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Purpose : To evaluate the role of postoperative radiation therapy after cura-
tive resection of sigmoid colon cancer

aterials and Methods : From 1988 to 1993, a total of 93 patients with cu-
rative resectable sigmoid colon cancer of modified Astier-Coller (MAC) stage
B2, B3, C2. C3 was divided into two groups on the basis of those who re-
ceived radiation treatment and those who did not. Forty-three patients who
treated by surgery alone were classified as postop RT (—) group. The
remaining 50 patients who underwent postoperative radiotherapy were clas-
sified as postop RT (+) group. In all patients in postop RT (+) group,
radiation therapy was delivered using 4 or 10 MV linear accelerators to treat
the tumor bed with approximately 5cm margin to a total dose 50.4-61Gy
(median 54Gy) in 1.8Gy per fraction. Thirty-two patients were treated with
5- Fluorouracil based adjuvant chemotherapy at least 3 cycles., but these
was no significant difference between two groups. Treatment failure pattern,
5-year local failure-free survival rates (LFFS), and 5-year disease-free
survival rates (DFS) were compared between two groups.
Results : Five year LFFS and DFS were 85.1%, 68.5%. respectively. In
postop RT (-) group, LFFS was 76.2%, compared with 91.7% in postop RT
(+) group. Improved LFFS and DFS were seen for patients with stage C3
sigmoid colon carcinoma with postoperative radiation therapy compared with
postop RT (-) group (P=0.01, P=0.06 respectively). In stage B3, LFFS was
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higher in postop RT (+) group than that in postop RT (=) group, although it
was not significant. Especially, local control was higher in stage T4 in
postop RT (+) group than that in postop RT (—) group.

Conclusion : This study showed significantly improved LFFS and DFS in
MAC Stage C3 and improved tendency of LFFS and DFS in MAC Stage B3
disease. Large scale prospective study is required to verify the role of
adjuvant radiation therapy in resectable sigmoid colon cancer.
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Table 1. Enrolled Patients in Resectable Sig-
moid Colon Caner

Cases Number
Total number of cases 133
Cases Excluded From Analysis 40

Metastatic disease or palliative resection 23

Operation refusal 3
Preoperative radiation treatment 4
Synchronous/metachronous primary 3
Postoperative death 2
Positive resection margin 5
Cases for analysis : 93

o] AE A% 58 A 93HsE B A7 il
HrKTable 1). 9338 5 FA7t 404, A7t 533
A3 8L 29-78A71A thekalda FUzke 584
At

daAAggeM FEF A M5y 9L T
H3l7] $iste] Wit SAE 2XAE AAeT Al
TFe a5T) 4389 2AF HAAEF Rx 9o
2 A AFZE A T(HAM XA5T) 5039
F Toz FEINY £ sy dg2xEF
AAzo] 8534 AlSE A, Hartmann's proce-
durezl sdlelA AgHEAEHE & dETH WA
BT Aboldll & Wd wE Ifole giTh 508
o] WA R JEA Bz gWozxe] Wl A&
€ F 1-2049 FEEH AFsged 4 ¥a
7t AR 29l 5em o3 ARFE F 10MV A
3y 71E7E ol &dte] dYd A% 1.8GyH 53 ZA
45GyE ZAEHAM, 45GyFel XE HHE F99A4

Table 2. Patients Characteristics Between Postop RT(-) Group and Postop RT(+) Group in Sigmoid

Colon Cancer

Postop RT(-) Postop RT(+) Statistical
(N=43) (N=50) Significance+
Agelyears)

Range(median) 39-77(63) 35-78(60) NS
Male/Female ratio 18/25 22/28 NS
Pathologic differentiation

Well 7(16.3%) 14(28.0%)

Moderate 30(69.8%) 27(54.0%)

Poor 0 3( 6.0%)

Unknown 6(14.0%) 6(12.0%) NS
Tumor size

<5cm 27(62.8%) 32(64.0%)

5cm< 11(25.6%) 13(26.0%)

Urknown 5(11.6%) 5(10.0%) NS
MAC stage

B2 19(44.2%) 17(34.0%)

B3 6(14.0%) 7(14.0%)

C2 14(32.6%) 17(34.0%)

c3 4( 9.3%) 9(18.0%) NS
T stage

T3 40(93.0%) 46(92.0%)

