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Role of Radiotherapy in Gastric Cancer

Hee Chan Yang, Sang Wook Kim

Division of Gastroenterology, Department of Internal Medicine, Biomedical Research Institute,
Chonbulk National University Hospital and Medical School, Jeonju, Korea

The incidence of gastric cancer has steadily declined and the overall mortality rate from gastric cancer has similarly
decreased. However, compared to other malignancies, the quality of life and life expectancy remain relatively poor
in patients with gastric cancer. For gastric cancers, surgical resection is the main treatment, but the optimal therapeutic
strategy for locally advanced gastric cancer remains undefined. For many patients with gastric cancer, not only chemotherapy
but also radiotherapy plays a crucial role in both the curative and palliative settings. In this article, we review the evidence
for the different treatment paradigms with a particular focus on the role of radiotherapy.
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1. Historical Management of Gastric Cancer and
Role of Radiotherapy
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2. The Role of Radiotherapy in Adjuvant Setting
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3. Role of Chemoradiotherapy in Perioperative
Chemotherapy
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4. Role of Radiotherapy in Neoadjuvant Setting
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Table 1. Major Trials of Chemoradiotherapy for Adenocarcinoma of the Stomach and Gastroesophageal Junction

Trial Year Patients: N Stage Location randomization Primary outcome
556; Median OS
9,10 .
INT-0116 1991-1998 ngﬁci?géj 1. Surgery 35 months
2. Surgery — CRT 27 months
503 S-year OS
12 .
MAGIC 1994-2002 ngﬁcggﬁJ 1. Surgery 23%
2. ECF — Surgery ECF 36%
119; 3-year OS
19 .
POET 2000-2005 T3éT ajdllj/)é 1}:}40, 1. PLF Surgery 28%
2. PLF — CRT — Surgery 47% (INSS)
458; 3-year DFS
11 .
ARTIST 2004-2008 Sf(t)mng:cllll/)gé] 1. Surgery (D2) —XP 74.2%
2. Surgery (D2) — XP/CRT/XP 78.2% (NSS)
788; S-year OS
16 .
CRITICS 2007-2015 Sf(zmnglzclllt/)gli] 1. ECC — Surgery —ECC 41.3%
2. ECC— Surgery — CRT 40.9%

5-FU indicates 5-fluorouracil; CRT, chemoradiotherapy;

CT, chemotherapy; DFS, disease-free survival; ECC, epirubicin, cisplatin,

capecitabine; ECF, epirubicin, cisplatin, 5-FU; GE]J, gastroesophageal junction; OS, overall survival; PLF, cisplatin, leucovorin, 5-FU;

RT, radiotherapy; XP capecitabine, cisplatin.
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S wwsigIh olF 20164 1]5 QAL annual Mee-
ting of the American Society of Clinical Oncology)oflA] ®E.iL
| A7 74 W Ay, PAEeey =Tt AE71RE
9] 0]A(39.5% vs 24.4%)°] AP} S-oIF Zjo]E HolZ]
£ EAcHp=0.055)."
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AL Qlek AF7HA] £70% 8 Aol tig 8%
22 A3 cH(Table 1).

5. Role of Radiotherapy in Unresectable Gastric
Cancer
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