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The Role of the Postoperative Adjuvant Radiation Therapy to Primary Site
in Rectal Cancer Patients with Synchronous Liver Metastasis

Hong Ryull Pyo, Jin Sil Seong, Hyun Soo Shin, Hyung Sik Lee
Gwi Eon Kim, Chang Ok Suh, John Juhn Kyu Loh and Woo Cheol Kim

Department of Radiation Oncology, Yonsei University College of Medicine, Seoul, Korea

Among the patients with rectal cancer who entered Yonsei University Hospital for manage-
ment from Jan. 1980 to Dec. 1990, we selected 23 subjects who were received surgical resection
of tumor in rectum, and who proved to have liver metastasis during the diagnostic work-up, at the
time of the operation, or within 3 months after starting definitive treatment. With those subjects,
we investigated the role of radiation therapy by comparison of the treatment resuits of the patients
without radiation therapy (S group) with those of the patients with radiation therapy to the primary
site (S+R group).

The local control rates of S group and S+ R group were 64% and 89%, and 2-year survival
rates were 50% and 78%, respectively. Although there was not statistipally meaningful difference,
local control rate and 2-year survival rate were higher in the group witﬁ’radiation therapy to primary
site than that without radiation therapy. The 2-year survival rates of the case with resection of the
liver and the case without it were 63.6% and 58.3% respectively, which was not statistically
significant. Also, the 2-year survival rate of the case with sustained local control was higher than
that of the case with local failure, which was statistically significant (76.5% and 16.7%, p<0.005).

From the above results, it is thought that radiation therapy to the primary site might improve the
local control rate even in the patients with liver metastasis, which seems to be correlated to the
higher survival rate.
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Table 1. Pettavel and Morgenthaler's Staging for Color-
ectal Hepatic Metastases*

Stage 1: solitary or small

Stage II: few (maximum diameter=2 cm)

Stage III: humerous and large (hepatomegaly, as-
cites)

*Reference No. 14

Table 2. Patient Characteristics

S* S+R**
No. of patients 14 9
Sex (M:F} 1311 4:5
Age (mean) 38-68 (50) 32-74 (48)
Metastatic liver stage***
1 3 1
II 5 5
I 6 3
Duke’'s stage of Rectal ca.
B 1 1
C 13 8
Type of pelvic surgery
Abdominoperineal resection 6 5
Low anterior resection 6 3
Hartmann’s operation 2 1
Liver surgery
Yes 5 6
No 9 3

*Resection of primary site **S+ pelvic radiotherapy
***Staging by Pettavel and Morgenthaler (Ref. No. 14)



Table 3. Treatment Resuits of Each Group

S* S+R**
Local controf rate 9/14 8/9
(64%) (89%) p>0.05
2-year survival rate 7/14 7/9

(50%) (78%) p>0.05

*Resection of primary site
**Resection of primary site+pelvic radiotherapy

Table 4. Survival by Liver Status

No. of patients  2-YSR (%)
No liver resection 58.3
Stage 1 2 100
Stage 11 3 33
Stage 11 7 56
Liver resection* 63.6
Stage 1 2 100
Stage 11 7 57
Stage III 2 50

*Liver resection: Wedge resection or lobectomy

Table 5. Survival Difference by Local Control

No. of patients 2-YSR (%)
Local control
No 6 16.7
Yes 17 76.5
p<0.005
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