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Postoperative Adjuvant Chemotherapy and

Concurrent Chemoradiotherapy in Patients
with Rectal Cancer of Stage II and III
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Department of Internal Medicin, Kosin University College of Medicine, Busan, Korea

— Abstract

Background : Postoperative adjuvant therapy has been required in patients with operable rectal cancer because of risk
of recurrence after surgery. Adjuvant therapies are known to chemotherapy (CTx), radiotherapy, and concurrent
chemoradiotherapy (CCRT). Purpose of our study to compare the suvival rate, recurrence rate and toxicities between
postoperative adjuvant CTx and CCRT in patients with rectal cancer after surgical treatment.

Materials and Methods : This study involved 45 patients (CCRT; 15, median age; 58 years, range; 39-73) and CTx;
30, median age; 55 years, range; 36-67) with rectal cancer of stage II and III between April 2002 and May 2008.
Treatment included six cycles of chemotherapy at 4-week intervals with fluorouracil 425mg/m2 and leucovorin
20mg/m?2 administering continuous infusion for 24 hours during 5 days in CCRT group. Radiotherapy started on day
1 of the third chemotherapy cycle in CCRT. In CTx group, treatment included the same cycles of chemoterapy, and
drug doses as in CCRT group.

Results : Disease free survival (DFS) and Overall survival (OS) for 3 years were 68.4% and 70.8% in CCRT group
and 82.5% and 80.5% in CTx group, respectively (DFS; P-value 0.997, OS; P-value 0.880). Recurrence rate including
local recurrence and distant metastasis were 26.7% in CCRT group and 23.3% in CTx group (p-value 0.806). Local
recurrence rates were 0% in CCRT group and 16.7% in CTx group (p-value 0.094). We investigated hematologic and
non-hematologic toxicites. The incidence of radiation related proctitis was 26.7% in CCRT group and 0% in CTx group.
But other toxicities were not significantly different between CCRT group and CTx group.

Conclusion : DES and OS were not different between CCRT group and CTx group in patients with rectal cancer of
stage II and III. But local recurrence rate was lower in CCRT group than in CTx group. Toxicities were not differrent
between CCRT group and CTx group, except the higher frequency of radiation related proctitis in CCRT group.

Key words : rectal cancer, chemotherapy, concurrent chemoradiotherapy, survival, local recurrence
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Cycle 1 and 2: Q 4 weeks

1 3 4 5
5-FU 425 mg/m’ * * * *
LV 20 mg/m’ * * * * *
Cycle 3 and 4: Q 4 weeks

1 :
5-FU 400 mg/m’ * * *
LV 20 mg/m’ * * * *

* With concurrent RT of 5040 rad
Cycle 5 and 6: Q 4 weeks

1 2 3 4 5
5-FU 380 mg/m’ * * * *
LV 20 mg/m’ * * * *
* Begin 28 days after the end of RT
5-FU ; S-fluorouracil, LV ; leucovorin, RT ; radiotherapy,

Fig. 1. schedule of chemotherapy and radiotherapy for rectal
cancer.
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_
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Fig.2. Curves for (a) disease free survival, (b) overall survival
and (c) cumulative incidence of local recurrence, according to
adjuvant therapy in patients with rectal cancer. Solid lines
represent the concurrent chemoradiation therapy group and
broken lines signify the chemotherapy group.
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Table 1. characteristics of rectal cancer patients

