HiHAb&RE 42 (3) @ 238~246, 20094F

B E
WAL O R 2 AT o 72 AT IR AE B O et

VLD ERIRAA LS > 5 —HVBE, T O
AN HEGRE AR N AMROR—EE RW IEA
B R A FR O W B RHE SRR
o Ewm s Ot

(U I« EATIEEE X3 D ATAT L F R (chemoradiation therapy ; BLF, CRT)
DIEAEB L O RICOWTHE L7z, Fik BB Tl AT CRT % AT L 7= 47 18 s Ha 28 11
(1991 4E 1 H~2004 4 10 A) & FafrHiph 74 ] (199741 H~20034E 12 H) =RHE L7
WENORED BRI stage II~TIL BT, CRT BRI RIS 40Gy B X O F 12 5-FU
FaNX—=R & L7 AR % 4 B S-%, # 2 BRBRICPRRIT2ERAE Lz R Zh
FIRRE 5 AEEAF 732% vs. 675% (ns.), #AFE 5 FRITFEREZE 11.1% vs. 329% (p<0.05) &
CRT B CREF 2 ST HIHAG Sz, WkmfmEisgRideh2n 214% vs. 159% (ns) &7
(&% <, CRT B TR C OB plIE R0 225 72 CRT RIS BV TR (CR+
PR) 12 786%, WEHYIEE (CurabilityA+B; BLF, CurA+B)13929%, WEEUIN=R (LT,
APR %) 1% 39.3% (CALHTHYIBRAMT 17 B, BEA R E MY 11 61), #its & PiEE 429%
WA U7z, HHRR A IR SR TR A58 42Tl 2 L 7281 % pathological CR (BLF, pCR) &9 5%
& pCR i 14.3% (28 Bl 4 1) T, 4 Bl & d BUEISFTHSE, EREEEZRO TV, BR:
MiAT CRT 12 & o TYIBREEAR D pCR 2 WM S5 & ) REFEHEOTRICKY), SHE

SIZRATEEZRE, PREIUETLIWRNEDSH S L b

IEC®HIC

TEREATIE SRR (IR LT, BRI R I
WER—RIATbRTWAE., ZRICX Y, EEE
ORFTHESRIT Y P E— VR0 5 L) Hikas
ZLROENTWDBY Y, F72, Bl TR G
RO BB & LA S DR AT L2
WRREERIT) 2 LT, RITHEEORLR LT HELS
ROWHET L LVIHIFEBITONTETNEY.
L2 L, ARIBTOBBGRIHR T 5 A AT LSRR
BRI T TR L, MHEER & TN
Irarybro—UhEREZLED TV, ik, &
PHE DB AR O LR, F /-2 Difm
BRI OWTOFMATEE > TR NI & 2 &
HE LCTEZONL. S, L GETHEBE

<2008 4 9 H 24 HAZF>HURIARE - BN 1A
T849-8577 kB Wi H @ HHT 20—1 NHO 1/ & % bt
HhE}

VxS A TR LSO R O B R O B & O
PR A I IR R & P14 & OBIFRICO W TR
L7-.
MR EFX

1991451 B & 9 2004 45 10 H & T:Y4 B THi Al
AL 0 #5983 (chemoradiation therapy ; LT,
CRT) % BifT 2 T4l % 4T o 72 18 B 0 191 4 28
B (CRT #) 122\, [FEICHAT L7 Tl
74 6] (TARHAREE) & Z0RBEEREICOVTHR
BEREES L7z, Tl OB X CRT B & WIREHIAT
b -EEHETME O 5 B, 562
Rb~Ra THiFEH AT Stage [I~T1I1 & HWF S N7z
JE AT I s B ) 2 i e & L7z, Al Bl
CARIZM G CHIRBIEE: L T B85S,
RIGIZ bulky & ICOWTEERENE SR
X CRT % JtifT L7z. CRT D A7 ¥ 2 —)Vizsf
85 PSS 2Gy x 20 A D FF 40Gy % 4 [ <4t
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Table 1 Clinical and pathologic characteristics of

each group
Preoperative Without CRT
CRT (n = 28) (n=174)
Mean age, Gender 61.5, M23 : F5 65.6, M50 : F24
Tumor location Rb 26. Rb 25.
Ral Rs1 Ra 35, Rs 14
Clinical Stage ¢ 1 0 0
cll 17 35
c Ma 10 31
¢ Ib 1 8
cIv 0 0

