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Preoperative radiotherapy and chemoradiotherapy in lower rectal cancer
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&1 AENR CHRREEOLE
Uppsala (1993) NSAEP-R03 (1997) CAO/ARO/AIO-94 (2004)
Preaperative  Postoperative Preoperative  Postoperative Preoperative  Postoperative
RT 25 Gy RT 60 Gy
1. Treatment (1 week) (8 week) CRT 50 Gy CRT 50 Gy CRT 50 Gy CRT 35 Gy
2. No. of patients 236 235 130 137 405 394
3. Acute toxicity G3-4 = — 34% 23% (p=0.07) 27% 40% (p=0.001)
4 . Postoperative com-
plications — — 25% 22% 36% 34% (NS)
5. Late toxicity
Grades 3-4 20% 41% (p=0.05) — = 14% 24% (p=0.01)
6. pTONO - — 10% 0% 8% 0% (p<0.001)
69% 1%
7. SSP — — 44% 34% (NS) 39% 19% (p=0.008)
{Subgroup of 194 pts)
8. Five-year local
recurrence 13% 22% (p=0.02) . — 6% 13% (p=0.008)
9. Five-year overall
survival 47% 40% (NS) 74% 66% (NS) 6% 74% (NS)

RT : radiotherapy. CRT : concurrent chemoradiotherapy. SSP @ sphincter-saving procedure. NS : not significant.

XERs = hEIA
#2 MAHMEROFNHREBROLR
Trial Pte Dase (Gy) Local rec. 5-year
/Fraction RT (+): (=) survival

1. Norway 309 31.5 Gy 13.7% : 21.1% 56.7% : 57.5%
(1990) 18 NS NS

2. Stockholm 849 25 Gy OR=0.47 OR=1.10
(1990) 5 p<0.01 NS

3. Northwest 284 20 Gy 12.8% : 36.5% 30.1% : 30.5%
(1994) 4 p=0.0001 NS

4. MRC2 279 40 Gy OR=0.68 OR=0.79
(1996) 20 p=0.04 p=0.10

5. SRCT 1.168 25 Gy 1% : 27% 58% : 48%
(1997) 5 p<0.001 p=0.004

6. DCCG 1,861 25 Gy 2.4% 1 82% 82.0% : 8.8%
(2001) (TME) 5 2-year, p<0.001 (2-year, NS)

7. Cleveland 259 40~50 Gy 11% : 17% 63% : 52%
(2002) (TME) p=0.07

Metaanalysis

1. Camma 6,426 (OR=0.49 OR=0.84
(2000) (14 RCT) p=<0.001 p=0.03

2. CCCG 6,350 12.5% : 22.2% NS
(2001) (14RCT) p=0.0002 p=0.09

x2, MES CICEBS I/ IFABEER LT
TR BE R Mo L - A RMEEFR IO FS 2 R 7,
HRBOEER D 6, FHTHIMEE & L L THiig
HYECRaY PO —LIZREFTH- 1,

318

F#20

CCCG : Colorectal Cancer Collaborative Group
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Results of Dutch Trial (ESTRO, 2004)

TME TME+RT (25 Gy)
1. Patients 937 924
2. Sphincter preservation 67% 65%
3 . Five-year local recurrence rate 1l.4% 5.4% p<0.001
4, Five-year distant recurrence rate 28.2% 25.5% NS
5. Five-year overall survival 63.5% 64.3% NS

TME : total mesorectal excision. RT : radiotherapy.

Cleveland Study
Eligibility Treatment (n) Local Control Survival Toxicity
Cleveland T3 (p=T3) Surgery (TME) (167) 83% 52% 58.7%
(USA) (curative) Vs 0.07 0.002
Ann Surg (2002) (1980~) XRT 40~50 Gy+TME (92) 89% 63% 82%
F4  WRIRNRE CHLRBBAGED LR
EORTC 22921 FFCD 92-03 Polish Trial
(Eur ] Cancer 2004, ASCO 2005) {(JCO 2006) (Radiother Oncol 2004)

RT 25 Gy Short  RT 50.4 Gy +

RT45Gy RT 45Gy+FuFol RT45Gy RT 45 Gy FuFol i FuFol

1. No. of patients 505 506 363 370 148 138
2. Preoperative tox-

icity

Grade=2 37% 54% (p=0.005)

Grade 3~4 27% 146% (p=0.001) 3% 18% (p<0.001)
3. Surgery 98% 99% 9%  97% (p=0.01) 99% 97%
4. ypTONO 53% 14% (p<0.001) 36% 114% (p<0.001) 1% 16% (p<0.001)
5. SSP rate 52.4% 55.6% (p=0.05) 51.7% 52.6% (NS) 61% 58% (NS)
6. Five-year local )

recurrence 17% 8% (p=0.002) 165%  8.1% (p<0.05) ? ?
7. Five-year overall

survival 65.6% 64.8 (NS) 67.9% 674% ? ?

