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Table 1. Facilities Surveyed and Number of Patients
Enrolled

Hedy qggA ¢ (%)
HeE FggEd 6 19
44 13 42
Al ol 54 € 9 29
aojekekE Y 18 58
Y59 10 32
Sotig Y 15 49
byl 15 49
AR 8 26
AA| e 16 5.2
AU 24 78
A gopa 35 11.3
FHRgHEA 18 5.8
AEABZHEY 38 123
ol A 11 3.6
ot EEH 15 49
st 17 5.5
ALY 11 3.6
Fdoi4 11 3.6
FEu4 19 6.1

Total 309 100.0

el ¢ F PAAXEE AP IARA §AH Fho
Wi glo] TAXH R Fgo| o|FolRl FAE WgoE
ek AL o] 99| thE ke HHo| YA A T
Abol] WA EE vk WHo| v A ALE
oM A E o] odu AL E FAZA ATl w
2} 19981 £9F 1999 Soll WMALAX 85 Algstdd A=

9] 4671 WA X 83kA} Foll vldlslo] W WA U
B}R42 A3 & PCS BRo RS 22 IS Elo
ey = Ax*}.o:h;]- Qg EL ulA-A %) 8 214
HAS 938k consensus committeeo]| 4] ZHA S FEES A}
SehlaL, 4 7 PCS A2 ol gato] 7 MY A7
Ak AY ARE Yol YU U A
199811 9] WX B A FF 7|Foz % 130] F T
5 5] Stotol 2 flolA Al A BAE B 5

M
E 7]Fo 2 Power Allocation ¥H-& o]&3}o] ddelqd
o HE O A 2 AA ABAAE F oran-

dom sampling®] 43 Ax A3t}
= o}

1998 2.9} 19999 woll A B E AlPetgldd A=
o) 467 W F 19719 WA A5 dEeset o
g oggs I i 768 ot dofelA $2
A8 g 7Eell AEA G2 IAES] AEE Algleto] F
309 o] AR EE FA3}9icH(Table 1).

1. 8XIE9

EM(Table 2)

Ay AT AW BEE dA o] 181 (58.%), o34
o] 128W@14%) o2 Ueht Pl 6:4 AR Wokrh
olEw 2= 60d|7} 44.3% % 71AF w7l Egkom 50t}
7007} 2F 20% U9l 2 wisshAl vebsieh

%9 *M‘:‘ g NFe g oA Azl ubet
HéHH NG FEIGE o], 6 cm o] WY A AE A
el 7397} 142&]](46 0%)Z 7 wghen 3Hrde i
Bl 12 cm o]4e] Agldll xste AE Aggo] 424
(13.6%) & ebykoh

ARA RS A<t ol 9] 9] o] 5040(16.2%)ell A
]

Asgon o5 F 4800)(13.6%)E FAEHS oz I
AE gl

4<% A <otuljo}dh9d (carcinoembryonic antigen, CEA)2] 7
Az A9 79.3% 45elell A AlEE gl e olF £ CEA
o 27t 6 ngml olstEA] BA FF7E 1474 2A
60%5 2-Ask3ict
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Table 2. Patient and Tumor Characteristics