L R aT bk 2 AT, TR T 3249 2 58
M CTEBFEORENZITI) 2t xbBBbhiilRe
L7

ERE oM E LT, URHCIRIEARIIC BHE
AR LA 3 AT b Wit T e b
[k 72 P FHUC TR 2 fifT L7z, $72, v
BB & LTI B b8 A8 CRT B C
1 28 Bl 9 1l (32.1%), AT HLREETIZ 74 Bl
29 1 (39.2%) 1272 ENT Wiz, Witk b 2Rk
% )\ =Tl HEE O 29 B 17 B (58.6% ) 7% p-
stage IIl TdH - 7z. itz bB o NFIE
CRT #TIX UFT 5%, 5-DFUR3 %I, 5FU1 fl
T, P B#EClZ UFT 14 61, 5-DFURS 1, 5-
FU/ILLV (5-FU/leucovorin) 6, 5-FU4 %l T
Hotz. —h, WHEBUFHRENIECRTHETIZO
B, FATHAREE I 74 B 5 61 (68%) 1I24Th L
Tz, R RIEE % 5 1 72 Tl HMdED 5
5§11 51 A% p-stage IT, 4 Bl 2% p-stage Il TH -
7o, B, 5 P RTITERABM b BEA 2
nTwi.

VEoBss 5% 2 C, BETHE ZER, MR,
Hif“*‘lﬂi ERARRI, HIAREL, MBI (APR
=), HWYIBRE, mhREEREE Lz, £72, CRT
BETIE, ZOMBANIBERIFR & stage 1L, #iifh
BHEICOWTOMF Lz, 8512, RIS
12 viable &AL D A & i v H D % patho-
logical CR (LLF, pCR) JEFIE LT, b4
BETFRICOWTOMET L. BRI, B
BB X OHIERFAI IO W I RIBREBER

7(239)

RNV, FRIZOVWTEBATFRB I UR
&R P EE 5 R o0 85 12 13 Kaplan-Meier i 2 H
W, A EEMER logrank 2 TITo 72,

fis o HE G ARG IS E 2k E v L
Student's-t |EZ AV, WIhd p<005 % Hat
FHEBEAED Y EHE LR BB, KRR
PN DWW TIE 1995 4E~2007 4E F TDF %%\jc
x5 & L, [preoperative radiotherapy J, [ rectal
cancer |, [ chemoradiation |, [ combined modality
therapyJ %% —7— K& LTPubMed THIZEL

. FISCMEER1E 1997 4E~2007 SFE TR W R L L
“C—*\— 7 — B % [Ticaha s 0 s T i mi e g
[Mbf | & L TR RIS TR 2 7o 72,
B R
B

q:i53¢ W5 ix CRT #EAS6L5 7%, T4l HL Al 2%
656 K TH -7z, BRI TIECRT B 2360 - &
50, FMEMEET 50 #] 0 L 24 B & wFhoOBE
DENLEIANCD o 7z, IR B
13 CRT # 62 2 H (1~162 » H), FHiHh#E 38.2
2H (1~90 2H) THh-7:. CRT HIZBWTIE
BEhHEHAIERbA26 6], RaA¥1Hl, RSAHT1
B CTRERE X Stage IT A% 17 B, Stage IIIa A% 10
B, Stage IlIb 281 BICTH - 7z. —7F, FHiiHEIRHEE
2B W TIENES & EEAL1E Rb A% 25 61, Ra #%35
B, RS A% 14 B T R AR % 1 13 Stage 1T 2% 35 41,
Stage I1Ia %% 31 %1, Stage IIIb A5 8 B TH - 7=. T
PRI L TRETRNFICWTN L A EEITR
Wirolz (Table1).

