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Result of Post Operative Radiotherapy of Carcinoma of the Rectum
S.J. Huh, M.D., S.W. Ha, M.D., C.I. Park, M.D.

K.J. Choi, M.D.,* J.P. Kim, M.D.*

Department of Radiology, College of Medicine, Seoul National University

Surgery remains the mainstay in the management of carcinoma of the rectum.
However, local recurrence and systemic metastasis remain the challenge. It appears that
post operative radiotherapy has a very definite role in the reduction of local recurrence.
Ninty two patients of carcinoma of the rectum after curative surgery received post operative

radiotherapy 5,000 rad/5~6weeks to whole pelvis at the Department of Therapeutic Radio-

logy, Seoul National University Hospital between March 1979 and December 1982.
Fifty three percent of patients show modified Astler-Coller stage C2,

Actuarial disease free survival rate of rectal cancer was:

stage C2 39%, and stage C3 20%.
tastasis occurred in 28%,

stage B1,2 75%, stage Cl 81%

Twelve percent shows local recurrence and distant me-

Prognostic significance of nodal metastasis is also analysed. Inci-

dence of small bewel obstruction, requiring surgery, is 8%, occurring between 5th month to

12 th month after operation.

It is suggested that post operative radiotherapy of the rectal cancer following curative

surgery has a significant role in the reduction of local recurrence.
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Table 1. Rectal: Cancer Receiving Post Op. RT

(1979~1982)

No. of Patients

Follow up period

(Month)
Total 92 3~62(22)
Followed 71 '16~62(26)
Lost 21 3~48(14)

* Number in Parenthesis is Median Period

Table 2. Rectal Cancer: Distribution by Age and

Sex
No. of Patients
Age -
Mal§ Female

30~39 13 5
40~49 14 13
50~59 22 16
60~69 3 4
70~79 2 —
Total 54 38

Table 3. Rectal Cancer: Summary of Surgical P-
rocedures

‘Surgical Procedures

No. of Patients

LAR(inclu Hartmann’s)
APR(inclu exenteration)
Pull through

15
68
9

seghol =l 21T MmiliBal A dii AL el
ol e} (Table 1).

M W el wE S Table 29} 2o, Hir

B L.4:1019 3, 40/ 5014 AR HEN =
gkeh, FHifkol W& S Table 33 2,

#H = Astler-Coller & #79} Gunderson 3} Sosin
o] K HEE gt b, HHR aAie C 27t A
2kobAl 53%% vt (Table 4,5). 92(j] RBMAREEM 228
e 25 fafmeld o, LB <& Sy Table 6
3 zem et REFSE Aol 37RA M whekeh

Fhitk HstiaRe B2L o] Hld A wirgs Y

Table 5. Rectal Cancer: Distribution by Stage

Stage

(Modified No. of Patients Percent

A-C)
B, 5 5
B. 20 22
Cs 6 7
C, 49 53
C 12 13
Total 92 100%

Table 6. Rectal Cancer: Histologic Diagnosis

Grade No. of Patients

Adenocar- Well differentiated 37
cinoma .
Moder. differentiated 15

Poorly differentiated 4
Unspecified 36

Table 4. Gunderson-Sosin Modification of Astler-Coller Staging System

Stage Definition

A Lesion limited to mucosa with nodes negative

B1 Extension through the mucosa but still within the bowel wall with nodes negative

B2 Extension through the entire bowel wall with nodes negative

B3 Extension through the entire bowel wall with adherence or invasion of adjacent organs or
structures with nodes negative

C1 Positive lymph nodes and lesion limited to the bowel wall

C2 positive lymph nodes and lesion through the entire bowel wall

C3 Positive lymph nodes and extension through the entire bowel wall with adherence or inva-

sion of adjacent organs or structures
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€ WAk, HeRTmukGe BT 2 aBm
E BHF =EA 7o (Fig. 1), 5,000 rad BEHE,
HRTE BIBHETZ 1,000 rad 2 EmELsE e}

HOHBEER 3AY 1Hdo s BUHAES WK
X, RENE HE Y aREse Bk R HE, A
S S¥etg T %S Kaplan-Meier 3ol 93t 3
F EBREFES RS

= £

Batig gk =5 36mlA RTEES BREBE
Rgeon o REHEHETE B it 114 12%

Table 7. Rectal Cancer: Pattern of Failure

2 AA%c}, REEE wEEB RN SFe
Table 7, 83 zv}, RATFE#s) EREEBE 6/49d4
31 Apolol BEEs g o 80%7F 2wl ol BES 9l el
FoHe mBEE g W =2 RiTEEE mEE

Failure Site No. of Patients %

Loco-regional 11 12%

Loco-regional 6 7%

-+ Distant mets

Distant mets 19 21% Fig. 1. Anteroposterior portal for postoperative

irradiation of rectal cancer following abdom
Total 36/92 40% inoperineal resection.
Table 8, Rectal Cancer: Failure Pattern by Stage

Stage Loco-regional(%) Licsig‘zg;(;“%/}g%g Distant Mets(%) Total
Bi( 5) 1(20) 1(20%
B,(20) 1( 5) 1(5) 2(10) 4(20%
Ci( 6 1(16) 1(16%
C.(49) 6(12) 3( 6) 14(29) 23(47%)
Cs(12) 4(33) 3(25) 7(58%)

Table 9. Rectal Cancer: Prognostic significance of Nodal Metastasis

Nodes Involved Local Recurrence(%)

Distant Mets(%)

Death from Cancer(%

0 1/25( 4)
1~4 5/35(14)
51 4/28(14)

3/25(12) 2/25( 8)
11/35(31) 7/35(20)
10/28(36) 10/28(36)
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BT Table 9o} 3o} AMR VY Pt BWE +
5 #hste 2FE 29
EREBE 2504 BEsde, F 2 B, BlidAd

%839 i, Carcino embryonic antigen(CEA)& 7}
10ngllez AFstgd o) @B HES 3]
= pivk apid ek

Fitk matiamEe EHIHEL BHAME o F
Mol Agd AL 7HG o, BAEYPHE Fm 5KE
Hell Al 128 B A}o] ¢ v} (Table 11).
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Table 10, Rectal Cancer: Sites of Distant Metas-
tasis in 25 Patients

9218} A M ETEASB1 ¥ B2 75%, C1
81%, C2 39%, C3 20%9%l.or, Bl,28} C1ztde
EA R {23 zojst glglon), B1,29 C2, Clse}
C3, C29} C3 ol &= F4 % 2ol 7t ddvh(Table 12,
Fig. 2).

Table 11. Incidence of Bowel Obstruction Requiring
Surgery After RT

Surgery No. of Patients(%)

A-P Resection
Low ant. Resection
Pull-through

2/68( 3%)
4/15(27%)
1/9(11%)

7/92(8%)

Site No. of Patients
Time of occurrence, 5-12 Mo
Liver 7
Bone 7 Table 12. Rectal Cancer: Actuarial 3 Year Dx. Free
Survival
Lung 5
Brain 2 State No. of Patients Survival(%)
Pericardium 2 Bu: 25 75%
L/N* 5 C 6 81%
Unspecified 4 Cs 49 597%,
* L/N, Supraclavicular, Axilla Cs 12 20%
25 1
o
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Fig. 2. Rectal Cancer: 3 year actuarial disease free survival by stage.
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