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Treatment Results of Preoperative Radiotherapy Alone vs. Preoperative
Radiotherapy and Chemotherapy in Locally Advanced Rectal Cancer
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Purpose : To assess the efficacy and toxicity of the preoperative radiotherapy
with or without chemotherapy in locally advanced rectal cancer

Methods : Forty three patients (clinically diagnosed stages above or equal to
Astler—Coller stage B2 without distant metastasis) were assigned to preopera-
tive radiotherapy alone arm (n=16) or combined preoperative radiotherapy and
chemotherapy arm (n=27). Preoperative radiotherapy of 4500 cGy to whole pel-
vis +/—540 cGy boost to primary site and concurrent chemotherapy of 2 cycles
of 5—FU (500 mg/m? and leucovorin (20 mg/m?) were used. Fifteen patients of
preoperative radiotherapy alone arm and 19 of combined arm received surgical
resection after preoperative treatment.

Results : During the preoperative treatment, no significant complication was de-
veloped in both groups. Pathologic results were as follows; complete remission 1,
B1 1, B2 6, C1 2, C2 5 in preoperative radiotherapy alone arm and complete re-
mission 2, B1 8, B2 4, C2 3, D 2 in combined arm. Postoperative complications
were delayed perineal wound healing in three patients, intestinal obstruction in
three patients (one managed by conservative medical treatment, two by surgical
treatment).

Conclusion : The combined preoperative radiotherapy and chemotherapy arm was
more effective in pathological response and lymph node negativity rate than the
preoperative radiotherapy alone arm. Both the preoperative radiotherapy alone
arm and the combined arm were generally well tolerated and did not result in an
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increased postoperative morbidity.

Key Words : Preoperative radiotherapy, Rectal cancer
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Table 1. Patients’ Characteristics

Preop. Preop. Total
RTx* RTx+
alone arm  CTx™™ arm
(n=16) (n=27) (N=43)
Range of 3569 31-76 31-76
age (mean) (55) (53) (53.7)
Sex M 10 16 26
F 6 k| 17
ECOG 0 7 6 13
1 9 19 28
2 0 2 2
RT dose
(cGy)
4500 3 4 7
5040 13 23 36

*RTx: Radiotherapy
**CTx: Chemotherapy
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Table 2. Nonhematologic Complication during
Treatment by Modified NCI Toxicity

Criteria
Preop. Preop. Total
RTx RTx+
alone arm CTx arm
(n=16) (n=27) (N=43)
Fatigue Gr O 14 17 31
Grl 2 6 8
Gril 0 4 4
Stomatitis  Gr O 16 25 41
Grl 0 2 2
Nausea Gr O 14 12 26
Gr1 2 8 10
Grix 0 6 6
Grin 0 1 1
Vomiting Gr O 16 24 40
Grl 0 2 2
Grla 0
Diarrhea Gr O 16 14 30
Grl 0
Gril 0 9 9
Tenesmus Gr O 11 23 34
Grl 4 2 6
GrlI 1 2 3
Bowel Move-
ments Gr O 8 12 20
Grl 6 7 13
Grit 2 8 10
Dysuria Gr O 14 23 37
Grl 2 4
Grlx 0 2
Erythema Gr O 15 12 27
Grl 0 1 1
Grll 1 4 5
Grin 0 10 10
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Table 3. Hematologic Complication during
Treatment

Preop. RTx+CTx. arm
(n=27)

9.7-15.2 (12.4)
9.2-14.9 (11.7)
2700-7800 (4596)
600-5300 (3321)
147-442 (240)
102-353 (188)

Hemoglobin (mean)
Hemoglobin nadir (mean)
Leukocytes (mean)
Leukocytes nadir (mean)
Platelet (mean, x 1000)

Platelet nadir (mean,
x1000)

Table 4. Pathologic Results of Patients Rece-
iving Operation

Astler- Preop. RTx Preop. RTx Total
Coller stage alone arm  +CTx arm
{n=15) (n=19) (n=34)
CR* 1 2 3
B1 1 8 9
B2 6 4 10
Cc1 2 0 2
Cc2 5 3 8
D 0 " 2

* C.R.: Pathologic complete remission

** Liver metastasis found on operation in one pa-
tient and extensive para—aortic L/N metastasis in
the other
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Fig. 1. Treatment scheme.
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