2. M CRT O )5k

CRT O Farfe A8 I X 201 H (9~44
H) THhotz. 5-FUFHEZRN—RA & L72612713
Bl (bolus 1 8, civ 12 #1), FEITFAAKITLG-HIH
10 BI(UFT5 %I, 5-FU4 %1, 5-DFURLHI)&H Y,
HWIER TIZ 5-FU Z D LHI 561555 61 & -
720 F 72, BRI EIHRT UFT 300~600mg/
H%# 6 BRI 5 L T radiation % fffi$ %
T A THRATHT CRT 21T - T\ 7z, fiiai O
WG & 51 40Gy UL b % radiation 2% 6 & 5
L, EEFIL893% ThHholz. 3HNZEFNEN,
Grade 3 ® FHIMERIKAD B & O Grade 3 D I/ MR IR
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Table 2 Surgical curability and tumor differentiation of each group

Preoperative CRT

Without CRT

Operation methods

LARI17 : APRI11
APR rates ; 39.3%*

LAR46 : APR18 :
HAR?7 : Hartmannl : TPEl
APR rates ; 24.3%*

Curative resection rates (CurA + B)

26/28 (92.9%) * *

71/74 (959%) * *

Tumor differentiation

welll6, mod10, muc2

well64, mod5, muc4, porl

Ao &k

LAR : low anterior resection APR : abdomino-peritoneal resection *ins.

HAR : high anterior resection TPE : total pelvic excentration Cur : curability

**:ns.

well : well differentiated adenocarcinoma mod : moderately por : poorly

muc : mucinous
n.s. : not significant

Fig. 1 Change of cancer stage after CRT.

~— Down stage before
------ No change

e Advanced stage

|

c-stagell
(17 cases)

|

c-stagellla
(10 cases)

c-stageIIIb(l cases) o-

A, Grade 3 DI %% - THI, Grade 2 DFEB L
" Grade 3 O .0 % 728 72 72 ® radiation % 52 3%
TEXhhoi.

3. BHERR

FAHTZFHM L7z CRT »ZE%h3% (CR+PR) &
786% Td o7z, T 5 o 2 B Wil
(LLF, APR) o#l&4% APR#F & § 5% &, CRT
T 39.3%, FHTHAHEE 243% & APR FIZIT WA
M CTHEREEI R 72 HEYERE(CurA+B) b
CRT # 929%, FATHMHA 959% L HEAIT L
Motz Fiz, BoRREBRAIBRNIC D S A
RV IR SN o7 (Table?2).

after

p-CR
* (4 cases, 14.3%)

p-stagel

. (8 cases, 28.6%)

p-stagell

(11 cases)

p-stagellla

(3 cases)

B: p-stagelllb (2 cases)

c-stage:clinical stage
p-stage:pathological stage

4. CRT #IZBIT % Stage Z1L

CRT BT BT B i 11 #% @ Stage LT DWW T
1%, M7 pathological stage I (p-stage I) ~~ down
stage L7ZHERIATS B (286%) HHBLL, F7-5seL
FRRS B9 viable ZFEHINE D A & 172 v pCR 11X
4 %] (143%) THho72. CRT 2L Y down stage
O SN b DIt 18 #l (64.3%) H Y, 3HID ad-
vanced stage group & H_THTHNZA 7 @A)
THo7z (Fig.1).

5. R RIS

CRT BTz ® 461, W26 (9 55
B2 TITHELE) DFEF6 1 (214%) VSRt &
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Table 3 Comparison of distant metastasis rate and postoperative

term to distant metastasis between both groups

Distant metastasis
rate (%)

Postoperative mean
duration to distant
metastasis (months)

Preoperative CRT

6/28 (21.4%)
(lung metastasis 4 cases,
liver metastasis 2 cases)

255 (12 ~ 40)

Without CRT

11/74 (159%)

177 (1 ~43)

n.s.