Table 3. Treatment-Surgery

Characteristics No. (%) Surgery No. (%)
Sex Male 181 58.6 Type of surgery APR 118 38.2
Female 128 414 LAR 183 59.3
Age 70~ 63 20.3 TPC 1 03
60~69 137 443 PE 2 06
50~59 61 19.7
40~49 37 12.0 ?)Iiher }1 (1)3
o oo e Distal margin (cm) <05 18 58
Tumor location Upper rectum 05~19 74 239
42 13.6 20~49 154 498
{cm from anal verge) (.212 cmy) 5-10 53 172
N(I;{ e 108 350 >10 10 32
Low rectum Status of resection margin Nfegative 293 94.8
(<6cm) 142 46.0 Dlst.al (+) 6 19
Not described 17 55 Ilf/?flltﬂ)lgk() 1) ? ég
Other lesions on CFS No 210 68.0 Other (+) 1 03
g(ﬁ\};}; 4?3 1;2 No description 2 0.6
Not described 49 159 Number of LN dissected (1);110 2(9)2 22;
CEA Checked 245 79.3 - '
Not checked 29 94 >40 uo4s
CEA 1 Unknown » 1.3 APR: abdominopelvic resection, LAR: low anterior resection,
evel Normal . o
<6 ne/ml 147 476 TPC: total pr.octocolectomy, PE: pelvic exenteration, SR: seg-
I( gd/m) mental resection
ncrease
(>6 ng/ml) 98 31.7
EUS stage Not evaluated 259 83.8 Table 4. Pathologic Stage (TNM)
uT2NO 13 42
uT3NO 16 5.2 Histologic stages Number (%)
uT4N0 1 03
uT2N (+) 3 1.0 T-stage T1 2 0.6
uT3N (+) 17 55 T2 21 6.8
1997 AJCC Clinical Not evaluated 35 11.3 T3 265 85.8
stage cT0-2NO 25 8.1 T4 21 6.8
cT3NO 97 314 N-stage NO 112 36.2
cT4NO 3 1.0 N1 102 33.0
cT0-2N (+) 11 36 N2 ~ 95 30.7
¢T3N (+) 130 421 M-stage MO 304 98.4
cT4N (+) 8 2.6 M1 5 1.6
Resectable metastasis No metastasis/ 305 988 1997 stage I 5 16
no mention ’ I 105 34.0
Liver 3 1.0 I 194 62.8
Lung 1 03 v 5 1.6

CEA: carcinoembryonic antigen, EUS: endorectal ultrasonog-
raphy

e A FAe A7 A &3} (endorectal ultrasonogra-
phy, EUS) ZAE A8dt A9+ 501927 o]F uT3N
(+)8] &4 Hol A3} 170413 7}AF wkok 31 uT3NO 16
w, uT2NO 139 2] ¢=o 2 1}elyke}l. CT @ MRIS EUS &
o &7AL FEH IR IN(HH 7S B

74571 130d|(42.1%) % 7V weken] cT3NO 977H(31.4%),

CTONO 257(8.1%) 59| ¢AZ B2= A} w3 A7}
S8 QAT A Uk ASE F 4oll(13%)7h R
A3, 7+ 3019} ) 161% Eteledck

2. 29 WZ(Table 3)

T o ze AAEAEU1834, 59.3%)3 B3]S
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E UEREIL 2 em ko] A% AA9) 29.7% 2 HIE
2 Aol ML o Falw HgE 6o
(1L9%)ll E3FstglsL AA| 312 948%olA Wl oz
S$RAAAL Gsgich A" AZAY AFE 127 o
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3. Yalay YI|(Table 4)

WHeldHow 499 T-H7 F 1371 A9 86%% =
Asto] 7hg WIET) =gtow T29} T47) 47 1% AES
AR sk ek. EUS 3 CT, MRI &2 £38t Q144 1)
s vlagles of el Wrle 139 wlxst 10~20% 4
E o A U T T4 W) A B 58 Ao F B4y
ol #¢ ¥ THI7F AgHE AL #4334 gl
N-#7]9] 7% NO, N1, N27} <F 30% ALH uzd #F%
A B ow Qb W9 vl A IZA Aolv)
15~25% ©] =4 velbyd}

AAA QL W)= 1719 IV77F 27 1.6%, 1177} 34.0%
fom 77 AAS 62.8%% 7M4 vlEs =& Aow
#el=l et

4. Ha|gts AR (Table 5)

At 47 F AT HHEL TR} 0292
= LEEI}F 178%F vhebyh)
99 9 YEF AHS SUR DA 0%, AR =7
xo. 0

=
235%, JZA FxAHo g AL 13.9%0A4]

Table 5. Pathologic Characteristics

Histologic characteristics Number (%)

