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Table 1. Patient and Tumor Characteristics

Characteristics No. of pts
Age
Range (mean) 36~78 (59.8) years
Gender
Male 27
Female 10
Histologic type
Adenocarcinoma 37
Well differentiated 12
Moderately differentiated 17
Poorly differentiated 3
Unknown 5
Serum CEA
Within normal range 24
Above normal 6
No information 7
Clinical T Stage
T2 7
T3 28
T4 2
Clinical N Stage
N+ 20
N-— 17




Table 2. Acute Morbidity of Preoperative Chemoradiothe-
rapy

RTOG score Grade 1 (%) Grade 2 (%)
Skin reaction 5 (13.5) 3 (8.1)
Lower Gastrointestinal

Diarrhea 8 (21.6) 0 (0.0
Proctitis 381 0 (0.0)
Hematologic

WBC 7 (18.9) 0 (0.0)
Neutrophil 5 (13.5) 0 (0.0)
Hemoglobin 12 (32.4) 0 (0.0
Platelet 0 (0.0} 0 (0.0)

Table 3. Impact of Preoperative Chemoradiotherapy on T
Stage (A) in Operated Patients, and (B) in Patients who
Refused Operation

A)

Postradiotherapy stage

Preradiotherapy stage
pTO pT1  pT2 pT3

cT2 1 3
cT3 1 6 13
cT4 1

(B)

Postradiotherapy stage

Preradiotherapy stage
cT0 Tl T2 T3

cT2 3 0
cT3 3 1 1 3
cT4 1

W AS7F 204, 9i9E A7t 189 o|9irl. CEAZLS <&
919l E 30mol| 4] CEAZFS 16164 61.637h4 EE3)

AT P FE 7340]90 01} B} 6ol AT 7S

Z7k50] gigiehTable 1),

o BAE FollAl FPAdanios A3 RTOG

(Radlatlon Therapy Oncology Group) Grade 3 o] 2] 4§

o 9jg) o ;4 B7F 13 o)4 ¢lH A% gigdch 3A

-i)

HE

fu

28 F B8R F% WEE Grde 1ol PN A
ol S AZ gl PAUAEE A 4 Snm

Grade 2= 39 ol|4] 994 Madecassol oint® X]8Fo & 3
A% 4 Adgich 43 A4 Crade 19 FALL 117el
IREH 7 % 8L A £AE BT IS A7

A
B2 ol MEYY 42

t

Job

PEAMA R E Zat

el
[
ol

Ho
ogl

Table 4. Impact of Preoperative Chemoradiotherapy on N
Stage (A) in Operated Patients, and (B) in Patients who
Refused Operation

(A)

Postradiotherapy stage

Preradiotherapy stage

. pN— pN+
cN— 10 0
cN+ 8 7

(B)

Postradiotherapy stage

Preradiotherapy stage

cN— cN+
cN— 7 0
cN-+ 4 1
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Table 5. Comparison of Postradiotherapy Stage by Imaging
and Pathological Stage in Successfully Operated Patients

(A) Pestradiotherapy T stage

Pathological stage

Stage by imaging
pTO pTt  pT2  pT3

cTO 3

cT1

cT2 1 1 3

cT3 3 13

(B) Postradiotherapy N stage

Pathological stage

Stage by imaging

pN— pN+
cN— 16 1
cN+ 2

Table 6. Comparison of Postradiotherapy Clinical T Stage
by Studies Including Colonoscopic Biopsy and Pathological
Stage in Successfully Operated Patients

Pathological stage

Clinical stage

pT0 pT1 pT2  CpT3
cTO 2 1*
cT1
cT2 1 1 3
T3 3 13

*the case in whom colonoscopic biopsy was not done
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Table 7. Failure Patterns in Successfully Operated Patients

LF (%) DM (%)
APR 2/11 (18.2) 4/11 (36.4)
LAR 0/7 (0.0) 1/7 (14.3)
Excision 3/6 (50.0) 0/6 (0.0)
Total 5/24 (20.8) 5/24 (20.8)

APR: abdominoperineal resection, LAR: low anterior resection,
LF: local failure, DM: distant metastasis
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Table 8. Prognosis of Patients who Refused Surgery after
Complete Remission of Rectal Cancer with Preoperative
Chemoradiotherapy

F/U duration

Case (Months) Status of disease
1 7 Local Failure
2 72 NED
3 50 NED
4 33 NED
5 32 NED
6 12 NED

F/U: follow up, NED: no evidence of disease
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Results of Preoperative Chemoradiotherapy in Low Rectai Cancer

Hyong Geun Yun, M.D.

Department of Radiation Oncology, Dankook University College of Medicine, Cheonan, Korea

Purpose: This study explored the anal sphincter-saving rate and down-staging rate after preoperative
chemoradiotherapy for treating lower rectal cancer. We also explored the prognosis of the patients who

refused surgery after preoperative chemoradiotherapy.

Materials and Methods: Thirty seven patients with histologically proven lower rectal cancer who underwent
preoperative chemoradiotherapy were retrospectively analyzed. in each case, the tumor location was 0 10 5
cm from the anal verge, and curative resection of the cancer with performing a sphincter-saving procedure
was not feasible before chemoradiotherapy. In each case, the staging examinations, including biopsy, were
done before starting radiotherapy and this was repeated at 1 month after radiation therapy.

Resulis: After chemoradiotherapy, among the 37 included patients, 56.8% and 32.4% were downstaged to
the T stage and N stage, respectively, when comparing the postradiotherapy stage with pre-radiotherapy
stage. Twenty five patients underwent complete resection of cancer at 6 weeks after radiotherapy: eleven,
eight and six patients underwent abdominoperineal resection, low anterior resection and local excision,
respectively. The sphincter-saving rate among the 24 completely resected cases was 54.2%. Twelve
patients refused surgery after radiotherapy. Among 6 patients who refused surgery with biopsy-proven
complete remission after chemoradiotherapy, 5 patients were alive without disease at a median follow up
period of 31 months, and only 1 patient had local failure.
Conclusion: For lower rectal cancer, a high sphincter-saving rate was accomplished with preoperative
chemoradiotherapy. The prognosis of the patients who refused surgery with biopsy proven complete
remission after chemoradiotherapy was good and these patients need to be kept under close surveillance.

Key Words: Preoperative chemoradiotherapy, Rectal cancer, Low rectal cancer, Anal sphincter-saving