9(241)

Fig. 2 Morbidity (a : CRT group, b : without CRT
group).

a. Enteritis

Wound infection

(6)

Leakag 12/28 cases
2 (42.9%)

b. Lung abscess

Wound infection

Leaka 24/74 cases
@) (32.4%)

RO, WL 255 P HTH o7z FAH
e TR 5 61 (9 B 3 HIH TITFEL), i
1A% 3 ), Hints - iNimAg - Nol6 ) ¥/ Hfiiznfg2°
ZNEN1BIFO0F 11 8 (14.9%) (ZHkRiRkE
2, MR 17T hPATH o7 Th
Ly s L, BWBEE X OEREE ORI
BWTHBEATRD SN o7 (Table 3).

n.s. : not significant

6. itk e

CRT B RADHEX 12 B (429%) 124 L,
BOHED PR RERIM UM - BITH 72, #
EAREIZ 26 (71%) TRD SN/ (Fig.2a). —
Ji, T HMEEOM A PHE L 24 B (324%) T
BT, WEIRIZARB LB - B4t 11 61 (149%) &
RBbE L, WATA LY R 8K (108%), Fi&sE
JEg 4 1 (54%), #EAEIH (41%) DIFIZE
A7z (Fig.2b). LA L, Wk Tl A PHESR
ERICHEZIIRO SN Do 72,

7. bR

MiHT CRT BE & AT HUREE & o BA 5 4E A {73
D% 7R7¥ (Fig. 3a). CRT B0 B 5 EELER
1% 73.2%, CurC % B\ 1X 79.8% Td - 7. CRT
HE & PR HURTE & CTILBRM 5 FAEAERIZBVWTH
HAEIARD SN Do T

8. AT

MiET CRT BE & Ay HUAREE & o> BAk 5 4F Jj AT 4%
FRROLEZRY (Fig. 3b). FIEER 5 F LD
CurC Bl % B\ 72 CRT B2 B 5 REE 5 E R
HEFFERIT 88.9% T, §4b b BfE 5 FIRPT S
X 111% ThHorze. —F, FHHIMEEO RS
R HEFRERIZ329% L E <, CRT B BT
LHEREERD - TCRT BRI ZRATHH %
BTz, RFTEEEAMIE, CRT BEIX/N T2
B, ERWEE 1 BIT, TR TV 14
B, EMEWAEE 1B, SRR B O iEESS L
OEBH) Tholz kB, T TOMNMEHRE
L, BEBIRROM ) v o5 E (BSHY /38
&) BHLETHEBIENDY) VSEHIFES L K
WrEhzdok L.
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Fig. 3 a: Comparison of cumulative survival be-
tween pCR, CRT (without CurC), CRT (overall),
and without CRT group (n.s. : not significant). b :
Comparison of cumulative local recurrence-free
rate between pCR, CRT (without CurC), CRT
(overall), and without CRT group (p < 0.05).

- 100%

[EALAINS JAljR[NWN)

TR PCR group (n=4)

i = CRT groupwithout CurC} (n=26)
— CRT group(overall) (n=28)

=+ Without CRT (n=74)

T T T+ T L — |
10 0 » 40 50 L]

Months after operation

Local recurrence rate
0%

< :
4] LN AR 4y T 11.1%
o8 B " k }Pd"'uj
o ] 6T1% 1 329%

.

APET INLJ-IIUDLINIDT [EDO] JATIR[ON T
=
1

PCR group (n=4)
o ]
=+ CRT groupiwithow CurC) (n=26)
o — CRT group(overall} (n=28)
oz | =+ Without CRT (n=74)
a
o
T T T T T 1
0 n = 0 E ®
Months after operation (maniter]

9. pCRIEBID T & FEIZOWT

pCRIEBI D 4 B & & BUEELFH T, HiBEE S
OB BN Z D TV, RERITIE 1991
FE S 14 FREERAFINS 1 HIFET 2 (Ta-
ble4). pCR TH o 7z 4 FEFIDIBIZ OV TET
&, 3/4 B 5-FU &l & L 72t b 2 i
#iT-oTHBY CEAEDBETFTLTCW/? 209,
JEB] 4 DOYIFAEAR & WA SRR A2 R g
&, VAR TIEPWIREND Tlc 7228, @G Y1 X1k
EET O WHRAOMRAS T /L & IRl L Ch R D/ LT
W7z (Fig. 4a). JmBLHLERA=MMA AT L, ol
TIEE R II RO A TRAIERD S h
3, KRR ISR RS Grade 3 TH o 72 (Fig.
4b).

