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concluded that health-related QOL in patients with colos-
tomies tended to improve after 12 months.

Qur results differ from those of Tsunoda and associates,?
who found that global health-related QOL scores, along
with emotional/function and social function scores, im-
proved within 3 months after surgery. Our survey differs
from their study with regard to the timing of data collection
and the QOL instrument. We measured patients at 2, 6, and
12 months after surgery, while Tsunoda’s group measured
QOL. monthly. In addition, we used SF-36 and Tsunoda'’s
group used the EORTC QLQ-C30.

Limitations

Our sample size was comparatively small, and alarger study
including more patients is needed to reach more definitive
conclusions. In addition, the university hospitals where our
participants were recruited from employs WOC nurses who
are considered experts in stoma care in Japan. All patients
received WOC nursing services following creation of their
colostomy, and this care may have influcnced respondents’
evaluation of their QOL during the {irst postoperative year.

¥ Conclusions

Health-related QOL in patients after surgery with permanent
colostomy were lower than the control NBS point of 50 before
surgery and during the first year after surgery forecach of the 8
domains, except at 6 and 12 months for the BP domain, 6
months for the VT domain, and 12 months for the M1 do-
main. Quality of life was lowest at 2 months following ostomy
surgery, but it improved at 6 months of surgery and recovered
almost to preoperative levels at 12 months after surgery.
Additional medical and psychosocial support by health care
providers with expertise in ostomy care before and following
surgery might improve their QOL. Further study with a larger
number of patients is needed to clarify the factors influencing
QOL in patients with permanent colostomy.
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KEY POINTS

& Health-related QOL scores based on the generic instrument
SF-36 in a group of patients with colorectal cancer requiring perma-
nent colostomy creation were lower than those of population-based
controls before surgery and during the first postoperative year.
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¥ Quality-of-life scores were lowest at 2 months after surgery
and were lower than those before surgery.

¢ Quality-of-life scores in most SF-36 domains improved at 6
and 12 months following ostomy surgery.
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Relation between Outcomes and Response to Neoadjuvant Chemoradiotherapy in Locally Advanced Rectal Can-
cer: Sato T#1, Tkeda A*1, Naito M*1, Ogura N*1, Miura H*!, Tsutsui A*!, Nakamura T*! and Watanabe M*! (*1Depart-
ment of Surgery, Kitasato University School of Medicine)

Objectives: To clarify the therapeutic effectiveness of neoadjuvant chemoradiotherapy (NCRT) with S—1 and irinote-
can, we studied histopathological results and outcomes in a phase I /I study in patients with locally advanced rectal
cancer treated at our hospital.

Subjects: We studied 76 patients enrolled in a phase I /I study of NCRT with S-1 (80 mg/m?) and irinotecan (80
mg/m?).

Results: The median follow-up was 4.6 years, and 20 patients (26.3%) had recurrence. The rate of recurrence accord-
ing to tumor grade was 61.9% (13.21) ingrade I, 24.0% (6/25) in grade T, and 3.3% (1/30) in grade II. Other types of
cancer (outside of the radiation field) developed in 2 patients. Nine patients (11.8%) died, including 6 deaths (7.9%)
from rectal cancer.

Conclusions: In grade 1T disease, only 1 patient with systemic metastases had recurrence. Among patients with grade

I disease, a high proportion had distant metastases, irrespective of clinical characteristics. Our results suggest that
treatment response to NCRT is related to outcomes in patients with locally advanced rectal cancer. Future clinical trials
of NRCT in advanced lower rectal cancer should assess the relation between treatment response and outcomes. Ways to
predict treatment response on the basis of biopsy specimens obtained before therapy should also be investigated.
Key words: Local advanced rectal cancer, Neoadjuvant chemoradiation therapy, S-1, CPT-11
Jpn J Cancer Clin 58(6): 397~401, 2012
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Neoadjuvant Chemotherapy for Colorectal Cancer: Takeo Sato, Masanori Naito, Atsushi tkeda, Naoto Ogura, Hirohisa
Miura, Atsuko Tsutsui, Takatoshi Nakamura and Masahikc Watanabe (Dept. of Surgery, Kitasato University School of Medi-
cine)
Summary

