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Radiation Therapy for Loco-regional Recurrence of Adenocarcinoma of The Rectum

K.H. Cho, M.D., J.5. Seong, M.D., C.O. Suh, M.D., G.E. Kim, M.D.

Department of Radiation oncology, College of Medicine, Yonsei University,

Yonsei Cancer Center

Thirty patients with loco-regional recurrence following curative surgery for adenocarcinoma
of the rectum were retrospectively evaluated to determine factors influencing survival and
the efficacy of radiation therapy.

In this review of 30 patients undergoing radiation therapy, more than 50 percent(17/30)
had definite symptomatic and objective response. Ninety percent of patients(27/30) received
significant palliation,

Over all 2 year survival rate was 7,4% and their median survival was 13,0 months.

Grade of response and Sex were statistically related to survival.
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Table 1. Procedures Discovering Recurtent Cancer

Table 2. Age & Sex Distribution

Symptom & Sign
Physical examination
Perineal exam.
Rectal exam.
Pelvic exam,
Palpation of superficial lymph nodes
Palpation of liver
Roentgenogram
Chest X-ray
Ivp
Liver scan
W.B.B.S
C-T scan
Cystoscopy
Procto-sigmoidoscopy
Biopsy

Confirmed by biopsy 21/30(70%)

Clinically compatible 9/30(30%)
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Number of Patients

Age

Male Female Total(%)
Below 30 () 1 1 3.3)
31~ 40 1 2 3(10.0)
41~ 50 5 8 13{43.3)
51~ 60 6 4 10(33.3)
Above 60 2 1 -+3(3.3)
Total 14 16 30

Table 3. Initial Stage vs. Surgical Techniques

Number of Patients

Inital i
Stage* %g:gtli(:); Miles’'op Total(%)
B2 3 6 9(30. 0)
C2 (¢ 10 10(33.3)
C3 0 3 3(10.0)
Unknown 1 7 8(26.7)
Total 4 26 30

* modified Astler & Coller

Table 4. Inital Stage vs. Area of Failure

Inital Any Component

Stage Pelvis Perin- Perineum & Ingui-
eum Inguinal L/N nal L/N
B2 5 3 1 0
C2 3 6 1 0
Cs 0 2 1 0
Unknown 3 2 1 2
Total 11 .13 4 2
(36.7) (43.3) (13.3) (6.7)
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Table 5, Irradiation Technique

External beam; Linear accelerator or Cobalt-60

900~1, 000rad/week with usual fraction size

(180~200 rad/fr)
Port; anterior-posterior parallel opposing

box technique

3 portal combination(posterior & both post
-oblique)

RT area; pelvis and/or perineum and/or inguinal
L/N
Total dose; most of the patients were irradiated
more than 4,000 rads except 1 case.
around 5,000 rads; 11/30(36.7%)
around 6, 000 rads; 13/30(43.3%)

Boost; pelvic and/or perineal boost, if needed
(1, 000~2, 000 rads/1~2 week)
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Fig. 1. Acturial 2 Year Survival Rate
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Table 6. Grade of Response

Objective . e Performance
Grade Regression Pain Relief Status
G 1 Excellent Yes Complete Increased
G 2 Good Yes Require some tx Increased
G 3 Fair No Require regular tx No increased
G 4 No response No No No increased

Table 7. Radiation Dose vs. Grade of Response

Radiation dose Response Palliation
(rad) G_ 1 G2 G3 G4 rate(%) rate(%)
Less than 4,500 0 1 1 1 1/3 (33.3) 2/3 (66.7)
4,500~ 5,500 2 4 5 0 6/11(54.5) 11/11(100 )
More than 5,500 4 6 4 2 10/16(62.5) 14/16(87.5)

Total 6(20.0%) 11(36.7%) 10(33.3%)  3(10.0%) 17/30(56.7) 27/30(90. 0)

Table 8, Several Factors vs. Median Survival
Factor N Median Survival(Mo) Xz P

Grade of Response G1+G2 17 19.6 7.11 <0.01
G3+G4 13 8.6

Sex Male 14 9.9 5.13 <0. 025
Female 16 16.7

Radiation Dose =5, 500 14 12.0 2.33 >0.1
>5,500 16 15.5

Stage B2 9 18.2 1.35
C2+C3 13 13,0

Area of Failure Pelvis 11 13.8 2.92 <0.1
+AC 19 11.9

Age =50 17 14.7 1.47
>50 13 10.4

Interval -Op-Recur =12Mo _ 23 14.8 0.19
>12 Mo 7 9.9
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Table 9. Over All 2 Year Survival Rate

Month Survival Rate(%)
6 93.0
12 54.2
18 29.5
24 7.4
Median Survival 13. 0 Mo
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