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Table 1. Comparison of Patient Characteristics

Characteristic CRT" APR'+RTT+CT?
No. of patients 15 19
Age <60 yr 7 15
260 yr 8 4
Sex Male 8 12
Female 7 7
Performance status ECOG 1 13 17
ECOG 2 2 2
Tumor size <4 cm 8 7
=4 cm 7 12
Inguinal LN" Not involved 5 10
Involved 10 9
T stage Ti, 2 13 13
T3, 4 2 6
N stage NO 7 10
N1, 2 3 8 9
TNM stage L1 6 10
11 9 9

*chemoradiotherapy, 'abdominoperineal resection, Tradiother-
apy, ‘chemotherapy, "'lymph node
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Biopsy
Chemotherapy 3 cycle
5-fluorouracil 1,000 mg/m2 on D1-5
Cisplatin 60 mg/m? on D1
Radiotherapy to pelvis and inguinal LN
50.4 Gy
Residual (-) Residual (+)
} l
Finish treatment LChemotherapy 3 cycle]
Residual (-) Residual (+)

Finish treatment Salvage operation

Fig. 1. Treatment scheme for neoadjuvant chemotherapy and
radiotherapy followed by adjuvant chemotherapy and sur-
gery as salvage treatment.
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Fig. 2. Kaplan-Meier plots of over-all survival for patients ac-
cording to treatment method. CRT : chemoradiotherapy, APR:

abdominoperineal resection, RT:radiotherapy, CT :chemo-
therapy.

Table 2. Treatment Related Complications

Site CRT" APRT+RT" +CT*®
Dermatologic 9 13
Gastrointestinal 8 8

Urinary 0 2
Hematologic 4 2

All complications were either RTOG grade 1 or 2
“chemoradiotherapy, Tabdominoperineal resection, 'radiother-
apy, ‘chemotherapy
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—— Abstract

Treatment Results in Anal Cancer : Non-operative
Treatment Versus Operative Treatment

Eui Kyu Chie, M.D.", Sung Whan Ha, M.D."?, Jae-Gahb Park, M.D., Yung-Jue Bang, M.D.%,
Dae Seog Heo, M.D.} and Noe Kyeong Kim, M.D.T

*Department of Therapeutic Radiology, TGeneral Surgery, and $internal Medicine,
Seoul National University College of Medicine,
Tinstitute of Radiation Medicine, Medical Research Center, Seoul National University, Seouf, Korea

Purpose : This study was undertaken to analyze the efficacy and sphincter preservation rate of platinum
based neoadjuvant chemotherapy plus radiotherapy versus abdominoperineal resection and postoperative
radiotherapy for anal cancer.

Materials_and Methods : Data of forty-two patients with anal cancer were retrospectively analyzed. Among
thirty—eight patients with epidermoid histology, four patients received radiotherapy, and nineteen patients
received abdominoperineal resection and adjuvant radiotherapy with or without chemotherapy (APR+RT+
CT), and fifteent patients received neoadjuvant chemotherapy and radiotherapy (CRT). The CRT regimen
was composed of three cycles of 5-fluorouracil (1,000 mg/m® bolus on D1~5) and cisplatin (60 mg/m?
bolus on D1) followed by 50.4 Gy to the tumor bed and regional lymphatics over 5.5 weeks. Both inguinaf
lymphatics were treated with an identical dose schedule. Residual disease was treated with an additional
three cycles of identical adjuvant chemotherapy. An identical dose schedule was used for post-operative
radiotherapy. Median follow-up period was eighty-five months.

Results : Overall five-year survival rates were 80.3%, 889 and 79.4% for entire patients, APR+RT+CT
group, and the CRT group, respectively. No significant difference was found between the two groups (p=
0.49). Anus preservation rate for the CRT group was 86.7%. Age (p=0.0164) and performance status (p=
0.0007) were found to be significant prognostic factors by univariate analysis. Age (p=0.0426), performance
status (0=0.0068), and inguinal lymph node metastasis (p=0.0093) were statistically significant prognostic
factors by multivariate analysis. No case of RTOG grade 3 complication or higher was reported.
Conclusion : This and other recent studies have shown that combined chemotherapy pius radiotherapy for
anal cancer results in a high rate of anal sphincter preservation as well as local control and survival. Fur-
thermore, neoadjuvant use of chemotherapy with a cisplatin based regimen rather than a concurrent regi-
men may lead to a decrease in complications.

Key Words : Chemoradiotherapy, Anal cancer
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