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ZAAQtof| A A7 AES TMeA S Bk, & £
A= ot A] LA 58 Asto] 514 BES
19~28%2 Basn Qe ®

E Ao ARGt X4 X8 ¥ F4 At 3}
AE Aoz FAXE i & Axt g X g4
ol 3, X gAHd| JeFE ujX & dFAAE AHRE T

A shgich.

e @ we

19941 109 He] 2003w 1297} ZEA4AuE RAlelo 7
ARAEHY BT FAA FAXE EH Ay
AARE We a5 BA4E FRAoT Rt 3
2 AR AL ARG 71FLB 29~724(F4 7k 594D
A, vy ZhzZE 289(62%), 179 (38%)0)9)t}. ECOG 43l %
+ 0~10] 40, 2 oj4}o] 57 o]l th(Table 1).

A 34 45 2% Hx AZEH F45 PokT,
A AL A A < (Low anterior resection) WA= A ubA A4
(Anterior resection)& HF2 #xtr} 238 (51%)0lQ 1, E3
52 A< (Abdominoperineal resection)& WS- 3)z}7} 187
@0%)eiict. VA 4 F 392 AHYE HAA mAF
% (Transanal Endoscopic Microsurgery)2 ®gky, 12 3§

-

Evnl 4<% (Hartmann’s procedure)2 wkokc},

Hzx ¢4 F B2d AT WA e SA) UEELY)
olgen, & & 3otstetaynl Wk 317} 187 (40%),
$% A EE ol $44 2 Bt S WY Be B

Table 1. Patient Characteristics at Initial Diagnosis and
Treatment for Rectal Cancer

Characteristics Variables Num.b er of
patients
Sex Male 28 (62%)
Female 17 (38%)
Initial stage* A~Bl 8 (18%)
B2~3 15 (33%)
2~3 18 (40%)
Unknown 4 (9%)
Initial surgery = Low anterior resection 23 (51%)
Abdominoperineal resection 18 (40%)
Transanal endoscopic microsurgery 3 (7%)
Hartmann's procedure 1 (2%)
Initial treatment Surgery alone 14 (31%)
Surgery—chemotherapy 18 (40%)
Surgery—chemoradiotherapy 10 (22%)
Chemoradiotherapy—surgery 3 (7%)

*Initial stage: Modified Astler-Coller classification

A7} 135(29%)0) ). ghetsbst @ WS 5-Fluorouracil-g &7F
o7 sglon, AMX EE 45~64.8 Gy (£U7} 49.5 Gy)
7} 8% 1.8 Gy 2A5ch A2 #7)= Modified Astler-
Coller 859l u}2} A-Blo] 87(18%), B2-3 158 (33%), C2-3
189 (40%) 0.2 REslgitt. A-Bl W] sHe BT Zent
ukgron, B2-3 3l C2-3 WrjollA= fgut vk 73971 74

Zh3gHo g, gy Bed XEE Wt}
Hx 52 £E£& U APz RE] o] Al
ENE 3~ANL(F A% 16709)0]

~9‘ =
19tk Fdol Ade A% 5ol 4HGIRE 7MA %
XA, 2 9ol T FA], Y, G} S S4e
Ag A 9 A F9471 259
6% 2 AY B T 5371 158(33%), 35 3
H(7%), 88 2%44%) Folich
TaAel gt TAXE WHo g $4& v A
7F 185 @0%)ol A, = F 11go] F3 L elA A
g gapglon], 492 A £, 292 3R, 14 F
bl AaksE Bzt FAlTERE 7He] H3gn
AAlEE WRI, APHAYAAE 9 AA < (Excision)o]
47t 4v, SLER £E 3ot & e 3la £ 3
e e F K9 AEgo] ol

e A e 279 F 1693065 AN 2ot o

Table 2. Characteristics at Recurrence after Definitive Treat-
ment for Rectal Cancer

Characteristics Number of patients

Age at recurrence (years)

Time to recurrence from initial
surgery {months)

ECOG performance status

29~72 (median 59)
3~73 (median 16)

0~1 40 (89%)
2~4 5 (11%)
Symptoms at recurrence
Asymptomatic 22 (48%)
Pain 14 (31%)
Palpable mass 3 (7%)
Bleeding 3 (7%)
Bowel habit change 3 (7%)
Recurrent site
Presacral & perirectal 25 (56%)
Anastomotic site 15 (33%)
Perineum 3 (7%)
Pelvic wall 2 (4%)
Salvage scheme
Surgery—radiotherapy 14 (31%)
Surgery—chemoradiotherapy 4 (9%)
Radiotherapy alone 16 (36%)
Chemoradiotherapy 11 (24%)
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ererene Walslo] A2 wekow, 1IH@BE A
Az g8k Algstgict Az X5 A HAAX S AlgE
S 1399 Ba F 19be] T4 o] AWHYL, 1}
Al 292 FE ol BAAX g gzt ei(8E)
WAL AU E SHEEDE AR,

