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Purpose : To investigate the role of adjuvant chemoradiotherapy in adenocar-
cinoma of the rectum, we retrospectively compared the treatment results
between postoperative adjuvant radiotherapy alone and combined chemora-
diotherapy.

Material and Methods : From October 1989 to May 1994, 141 patients with
rectal carcinoma were treated by postoperative adjuvant therapy in Yonsei
Cancer Center. Sixty eight patients were treated by radiation therapy alone.
Seventy three patients were treated by combined chemoradiotherapy. Radia-
tion therapy was delivered with 10 MV linear accelerator, 180cGy fraction/5
days per week. Total radiation doses were 5400cGy in the postoperative
radiotherapy alone group. Three to twelve cycles of Fluorouracil(mean dose
393.9mg/m?) with Leucovorin(20mg/m? and 5040c¢Gy of radiation were deli-
vered in the combined chemoradiotherapy group. Third and 4th cycle of
chemotherapy were administrated during the radiation treatment in the com-
bined group. The median follow up was 38 months with a range of 3 to 81
months.

Results : The 5 year overall survival rate of radiation alone group and com-
bined group were 60.1% and 66.3%, respectively. The 5 year disease free
survival rate of radiation alone group and combined group were 54.2% and
65.5%, respectively. There was no significant difference of overall survival
and disease free survival between RT alone group and combined group(p<
0.05). But the 5 year Local failure free survival rate of combined group was
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significantly better than radiotherapy alone group(65.8% vs. 50.3%, p=

0.04). -

Conclusion : There was no significant difference in overall survival, disease
free survival, and distant metastasis free survival between postoperative
adjuvant radiotheray alone group and combinded chemoradiotherapy group.
Only the Local failure free survival rate was superior in the combined
treatment group. These results confirm the radiosensitizing effect of the
chemotherapeutic agent in the combined chemoradiotherapy treatment.
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Fig. 1. Treatment schedule of combined chemoraio-
therapy group.
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Fig. 2. 5 year overall survival in rectal cancer by RT
alone vs. CT+RT.
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Table 1. Patient Characteristics

Radiotherapy alone(68 pts)

Combined Chemoradiotherapy(73 pts)

Sex M:F 37:31
Agelyrs) range 27-79
median 50

Histologic type

adenocarcinoma 68
Histologic grade

well differentiated 10

moderately differentiated 50

poorly differentiated 2

unrecorded 6
Type of Resection

Abdominoperineal resection 35

Anterior resection 33
MAC stage

B2 24(35.3%)

B3 2( 2.9%)

Ci 1( 1.5%)

c2 33(48.5%)

C3 8(11.8%)

35:38
22-71
53
73
10
49
7
7
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24(32.9%)
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Fig. 3. 5 year disease free survival in rectal cancer
by RT alone vs. CT+RT.
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Fig. 4. 5 year local failure free survival in rectal
cancer by RT alone vs. CT+RT.
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F|g 5. 5 year distant metastasis free survival in rectai
cancer by RT alone vs. CT+RT.
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Table 2. 5 year SUrvaaI Rates of the Rectal

Cancer
Overall survival 63.1%
Disease Free survival 59.6%
Local failure Free survival 57.9%
Distant metastasis Free survival 61.6%

Table 3. 5 year Survival Rates in MAC Stage
B2 Subgroups

RT alone(%) CT+RT(%) P value
0Ss 70.8 68.2 0.65
DFS 70.8 78.2 0.49
LFFS 70.8 70.2 0.54
DMFS 708 75.0 0.61

LFFS tlocal failure free survival,
DMFS : distant metastasis free survival,
DFS : disease free survival, OS: overall survival

Table 4. 5 year Survival Rates in MAC Stage
C2 Subgroups

RT alone(®%) CT+RT(%) p value
oS 56.1 69.4 0.48
DFS 476 61.9 0.35
LFFS 40.6 67.4 0.04
DMFS 50.0 67.8 0.28

LFFS :local failure free survival,
DMFS : distant metastasis free survival,
DFS: disease free survival, OS : overall survival

Table 5. Treatment Related Complications in
Rectal Cancer

RT alone CT+RT
iarrhea 4 4
abdominal pain 10 7
anal pain 1 2
fistula 2 0
intestinal obstruction 1 3
anemia 0 1
sepsis 0 1
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Table 6. Adjuvant Chemoradiotherapy in Rectal

Cancer
0S(%) LF(%) DM(%)
GITSG 7175 59 20 26
Mayo/NCCTG” 63" 14" 28"
NSABP R-01'? 53 16 26
YCC 66 12 24

0S5 year overall survival rate,
LF 5 year local failure rate,
DM:5 year distant metastasis rate
* 7 year follow up result
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