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P vived} In viwoolld 5-FUS kA A 7-EHradiosensiti-
zation)ol] gk Azt BaB g wigog by FEuHA
B Bz oyl v A WAL g kil FAyelch

Fe T vlg] FE Ao o3 XEF APFeEH
ode oF 7HA olHel Sl=ul, AH3 9 2 Bol YU
F& F Zulddl vl 4 FHol FTHRG F&¢ A FulolA
Aol zARe R diA WAL AESE FwolA Hrt
B2 AAZA AEAHcell death)E oFIAIE F UL, F
€ ¥ TR &3] Uges Aol vld] ¢ Aol
Adid ez H2 8349 Lol el gz 4
A X gell dE &4 B4 2L 5 glen,” mey
F& ¥ 2ot 3 850 REAAlE F48 4 e
5,9 ¢ Aololl i3t F(metastatic burden)o] - Wl 27|
off A4 Bt ee A% 5 Yok 4,7 azlm =
3 F7HE g g Ue T3 o] AT HE &
Aol gk 713]7F ARcHe A ol Iek®

A7) o] AL vlgeg B J|RdAE FLHoR
AYE Aol o A YA 9 Pt FALHE
Alggsle] A FHellA Eusa Qe AAld $49 94
ZAAAE 7t € F W] il g e ) 2
32 slglen, 4 o] X5y} dnd FAXNESAS E
Asle] 1 FYYE(feasibility)E H7] 8] A J4AFE
A 3P3193 e}

CHat o iy
1. Xt 54

199511 19 5E] 1998 6U7EA] K 7)ol Wighsto] FzF
o Ak e F A4 wwlo 24 XA} Eobst
da B 9 3739 A5 dites APY AFE A
Peigich. B Aol TAAAT s FAddl gk
AE welo] F4 AV FzBo $&5o] YL A
& st} AAld A ZXF FRAAT} VE ASE A
935

£ 97 o $R2A A4 TS 94 =4 A4
4 AR Aoz Adsolo} sk, 47 Ael} glolok
o, A FA A elA BE 3 (tethered) -2 317 (fixed)
9 474 BelAd 2% 285 9§ AN AACT,
MRDI|A Ebg7|29] Ado] gl A$-gick AICC AAHe
% T Wrle BE EAbA T3 olfolgicl. AA) 3799
93 3 AE7) Qe AYvz AYsA FB A9} 6
of Agedl, FAY old) RFo2 Azt 52 A At

4oll, A7 F APA Hul(perforation) 2.2 SFTFES AT
% uAA BHE XEE S 97T 1), zela A4
k33t BA S Al F FEsy] Al 49 F #H Ao
7} wbAElo] AA ket anivt AHERY 1ol E4ell
A A 2Jsigich

o|E AE A 3199 B} FE A YA 8 F
sier Aoy F TAH FES AY wgten, o]&2
ooz ARE EASGch dd gx9 A% BEE 9
AR AN eH, Faghe s5AIQc Rt 179, o
A7} 1490]3it}. Table 1014 AL gl FoF BEAE Ho S
a9l
2. 3% S84

Zoke UliHo] & FH(EYF 7 comE FAHT A
o}, 1 A7|7} 4 em PR AL yolXuk, A
AANA deks] nARE T4 P4 wuoeg B ATl
E3rE 7497t 26 ek FA A QAT f5Kell o
Al 335 o] 25q], FE AE wdlo] 54 giglen,
AR Aol 1 o] glo] FAEA ANk, A7 F
v Al wlst Fag Awel Aol 9ol E3E 147t
dgich. 22z v A= FAAe] A, F 3l Al B T
A oAl 5 BAoldl A Qe ¢ A -F Wl 2
AL 1997 AICC AAE ALl en, Table 10 7]& & o
4 sxtel o A Wrle 94 Wrlod, ¢ ¥ Wle
shrdeld wrjolch AA g AP} T3 o|4eE &
YA wolglod, A5 Auzz AWoeg T3 & £
FH 7}t l6cll, 4 A7 A 4R Bl T42 Wy 2
A 2 o7} 154 Pk A=A wy] AL G4 A
Eol%oll whE =8ke] oJA7} o] A3 W) HARE 3
719l Fel7t o), A whAbAda g9 B 2
3le] 1.5 cm o]4e] FZA ultr} gAY, ALY FZA0]
HolE ZA$E 9v] v A& By SiEE FZAo
9& A% No, 471 gt wl= N1, 47) o4l A+ N22
Y=g Wy AAE 9ch AA A} F NOE 46, NI
21¢]], N2+ 641} cH(Table 1).
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Table 1. Patient and Tumor Characteristics

Sex
M:F 17:14
Age (year)
Median 55
Range 39~69
Tumor size
<4 cm 2
4~8 cm 23
>8 cm 3
Tumor Mobility”
tethered 5
fixed 25
not evaluable 1
Location
upper 3
mid 15
lower 13
Preop clinical staging
T3NOMO 2
T3N1MO 11
T3N2MO 3
TANOMO 2
TANIMO 10
T4N2MO 3
Stage | 4
Stage I 27