Differentiation W/D 55 178
M/D 217 70.2
P/D 18 58
Undifferentiated 1 0.3
Other 2 0.6
Not reported 16 52
Blood/lymphatic No 103 333
vessel invasion Yes 101 327
Not reported 105 34.0
Perineural invasion No 117 379
Yes 36 117
Not reported 156 50.5
Extranodal extension No 124 401
Yes 20 6.5
Not reported 165 534

W/D: well differentiated, M/D: moderately differentiated, P/D:
poorly differentiated
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AA BAF F 90.6%(280a)0l) A WAL X) 59} 3] shok
seta o] AlfE ). o] F WAAXE} FgAT) F
Ao FoI®l ALE 71.9%02224)E UEltor ¥ X827}
TAH R FWH A7t 188%, FoEHA % A9t
9.4%9ck. Al ol A A3t oS Allgt A4
7} 353%5A A Fof BAEY 49%F XA s

A 9] Fo g 2z FUFAT} 2480 2 A A9 80.3% %
AAsto] 7hA ghokow AFFo| % 28cl|ol| 4] A= Q)r}.

gerztat o o] AJFY Sl 63 olslr) 735% % 74
woton 113] o4 Folsls H9E oA 9w A

off gl gt SFUE 7A R 8

= z§jl— o
2 4] o] & leucovorine} 2] H £-o] 68.6% 54 JREL %}

4z

Table 6. Treatment-Chemotherapy

Number (%)

Use of chemotherapy  Yes 280 90.6
No 29 94
Sequence of conc. CT+RT
chemotherapy (CT) — CT 13 366
and radiotherapy (RT) CT — conc. CT+RT 109 353
— CT
RT — CT 17 55
CT = RT 21 6.8
CT - RT — CT 20 65
Not reported 29 9.4
Route of chemotherapy Intravenous 248 803
Per oral 28 9.1
Multi-route 4 13
Not reported 29 94
Number of cycles 1~6 227 735
7~10 29 94
11~22 14 45
No description 39 126
Drug used 5FU +leucovorine 212 686
5FU alone 38 123
5FU +levamisole 1 36
Furtulon 5 16
UFT 1 03
Capecitabine 1 03
5FU + cisplatin 1 03
5FU+ mitomycin C 1 0.3
Adriamycin 1 0.3
Mitomycin C 1 03
Oral 5FU +levamisole 1 0.3
Not described 7 23

conc.: concurrent, CT: chemotherapy, RT: radiotherapy



CH

o

SALE B LSS X 2005:23(1):22 ~ 31

Beam direction ~ AP-PA (2F POP) - 18(5 8%)
Post-Rt-Lt (3F) i ] 75(24.3%)
AP-PA-Rt-Lt (4F Box) [EEEEE

: ] 201 (65.0%)
Post-RAO-LAO [l 15 (4.9%)

Beam energy 12~15MV | 23 (7.4%)
(AP-PA) oMy E =

6MV [
Co-60/4 MV |

70 (22.7%)
S = 188 (60.8%)

28 (9.0%)

(Lateral) 12~15 MV 69 (22 3%)

Use of wedge
198 (64.1%)