RT : radiotherapy. FuFol : 5FU+folinic acid. EORTC : European Organization for Research and Treatment on Cancer.
FFCD =Federation Francaise de Cancerologic Digestive. SSP | sphincter-saving procedure.
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Lyon R90-01 Trial (JCO 1999)
201puients

T2-T3
(Lower rectum)

Clinical response Pathologic down staging

2 weeks after &
radiotherapy (39 Gy) W 0%

(p=0.007) (p=0.005)
6~8 weeks after
radiotherapy (39 Gy)
Sphincter preservation
76%
(p=0.27) NS NS
68%

2% 26%

Local control Syear—overall survival

A delay of 6 weeks could be recommended

Precperative Chemoradiation
—45 Gy in 25 fractions with concurrant chemotherapy—

+ 45 Gy (1.8 Gy/day in 25 fractions) over five weeks
« S-fluorouracil (2, 500mg/body/week) by continuous venous infusion

5-FU(2,500mg/body/week)cvi ————————

jt | T
] I Revaluation

RARR b g

B ——

t

t bt

t

T
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1.8 Gy/day X 25=45 Gy

Surgjary
(S tractions/week) :

Béginning Completion
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A ME ML EDOFHO WAL P BARRUEHAOREDN o

24879

ATt iR c BT 2 Filio v A 2
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1.0 —CRT+ISR 1.0 pzzziay, —CRT=+ISR
09} = ISR alone 09} w, e ISR alone
08t | . - (=
O-?- oooooooooooooooooo D-?»
0.6+ 0.6
Lost Bosf
041 3y-DFS 0.4} 3y-08
031 CRT+ISR 71% 03| RCT+ISR 83%
021 |SRalone 76% P=03 021 |SRalone 83% P=09
0.1} 0.1}
ool oot
0 365 730 1,095 1,460 1,825 2,190 2.555 2,920 0 365 730 1,095 1,460 1,825 2,190 2,555 2,92
Days Days
10 ——CRT-ISA
08F Mg ] e ISR alone
08¢
0.7+
Eo.s-
—05
g 0.4 Rate of 3y-Local rec
03| CRT-+ISR 85%
02} |SR alone 18.2% P=02
0.1}
0.0

E2 &ISRBOFE

a ! Disease free survival

b ! Overall survival

¢ : Local disease free survival

civ) ZFT. ISR FMIEFEH S H e LA T
ML 7%, it 3 FU EOEARTERT LA
BT HRENEEEBE (CRT+ISR) 47 B & FifHifhiy
(ISR alone) 55 B @ disease free survival (L4 F,

DFS), overall survival (0S), #XLUF local disease
free survival (BLF, LFS) #E 2 IR ¥, 3 4
DFS {4 CRT+ISR B : 71%, ISR alone B : 76%,
3 %F OS i3 CRT+ISR # : 83%, ISR alone §if :
83%%RL, MR- ELBOLroL. i, LFS
hisic OB RIc 22 R o228, 3FTO
B 5% %12 CRT+ISR # :8.5%, ISR #if:
182% CHEEL£AOLVHOD, CRTHISR B
CEVWERICH o, Lo, REICFTLIE
radial margin #° 1 mm 2T OB Tl #O R

0 365 730 1,085 1460 1825 2,190 2555 2,920
Days

6 Radial margin & BFFER

RM=1.0 mm
CRT (+) CRT (=)

EFH 7 11
B &R 1 (14%) 5(45%)

EA T 2 &, CRTHISR B TRITBREEIRE
WERTH .

