd 7PY et dle
23} W FH 7Fo R HAfo] JHHE Ave AFHGT
27kekel iAol dojupd Aojatr] ofH Alg Yoy A7FHYdEYS Frlete e dasin
5% T oY 4] AVER FA2ALS JA & Aol TS 7F Aol AR HIE A BER 23T BR
Z03th? Glimelius 572 4 79 A4 2194 AFEHESHEI S dAFog F1E AL Adgd.
TFE& B8 A A 7hsd delAE FEel B Roman 5'9% ZA% 207t J4H 12 5o B
2 AR EE F7HE A T4 ALES 29 7 AT o st oRt A 2F5 0k AJA ] TR W
= A7t usto 712449 AFE7} 67~93% (N7 80% o)<l vla]
3 Glimelius 572 meta-analysisoll A & A WA ZH9) W1 A4 F}EE 62~88% (7] 80% Weh=
27t e FMAMAEETG A7 O & 08 B wola dxd WA ozt ofFFol Aokal
stttk FAH R AA Ve AF LA Tk AY S I olfre AAHY AFZolE dole ARG HxH
AEe HHAHOZ 28%9 4 ALES Kol WA el TS FEse Aol o olg7] wiolegta it
& A FAMAAEE AdEE T4 ALES 50~60% = Branagan 59 Aol w2w & A Ar|3HILS
d & AN Fe F MK EE AP Are T4 TAaFeFolv "o Wt Hr|Xde & o554
ALEL 30~40% =Y & AUt £33 F& T HAMA S35l A W 9 A A (circumferential resection margin)©| 7
827 ddAg9 HAHA de F AEE SUE FH R ol D F dSAE AW JA dF3) Fr=
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cer Collaborated Group”©] 22719 A3Z EAYATLES o2 ANgstn Yot FANE FE AFEH v
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— Abstract

Results of Preoperative Chemoradiotherapy in Low Rectal Cancer

Hyong Geun Yun, M.D.

Department of Radiation Oncology, Dankook University College of Medicine, Cheonan, Korea

Purpose: This study explored the anal sphincter-saving rate and down-staging rate after preoperative
chemoradiotherapy for treating lower rectal cancer. We also explored the prognosis of the patients who
refused surgery after preoperative chemoradiotherapy.

Materials and Methods: Thirty seven patients with histologically proven lower rectal cancer who underwent
preoperative chemoradiotherapy were retrospectively analyzed. In each case, the tumor location was 0 to 5
cm from the anal verge, and curative resection of the cancer with performing a sphincter-saving procedure
was not feasible before chemoradiotherapy. In each case, the staging examinations, including biopsy, were
done before starting radiotherapy and this was repeated at 1 month after radiation therapy.
Results: After chemoradiotherapy, among the 37 included patients, 56.8% and 32.4% were downstaged to
the T stage and N stage, respectively, when comparing the postradiotherapy stage with pre-radiotherapy
stage. Twenty five patients underwent complete resection of cancer at 6 weeks after radiotherapy: eleven,
eight and six patients underwent abdominoperineal resection, low anterior resection and local excision,
respectively. The sphincter-saving rate among the 24 completely resected cases was 54.2%. Twelve
patients refused surgery after radiotherapy. Among 6 patients who refused surgery with biopsy-proven
complete remission after chemoradiotherapy, 5 patients were alive without disease at a median follow up
period of 31 months, and only 1 patient had local failure.

Conclusion: For lower rectal cancer, a high sphincter-saving rate was accomplished with preoperative
chemoradiotherapy. The prognosis of the patients who refused surgery with biopsy proven complete
remission after chemoradiotherapy was good and these patients need to be kept under close surveillance.

Key Words: Preoperative chemoradiotherapy, Rectal cancer, Low rectal cancer, Anal sphincter-saving
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