A= A2 A7 A <= (total mesorectal  excision, ©] &}

characteristics CCRT (n=15) Chemotherapy(n=30) p-value TME) 3} M9 AA|<(Low anterior resection) S+ 7}
Sex
= H]—u%o e} HAed|, A HA A3}t
Male 9 (60%) 19 (63.3%) 0808 | BRe2 o) Roizl ) A, gAAREay Foix
Female 6 (40%) 11 (36.7%) ‘ = LAR 80.7%, 3tssta R tellA= LAR 9%6.7% = &
Age, years Qsigieh W1 2719 3712 PAENAT, FAPA
Ahg/[sdé;g (range) 58 (39-73) 55 (36-67) slshaw 2ol srolslslanw oA EAsA 27
< 55 years 6 (40%) 17 (56.7%) 13.3%, 37] 86.7% & SR1=ATE SAE] 545 4
0.292
> 55 years 9 (60%) 133 (43.3%) 3 Az T 27k BAFoE Fo3 2lole glith
Performance status
ECOG 1 6 (40%) 20 (66.7%) 0,088
ECOG 2 9 (60%) 10 (33.3%) : g A3
Surgical resection Tl & & % Alaro ke AL
LAR® 13 (867%) 29 (96.7%) 0208 T = _T Al = ]_12 - %E}L °r
TME® 2 (13.3%) 1 (3.3%) : = %/\] HJA]'}dﬁ]’Q'—Q-% E"C’ﬂ}\i 0 %, %?:]'35}6—']'—9-% E‘oﬂ
Histologic finding A 167 % 2 ZR1 H A (p-value 0.094), X5 - 474
Well 2 (13.3%) 4 (13.3%) 2o [
7} ehd A4 SAARststay 2olA 26,
Moderately 13 (86.7%) 26 (86.7%) L0 g7t Ur% 3T FARPAASTREY M 267
Stage %, FUs}TH A 222 % = FRIE ATk (p-value
1l 2 (13.3%) 4 (13.3%) 10 0.612) 2} YAAE RF L33 AAL e =
I\;Ht 13 (86.7%) 26 (86.7%) AuApAslsk ey zak solslelan oM zhzt
stage
NO 2 (13.3%) 4 (13.3%) 26.7% 9} 23.3% = VEFSTE (p-value 0.806) (Table 2).
E; 2 gi;g; g ggg?ﬁ 0.527 3A7 BYAEES 7zt FAARAE R Y el e
DI0.070 A
T stage 634 %, FAspay FolrE 708 % Z UERL
vl 5 (33.3%) 3 (10.0%) t}.(P-value 0.9974) 37t diﬂ AEES 77 FAEAL
T3 9 (60.0%) 26 (86.7%) 0.121 Akl oA 825 %, arelslel o™ oA 80.5 %
T4 ](67‘7{) 1(33%) L‘ﬂ'_l H ] 1 . 0, o ﬂ' H ] 1 . (g
CEA® 2 ettt (P-value 0.8803) (Table 3).
< 4 ng/ml 12 (80%) 16 (53.3%) 0.110
> 4 ng/ml 3 (20%) 14 (46.7%) ) Table 2. survival rate after adjuvant therapy
“LAR : low anterior resection. characteristics CCRT (%)  Chemotherapy (%) p-value
"TME : total mesorectal excision. DFS
“CEA : carcinoembryonic antigen. 3-year probability  68.4% 70.8% 0.9974
o
3-year probability 82.5 80.5 0.8803
é 3’—]‘ "DFS : disease free survival.
°0S : overall survival.
A Z2=-0] QJALR] EA]
EH ‘} i ]——E"’] ‘J J—_' e Table 3. recurrence rate after adjuvant therapy
Ry o1y Q = ™
2 A7 2002 49FH 20083 57 F 457 9] characteristics CCRT (%) Chemotherapy (%)  p-value
AAE Aoz I TtHtable 1). 159 e] SAHIAMA S Recurrence rate  4/15 (26.7%) /30 (23.3%) 0.806
stawl 7 3 3099 golalelen 7O2 Uiro] KA Local recurrence  0/15 (0%) 5130 (16.7%) 0.094
AW < 303 FesfAN et £ Distant metastasis ~ 4/15 (26.7%)  6/30 (22.2%) 0612

SR, FAES T AH 2 FAAIS ey 22
58411 91 39-73A)), FFstetaw =& 554|(H 9] 36-67
A ek S A ol A= At
60%, 610@}6}51 FAME 633% = urEME} g
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Table 4. Toxicities
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CCRT(%)  Chemotherapy(%)
Anemia
Grade 2 (8.0 - 10.0) (1) (6.7%) (2) (6.7%)
Grade 3 (6.5 - 79) 0 0
Grade 4 (< 6.5)
Neutropenia (x 10° cells/mm’) 0 0
Grade 2 (1.0 - 1.4) 0 0
Grade 3 (0.5 -0.9) 0 0
Grade 4 (< 0.5)
Thrombocytopenia (x 10° cells/mm’) 0 0
Grade 2 (50.0 - 74.9)
Grade 3 (25.0 - 49.9) 8 (1) (34%)
Grade 4 (< 25.0)
Nausea/vomiting 1 67%) 0
Grade 2 (Intake decrease) 0 | (34%)
Grade 3 (6-10 episodes in 24hrs) 0 0 e
Grade 4 (> 10 episodes in 24hrs and TPN)
Stomatitis 0 0
Grade 2 (painful erythema) 0 0
Grade 3 (painful erythema and cannot eat) 0

Grade 4 (requires TPN)

Diarrhea (stools/day)
Grade 2 (4-6 stools/days)

3 (20.0%) 4 (13.3%)

Grade 3 (7-9 stools/days) (1) (6.7%) 8
Grade 4 (>10 stools/days and bloody diarrhea)
Radiation proctitis
Grade 2 (diarrhea and intermittent bleeding) 3 (200%) 0
. . 1 67%) 0
Grade 3 (bleeding requiring surgery) 0 0
Grade 4 (necrosis, perforation)
Fever
Grade 2 (38.1 - 400 ©C) (1) (6.7%) é (6.7%)
Grade 3 (> 400 T for less than 24hrs) 0 0

Grade 4 (> 400 C for more than 24hrs)
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