Surgery continues to play an important role in the curative treatment of gastrointestinal cancer. Recently, considerable
progress has been made in chemotherapy and radiotherapy. In particular, chemotherapy with FOLFIRI and FOLFOX has pro-~
longed survival in patients with colorectal cancer. Molecular-targeted agents have also enhanced the effectiveness of chemo-
therapy. However, radical resection offers the potential for a cure and is unsurpassed by any other treatments. Nonetheless,
further improvement in survival is unlikely to be achieved by surgery alone. Studying how treatment regimens highly effective
against unresectable or recurrent colorectal cancer can be adapted to patients with resectable disease is thus an important
issue. Key words: Advanced colorectal cancer, Neoadjuvant chemoradiation therapy, Neoadjuvant chemotherapy, Corre-
sponding author: Takeo Sato, Department of Surgery, Kitasato University School of Medicine, 2-1-1 Asamizodai, Minami-
ku, Sagamihara, Kanagawa 252-0304, Japan
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7=, Hohenberger 5%'13 CME & central vascular liga-
tion (CVL) REIBEZ T TR FRICLITHES
HEzBZltzHELTWSE. FE6DEZ S CME &
CVLIZHAD DIENE L IZIZFEFEFTH Y, FRAK
Lo THERINZIETHHELANVITELI LY E
THIETEEING., BEREREZER TSI
B9 % total mesorectal excision (TME)® D& 7548
MBS NTHEBRENM E Lz X9 ks, S£%I3K
BRETLRENE 2D Lk, Vo x—TiE, A
BAERGHR IS 5 D2 vs D3 O LLEGERERDETE R TH
% (ClinicalTrials. gov : NCT01351714).

BIEEETFil
DOOVENZBWTKBEICH T 5 BEHEET Fiid,
2007 AT KIB R ICAT T A PEREEE T M 0 6 S 2L LS
EITEZHNRE LTiITbND X )12 o722, BEK
BICE L CIECK D 5 OB O KBEBERCT (COST
trial®, CLASICC trial®®, Barcelona trial®”, COLOR
trial®) 12k 0, ETBICBVTOEEETEREE
EFHOBTERE - BREELIBBUREN 2o/
ZEPRESNTBY, Z0X)BERIFEARIZBY
LEMRNOBELER BB LLTWwEI L G
N5, CLASICC trial® 338 E o 27 i3k, 32 AD4E
ETiThh, 794 8lOoXRBE ESFRIN, BESETF
W REFNE 2 1O TEEAIIRY 5T/ 2
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K3 UUNEBEERISERLLERIIV—T, T stage BlICH - BFREFMET (4,538 ) : 1997~2000 £,

RBEMi® 7+ 0—7 Y THRE

DI b, 4% ADEFRKEE Philip Quirke A% 162 5
DYIRERZ BAEBICHB L, 7T CME & CVL @
BEAEOHBEOR Y —VTHHLI2E A, BAT
V9 DO~D1 FMi S RBIDOEIZ 5% % &%, D24
25%, D3IWE->TREFETHo 2L LTS (B12

[5 Update on Colorectal Cancer Surgery, 201147 H,

B, SOk ICHHRANDSRL BN OKREE, 7
DFFAKROHEEICIET 2 L I3 TEL . 1S
TFEHEBEEFHOBRBMECET 2 RCT 28
JCOG0404 TiTb N, 1,057 PIDEFEE R 2T, 2014 F
CRENTEEINTVE, S0L I LEOBEVR
BRIC & o T HAME OEH + BRSO S T T3,

(@t 19 & H &)

ENICBWCEESR T FEM 2B GEL AT
ZEBRVOPBRRTH L. FnF TEKEREETA
FI4vDCQIZEEHENT WS X HIT, cStagell ~
cStagell 2kt L CIXBHE L T4 ICEE L CHEIG R R
ETRETHBY. '

BRISEE

A4 RTA v ECOMUHIEOBBIELEL, BET
BOFEIERERER L D ILFENCH b, o EEFHE
ATEBETAEMNTSHSY. EEEIETIZONTH
FY R EEROEENE {, BEO TR iR
I OILMEIICH 258 DERE TIIEFT8%,
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%2 RbERE - ZEERNSESE
e

0.0%

173" 7.5%
289 19.7%
pAi 44 27.3%

1975~2009 (I ASEE T L /-RBEADRDL 518 F)

