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The Effects of Preoperative Radiation Therapy
in Resectable Rectal Cancer
- in view of pathologic aspects -
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Purpose: To evaluate the pathologic effects of preoperative radiotherapy o

the resectable distal rectal cancer, we analyzed the results of postoperative
pathologic findings for the patients with preoperative radiotherapy anc
surgery.

Materials and Methods: From July 1995 to April 1996, we treated sixteen
patients of resectable rectal cancer with preoperative radiation therapy and
curative surgery. At diagnosis, Thomas Jefferson (TJ) system was used for the
clinical stage of the patients. We treated the patients with conventional
radiation therapy of 4500~5000cGy before surgery. The surgery was carried
out 4 weeks after completion of radiation therapy. Modified Astler Coller
(MAC) system was used for the postoperative pathologic stage. We analyzed
the pathologic stages and findings according to preoperative clinical
stage and compared with those of the control group in similar clinical stages.

Results: All patients were treated with sphincter preservation surgery after
preoperative radiation therapy. Pathologic complete response (CR) was
shown in 1 case (6.3%). We compared the results between preoperative
radiation therapy group (Preop.RT group) and surgery only group (control
group). In TJ stage Il, among nine patients of Preop.RT group, 8 patients
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(88.9%) were in MAC stage B except 1 CR patient, but among 17 patients
of control group, 11 patients (64.7%) were in MAC stage B and 6 patients

(35.3%) in MAC stage C.

in TJ stage Ill,

among 7 patients of Preop.RT

group, 4 patients (57.1%) were in MAC stage B and 3 patients (42.9%) in
MAC stage C. Among 14 patients of control group, 4 patients (28.6%) were
in MAC stage B and 10 patients (71.4%) in MAC stage C. Above results
showed that postoperative pathologic stage was decreased in Preop.RT
group with statistical significance (p=0.049). The postoperative pathologic

findings (blood vessel invasion,

lymphatic vessel invasion, perineural inva-

sion) were decreased in the Preop.RT group compared with those of control

group. But statistical
invasion (p=0.019).

signitficance was found only in

lymphatic vessel

Conclusion: The postoperative pathologic stages and adverse prognostic
pathologic findings were decreased in preoperative radiation therapy group.
The lymphatic vessel invasion and MAC stage C findings were abruptly
decreased in preoperative radiation therapy group. The preoperative radia-
tion therapy was found to be effective in resectable rectal cancer. The pati-
ents group in our study was very small and long term follow up was not
done. Therefore, further study about this issues is needed .
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Table 1. Clinical Staging of Rectal Cancer
Thomas Jefferson University

Mobile

movement in all direction
Partially fixed : (tethered)
Movable in one direction
Fixed :

Deep ulceration
Obstructed
Circumferential :
Advanced fixation :
Invasion of pelvic sidewalls and/or
sacrum-unresectable

Stage |
Stage Il
Stage I

Stage IV

Table 2. Patients Characteristics

Preop.RT Control
No. of patients 16 31
Sex (male : Female) 17 1 34:1
Mean age (range) 55.7 (28-74) 54.6 (33-71)
Clinical stage 1 9 16
n 7 15

Preop.RT : preoperative radiation therapy plus surgery
group
Control : Surgery only group
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Table 3. Postoperative MAC Stage According to Clinical Stage

Preop.RT (%) Control (%)

Clinical stage 11 MAC stage B
MAC stage C
Clinical stage M MAC stage B
MAC stage C

8/9 (88.9)" 1117 (64.7)
09 ( 0 /17 (35.9)
417 (57.1) 4/14 (28.6)
3/7 (42.9) 10/14 (71.9)

Preop.RT : preoperative radiation therapy plus surgery group

Control : surgery alone group
MAC : Modified Astler Coller classification
: pathologic CR in 1 patient{11.1%)

Table 4. Postoperative Pathologic Findings

Preop.RT (%) Control (%) p value
BVI 1/16 ( 6.3) 5/31 (16.1)  0.337
LvI 4/16 (25.0)  20/31 (84.5) 0.019"
PNI 2/16 (12.5)  13/31 (38.7) 0.235

" statistical significance (p<0.05) on chi-square test

Preop.RT : preoperative radiation therapy plus surgeru
group

Control : surgery alone group

BVI : blood vessel invasion

PNI : perineural invasion
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