HiEs&EE 42% 35

z =

B CRT #1479 4 3 v 7 & L CHlvni,
BIWBHITF LN DR ENFNIROENE L OHE
HH A, 4 F TR CRT X, 1) FEHHIPHORE
T EDE  TE R, 2) k2R~ D B R
BHZOND, IMBEAFTMATE S, LD
FEAZRTFTONTE L BUHE, 1) FATERRI A
V%, 2)%IEIMETIC X D mhEiE I 2 5,
3) Wit A PHEAIEMT 5, 4) WA XY FirdE
DENHT, REDPARELELTEZLNTE
720 LA L, IO KB R RCT TUEAiHT CRT
DFHMitE CRT L) bAEICKA2 > hu—)b
KERTWAEHEINTEY, TADINER
HALTWARY O KFFRIZBWTD, B 5 AE R
HRRIZOWT CRT #E & AT MR & 2 Ed
%L, AEICCRT BOJRFTHFREMED - 72 L
AL, T B O B 5 R AT 563 A% 32.9%
EEPOTDIIRNETRENTDHS. TOHEKE
Miad L CALE, Migmiphiom ik, FHirl
L p-stage IIT %% 74 B 39 B (52.7%) 128 -
12hs, F0H B 176 (436%) (2 LB
FREERTo T ol 2, RERLE:
4158 9B (60%) Il Bh L2k %
To>TBSHY, 9B 76 (778%) i p-stage III
Th ) EBIANGEED Y ¥ SHi~NFERE L TW.
512, R RIS 4 15 Bk 14 61
(93.3%) AVNFEED Y VIO TH Y, =
DHH 126 (85.7%) A% p-stagelIl TH-o72. =
NEOZ Lhs, EHETM OB LB TIEEH]
HVZHRUR L 2= 3G 2 17> T v 2 & b Fily
HMBINGBO Y 2 SEIANO R 7 -
FERO—DTH A0 L.

INFT, FMICKT 5 BB R A BHER A
DENY) A7 DT CRT OREA L LTHITS
NTEDY HERBIZBWT CRT B0 %S
PRAEZS A ST AT R & iR L CAEE R X
Mol hs, AlER N 5 TN RHAREITRREL WE
MTHhotz. Z0HH, KEIAIKGII R MG
SHAEND ) BN RIEROEELEHTEX 2w
%z b7 CRT BEIZBWTIIMBEIER N 5 7
BEEAEZEDLEITVZ, &KELT429%
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Table 4 Clinical and pathologic features of 4 patients of pathological CR

. Postoperative
Case Pathological effects Preoperative CRT .CRT-Surgery CEA follow-up
method interval (days) &

(months)
1 53, & Well, A2N1c-stagellla — ul-IV, n0. 5-FU civ. + 40Gy 20 61.7 — 6.3 108
2 65, & Well, AINOc-stagell — ul-IV, n0. 5-FU civ. + 40Gy 16 121—12 70
3 70, & Well, AINOc-stagell — ul-III, n0. 5-FU/LV civ. + 40Gy 16 66— 1.4 152
4 62, & Well, AINOc-stagelIl — ul-ITI, n0. UFT p.o. + 40Gy 19 15—18 12

Well : well differentiated adenocarcinoma c-stage : clinical stage

c.iv.  continuous intravenous dripping p.o. : per os

Fig. 4 a: Macroscopic findings of the resected specimen showed scar change at rectum.

b : Histopathological findings. Developed scar lesion showed no viable tumor cells. Radia-

tion effect was defined as Grade 3 (HE staining).

