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Table 1. Patisnts and Tumor Characteristics

Characteristics No. of pts
Age
Range {median) 34~73 (BlY) years
Gender
Male 21
Female 5
Tumer distance from anal verge
Range (median) 015 (7} cm
< cm 12
>7 om 14
Histelogic type
Adenocarcinoma
Well differentiated 10
Moderately differentiated 13
Urnknown 3
Tumeor size
Range (median) 3-8 (4.8) cm
Clinical T stage
T2 1
T3 22
T4 3
Clinical M stage
N+ 22
N— 4
MAC* stage
B2 4
| 1
2 13
3 3

*modified astler coller
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Table 2. Acute Morbidities during Preoperative Chemora-
diotherapy

RTOG grade
Organ
0 1 2 3 4
Hematologic
Hemoglobin 2 14 8 1 1
WEBC 1 14 5 1
Flatelet 14 8 2
Skin 0 22 2
Upper gastrointestinal
Mansea 14 10 2
Worniting 20 &
Lower gastrointestinal
DHarrhea 16 f 4
Tlens 1
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Table 3. Effect of Preoperative Chemoradiotherapy on Down-
Staging by Comparison of Preoperative and Postsurgical
TNM and MAC Stages

A) T stage
Postsurgical stage

Preoperative stage

pTl pI2 pI3 pT4 Total
cT2 1 1
cI3 3 2 17 2
cT4 1 2 3
Total 3 3 18 2 26

B) N stage
Postsurgical stage

Preoperative stage

pN-+ pN— Total
cN (+) 12 10 22
N (5 1 3 4
Total 13 13 26

C) MAC stage
Postsurgical stage

Initial stage

A Bl B C Q@ 3 Total
B2 3 1 4
el 1 1
@ 1 3 5 1 8 18
o 1 1 1 3
Total 1 3 9 2 10 1 26
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Fig. 1. Distant metastasis-free survival rate.
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Table 4. Failure Patterns in Curative Resected Patients

F (%) DM (%)
LAR 1/23 (43) 3/23 (13)
APR 0/3 0/3
Total 1/26 (38) 3/26 (115)

LAR: low anterior resection, APR: abdomino-perineal resec-
tion, LF: local failurre, DM: distant metastasis
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Fig. 2. Progression-free survival rate.
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= Abstract

Results of Preoperative Concurrent Chemoradiotherapy for
Locally Advanced Rectal Cancer

Sang Gyu Choei, M.D,, Su Ssan Kim, M.D. and Hoon Sik Bae, M.D.

Department of Radiation Oncelogy, Hallvm University Sacred Heart Hospital, Anvang, Korea

Purpose: We performed a retrospective non-randomized dlinical study of locally advanced rectal cancer, 10
evaluate the anal sphincler preservation rates, down staging rates and survival rates of preoperative
chemoradiotherapy.

Materials and Methods: From January 2002 to December 2005, patients with pathdlogicalty confirmed rectal
cancer with clinical stage T2 or higher, or patfients with lymph node metastasis were enrolled in this study, A
precperafive staging work- up was conducted in 36 patients. Al patients were treated with preoperative
chemoradiotherapy, and curative resection was performed for 26 patients at Hallym University Sacred Heart
Hospital. Radiotherapy treatment planning was conducted with the use of glanning CT for all patients. A total
dose of 45.0~52.2 Gy conventionally fractionated three- dmensional radiotherapy was delivered 1o the whale
pelvis. Chemctherapy was given at the first and fifth week of radiation therapy with continuous infusion 1w
5-FU (Fluorouracily and LV (Leucavorineg). Surgical resection was performed 2 to 4 weeks after the completion
of the chemoradictherapy regimen.

Results: The complete reseclion rate with negative resection margin was 100% (26/26). However, a patho-
logically complete response was not seen after curative resection. Surgery was done by LAR (low anterior
resection) in 23 patients and APR (abdomino- perineal resection) in 3 patients. The sphincler preservation rate
was 88.0% [(23/26), down staging of the fumor occurred in 12 patients (46.2%) and down- sizing of the tumor
occurred in 19 patients (73%). Local recurrence after surgical resection developed in 1 patient, and distant
metastasis developed in 3 patients. The local recurrence free survival rate, distant metastasis free survival rate,
and progression free survival rate were 96.7%, B7% and 83.1%, respectively. Treatment related toxicity was
minimal except for one grade 3, one grade 4 anemia, one grade 3 leukopenia, and one grade 3 ileus.
Conclusion: Preoperative concurrent chmoradiotherapy for locally advanced rectal cancer seems 1o have some
potential benefits: high sphincler preservation and down staging. Treaiment related toxicity was minimal and a
high compliance with treatment was seen in this study. Further long-term follow-up with a larger group of
patients is required.
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