£4 HHEICHSITSISRE IERBRICHIT BHESHHE

finkeznd

3 (2.7%)
FEE 2 (1.8%)
B 1 (0.9%)
BrafrE 1 (0.9%)
FREA 7 (6.4%)
FHRIRANE B DREIIE 7 (6.4%)
ilesheaii 6 (5.5%)
SEPR 1 (0.9%)
SRR 1 (0.9%)
ZOEHN*? 0 (0.0%)
TR 0 (0.0%)
*1 1 National Cancer Institute-Common Toxicity Criteria, Ver-

sion 2.0

*2:FZOIEN T, BIRE, BEE
(3Zik 30 &6 L ITIERR)

DA LUEDB A3 146% L BETH - 725, BMEIA
vy =TI, WHORZEEZHHIFHETENI &0
5, Rb TiZ cMP 2ol AEE ORI E LTE. £

DR (1979~2009 4, n=518) 2K 2 \I/RT. HE

EAMORG Y v SHEBEIT pTis-SM (#=12) 0%,

pMP (2=173) 75%, pA (n=289) 197%, pAi (n=
44) 273% TdH o7z, LPETEEMICET ST
BHEFY Y EHBENOERIZEHL T, TME vs.
TME+ 5 %0 7 ~ & ALILBEER (JCOG0212) #*
ThhTBh, ZOBEMF-NGS.

BIEHIEREIRR 2 S AIPTETFSFT (intersphinc-
teric resection : ISR)

= 2 104 ORI & ) ALPHRAH CH 5,

ISR & 5 FHANE 4 ICEE ), EOILFIRE
FRHEEBENLI L DDA, EEMFRL LTIRE
BT BT SIS & 72 B ALFIED 540 5 om BINICIEE
TRAFAET 2 TEHERSEICT L CRTS NIRRT

=3 bi)‘@ké‘:w’é ISR % Il ’fﬁ"tEﬁ(D¥iﬁ%*§

W%E%’Jﬁ%@tﬂﬂﬂafe‘
Partial ISR 31 28
Subtotal ISR 42 38
Total ISR 37 34
SMERIRRSE S UIER
Yes 22 20
No ) 88 80
BEE
Straight 97 88
J-pouch 1 1
TCP 7 6
il 5 5
—BHATLIRPOY 1S
lleostomy 85 77
Transverse colostomy 25 23
?ﬂ‘lﬂ%F"‘J (min)
FRIE ‘ 350
e 180~660
HimEg (m)
FRIRME 599
g1z 75~3,921
ARBSREAIIHIERE (cm)
F13 1.5
e 0.4~3.2
BRI DX R E;SLJT%*%
Bk 89 81
BB 2 2
BT 19 17

ISR ! intersphincteric resection, TCP : transverse coloplasty

(SZfk 30 &1 & CERR)

HH7z0, BERZERIRD NS, 2005 EICHEI
X % ISR MR ERIC & % 85 T MAERA DAY E THE &
M, 2008 FEIBERERDTT L, 201145 B i2£6l
KB TRBBEIKRT L (K3, 4%,

TR SIHAESR - FHITETER

x5, DPETORBERFHECEROLELIR
T P (5 1 B LUAORE) E&I130EE
PBRAITEL, BEBEEOVEVWFREZIEEY. FHOIR
%ﬁtﬁéﬁﬁiﬁt&%rfiofméctk,w
BIARLZSEETHNRD L, ETEMEVEEIZHE
ﬁéhéﬁ@%ﬁ#%%bfwé:tﬁﬁﬁéha

BASENEDITRR SIHIE

JCOG0212 AERD T &M 7 — & 2011 £ ASCO
THEEIN, TOEREWH LA Lancet Oncology 2
Ranhiz (£6)%. RBEMHLFEENLLI, B
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x5 FifitNR3AS, ABEURES, FMECIASOMS

1976~1977 94.6 73.4 1.7 3.3 ' 7.4
1978~1981 95.8 72.4 1.4 3.2 11.2
1982~1985 97.5 75.0 0.9 2.1 121
1986~1989 98.4 77.2 ‘ 0.7 2.3 9.5
1990~1992 98.8 80.1 0.6 2.4 7.2

(32 31 =5 &IT1ERD)

%6 JCOG0212 HERICHIT DM Ut 32 LUBIALTHE)

