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The Results of Postoperative Radiation Therapy in the Rectal Cancer

Kyung-Ja Lee,M.D.

Department of Radiology. College of Medicine,
Ewha Womans University, Seoul, Korea

Purpose: Despite apparently complete resection of cancer of the rectum, local re-
currence rate was high. Radiation therapy has been used either alone or in combina-
tion with chemotherapy as an adjunct to surgery to reduce the risk of recurrence.
This study was designed to evaluate the prognostic factors, survival rate and local
recurrence rate of the rectal cancer who had received postoperative radiation thera-

py by retrospective analysis.

Method: From 1982 to 1990, 63 patients with cancer of the rectum surgically
staged as B2 or C disease received postoperative adjuvant radiation therapy after
curative resection of tumor for cure. Postoperative radiation therapy was given to
the whole pelvisi(mean dose: 5040 cGy in 5-6weeks) and perineum was included in ir-
radiated field in case of abdominoperineal resection.

Results: Three—year actuarial survival rate was 73.2% overall, 87.7% in stage B2+
3 and 62.9% in stage C2+3. Three-year disease-free survival rate was 69.5% over-
all, 87.7% in stage B2+3 and 56.8% in stage C2+3, Three-year disease-free survival
rate in anterior resection was 77.8% and 44.4% in abdominoperineal resection. The
local recurrence rate was 15.9% and distant failure rate was 20.6%. Severe late
complication was small bowel obstruction in 6 patients and surgery was required in
4 patients(6.3%). The prognostic factors were stage(p=0.0221) and method of sur-
gery(p=0.0414)(anterior resection vs abdominoperineal resection).

Conclusion: This study provides evidence supporting the use of postoperative radi-
ation therapy for reducing the local recurrence rate in patients who have had cura-
tive resection of rectal cancer with involvement of perirectal fat or regional nodes

or both(stage B2 and C).
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Table 1. Patients Characteristics

Characteristics Number of Patients (%)
Total=63
Stage
B2+B3 26(41.3)
C1 1(1.6)
C2+C3 36(57.1)
Histology
Adenocarcinoma
wD 10(15.9)
MD 40(63.5)
PD 10(15.9)
Mucinous 3(4.7)
Resection
Anterior 18(28.6)
Abdominoperineal 45(71.4)
Sex
Male 31(49.2)
Female 32(50.8)
Age in years
<30 3(4.8)
3140 9(14.3)
41-50 11(17.5)
51-60 21(33.3)
>61 19(30.1)
median 55-yr-old

WD: well differentiated
MD: moderately well differentiated
PD: poorly differentiated



Table 2. Tumor location vs type of operation

distance from operation

AV LAR APR
0-7cm 1 35
8-12cm 2 8
>12cm 15 2
Total 18 45

AV: Anal verge
LAR: Low anterior resection
APR: Abdominoperineal resection

Fahe 319, ok 329010t (Table 1). #Ak9] v}
ol 24A94 75A7A] REEHQeW Fak ol
5541015}, Tkl AAE 36¢lolA] FFolA 7em
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A8 A= 3 FA4 A& (actuarial survival),
FRAEE, FT2A0EE - g BAsigen
AE-g-& Kaplan-Meiershl-g o)&stglom, EA5tA
#41& Mantel-Cox proportional Hazard model&
o83t g}
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Kaplan-Meier#ioll o2 34 FA14 W&&(Fig. 1)
< AABANA 73.2%015em Wr] B2+3& 87.7
%, C1& 100%. C2+3+= 62.9%(Fig. 2)elsich.
C1& 17| Aen® A2JA)7]3 w7 B2+3¢} C2
+37ke] Q&9 3ol Mantel-Coxdll 2jsle EA4
&3 $-94e] it P<0.05), 3 FHAEEL A
A BN 69.5%c\5lem Wl B2+3%: 87.7%,
C1& 100%. C2+3+ 56.8%(Fig. 3)oixd.en v~
Zb 8 gEg) Aolr} FATA fojAdel UK (P
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Actuarial and disease-free survival
All patients{N=63)
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Fig. 1. Overall actuarial and disease—free survival
of rectal cancer.
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Fig. 2. Actuarial survival by stage of rectal can-
cer (P<0.05)(C1 not included).
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Fig. 3. Disease-free survival by stage of rectal
cancer (P<0.005)(C1 not included).
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Fig. 4. Actuarial survival by operation type of
rectal cancer (P<0.05)
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Fig. 5. Disease—free survival by operation type
of rectal cancer (P<0.05)
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Table 3. Patterns of Failure by Stage

Stage Patient LR(%) LR+DM DM(%) TotalLR

No (%) (%)
B2+3 26 1(3.8) 1(3.8) 1(3.8) 2(7.6)
C1 1 0(0.0) 0(0.0) 0(0.0) 0(0.0)
c2+3 36 6(16.7) 2(5.5) 9(25.0) 8(22.2)
Total 63 7(11.1) 3(4.8) 10(15.9) 10(15.9)

LR: Lial recurrence
DM: Distant metastasis

Table 4. Sites of Locoregional Recurrence

Sites Patients No{%)
perineum 5(7.9)
bladder 2(3.2)
anastomotic 2(3.2)
uterus 1(1.6)
vagina 1(1.8)
mesentery 1(1.8)
inguinal node 1(1.6)
Total 13(20.6)

Table 5. Distribution of Distant Metastasis

Site Patient No. % of those % of all No.
with DM of patient
lung 5 38.5 7.9
bone 5 38.5 7.9
liver 2 15.3 3.2
distant node 1 7.7 1.6
Total 13 100.0 20.6

(15.9%) o4 1348 ¢)e] LAt Fads £9
(Table 4)& 3)g%7} 632 FaAlde] 38%E 2
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B2+3% 87.7%, ¥7} C2-3& 56.8% =4 Hoskins®
9} GITSG® % NCCTG™9 ZHs}e} vlzsile}l. 4
A-ge AA gxle] 15.9%°¢lglen Wyl B2+3&
7.7%. C1-3& 21.6% 24 Tepper'Ve} vl on}
Hoskins® 9] ZAsticl & FAAPLEE BYc). =3
ALY Asbe 3dzke] FF4 FHoz AP A7}
H|wslrlo) ojefgol Qo) FaAPEe R A8 ¥
2ol AEl7] el Ws¥ HeR A=y
GITSG® 9] FaA-& 20%, NSABP® ¢ 16%2) %
Al Asolgitt. YAAelE HA A9 20.6%2
4} AA}e} F27)7ke] 22 Hoskins$¢ 21%<} ]
sslglert, GITSG'™ 9] 30%, 352 28%. NC-
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