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Edwoz el AL gl ofdll ARES A F
& & Bz 3tk g Ak siatse X834
d) 4 3 AEE 59 AEAHE FYHoR e
24 At gAe) Aol 2AH $¢ & Bz spehy
Ad Qe Agg stobrwal sheivh
CH& o Hbe
20001 1938 2004 8Y7A ENF R TSt £
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Aol Wslel AR 2AH e Adeln
44 % 2z Azwdes HhAANRE AW
AJCC W7 V)9 1Y) 8k 46 S wiade 2 sgich o
AslaLE9] EAL Table 13 79kl (&L 3873499
o] Fokghe STAINT =A A Hele AYE(adeno-
carcinoma)@l 73-$-7} 36 (78.3%) 2.2 thHEE-S A sl

7357t 8% (17.4%), HEA| A
F ol (signet ring cell carcinoma)?l 73-$-9} A 7AW En|obE

rf

7] oo} (mucinous carcinoma)?l

Table 1. Patients’ Characteristics

Characteristics No. of patients (%)
Age (years) <60 6 (56.5%)
>60 20 (435%)
Sex Male 3 (50.0%)
Female 3 (50.0%)
Tumor location Upper 2 (26.1%)
Middle 20 (43.5%)
Lower 4 (30.4%)
Histology Adenocarcinoma 6 (78.3%)
Others 10 (21.7%)
Preop. CEA (ng/ml) <5 8 (60.9%)
>5 8 (39.1%)
Surgery LAR* 1 (67.4%)
APR' 5 (32.6%)
T stage T3 8 (82.6%)
T4 8 (17.4%)
N stage NO 12 (26.1%)
N1 16 (34.8%)
N2 8 (39.1%)
AJCC stage A 0 (21.7%)
1B 2 (4.4%)
1IB 16 (34.8%)
aIc 18 (39.1%)
Distal margin (cm) <2 20 (43.5%)
>2 26 (56.5%)
Lateral margin® (cm) <05 13 (28.3%)
>05 233 (71.7%)
LVS?® invasion Yes 14 (30.4%)
No 32 (69.6%)

*low anterior resectlon, abdommopermeal resection, positive
in 5 patients, lymphovascular space

(neuroendocrine carcinoma)?l 7397} 74z 19 o|9ic). B 7]
WOEZE T T2 W7ls g9ar T3 38 (82.6%), T4 8%
(17.4%)2 thEE T3 ¥7]¥ o, NO 123(26.1%), N1 169
(34.8%), N2 18 (39.1%)0] it} AICC ¥l 7]&= HA (T3, NO)
10%(21.7%), TIIB (T4, NO) 2% (4.4%), 1IIB (T3-4, N1) 169
(34.8%), 1IIC (T1-4, N2) 18 (39.1%)0|%ic}.

Hz 3leta L A ¢ £ 25F5E] 45 Ao
63]oll A} 5-Fu (500 mg/m’/day)$} leucovorin (20 mg/m’/day)
S A FASR T 6ollA & Uracil/Tegafur (UFT, 600
mg/day)E 6~12047F mlY A+ E&slgich Aw A4
9] A$ Foir|zte FAAR FAEE Aol A5
o 5‘%47& FolstAi ARAX 8 AYsls Feolle

Ae ol &3te] HFE
A ool $50 9 B9 37 3F ZAZ Adelslen,
d 1.8 Gy#] F 53]9) B4 F¥zAyges Fuk il 99

AW FHE FAow 2A-YE ‘:"T‘J—O]'o:i 5.4~ 9 Gy
£ FrtEA Ad AEuee i 24 A dde L
FRAEANA, dFdL 2 WEAellA 15 em7tA, ¥}
A A Aol

oo Z{-‘,’f]ﬁ v Al(low anterior resection) A]ol]&
4 2 T Hdge Tgeen 535
7 A (abdominoperineal resection) Aol 3] &H7} Loty
% 9ok 2w 24 A Aee AT AT T A4,
AT FQ0I4 | omP Ehhglcy HAMH ZE
SA FA FA AR ARAE AT F
Aol T F 4~5F00 Ao
8~75/NHol R Fodghe 3570 ol
UL VIFoE ALY B2 A7t
At AE7)17HE Aol #lH A
Abslodck AEEL Kaplan-Meierd] 0 & AlAs)ls A4
FUAE Logranky] o & v 2sfgich. of
Cox regression hazard model& A&}t
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o )AU]'(Table 2). AA4N7 AW A F 292 A
o Al 289 o] ol A A gAI ety
AA 53 AEET -‘?"ZH“L AEEE 47 51.5%%) 58.7%
AchFig. 1. AA| AEgol ik gk oA $207; FA ol
A F%el Al WP% i, F, shRellA] 7
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Table 2. First Sites of Locoregional and Distant Failure

Site No. of patients

Locoregional*
Tumor bed
Pelvic node
Distant* 1
Lung
Liver
Bone
Paraaortic node
Mesentery

=) U0 NG W

*multiple failure sites in 2 patients respectively

<
©
2
UE) 40+
20 1 —— Overall survival
2 ---- Relapse free survival
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0 12 24 36 48 60

Time (months)

Fig. 1. Overall survival and relapse free survival.

