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Is Conventional Imaging Study Adequate for the Patient
Selection of Preoperative Chemoradiation?
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Department of Surgery, Kosin University College of Medicine, Busan, Korea

- Abstract
Background : Recently, preoperative chemoradiation has been accepted to control locally advanced
rectal cancer according to increasing the anal sphincter preservation, improving the resectability and
survival. However, patient selection of preoperative chemoradiation should be done carefully, because
distant metastasis or peritoneal seeding of cancer was found in some patients during interval between
preoperative chemoradiation and surgery, or in surgery or at immediate postoperative period.

Methods : We reviewed a total of 139 patients who were treated by preoperative chemoradiation between
January, 1995 and December, 2004, all of them had locally advanced rectal cancer. In work—up study for
preoperative chemoradiation, no distant metastasis was proven by chest x-ray, abdominal and pelvic CT.
All patients received the full scheduled dose of radiation (range, 4500— 5500 cGy). The radiation was
administered in divided tractions over a five~week period. 5flurouracil (450 mg/m/day) and leucovorin
(20 mg/m/day) were administered continuously on day 1-5 and 19-33. Interval between preoperative
chemoradiation and surgery was within 4 8 weeks. Before surgery, all patients underwent chest x-ray,
liver ultrasonography and pelvic CT to do restaging.

Results : One lung metastasis, 1 inguinal lymph node metastasis, and 1 bone metastasis were identified
by restaging period. Three hepatic metastasis, 1 peritoneal seeding, 5 paraaortic lymph node metastasis
were identified in operation field. Two bone metastases were identified at immediate postoperative
period within 3 months. The 3 patients with bone metastasis complained of shoulder pain or back pain
and all of bone metastases were identified by bone scan. As a result, 14 patients(10.1%) were
inadequately included to preoperative chemoradiation with conventional imaging study. All of them died
within one and a half year.

Conclusions : In conclusion, in order to select preoperative chemoradiation adequately in locally
advanced rectal cancer, it seems that specific imaging study is necessary to confirm liver metastasis or
peritoneal seeding of cancer precisely. In addition, bone scan is mandatory to work—up of preoperative
chemoradiation, if patient complained of shoulder or back pain.
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Table 1. Inclusion criteria to preoperative chemoradiation

Histologically confirmed rectal adenocarcinoma
T3-T4, N=0 and M=0 on chest x-ray, abdominal CT, endorectal USG
Fixed lesion by digital rectal examination

Distance from anal verge = 15cm
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Table 2. Characteristics of patients

Characteristics No of patients (N=139)

Age (years) 26-76 (54.2)*
Male : Female 91 : 48
Distance from AV (cm) 0.5-15 (5.3)*
AV < Tcm 117 (84.2%)
AV > 7cm 22 (15.8%)
Tumor size(cm) 29 3.2)*

* Values are mean.
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Table 3. The sites of distant metastases after preoperative chemoradiation

Metastasis Site Preoperative® Intra-operative Postoperativet Total(n=139)
Liver 3 3
Lung 1 1
Peritoneum 1 1
LN
paraaortic 5 5
inguinal 1 1
Bone 1 2 3
Total 2 10 2 14 (10.1%)

* interval between preoperative chemoradiation and operation, ¥ within 3 months
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