W AR AR - LFERAREOTIFE B

KigomB Aol g, chETEALELY
F— T &S ICRFEEEVETTHS ).
CORFEREOETIZMEORNIRIZLFE
47 surgical margins OWERPTIRE 28 (y, v)
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ISR - 551 o

AERERN"

lyo~1lyy lys~ly; VoV, Va~V;
imAsI ey 56.9% 13.1% 639% 361%
Fiij ey 23.1% 76.9% 32.3% 66.7%
* 1 p<0.01
<P X BATR >
CRT #

CRT il

< KBHEERR >

CRT #il

CRT {#

CRT : chemoradiation therapy
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ZREYESLTuRELwI EOBRELE WL,

BEEEEO Y FO— VBRI THEIZ0HD
ARELEATE ¢, S #H 0 fHATERIOH L v aiic
W5 LA vHauEie 522, F7c, WTRTHORER - (L
AR T I Tl £ TORFRIHZHET 5,
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Wexner Score®

mean (range)
1y 2y 3y
Surg 84 (1--19) 7.7 (1~20) 57 (1~15)
Neo 154 (7~19) 146 (2~20) 110 (4~17)
* @ significant difference
Kirwan Grade
ly 2y

Surg Neo Surg Neo

Grade 1 5% 0% 27% 8%
2 14% 0% 13% 0%

3 6% 42% 60% 78%

4 5% 58% 0% 14%

5 0% 0% 0% 0%

H4 {tPREHEREICLIERENEEL
a : Grade 3 Ok

b TEMBOREL - BoRE

¢ : EMBORE - EOXFRE

FEZAU—AWERLEL D, IATHEBDEEGIZ 8 32 ISR flick i aMdlERT. L2L. &
i AFfiiE, AEAMETEMEEEORNDICLD f#HE = L T® surgical site infection (SSI) DN,
FHROBELDL LERICRI I LHHETH S, HLFIRTFRIC B 2 ST 2RO EOWE
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e Flid tips and pitfalls Yokt
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FHOF D AT

T T R I A R M e B S e e LA Y A DT T S T T S IR S LT T s S S e 5,
LR viisH, A, (i ETAERE, neurovascular bundle, thumbtack

L8 OBFEHTCHMT H70, Ho kv ) MICHEI MO

¢ he WLioTLE). TORGEMEELELWIHIC
ERAFRICBT 2FRARETIE, ROBICUD 2, BRAOEERH Y X (CERL, SYUR%FERY

AR, HEHVIIERFIZIBREATOREDD, il THTEHAWMTHY, b Ll LHE b HIBRE

R AR PO B AR IR A 1 X B KR il % 45 & BHLTVwHLEND L.

ENHDH, FEABROMAERITHETHY, S8km

AWEEER A —

S Rk

1 BFeFHREoRm L%
FeA i TELZFITRVHEFEROA, 1 Bookwalter retractor (H) 2 Thkz
A LR 3. headlight system 4. FlEROMFEETERLTWA.

HOW TO PREVENT AND CONTROL MASSIVE BLEEDING DURING PELVIC RECTAL OPERATION
Takashi Hirai and Tomoyuki Kato
Department of Gastroenterological Surgery. Aichi Cancer Center Hospital, Aichi, Japan
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+———— neurovascular
bundle

R e A B AR
AR

Denonvilliers

il B

B2 #EFHRFOHIM (neurovascular bundle)
VB FHREE A TMImL L 2T WO 0 2 2id, neurovascular bundle TH 3. Zilid
Denonvilliers SO LI - BELFERL TV, MERTOBR-OHELLPTV. T,
BRI & oM (BIrPERBEAR) 252 (HFEL, FHROUROFRIMbLLT, £0
FFAE*FERE L, vessel sealing system & 5 W iZEBH R MERER CUET 5.
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B3 #EFHREOMMm (4l ikE)
53565 M FNEOKERIRE - okl (IfiimRE) RoTH2
718, BEOIEMBETIEIY PO—LTERL LD ZOX)LBE, 2
4,3y % v 7 EF\, thumbtack (IEME > :F % »WATHEESRTWE) # ap-
plier # L CILMALAL?, H2WMEHLZEO—8E HMBICsH T

P, FOLEPLWRAAICT, &ETHY.
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#Hl (H2VINHRE)

PRl R AR

KEDIR

B4 #RATFRFHIFOHMS
FRFFROBIZE, WARTEA & A M i< A0 TIXRHEHE AR NTRRIRE A & O Hil
i1, B h et BRFWRICELT, thumbtack ML TH (. T4, WEFOmMETR
2, ARABRIFEEL, MBI TWE, FERRGEBIHN(TRAFIRY)
THEARRE IR LPT V.
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X 3 designed occluder pin for presacral hemorrhage, Dis
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