FHiESHE" 76 (22%) 56 (16%) 0.07
Baf=z 18 (6.3%) 13 (4.6%) 0.46
FREA 18 (5.1%) 10 (2.9%) 0.18
WFFREREAE B ODRRRSE 16 (4.6%) 17 (4.9%) 0.86
it 13 (3.7%) 5 (1.4%) 0.09
Bl 10 (2.8%) 8 (2.3%) 0.81
BERE 6 (1.7%) 2 (0.6%) 0.29
eSS 4 (1.1%) 3 (0.9%) 1.00
FDIEH*? 12 (3.4%) 9 (2.6%) 0.66
7EBRIE 1 (0.3%) 0 1.00

*1: National Cancer Institute-Common Toxicity Critéria Version 2.0

..... Fifn, AL, MmARE, BREA

&7 JCOGO404 SHERDOREMETF—F

n 524 523 1,057
FMEE () 159 211 786 <0.0001
HimE (m) 30 85 73.9 <0.0001
HAZRETOEY 2 2 87.9 <0.0001
=B 11 10 1,084 <0.0001
- G3/4 EEARE 2.1% 1.9% 0.83
G3/1LDX 1.5% 0.9% 0.42
G3/4 FREGREZ 0.2% 0.0% 0.50
L] 0.2% 0.0% 0.50

TEER CEMENSE VEMICH o727, EBLDLO BEdRE LEHESET FME, BEFMRE LB,

RO SN0, FMOMMED D%, WHEROPEAAD1 BEV, i
BARAHH L BEY, ZEDOAY v FERLEZD,
BIERR T F i OMERSHIE FHREEIITEBY) BEEFETFROE) PR, o7

JCOG0404 REE DL AT — ¥ 55 2012 £ D ASCO, (F7)%,
ASCOGL THEERENT, FO#EE, Stage I /K
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£ 8 JCOGO0205 MERDRIZIER

n 546 546 1,092 672 944
34 DFS (%) 79.3 77.8 78.6 70.9
5% DFS (%) 74.3 73.6 73.9 66.4
54 0S (%) 88.4 87.5 87.9 72.9 (6 ) 77.8
n 544 540 1,084
G3/4 WHEFEPE (%) 8.4 1.5 5
G3/4GPT L& (%) 07 8.7 47
G3/4 T (%) 9.6 8.5 9

DFS : disease-free survival, OS : overall survival

""" B Stage I {E155E

CmmmEeREE
B Stage I{EHGE

Stage MAEFEICB W THBERIC L o THF IR
2RIV LI, EERBEOSFU+ O 2K
¥ (LV) iZnew agent %Nz 5 2 & D EFESFHE,
BB BERALEEDHBEPE ) DITrIoTHED, =
O FFEEREE, BREKIZB VT MOSAIC SRESY,
NSABP C-07 5B, NO16968 SRES) THREE S 7.
FORE, AXH) T FF & 5FU+LV SEIC A
5 LBRENREN, FKTIE Stage BRI
S AMBEEEREE LT, XY TSI F UHRE
AR I TS, L, Bilko L 91z, FHE
# - RHEBH ROV EELHKATRECEL-TH
D, ZORREIZEAT -V TOEGROZEE LTE
HENTWDY, B BHHRICE o Th b S NIH
Rz, DPENCEMIIHET LI LIIERTHY, M
HOMIEDSLETH 5. Stagell D KB Rb 2B <)
RN HE L5 FU+LV IR E UFT+LV kL
RCT (JCOG0205) #{Th i, 2011 4E 12 A\ BALIEHT
VTN TR, UFT+LV EHED 5-FU+LV I
3 BIESUSMRIE S N (R8T, G4 BEEES
FEEEL, HFRERRAEHS-FU+LVEHTE L 84%,
GPT #IMZ UFT+LV B T%< 87% Thol. #0
MOFEEZEIWMETIIIAETHo72. T 7o,
JCOGO205 HERIC B B BIFAFRB L U5 L4
R, BRI TEFRICRIFTHY (R8), H
NWEBRRBEORY TH 5, ENLNEFH, HREDW
rEEL LTHERBEZR LS LI Ty e S}
B ITHEPLOIEFT VR ELTHELLZ—DDOR
Lwnz b,

Stage [ BB OLPTEREI) X7 DEVHIIH L
TIEHEEPHER SR TWEY, BREYAZETFI
EF o LRI LW EDHETH L. bIETE,
FAHTBIRBE & UFT %58 % L3 % SACURA B
Morbh, 2010 F 7 BICEHNET Lz, FiisEms
Lo hxREICERZEL, BIM&E R 7 AL—Y g
FV)Y—FE AT AL EATHEEIENZRRTDH
5. G5, BRI A7 OWMBIERERED S DR
RO HbNTWB. 2013 F I RN, 2015 412 &A%
BB FESNTEY, HEIMMFEBSNS.