HHE 2 42 AFA ZXE £ F 22X AFLAERY

71.4%, 371%, 38.5%% g5 FHEAARLS] A5 544
Aotol] vld] FAH R ov] e £ A8S
(p=0.04), N #7]dll u}gtA]E NO, N1, N2o|4] Z+Z+ 100%,
53.7%, 0%% NO #W7]ol 7<% N1 ¥7]u N2 B7|2d &
ARz ou] Qe £ AHE EAch(p=0.012) (Fig. 2).
aubel Q1 (40.7% vs. 72.4%, p=0.247)o]L} A (40.8% vs.
71 0%, p=0.479), 2283 Pel(51.1% vs. 56.3%, p=0.558),
% A CEA $X)(65.3% vs. 0%, p=0.140), +<H(67.9%
vs. 37.5%, p=0.077), T ¥7](52.7% vs. 58.3%, p=0.996), Y
EAANA o] SHT49.7% vs. 52.7%, p=0.809), £|ZA 7|
o o} S A E(56.4% vs. 50.3%, p=0.593), PEZ A7} A
0] H(36.2% vs. 56.5%, p=0.076) Sol| A= o] Q&= Ao] &
HojgEz XYct. sk E4dllA= N W7iute] oju] g}
= dlFAA Hp=0.012).
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Fig. 2. Overall survival according to N stage (p=0.012).
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Fig. 3. Relapse free survival according to tumor location
(p=0.009).
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AP AEEO) HAAE F ARl wet 4R, 3
75, s A 7zt 55.0%, 78.5%, 31.2% 5 ARG 7k
Aol A% AR v SAHoR o g
T AHE B2 (p=0006) (Fig. 3), A AW HAEE

Asgt 7ds 674%% H3HAASE AR HB9
36.1%9} v] 23} 2u] = xfo]E K. 3 (p=0.009), N H]
7)ol whgbA = NO, N1, N2o| 4 Z+2F 100%, 47.6%, 41.2% =
$ N1 #7]v N2 Bi7] R A5 ez ojul
AL RYchp=0.009) (Fig. 4). % A CEA
73S 69.9%2 >59 79 429%9) EAH
o2 9w 9 Xl & H(p=0.053), YZLHANZZto Z
o] UAY A 289%F HHo| UAR 59| 732%
o FARLZ {23t XolE K thp=0.014). A% (454%
vs. 77.4%, p=0.060)0]L} A (48.6% vs. 69.6%, p=0.175), %
Zl3kA He](61.0% vs. 50.0%, p=0.392), T " 7](63.9% vs.
46.9%, p=0.807), VA LA AA ) FAHZ(652% vs. 53.1%,
p=0352), 2]ZA A A AKFHEE9.5% vs. 63.5%, p=0.556)
Sl gu] Qi AolE MofFEA Fyich vhisk 24
NAE N ¥7l(p=0.001)et F4e] %] (p=0.006)7 o] 2n)
U ol FAA
AA 4 32 F 3H6.5%)NA FEs Lt A B
F5Fol Aot vt 28ellA Al AAA
(rectovaginal fistula)7} 1904 ghglv). A+ AR
AAsT S3SHRAAEE AlWe 5ol 184 U
77k 504 Gys} 54 Gy 24 F 27043} 4/ et
who}, 2 AR 2 (rectovaginal fistula)7} WA g b= A A
WAAE Al Ao = A Aol o4lxlo] F Ao
FEAAES A Al Riﬁ 7342 504 Gy #HAA

4 OE B r&‘.

XNE F8 Aol AA AZ RS oA AAARI}E wAYse]
t}.
100 ,
1 s
= L,
X 801 L b--s
® 73
2 — . [
g eo] L
a‘) ..................... )
[} - |
o
w 40_
[}
[72]
g8 1 —nNo
o 204 ---- N1
1
.......... N2
0 1 L T T T T T T I 1
0 12 24 36 48 60

Time (months)