"by digital rectal examination

WEEK 0 1 2 3 4 5 6 7 8 9 10 m 12
S OSSO N O M

SFU+LV TTm | mTT

Radiation

Surgery -

Fig. 1. Treatment schema.
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ARt T F MAC ¥J|7} B2 oj4Rl 3AE it
o2 5FU (450 mg~500 mg/m’, 5 days, IV bolus)2} LV(30
mg/m2, 5 days, IV bolus)E 712 103] Ajefslgict

HARAREE I oA A6 MV 32 10 MV)E o]
Sslglom, 3§ £ 4F 2AE APeigic). wak w4
Aget A 24 T4 His] Ad AR ARE
Algsigick. &, ghate] wpago] Aoz J15 2 ArelollA
AAE FAANZ slo] wlsgoll ) Aol Futell Al2ls]
=5 #9288 AZk

3199 32t F 259 45 GyE ATN=AE APsigie
W, 672 F7IE Foko] e FSldlt X 2HAE oA

o]
@

ARSI B 2EBES| X| 2000;18(4):293~299

33 B At F 504 Gy AWEIITh 13] 2AA] Fof
e AR 1.8 Gy2 15U 5314 =A5gid

TES YA HE T8 F 465 Fol AyEglen,
ANARAASE APUR eV} 146l4SHE 7 Bk,
2 yyel] E3] 55 A g0 8l(26%), TAAAE 2¢(6%), 5t
EftH AAE 40|(13%), FEHEAIA 0] 36(10%)30et. =
SAAEE Al T 24|19 H= A FA AR A
A4 4 cm m|Tre g HeA A4 4 FEIFLAE B
ow, CTY MRI Follx FZA Hol7} gl Aoz A7
HH cTINOMO HHoz AL o a3 FA8 A
H F 7 ARl AgE 34 AR Fde dif-ol
aA=o}l SRAMNE B s AWsA g, LA
<& A3l

Zgetol A ¥, AN FT, FAF 7AW
H 82 lefelide ¢ A A ek FAe
Foll= o] A 4] gof glo} BISFAAE, A
AZAEE, FSIMIEAAE 2 FEAAAET} AY
ek 3 gell AAgol W FHE At 74 A
A ARAAED WA FE AREAES AN A7t 24
odlA] glo] ol & 3dE R HEAAER Eslslch

Wyl e A% A ARSI 97 24 AAIA
BeA W79 ¢ ¥ 5E AAE Bo Lolnl WAE w)
235ich A BRI T 971, N W], Stage (AICC A1)
g wmelz, 474 27 A% WA 54 F @ae
A= B4 B T 97 Bae L WA WA BEee
Axich 2870700 FOMAGAR 174D AEE BAL
¥z wF3, U 27 FhAEeay local recurrence
reyg EAISIT ol PSS EAME Zzade ol
Kaplan-Meierd & 54 Aigich
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HALIA B5F Getsketarie] SAlol AWElE A ot
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ol AR 9l g FAE APk olF
o]zl 8¢} " E4& RTOGEORIC 7|F%
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1. ZAEA Y 87| A48

TAAAES A & A 3199 3 F AAd 84
o SPAZAAAE APt A9 299094%)3 et H=lF 2%
ABRNE Kl 97 20(6%)olA BE= It Sn|73d 7
Aol At F ME7} EAt YAHRAATARZA 2 94
A Rhegs F9 4974 ¢ gy Aee 5
(16B)E 43A AR EL ey AT/ 268 £33
3lod 23%(7/31)ck.

W77t 48(down staging rate)S KH®(Table 2), 4 A T
7ol glojA] T3 1694|(52%), T4 156(48%)E AA7} T3 o]
&9 FaRPA] wWleld Ao] w4l gl ke FAQ
W F AR 5 F WI)olA T0 261(6%), T1 290(6%), T2
9¢}1(29%), T3 164|(52%), T4 24|(6%)ZE A3t w7l AL
Holx gick T4 W7|gt 2w Ax] 48%5 XAt Zo]
6%E ZHsteh. Ak 3A T3E E5s|9 16 ol ¢
% ToHATE) 1o, T1 1of], T2 64d], T3 84lglom], T4 2=
EFEAY 5elle ¢ ¥ TOHAR) 1], T1 10|, T2
3ofl, T3 8], T4 202 RIS WA ¢ A -F2 T
W77} 2H4E 3= AR 316 F 2192 T WY 74
< 68%3Actk. 3 Ak FA] Stage NE EHFHUD 4 o=

