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somewhat lacking, however, as a reliable predictor of
IBTR, since the negative margins donot guarantee against
IBTR, nor do positive margins gnarantee IBTR. This
imperfection in predicting IBTR appears to be acceptable,
since salvage surgery for a second primary saved the lives
‘of 44 of 48 patients (92%) in our series.
The margin(-)RT(-) subgroup represents the center of
~ thisreport, and IBTR occurred in 75 patients (5.5%), with

an annual rate of 0.85%, whereas the incidences of TR and

SP were quite low in the margin(-)RT(+) subgroup. Thus, -

evenin the case of margin(-), RT was effective in reducing
TR and SP {particularly the latter) to low levels. However,
it does not seem reasonable to administer RT to all of these
patients because the actual numnber of patients who would
benefit is comparatively small. The estimated number of
patients who would potentially benefit by adding RT in
tlus series is 19 out of 1351 margin(-) patients. This figure
was derived from the following calculation: 1351 margin(-)
RT(-) patients X (2.1 [the TR rate in margin(~)RT(~)

patients] — 0.7 [the TR rate in margin (-)RT{+) patients])/

100, where the occurrence of SP was disregarded.
These results seem to suggest that our surgical approach
~supported by pathologic examination with careful han-
dling of the surgical specimen is quite appropriate and
valid at CIH, and that pathologic judgments of margin
status including lymphatic vessel invasion and the actual
method of distinguishing IBTR as TR or SP, as well as our
view on their clinical significance, are adequate. However,
. before we reach a consensus on the targeting component

- of IBTR for RT, we need to have agreement among inves- .

tigators on these two biologically different entities in terms
' of definition, nomenclature, and"other relevant issues.
One closely related issue to IBTR is the multicentricity/
multifocality of breast cancer (23), and this obviously
deserves further investigation in relation to BCS.

“These results are only possible with the close coopera- ’

tion of skilled personnel from different specialties at CIH.
However, the method described in this article for exam-
ining surgical specimens is rather laborious, and one alter-
native would be to use a somewhat simplified pathologic
method of examining microscopically every other slide of
prepared 5 mm wide specimens with the holoblastic cleav-
age technique (4). At CIH, 300 preliminary cases have
been examined thus far with this simplified method and
there has been no case with an error in pathologic diagnosis
. caused by a missed tumor in the surgical specimen resulting
in a serious outcome for the patient. With this alternative
approach, however, it may become necessary to find some
point of compromise and to provide an increased number
of referral patients with RT.

At CIH, experience with BCS without RT has being
accumulated, the safety seems to have been established,
and the validity of the criteria for BCS without RT has been
tested with remarkable results. Our experience with BCS
has not been correlated with any prospective randomized
clinical trials, so the findings must be confirmed by a study
using preoperative imaging modalities and standardized
pathologic processing with assessment of the surgical
specimen for patients who fit the same profile and criteria,
randomly assigning them to BCS alone and BCS with RT
in order to investigate whether the results of CIH can be
applied generally at other institutions. Breast-conserving
surgery and postoperative RT require careful individual

" adjustment based on each individual’s pathomorphologic

features, as well as prudent insight into breast anatomy and
its structural variations. These deserve further investigation
so we can provide optimal management of breast cancer.
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Sunimary

Preoperative chemoradiation for advanced low rectal .

cancer

Preoperative chemoradiation (CRT) reduces pelvic
recurrence after curative resection for advanced low
rectal cancer: Especially, if PR or CRis acbieved his-
tologically, the incidence of overall recurrence is low.

" However, postoperative morbidity is common, and

defecatory function after sphmcter—preservmg opera-
tion is very poor in some patients. The overall effec-

. tiveness of preoperatxve CRT should be enhanced by

properly selecting patients who need preoperative
CRT, and those who is predicted to have a good
resp_onse without serious toxicity. Accurate preopera-
tive staging is essential, and gene expression analy-’
sis may help predict radiation effect and toxicity.

Masatoshi Oya et al

.Departr}zent of Gastroenterological Surgery
~ Cancer Institute Hospital
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