Fig. 4. Relapse free survival according to N stage (p=0.012).
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B oodFe] AP 24 3 Rz sshiAA W] st
Ak A3 FAS AIE Y cH(Table 3). Gastro-
intestinal Tumor Study Group® (GITSG)e]t} North Central
Cancer Treatment Group'> (NCCTG)Q] K.ilo) wt2w 44
¥ Bz gehAd ey ettt AdR Aed e ¥
WAAX gk AR 9ol vlel X aANEH YEE,
FHAEE SollA v Ue Fdol AN

National Surgical Adjuvant Breast and Bowel Project
(NSABP)ol| A& & & Kz 3etaw o] Ao Fo3ir}
t 47 A#E LE}ATh NSABP RO1Vol A F4n
AR gl sl 4% F RALA BT A AS
e FaAEY A A A2k (p=0.06) HFE
o] L FEHEA BRI, FE T e Ay

ASolle AEED FHAEEY v e Fol FH
59k NSABP R-02Voll A ¢ & Hz WA ge
AE-g ot AN FE F FTeUR AR A S
T ¥ GAdA g E A
HF/‘P‘HIEE FIbel A FaAE 2
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VS. 8% L5
gcm Lo}uw Se T Mz BPPALLEE A
€ gl VR BRI PIEE 950 v
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Table 3. Comparison to Randomized Postoperative Chemo-
radiotherapy Series

Series LRF* (%) DE' (%) 0OST (%) RES' (%)
GITSG (8)

Surgery alone 24 34 43 47

Surgery +RT 20 30 52 55

Surgery +CT 27 27 56 55

Surgery +CT+RT 11 26 59 71
NCCTG/Mayo (13)

Surgery +RT 25 46 47 43

Surgery +CT-+RT 13 29 58 58
NSABP R-01 (11)

Surgery alone 25 26 43 30

Surgery +RT 16 31 41 33

Surgery +CT 21 24 53 42
NSABP R-02 (15)

Surgery +CT 13 29 64 9

Surgery +CT +RT 8 31 64 60
Authors 8.7 3438 515 58.7

+

*locoregional failure, Tdistant failure, Toverall survival, §mlapse

free survival
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— Abstract

Postoperative Adjuvant Chemoradiotherapy in Rectal Cancer

Sei Kyung Chang, M.D.*, Jong Woo Kim, M.D.", Doyeun Oh, M.D.T,
So Young Chong, M.D.T and Hyun Soo Shin, M.D.*

Departments of *Radiation Oncology, TSurgery and Tinternal Medicine, Bundang CHA General Hospital,
Pochon CHA University, Seongnam, Korea

Purpose: To evaluate the role of postoperative adjuvant chemoradiotherapy in rectal cancer, we retrospectively
analyzed the ftreatment outcome of patients with rectal cancer taken curative surgical resection and
postoperative adjuvant chemoradiotherapy.

Materials and Methods: A total 46 patients with AJCC stage Il and Il carcinoma of rectum were treated with
curative surgical resection and postoperative adjuvant chemoradiotherapy. T3 and T4 stage were 38 and 8
patients, respectively. NO, N1, and N2 stage were 12, 16, 18 patients, respectively. Forty patients received bolus
infusions of 5-fluorouracil (500 mg/m?/day) with leucovorin (20 mg/m?/day), every 4 weeks interval for 6 cycles.
Oral Uracil/Tegafur on a daily basis for 6~12 months was given in 6 patients. Radiotherapy with 45 Gy was
delivered 1o the surgical bed and regional pelvic lymph node area, followed by 54~9 Gy boost to the surgical
bed. The follow up period ranged from 8 to 75 months with a median 35 months.

Results: Treatment failure occurred in 17 patients (37%). Locoregional failure occurred in 4 patients (8.7%) and
distant failure in 16 patients (34.8%). There was no local failure only. Five year actuarial overall survival (OS)
was 51.5% and relapse free survival (RFS) was 58.7%. The OS and RFS were 100%, 100% in stage NO
patients, 53.7%, 47.6% in N1 patients, and 0%, 41.2% in N2 patients (p=0.012, p=0.009). The RFS was 55%,
785%, and 31.2% in upper, middle, and lower rectal cancer patients, respectively (p=0.006). Multivariate
analysis showed that N stage (p=0.012) was significant prognostic factor for OS and that N stage (p=0.001) and
location of tumor (p=0.006) were for RFS. Bowel complications requiring surgery occurred in 3 patients.
Conclusion: Postoperative adjuvant chemoradiotherapy was an effective modality for locoregional control of
rectal cancer. But further investigations for reducing the distant failure rate are necessary because distant failure
rate is still high.
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