B XIS ETIRR

I CIFERIREDOLE S HWBMLEREEICLD
EIRAEFE (DFS) LA ZRTRCT EH 54, £
EHFE(0S) OLR*RLIZERRRIEZ W
EORTC40983% LAREIZ, #TRTICHRS R b EIEL TS
VYA VHERENT WA, —J CHRTLEEEM
B E R B ETEDY A7 A ED BT 0 b,
VBRI RERF R BT L CHTRT B LSRR 2175 &
LT AR RESNTWS, $72, MaifbsE
EEDIC L BB ACEERMBNC BT 5 EHRE
DERIZE - T, FREEZTELITOFIRIC X
BIEWDT ¥ Y Ak AT ATRVpRQRWE W) HE
WH A, YIRTREFERAIOEEREN LoD,
MR CHBEER LT IREIRLTHE. L, £
HERIRIC BV CHT R MBI R L 2 HE 32§ 5 720 ORBLIC
ZLVWHIRTE, REFETHBREEL LTITIRET
HY, VLRVOBWLY T VA %B5 O BRAE
~NOBMABHREN S, JCOG TIRABEFERER
PR EE LRI, FHTEM vs FOLFOX6 O ki
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#9 EREMNNBKEHRERED RCT

Swedish Rectal | #iTAURBEY 454 9% (134)  <0.001  38% (18%) 0008 72% (13%) 0.03
Cancer Trial” | Fiijessn 454 26% 30% 62%
, iBUERSY 897 5.6% (5%) <0.001 642% (5%) 0.902 — —
Dutch Trial*! - .
FifrEMm 908 1% 64% — —

10 XIBJE Stage Bl 5 417 (1991~1994 &£, KIBEMAS
REBE2ESR, 18,672 f)

0 94.8% 92.9% 94.3%

90.6% 89.3% 90.6%
il 83.6% 76.4% 81.2%
Ma 76.1% 64.7% 71.4%
b 62.1% 47.1% 56.0%
I\ 14.3% 11.1% 13.2%

(k6 JWSIALTHE)

F11 KBEMEBREE (1991~1996 &, KBRMET+O0—7 v THRE, 5,599 )

HEEEIT-TBY (JCOG603)*, SHDRKEBORER BEEOBERRE RO, EFBOHREBIRENLE o
VIR A A 7z (R9). &4, jt)ir%i?@{t%%“&i IBH ST &
T2 eRs, LWL YA UHPERED CRT 2
: 5y BAENOODE, AV ) FH Vet FFYTIF
flaEE= R BE 7 R BERT B & & T 30% B OB pCR A8
B ORBEEE L0 B2 B L TR SNz EHE IR TWBE™H),
FERETEBSEAIEVEETH AL, Bz flE

TEHIODRBEFICIZTOIEERRKROMICKE 2EW _:\\Hu.l_\;;i&%

hid s, bHETIE TME (TSME) + BFBHOFN e F

WA AR T 5%, oK TRATRT L3R g DHEI B B KIBEOREIES, KIBHLEE

% (CRT) %435 7812 TME (TSME) #4759 @ 5(1991~1994 ) 1= X % a, 5 A fEI AL, Stage
DIEHEERBETH D, WEHICRT OBWIIBFBREZED 0:943%, Stagel :906%, Stagel :81.2%, Stage

WK TH Y, EFEROYETIIE—, WINEBRN% Ma:714%, Stagellb:56.0%, StagelV :132% T
25 Gy/5 64T L7 Swedish Rectal Cancer Trial’® T 3 (K109, ¥/, B ICRBKEEHRE 70—
IRENTZA, EFICEENEL, ABoEWma Y b Ty THIREE T — 71 X BEMIR B L ORERE R O
U— VICHENR D -2 DAV D B, FEEEDE BERZERFTY. o kd0, KBEICHTT AEE
B3 > FO— )L %4757z Dutch TrialV cit, BFHE &%ﬂ,&gﬂ,ﬂ,ﬂkk«meyW.?&b%
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