FAHE A A ABE 6~15 MV FAH 02 375~
64.8 Gy (543t 51 Gy)E Al¥stglon, 13 244z
18-3 Gysieh. ool HAMAEE we Hol i 139
9] $kA}E 37.5~60 Gy (3t 50 Gy), HAAXEE ¥
o] l& 3279 FAE 44-~648 Gy (F43t 51 Gy)E
Shek. 9m@omel HAE 3R YAZREAAAZE
o, o] F THL Hx A5 A HAAXEE PR
Sich HAAXE HAZE AEvke] 28%(62%), ¥-&
| 16H@B6%)0] R ow, LEE0t N85 g 16W F
o] o]Hel] WAL EE WAY AL, Hx X5
Al BPAAX 85 I 139 FollA & 2idte] A o
A4 X 85 urokthH(Table 2).

A $ahe) 2ABRAAZE FAXNE A% ARozH
B 2~ 10419(E g 3Dl FANE F FoA
o] &-(Locoregional progression free survival) @ AR AZ&&
(Overall survival)2 Kaplan-Meier HlHof] o]al dolr gt
RAEg G&E vXe dFAAEY BAR FAXS
Log-Rank 3 Cox regression Hr¥jol] oJ&l] HE-A3l9dc). 59
S 005 Hlgkel 7% Sl St Aol7h Uekm ke,
E4 ZZ12L The SAS® System for Windows 9.0 o]
gellet
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dl, 2 % 4REELI%)E T4 AL, 118Q24%)2 94 Aol
SHE(11%)L St AA A ol7} A WA= G 944
Ho| F& 7ol 8% o2 7pak Wk, H7t 6v, W 47,
o 19ogleh. 4 Ay 1999 F& Y A AR7
218 717+ 1-3UR(FSF ThD)olgl e, 7 Aol
Z AR 168 A7 Aol Ak AHAA 7|7bo] 1~40
MAFA3 100Dl &8 U2 BAte i
B2 22%3 00, g an]s PAAAEE L 3
A 53.3%, WA 2Rk W2 gate 80%3%ieh AA A
2 TES T2 A oA 44%, ey o wA
A8 B2 Aol A 204%, BAAX gat g2 2ol

50% = vlebygch
2. FHIXZ £ HES

A
A

A7 A9 5 FAAFL 495%H 7, 5 AAYE
8¢ 343%chFig . T W chlFR A4 T2

Rate

—=— Locoregional progression free survival
0.1 —o— Overall survival
00 T T T T T L T T L L
0 20 40 60 80 100

Months

Fig. 1. Overall survival and locoregional prcgression free sur-
vival in all patients.

Table 3. Univariate and Multivariate Analyses for Prognostic Factors Affecting Overall Survival and Locoregional Progression
Free Survival in All Patients Treated with Salvage Aim for Locally Recurrent Rectal Cancer

Overall survival

Locoregional progression free survival

Factors
Univariate Multivariate Univariate Multivariate
Sex 0.5137 0.7027 0.4585 0.2750
Age 0.7835 0.7343 0.4245 0.8477
ECOG performance status 0.3195 0.9184 0.5891 0.5942
Initial stage at diagnosis 0.079 0.1226 0.1442 0.2055
Salvage treatment 0.0016 0.0020 0.0009 0.0019
Time to recurrence after initial treatment 0.0584 0.2738 0.0482 0.2245
Symptoms at recurrence 0.5460 0.1764 0.6988 0.5448
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o] &3 AAAEEN T A& v RS FA

By ol Qirk(Table 3). &g W &2 59 4
Aol go] 77.0%2 Jebd Wb, sttt as 5 WAL
el 28 Sl A= 36.0%, AL 5 X8 Al =
0% 31(p=0.0009), AHPEEL +& -2 2ol 52.1%,
gopstet oy o WAL Bl X8 3ol A 37.9%, WA
o= 28 3kA}bollAl 0% eHp=0.0016)(Fig. 2).

Hz g ¥ FHAE/E 2448 7Fez2 &3
S wl, 24709 o]l A5 5vd FAAle]Eo] 67.5%, 24
AL vkl A9 395%2 SAIHOE fo%t AojE B
A 3(p=0.0482), 51 A WEEL 77} 59.1% Y 249% =
2ro)7} 9191 th(p=0.0584)(Fig. 3).

