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Purpose : To evaluate the effect of postoperative adjuvant radiation therapy
and chemotherapy on the survival, pattern of failure and complication for
locally advanced rectal carcinoma

Materijals and Methods : From October 1992 to September 1995, twenty
eight patients with rectal carcinoma were treated by postoperative adjuvant
radiation therapy and chemotherapy. Radiation therapy was delivered with
6MV and 15MV linear accelerator, 180cGy fractions 5 day per week. Total
radiation doses were 5040¢Gy in Bz+3z and 5580cGy in Cz+3. Within 4 weeks
after radical surgery, 5-FU(400mg/m?/day) and Leucovorin(20mg/m?/day)
were administered by intravenous injection for 4 days during the first and
fifth week of radiation therapy. The median follow up was 19 months with a
range 2 to 47 months.

Results : The 2 year overall survival and disease free survival rates were
78.6% and 70.8%, respectively. The 2 year overall- survival was 93.0% in Bzis
and 76.2% in C2+3(p=0.11). The 2 year disease free survival was 79.4% in Bz+
3 and 69.2% in C2+3(p=0.13). The overall failure rate was 21.4%(6/28)
including 10.7%(3/28) locoregional recurrence, 3.6%(1/28) distant metastasis
and 7.1%(2/28) locoregional recurrence with distant metastasis. The overall
locoregional recurrence rate was 17.9%(5/28).: The 2 vyear locoregional
recurrence rates were 13.3%(2/15) and 23.1%(3/13) for respectively for Bz
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+3 and Cz2+3. The difference between the locoregional recurrence of Bz+3 and
C2+3 patients was not significant(p=0.07). Complications developed in 13
patients(46.4%). including 8 dermatitis, 7 loose stool, 6 leukopenia, 4
tenesmus, 2 diarrhea. In Univariate analysis, there was no statistically
significant factor except for tumor grade in locoregional recurrence, disease
free survival and overall survival rate(p=0.04, 0.05, 0.04).

Conclusion : This study suggests that postoperative adjuvant radiation
therapy and chemotherapy is effective in patients with locally advanced
rectal cancer. Therefore these results need to be confirmed with a long term
follow-up and larger number of patients with the further clinical trials
including prospective controlled studies.
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Table 1. Patient Characteristics

Characteristic Number(%)
Age < 50 8(28.6)
= 50 20(71.4)
Sex male 18(64.3)
female 10(35.7)
Stage B: 12(42.9)
Bs 3(10.7)
Ca 11(39.3)
Cs 2(7.1)
Histology
WD Adenocarcinoma 6(21.4)
PD Adenocarcinoma 19(67.9)
Mucinous Adenocarcinoma 207.1)
Signet ring cell 1( 3.6)
Location from anal verge
< 5cm 14(50.0)
5-10cm 10(35.7)
= 10cm 4(14.3)
Operation
APR 19(67.9)
LAR 9(32.1)
Tumor size
< 5cm 18(64.3)
= 5¢cm 10(35.7)

WD : well differentiated, PD: poorly differentiated,
APR : abdominoperineal resection, LAR: low anterior
resection
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Fig. 2. Gverall survival according to stage.
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Fig. 3. Disease free survival according to stage.
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‘Table 2. Patterns of Failure by Stage

Table 4. Site of Distant Metastases

Stage LR DM LR+DM Total
Ba+3 1 0 1 2
Coss 2 1 1 4
Total 3 1 2 6

LR locoregional recurrence, DM : distant metastasis

Table 3. Site of Locoregional Recurrence

Site Number
Pelvic organ 4
Perineum 1

differentiated adenocarcinoma)o] 199(67.9%), mu-
cinous adenocarcinomazl 29(7.1%), Signet ring
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Site Number
Liver 2
Lung 2
Peritoneum 1
Bone 1
SCL 1

SCL : supraclavicular lymph node

Table 5. Univariate Analysis of Prognostic

Factors
i P-value

Factor

LR DFS oS
age 0.19 0.35 0.15
sex 0.41 0.34 0.34
stage 0.07 0.13 0.11
tumor grade 0.04 0.05 0.04
location from anal verge  0.64 0.24 0.32
operation 0.28 0.58 0.29
tumor size 0.07 0.08 0.09

LR :locoregional recurrence, DFS:disease free

survival, OS : overall survival
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