WCAPHENELTBY COMPICELTIELTL
BT REDDOTRE o7 T2, KA D
FTIX, MRT CRT IS X b Pl W1 72 5
LV 7 MiFIZEET AT A v MIGD LT A
BOTHHW. —T, #EAEIITH LT, UFT
& CRT %0 1 MW & B2 2\ T2 cover-
ingstoma ZEWTEY), TNIZL-> TEELME
EAREE TP CTEWREEDD L LEZ TS,

WRT CRT HOWAHINZ DWW T covering stoma
FIEABHE LT, ZORAALEIERIT 2~
10%"E ST LD FNLAEMETIERL, b
LAGHHEDETHIE CRT BF X HAEL LT
WOLEZLNANLTHA.

/ oy h
i
T a
% .

firai CRT #& T, FWMFFERHHEZ Eofid iy
LONEEM DNV TIRBEESTIIET -
72 RIS S T e, Moore 513 FAlifikk
MM % 44 B EBTF 727V —T D139 » pCR %
Hon-EEG2E <, O down staging F b
Mozl MELTWAD, oEE2 R T, Kk
TIX 6~8 FMFLE DI 2 b o TFAl 217
IWENLE VL) TH B, B TIE TR
BRI 201 HTH Y, b5 LI 2 13
TIXBHRNROIEY L3 lix T3 2 LHTE,
pCR I 14 2 72 v AEVEIZHR 5 . AAlT CRT # T,
RIIBARE L TH o Pl 2 L7213 ) 25 BT 720 Bl
BIEOLENLENEIDIZOVTIESHEDL IO LMK
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AnEEBEbs.

RIETIE, SFESERI LI ARDRIE S
n, K #E < 3H 5-FU/LV (5-FU/lleuco-
vorin), FOLFILI (infusional 5-FU/irinotecan),
FOLFOX (infusional 5-FU/I-LV + oxaliplatin) 7 &
HR LY AMEHSED T 5. Ll 4
(& 5-FU i & R — R & L 724 di CRT 247> T
W7 & o 7288, BUETIZALRERESTE
UFT &1 5% 17 > T\ . Fk4 @ pCR &3 28
B 4 1 (143%) & F 2 F MR TREBFETIX
WA, ATET CRT O L ¥ A 22w TldasshE LS
BWTHFU/LV 23 L-b O£ HiESh
EHFENR L T TETW AR gan X512
oxaliplatin, irinotecan 7 £ OB AFH & &
ARV I A% 2 & TpCREMN19~37% T
LB E D ENDIIY B 5% L4 CRT LY
ADHMNZ L 5 TpCRBIDH 2 MITRMF£ D
WfFCcE AWML D 5.

#MiHl CRT I & o TRITHEREO A% 5 ik
5 4F overall survival # 2% L7z & 9 RCT 3
BRI N D05, AFRICHE LTI — B
CRTIZE->THERELAVE SN TELMY, £
OB E LT, RFTEBEGN»D %7+ a—H)
BAENZ L ERBTFSNTWDY, LaL, fif
BMICRTICL D pCR 215 Z & R pCRICTTHE 2
MNEYEDT DI LI L o TRIMAEERP MR
HEHERDYHE L&) HEYR clinical CR 12D
W RB IS & P L O ICRArBEE T
BIZEEIZVE VS TEHE EFTALNS L) I
o TETWD MENIZ, Fx D pCRE BIZDOWT
RTYH, ERAIRET TRITEEZAEFLTY
%. 4 Bl 3Bk 5-FU & puln & L7z L P X %4l
b & LTHWT WA 7S, TR o &
FehtE L WBLIR T pCR % 3 0 37113 LB E D
WMALDE N R HED—2TII w2 bh
%.

MiEl CRT (2 & o TREGEEERHTIE )~ 73HilZ
WE LT downstage b 7256372 L4 dH
L0, FOREFRIZCZALERKLEINTHSLD
PIEHS TRV, BEETIECRTIZL D down
stage DESNZH DIZ 18 H1 (643%) H Y, D

¢ &3 advanced group L KR TTFRIZRFTH
brEz bz FEHEEO CRTICHNT 5L AR
YADBRFIZ, BARBRY OosHii I LT
DORF D WFF I NP RHUEEIZ D D% 235 Rk
WO UL, EBIZHEBITYH down stage
BIRTCRYEFICORDE DL EVIRTIERL,
down stage BIOHIZ b BB FHEIE L T
5. CRTIZE 5T pCR &L EWEE, EEIEZ
NPEFERENEVWEDLER L. 20k, 5%
WSS D £ 1) JaAD W&, fiel CRT +
total mesorectal excision (TME) {2/l 2 C adju-
vant therapy b T RE» L BbN 5.