T T T 1
0 50 100 150 200 250

Fig. 1. The percentage type of field
No. of Pts arrangement and beam energy.
Table 7. The Prescribed and Delivered Does laL, AR SAXE efelr) St nhEzE 58
(18.8%)0ll 4] AJ3§=] ¢t
Dose No. (%)
oA BA 3Abe] AAE okr) 18.8%, Bkt
Prescribed dose (cGy) 812% 2 Soxgich &Abe Fut U] $94& kRl 9
4,140~5,040 170 55.0 . v = o=
5,041 ~5,500 83 26.9 g =X 2 ke ele vy e e S
5,501 ~6,000 33 107 & A48 BLE 1240(40.1%) 2 ey}
6,001~ 23 74 S 5 Pu :hﬂ H o -1 2 2. 2] A
Prescription point A B AR T Ty Belel oy FvhEALE
Isocenter 140 453 67.0%N 4 A4 Aoz SHE
mid-depth 46 14.9
Isodose line 123 39.8 7. X|2H& (Computer planning)
Delivered dose (cGy)
<4,000 13 42 AFEE o] 838 N B8AY A ZAoke Wg 2= 4
4,001 ~5,040 167 54.0 . =
5,041~ 5,500 76 246 Toll A A sy Z‘M 65% % 7H wWske.
5,501~ 6,000 29 9.4 o], Zuk-3l-9 3F AT} 24.3%, A M tfgkz A (AP-PA)
6,001~ 24 7.8 -
¢ Sub- A A uk- AW 32 AT A Sdx]g
% Delivered dose 58%, -2 A 3EE } 49%01] ] SEE
<50% 8 26 (Fig. D).
o1 o0 ; 26 P9 A 2 Aokl AEE WAL AL 6 MV
91~100% 285 92.2 60.8%, 10 MV 22.7%, Co-60/4 MV 9.0%, 12~15 MV 7.4%
- 100 ! o3 o wAgev, F530 2Aoke] A9 10 MV 48.5%, 1
2~15 MV 223%, 6 MV 20.1%, Co-60/4 MV 9.0%2] <4
2 ugivk
AP om 5FU % Afo] 123%% 92 o]t #7189 e 64.1%9] Aol A A-LE et

6. Bo|X|Z(Simulation) o 550%2 7ha Bhobo
B 15 —

AubE) & AL 4,140 Gy o4 5,040 cGyolsl7}
™ 5,040 ¢Gy %3} 5,500 cGy °|st

ROX g A 2 &a 9XE ey g8 £z 7} 269%, 5,501 cGy o] 60 Gy olslrt 10.7%%.21 60
A& A3 ASE T8dl2A AA A 252%F AA GyE Z3sto] Awbe 7-$7F 74%14 Al ch(Table 7).



el 719X A Z A - lsocenter)o] 7HAF T2 1400]
@53%)F AAP T SA A (sodose lineyo] 1236
(39.8%), %7 Zlol(mid-depth)7} 46¢)|(14.9%)0ll 4] AH-&-3
Ao g vehyich

8. X8 M2 (Table 7)

AA TS Aubd S vsd BEXE Ueghyo
40 Gy =3} 504 Gy o]slv} A A9 54.0%, 5040 Gy}
5,500 cGy ©]s}7} 24.6%5].0.1, 40 Gy o]5k9] A% 42%
U AR STHEAT ZERY Aubdgiin) A4 So
Aol vl g2 LR kAol A 90%o]4kelgl o, 81%
ol 90% olstel A9-7} 2.3%, 50~80%] -7} 2.6%%
3L 50% wigte] Aeko| Fojdl 97t 26% A Aoz U}
Ebdet.

ARE AYHE vpx) 2] 3k o] Fof] ik S5 & 14
dlell A gl 7 B o] g X8 A K| upE Ao
2 veyd. X3 =
FY ol Fd A
2271 299 o]
ol A97F 9.1%% nv)$

o do o\ _

o] 107%, MA
TAE UrE‘r‘H‘%iE}.

9. XM20l WE 37| 0lM9 B

WARNE FE F 349 ool BHAHE 74 Rag
< NCI common toxicity criteria version 2.00l] w2 37]0] A}
o BAL F sha &3k AL FA L7 A (neutropenia) £ A]
IL6%eIA ehkon Heizt wde] 27 Mz
0% e 1 HE olo] Adsl], WA R, S5
A BAAE T Folginh

TARLES Joidon 4e Fo Baola LA
ok A=l 1.9%, Al ul ejwol o] 1.6%, ¥]¥odol
LO0%ol A =gt

= =
1. Xtz o
2 Aol Fold WAL 1998 PALA R EANA 5
o A 4l B F T2 FelS) 4 4 F e
71 sigont 4al Aa

