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Results of Postoperative Radiation Therapy of Rectal Cancers
- with the Emphasis of the Overall Treatment Time -

Jooyoung Kim, M.D.*, Myunghag Lee, M.D.T and Kyuchan Lee, M.D.T

Deparment of Radiation Oncology”, Department of Preventive Med/c/ne*, Gachon Medical College,
Gil Medical Center, Inchun, Korea
Korea Institute of Health Services Management*, Seoul, Korea

Purpose : To evaluate the results of the treatment of locally advanced but
resectable rectal cancers and to analyze prognostic factors, especially with
the emphasis on the treatment time factor

Materials and Methods : There were 71 patients with rectal cancer who had
been treated by curative surgical procedure and postoperative radiotherapy
from August 1989 to December 1993. The minimum follow up period was 24
months and the median follow-up was 35 months. Radiation therapy had
been given by 6 MV linear accelerator by parallel opposing or four-box
portals. Whole pelvis was treated up to 5040 cGy in most cases. Systemic
chemotherapy had been given in 94% of the patients, mostly with
5-FU/ACNU regimen. Assessment for the overall and disease-free survival
rates were done by life-table method and prognostic factors by Log-Rank
tests.

BResults : Five-year overall survival, disease-free survival were 58.8% and
57%, respectively. Two-year local control rate was 76.6%. Stage according
to Modified Astler-Coller (MAC) system, over 4 positive lymph nodes, over
6weeks interval between definitive surgery and adjuvant radiotherapy and
over 7 days of interruption during radiotherapy period were statistically
significant, or borderline significant prognostic factors.

Conclusion : The treatment results of patients with rectal cancers are
comparable to those of other large institutes. The treatment results for the
patients with bowel wall penetration and/or positive regional lymph nodes
were still discouraging for their high local recurrence rate for the patients
with MAC ‘C’ stage diseases and high distant metastases rate even for the
patients with node-negative diseases. Maybe more effective regimen of
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chemotherapy would be needed with proper route and schedule. To maximize

postoperative adjuvant treatment,

radiotherapy should be started at least

within 6 weeks after surgery and preferably as soon as wound healing is

completed.

Interruption of treatment during

radiotherapy course affects

disease-free survival badly, especially if exceeds 7 days. So, the total treat-
ment period from definitive surgery to the completion of radiotherapy should

be kept as minimal as possiable.
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Table 1. Patients Characteristics

No. of patients 71
Median Age (Range) 55 (26-78)
Sex (M/F) 34/37
Performance status

ECOG 0-1/2-3 53/18
Median FU (range) 35 (27-63)
MAC stage

B1 3

B2 27

B3 4

C1 2

c2 28

C3 4

D 3
Histologic grade

Well-diff 33

Mod-Diff 18

Poorly-diff 4

Unknown 16
Colloid Histology

Yes 12 (17)

No 59 (83)
Lymph Node Status

Negative 33 (46.4)

Positive (>4/<4) 37 (14/23)

Unknown 1

‘includes 2 focal liver metastasis found at operation
and 1 Strongly suspected immediately after operation
by rapidly rising tumor maker

Table 2. Types of Surgery and Tumor Location

Distance from the Anal Verge

<6cm 6-10cm >10cm
LAR 4 31 7
APR 21 7 0
Local Excision 1 0 0
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Fig. 1. Overall and disease-free survival for the whole

patients.
~B 0S5
120 —cos
100 ~B DSF
o 80 ~C DSF
5
o 60 0$
g 10 P=0.1119
20 DSF
0 P=0.0376

0 6 12 18 24 30 36 42 48 54 60 Months

Fig. 2. Overall and disease-free survival by MAC
staging system.
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Modified Astler— Patterns of Failure

Coller Stage Locoregional Distant Combined
B1 1/ 3 o3
B2 1/27 6/27 1
B3 i/ 4 1/ 4
C1 22 o 2
G2 8/28 7/28 1
C3 1 4 2/ 4
14/68 16/68
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Fig. 3. Disease-free survival according to the pelvic
LN status.
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Table 4. Incidence of Failure vs. Level of the
Lesions

Distance from the Anal Verge

Incidence of Fauilure

<6cm >6ecm
Locoreginal 6 6
Distant 7 10
Liver 1 4
Lung 4 1
Bone 2 3
Brain 0 1

Other sites 2" 1t
Peritoneal Seeding 0 1

"neck node, tinguinal node

Table 5. Analyses of Sites of Locoregional
Failure

Patient No (%)

Site of Failure

Single As a Component
Pelvis 8 9*
Perineum 0 3
Penile shaft 1 0
Lymph Node 1t 0

‘includes one recurrence along the post vag wall,
Presacral wall

Table 6. Time Interval between Surgery and
Radiotheraoy

Time Interval
Patient Nurmnber
<Bwks >Bwks p-value
~ Local Failure 9/54 6/17 0.073
Distant Failure 17/50 0/14 0.025
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Fig. 4. Local failure rate by the time interval between

OP and RT.
LF" local Failure
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Fig. 5. Overall and disease-free survival by the

presence of rest period during

over 7 days.

radiotherapy

Table 7. Multivariate Analysis of the Progno-
stic Factors

Overall survival

disease free Survival

Prognositc
Factors F?:ti% p-value Roadﬁ% p-value
Positive LN 042 0.85 1.00 0.98
Histologic grade 0.87 0.75 0.86 0.77
Colloid

Histology 1.44 0.48 1.39 0.51
Chemotherapy 0.3t 0.17 0.39 0.25
OP-RT

Interval 3.57 0.001 259 0.01
Interruption of

RT 0.40 0.01 0.55 0.09
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