T4 3( 7.0%) 4( 8.0%) NS
LN number

0 25(58.1%) 24(48.0%)

1-3 12(27.9%) 18(36.0%)

4< 6(14.0%) 8(16.0%) NS
Operation method

Sigmoid colectomy 40(93.0%) 45(90.0%)

Hartmann's procedure 3( 7.0%) 5(10.0%) NS
Chemotherapy

Yes 13(30.2%) 19(38.0%)

No 30(69.8%) 31(62.0%) NS

*:Independent samples T-test, NS:not significant
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Postop RT(+) (N=50)

LF
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Fig. 1. Analysis of failure paftems in resectable sigmoid colon cancer
(NED:no evidence of disease, LF:local failure, DM :distant meta-

stasis)
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Table 3. Comparison of Five year Local Fai-
lure-Free Survival Rate between
Postop RT(—) Group and Postop RT
(+) Group in Sigmoid Colon Cancer

Postop RT(—) Postop RT(+) Statistical
(N=43)(%) (N=50)(%) Significance”

MAC stage

B2 17/19(87.4) 16/17(91.7) NS

B3 4/ 6(66.7) 6/ 7(85.7) NS

c2 12/14(82.5) 15/17(87.4) NS

Cc3 1/ 4(25.0) 8/ 9(88.9) P=0.01
T stage

T3 33/40(79.8) 36/46(93.3) NS

T4 1/ 3(33.3) 3/ A(75.0) NS
Number of involved LN

0 21/25(81.7) 22/24(95.8) NS

1-3 9/12(69.3) 16/18(87.7) NS

4=< 4/ 6(66.7) 7/ 8(87.5) NS

*:Log rank test
NS :not significant

MAC Stage B3

months

MAC Stage C3

12

24
months

Fig. 2. Local failure-free survival rates according to MAC Stage in resectable

sigmoid colon cancer

(postop RT(—): —@— postop RT(+):—]—)
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MAC Stage 83

Survival Rate(%)

12 24 36 48 60
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MAC Stage C3
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Fig. 3. Disease free—survival rates according to MAC Stage in resectable

sigmoid colon cancer

(postop RT(—): —@— postop RT(+): —{—)

Table 4. Comparing of Five year Disease-Free
Survival Rate between Postop RT(—)
Group and Postop RT(+) Group in
Sigmoid Colon Cancer

Postop RT(—) Postop RT(+) Statistical
(N=43)(%) (N=50)(%) Significance”

MAC stage

B2 15/19(75.9) 16/17(91.7) NS

B3 3/ 6(50.0) 5/ 7(71.4) NS

c2 9/14(61.5) 9/17(52.9) NS

C3 1/ 4(25.0) 6/ 9(88.9) P=0.06
T stage

T3 27/40(64.3) 36/46(75.8) NS

T4 1/ 3(33.3) 2/ 4(50.0) NS
Number of involved LN

0 18/25(68.8) 21/24(91.7) P=0.09

1-3 6/12(45.5) 11/18(59.8) NS

4< 4/ 6(66.7) 4/ 8(50.0) NS

*:log rank test NS:not significant

R3(P=0.05), F=H o] = 4484 1987}
Adsle] By AELo] 554%go X Hyol
S 498 F 1039A ALt 80.6% 2 o A
ol7t UATHP=0.02).

S QBT YA XE5Fe £ A&
Zt 61.9%, 73.7%9o0 T Stage, 9=3d IH o8
o Wt ¥ #7e #od Aol flsitHTable 4).
Z8la MAC Stage C3¢1 3% & d=5v2 25.0%
A WA AETL 63.5%2 AT ol B

FArHFig. 3).

-~

o [o]

249 AH AR PEe TAE £42A §
X Zag $48 AAsSe el zHY 244

Table 5. Incidence of Failure in Sigmoid Colon Cancer after Curative Resection

No. of Total LF* pmt Abdomen Total Total
patients failure only only only LF DM
Willet'® " 211 70(33%) 5% 12% 21% 28%
Minsky'® 115 . 30(26%) 4% 4% 9% 14% 13%
Malcolm'™® 88 30(34%) 10% 1% 1% 19% 22%
Park’ 43 15(35%) 14% 14% 21% 21%

*:Local Failure ' :Distant Metastasis T : This study
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