ALl 467 WAL o o
£ QR WY 1970 el Zateloda, olell wpet Y
IR #7689 F 30999 WA BT s
o NPHPD A Fal 59 40% ol M Bt mhe)
A 2 AT AT FAH ARZ BEH) JaAe

$¥ 27 A8 B Bolo] & o A4Eolok shaleh

®oATold seld 4F YA $AEY BAL o

3 wlststo] £ Aolg tehiA gk Aulst Qi
RE qlFel TG 5 Con Fol WER MlFY B
3|

WHe 910 el o RN 6 cm o] sh2A Aol
AR AL 4% 7 7tk Ao Ho

Rk, ol 4 A4l A% B4 gek vt
A A AR o el e 3 9

APAEE Aetol FEE uwge] Aoz Uste
H5Aol got £ AFolA FAH AEoz o] ¢
8 S ggld

HANAZ Y et olsle] o] s0sl(162%)004] 2
AR on o REe FYEY Aoz DAY
By EU HAL A% Boll AG F o FAAS
A% FEE GF 2ol AR §UH B4

e

% A oruolel4] (carcinoembryonic antigen, CEA)S] 7

AAA L 793%AMA AlPE|9lom o= CEAZ} thA3]

Aol A Fow FFPUolnl T Tl
A

S F AL Akl b ARA A4S 2
o) %o B AALE Q7 0 o] B Ao
2 E?_\:}.

¢ A Age) WARAEET BAE AR 49k
S0l AA 16%] E3ksieich. AT S A BAAA
27b Gkl JolA $% & Aano v feld A
wuslw gn ' wised WA Fedol Zulde
Y W E o B 9 WUl WARA 2858
ek Aol Afsirka Azdeh BUSA b 7]
£ A 5 Dol E BT CT 9 MRI 52| 27
& FU YPYTI SA% W] BES WolFo] o]5
& W AEE A5 wok Aokt Weld wWolg ollo]
Y SR 9es HolFglon gun B4R 41 4
of EAFQ ulF %] ofeisle.
3. +a9 Ug

.’,“_? HOPHHJQE-E 2] A HOM ﬂgo] ok 60% ArZ <80
o} Coia o] Rudt AABHAA%L 39%, 23] S2AANE

50% o) Azele cheA Yebkehd ol@dh xjolel 9
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Qo B A5 Amete] Aokel FAirc 4ol
AT S HEAE ot AR vl Bolehg,
STl A5 $7l0] W2 Ho] FEHE Yeut A T
AFel vlaE B8 ZAAAE olde Adelth 2e}
AT ANPRAEE A HE e coloanal
anastomosis) S E3lo] TokZS HEJE F4o] de B
FE A v=e] Agr) 1988~1980d =9} RS i
o7 3 A F& 2AY Wl HEAAEo] NEE B2 A
Aol F83 29 F9 st 7MeAE o & & A+
oA A9AAeS) Aol7k 2 em wlRkel H$7t HAS
30%0l olEg x|t A RAA o] dAE JA o <l
H AT 6N(L9%)N B3I, A $AH2] 94.8%0)
/ﬂ HQE]‘SLZ_‘% oz 9,], ;%x.ny]. ;do]ggi;].}_—_ 7(«]% J__g:]o]-
wl, AR A ET WAL e 40l o ALEYE
7hs/ol Fob Halek. ofol] nlsle] 1980wt} A5 Fﬂ
o 3 w3 AFdAe AYFAAAL HLT
em o4 st ol AEHOE Fog £49 *-!0191
2 JISAS 2E e 1990t Fuke] #AlE oo

% B Qe Feud 2 0% SwdlA Aot g
R B EOE

agh) 20 Fd AWRAEH 23 SLAAE
of AA| Bake] 97.5%elA] AHH Aol nlko] HAlH
ZAe) AGE kA ARARR 1270 ol4ro] 69.2%
23)ebol 111 A) 30%9) PRI L N7l olat 20|
FEA 2P Ao Yerygeh