Fz #7171 B3 oslddd #xke} C2 o] o]yl #AE
e, 5 FEAo] L 622% 1 238%Z Ho|E

—=— Surgery+RTzchemotherapy
—v— Chemoradiotherapy
—a— Radiotherapy

Overall survival rate
=
a
1

00 T T T T T T T T L

_—
0 20 40 60 80 100
Months

B (p=0.1442), 5\ AMAEEL 46.7% 4 126%Z 4
ol HPATHp=00795) FAGOE FolshAE Wskeh

Ak G4 B4 Tl weh wel, Fabo) IR B
S GY B9 S ThAEE 47 533% W 45.7%
2 213 Aolrh A (p-0.6988), 59 AABEE oA
Z+7k 32.6%9F 35.5% 2 423 2ol 7} 9% thp=0.5460). L
sl 4, 913, BCOG #H% 5& AEE 240 o
& g mAA Todeh

FEg WA 4L 2799 B4 F ol Fel WAUNEE
W Aol YT B4 1292 3d TaAolg U AANEE

= b}
< 727t 194%, 29%%2H, YA 159A4E 2+t
25.6%, 389% % EAIZ o2 G2t Aol7} gldrk(p=0.5214,

B
1.0
.5 0.8 __LL_thHé_‘_‘
&
S8
§g 067
Q >
T 7]
S 2 04
Do
o0 i
o “—
8 0.2 —=— Surgery
- | —¥— Chemoradiotherapy
j —a— Radiotherapy
00 L T T T T T T T T 1
0 20 40 60 80 100
Months

Fig. 2. Overall survival (A) and locoregional progression free survival (B) according to salvage treatment modality.

—s— TTR<24 months
—o— TTR>24 months

Overall survival rate
o
[$;]
1

0-0 T T T T T T T T T T T T T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90 100 110

Months

B
1.0
0.9 —=— TTR<24 months
—o— TTR>24 months
S 084
22 07-
ﬂa)’*é' 0'6_1 —0——r—0
o = LV.b
88 -
5205
§2 04
g3 01
5& 03
)
S 0.2:
0.1
00 T T 1 T T T LI 1 T T 7 —r 1 1+ 71 t 1
0 10 20 30 40 50 60 70 80 90 100 110

Months

Fig. 3. Overall survival (A) and locoregional progression free survival (B) according to time to recurrence after initial treatment.
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—— Abstract

Salvage Treatment for Locally Recurrent Rectal Cancer

Jae Myoung Noh, M.D.*, Won Park, M.D.*, Yong Chan Ahn, M.D.*,
Sang Min Yoon, M.D.*, Seung Jae Huh, M.D.*, Do Hoon Lim, M.D.*,
Ho Kyung Chun, M.D., Woo Yong Lee, M.D.", Seong Hyeon Yun, M.D.",
Won Ki Kang, M.D.T, Young Suk Park, M.D.T, Joon Oh Park, M.D.T

Departments of *Radiation Oncology, TSurgery and Tinternal Medicine,
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To evaluate the treatment outcome according to the salvage treatment modalities and identify the
prognostic factors influencing the survival.

Materials and Methods: Forty—five patients with locally recurrent rectal cancer treated between 1934 to 2003
were reviewed retrospectively. Median time from initial surgery to local recurrence was 16months. Of the
patients, 25 (56%) recurred at presacral and perirectal space. Among the 18 (40%) patients who received
salvage surgery, 14 patients were treated with postoperative chemoradiotherapy. Among 27 (60%) patients
who didn't receive salvage surgery, 16 were treated with chemoradiotherapy and 11 were treated with
radiotherapy alone. Radiotherapy was given with total dose ranging from 37.5 to 64.8 Gy.

Results: Five-year locoregional progression—free survival rate and overall survival rate of all patents were
49.5% and 34.3%, respectively. The 5-year locoregional progression-free survival rate and overall survival rate
of patients undergoing salvage surgery were 77.0% and 52.1% compared with 36.0% and 37.9% for patients
treated with chemoradiotherapy and 0% and 0% for patients treated with radiotherapy alone, respectively. The
5-year locoregional progression free survival and overall survival of patients who recurred earlier than 24
months were higher (67.5% and 59.1%) than the other patients (39.5% and 24.9%). Among the £7 patients
who didn't receive salvage surgery, there was no significant difference for locoregional progression free
survival and overall survival between re-irradiated patients and radiation—naive patients.

Conclusion: Surgical resection is preferred to treatment for locally recurrent rectal cancer. If salvage surgery
is not possible, chemoradiotherapy may achieve higher locoregional progression free survival and overall
survival than radiotherapy alone

Key Words: Rectal cancer, Local recurrence, Salvage treatment, Radiotherapy
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