Ml CRT IS X B RFTa > b a— WdEFER D
LARYZEHBELTED, pCREITIISHITR
FTEEMEVD D Lt v, KIFZE Tk pCR
THolz4PNEFH 88 »H (12~162 72 H) O
SWMMICBVWTHAET TRITBEZED TV LR
V. =%, EREZICOWTIE, BATOME CRT
DHETIZI Y A=V TELRVDTIE RV L
Z2bNb., FAOWME TR TIE, T
JRE L AWTET CRT # & OB R R R R ICH
TR O e o7z 72, mEBEBOEIC
DWTIFAEAITIR SN 2h o728, #iial CRT
DT R BIEA B NMEMICH 72, L
L, MR Bl M 2% CRT #1335 62 H»
H, T HAREEIZ Y 382 20 H & A AR O
SHIH P E V7205 H S 5 IR E T IUDEIRER
BLEDLLWEEEND L EEbNL. DEXD,
LSO A OFE D S IF B 2T, #i78) CRT 2%
HEBIERAC R T B IOV TR LA TR 2w
LEzZ Hh.

SR OMEHFERD S, TEETERE SN TS
Al CRT ZJRFT RS2 U228, &kt LTH
O EEFROUBI o2, SHOBPEE L
Tid, pCRIERIZMEIMEE S L9 %4iiai CRT ®
bE#E L ¥ X ORFER CRT O FHMi I
WTHZET LR EERET TRTHILICL D&
THEBEREOY#H%E S HICWET LWL D S &
EZbN5.

HB, KHXOZEEIIH 60 bl H AL B 24 2 1
ke (20054E 7 A, W) THE L.
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A Study on the Advanced Rectal Cancer treated with Neoadjuvant Chemoradiation

Hiroki Moriuchi, Yoshito Ikematsu, Taichiro Kosaka, Masato Ogiku,
Hiroaki Kuroda, Takao Yamamoto, Yoshiro Nishiwaki, Hideo Kida,
Shinji Waki and Mitsuharu Iijima*
Department of Surgery and Department of Radiology*, Hamamatsu Medical Center

Introduction : We studied the oncologic outcome and effects of neoadjuvant chemoradiation (CRT) in patients
with advanced rectal cancer. Methods : We analyzed 28 patients with advanced rectal cancer treated by
neoadjuvant CRT and 74 patients without from January 1991 to October 2004. Both groups consisted of clini-
copathologically Stage II-III cases based on the Japanese colorectal carcinoma classification. CRT patients un-
derwent radical rectal cancer resection at 2-week intervals from the completion of neoadjuvant CRT (radia-
tion : total dose of 40Gy and simultaneous 5-FU-based chemotherapy). Results : The estimated 5-year overall
survival was 73.2% and the estimated 5-year local recurrence was 11.1% in the CRT group and 67.5% and
329% in the group without CRT. A significant difference was seen in estimated 5-year local recurrence be-
tween the two groups (p<0.05).In postoperative distant recurrence, no significant difference was seen be-
tween the CRT group (214%) and the group without CRT (15.9%). Distant recurrence was not defined in the
CRT group during the wait for surgery. Response (CR +PR) was 78.6%, curative resection 92.9% (CurA +B),
APR 39.3% (11 APR cases), and morbidity 42.9% in the CRT group. Pathological complete response (pCR)
was 14.3% (4/28 cases). All four pCR cases remain alive without local on distant recurrence. Conclusions :

The more we work to improve multimodality therapy for increasing the pCR of resected specimens using
neoadjuvant CRT, the more therapy decreases local recurrence and improves the prognosis for advanced rec-
tal cancer.
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nosis, recurrence
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