Table 2. Down Staging Rate
a) T & N Classification

4% %o] Stage I 1¢f], Stage O 3|2 H-FZ|lon, Stage
I EFE9E 276 6 3 yaly bl Bl 24(6%),
Stage 1 7¢i|(25%), Stage 1l 116](35%), Stage III 5&ji(16%), =L
gl AAE 2824 = common iliac lymph node 7} ¢FAlo
Z U9} Stage IVE F-73 2o(6%)E £E=o] & F A
A W7 s 68%2131). A=A Wrl= $A A7
% ik o] 4 A A AAo ol FaAIR
o) Solel glo] £l oAzt glolA WAk AL, T3
o] A& AP WHAN ¢ F XA GAET}L
ZEANslA ob= N0gl A-97t 25681%)eHe Holld & A
gizpshiAd e WS B3l ©=A wovt 24dsS 5
¥ 4 Qick

1997 AICC A= FZA Wl glojA] Holx 12
N ol FzA A}t Adgsofof dvtm HAln Y&
o], ¥ o7 i3k AA 3199 A BFellA] #4120
ol4e] YZA AA} AgE|en, I FdhE 2470 ek
2. X2et s I4 54

& A wA4 9 iz gAY 34 A4S
AFE, 7R, AA, w8, W87 34ET, d49%tk
%, 3 A¥uke 5 A dEeE FEste] FA%t
o}t Zbzhe] F49] Akl whE EHE Table 3oll4 HojF
I Qdck oo X8 F FAEe AulsiAd, £
3 ZAe] 4A 2P Grade Y o, A7 FA4L
©Z Grade I 499](13%), Grade IV 2d|(6%)2] WYL 74
o] SUIAIE, GM-CSF Fo2 whg] 38k A7 7|7
Z A8z g AL glgick TXF FE ¥ 27 PHF

fo

2 b

Preop (%) Postop (%)
T0 0 2 (6) < 349/N(wound dehiscence) 1ef] ool Fojazde] 8l
Tl 0 2 ( 6) Ar.
v 0 9 (29)
T3 16 (52) 16 (52) 3. XJ| |4 FetS(Early local recurrence rate)
T4 15 (480 2(6) = o o b
No 4 (13) 25 (81) £ a7 g 3] 4 g 7102 He 120 F
NI 21 (68 4 (13) B 2o alidels, FUghe 1HgeIgiek 3 Tk
N2 6 19) 2(9) Aek-E-(actuarial local recurrence rate)-2 18% At}
b) Stage Grouping
Preop (%) Postop (%) Table 3. Treatment Related Acute Toxicity

CR’ 0 2(6) G/ (%) GII(%) GIV (%)
2tage ! 0 8 (26) Nausea/Vomiting 6 (19)
tage I 4 (13) 14 (45) o
5 Oral mucositis 2(5)
tage i 27 (87) 5 (16) :
Stage IV 0 (0) 2 (6) Diarrhea 7 (23)

& Anemia 4 (13)
Total down staging rate:21/31 (68%) Leukopenia 5 (16) 4 (13) 2 (6)
‘complete remission Thrombocytopenia 1(3)
TCommon iliac LN (+) on lymph node dissection Skin on perineum 4(3)
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—— Abstract

Efficacy of a Preoperative Concurrent Chemoradiotherapy
for the Locally Advanced Unresectable Rectal Cancer

Jae Ho Cho, M.D."}, Jinsil Seong, M.D.*'%, Ki Chang Keum, M.D."’%,
Gwi Eon Kim, M.D."¥, Chang Ok Suh, M.D."'}, Jae Kyung Roh, M.D.™'5,
Hyun Cheol Chung, M.D."%, Jin Sik Min, M.D.T'# and Nam Kyu Kim, M.D.T

*Departments of Radiation Oncology, Internal Medicine, and TGeneral Surgery, ®Yonsei Cancer Center,
Yonsei University Coliege of Medicine. Seoul, Korea

Purpose : We conducted a prospective non-randomized clinical study to evaluate the efficacy and toxicity
of the preoperative concurrent chemoradiotherapy for locally advanced unresectable rectal cancer.
Materials and Methods : Between January 1995 and June 1998, 37 consecutive patients with locally
unresectable advanced rectal cancer were entered into the study. With 3- or 4- fields techniuge, a total
of 45 Gy radiation was delivered on whole pelvis, followed by 5.4 Gy boost to the primary tumor in some
cases. Chemotherapy was done at the first and fifth week of radiation with bolus i.v. 5-Fluorouracil (FU)
370~450 mg/m?, days 1~5, plus Leucovorin 20 mg/m?, days 1~5. Of 37 patients, 6 patients did not
receive all planned treatment course (refusal in 4, disease progression in 1, metastasis to lung in 1).
Surgical resection was undergone 4~6 weeks after preoperative concurrent chemoradiotherapy.
Results : Complete resection rate with negative margins was 94% (29/31). Complete response was seen
in 7 patients (23%) clinically and 2 patients (6%) pathologically. Down staging of tumor occured in 21
patients (68%). Treatment related toxicity was minimal except grade il & 1V leukopenia in 2 patients,
respectively.

Congclusion : Preoperative concurrent chemoradiotherapy in locally advanced rectal cancer was effective in
inducing down staging and complete resection rate. Treatment related toxicity was minimal. Further follow
up is on—going to determine long term survival following this treatment.
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- 299 -