J\

fu

4. Halsty 9|

WelzA T-H7 F T37 AA9 86%E # HO%
74 HlE7F 9o EUS W CT, MRI £735 43 9
A3 W19 Weld] #rE vlagdls w T39 =S} 1
0~20% A= o A Velgs T4 7] 94 o 52 A
o2 #FEo] g A AdRRGAA WIE AH sl
A7 dASE € T ek

N-#71¢] 7B 943 w9 vz A g2
15~25% ¥ =A Jehgow AxHoz B3
7t 1270 =gkl 3% }7} 30%0l ol23d] A&
W Fzd Aol HEe v & vhsAel vk

ZAAF e AICCH 7= 17]7} AA 62.8%2 7R
E7t 2 2o g dER ol dAEdAEe] BT W
AAAEE ASE AR SE iy A At
249 WrE dFEs] ol g Aoz Hell Jessup
ol Hush njZe] Haytd 2 gellA= A ZA 3
2 7)o sigsls 327} 1985~1995W % Ayol 2] 10

(&

)

R
n}Lxﬂ

A SR
A

RUBRCARS

g

NEE FAs R glow, what
A ge A BA5 4oz g Coia 59 ZFAL
8~44.6%)9} WL A T 4Fs S FHEA 2 o]l o
o] 33 F7HHQ A7 Hed 7

W7k QASA 25% )2

Had Aot & 7hgd
AN Z 88 A

o 42 Coia 52 AToNAE 5% A
A WA Aol TgEQer, ¥ o

AUt de A AN £ F 1019 Gl
A ARA B BAEA B A AT Bk
S A5HE AP & + A0 BAZE LIE ol f
£ AL ofel e AHelck

Aol A 17)9] %

5. Ha|gs 2IER2(Table 5)

Welz2 st dadt F AXY £
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— Abstract

Postoperative Radiotherapy in the Rectal Cancers
Patterns of Care Study for the Years of 1998 —1999
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Purpose: To conduct a nationwide survey on the principles in radiotherapy for rectal cancer, and produce a
database of Korean Patterns of Care Study.

Materials_and Methods: We developed web-based Patterns of Care Study system and a national survey was
conducted using random sampling based on power allocation methods. Eligible patients were who had
postoperative radiotherapy for rectal cancer without gross residual tumor after surgical resection and without
previous history of other cancer and radiotherapy to pelvis. Data of patients were inputted to the web based
PCS system by each investigators in 19 institutions.

Results: Informations on 309 patients with rectal cancer who received radiotherapy between 1998 and 1999
were collected. Male to female ratio was 59 : 41, and the most common location of tumor was lower rectum
(46%). Preoperative CEA was checked in 79% of cases and its value was higher than 6 ng/mi in 32%.
Pathologic stage were | in 1.6%, Il in 32%, Il in 63%, and IV in 1.6%. Low anterior resection was the most
common type of surgery and complete resection was performed in 95% of cases. Distal resection margin was
less than 2 cm in 30%, and number of lymph node dissected was less than 12 in 31%. Chemotherapy was
performed in 91% and most common regimen was 5-FU and leucovorine (69%). The most common type of
field arrangement used for the initial pelvic field was the four field box (Posterior-Right-Left) technigue (65.0%),
and there was no AP-PA parallel opposing field used. Patient position was prone in 81.2%, and the boost field
was used in 61.8%. To displace bowel outward, pressure modulating devices or bladder filling was used in
40.1%. Radiation dose was prescribed to isocenter in 45.3% and to isodose line in 123 cases (39.8%). Percent
delivered dose over 90% was achieved in 92.9%.

Conclusion: We could find the Patterns of Care for the radiotherapy in Korean rectal cancer patients was
similar to that of US national survey. The type of surgery and the regimen of chemotherapy were variable

according to institutions and the variations of radiation dose and field arrangement were within acceptable
range.

Key Words: Rectal cancer, Patterns of Care Study, Radiotherapy



