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The Role of Radiation Therapy in the Unresectable Rectal Cancers

Woo Cheol Kim, M.D., Jinsil Seong, M.D. and Gwi Eon Kim, M.D.

Department of Radiation Oncology, Yonsei University College of Medicine,
Yonsei Cancer Center, Seoul, Korea

Purpose : Unresectable rectal cancer has a grave prognosis, regardless of
the therapy used and median survival is less than 1 year. Also, it is reported
by many authors that 50-80% of unresectable lesions were rendered resect-
able by radiation therapy and the median survival time for the completely
resected patients were better than that of the unresected patients. So we
analyzed retrospectively our data for the better treatment outcome in these
patients.

Materials and Methods : From 1980 to 1992, 45 patients with initially unres-
ectable tumors in the rectum were treated with radiation therapy with/without
surgery in Department of Radiation Oncology, Yonsei Cancer Center. 10 MV
radiation and multiple field technique (box or AP/PA) were used. The total
dose was 28-70 Gy and median dose was 48 Gy. We evaluated the lesion
status at 45-50 Gy for operability. If the lesions appeared to be resectable,
the patients were operated on 4-6 weeks after radiation therapy. But if the
lesions were still fixed, the radiation dose was increased to 60-65 Gy.
Results : For all patients, the 2-year actuarial survival was 13.3% and
median survival was 9.5 months. Of 6 patients who had received less than
45 Gy, only 17% of patients responded, but in the patients who had received
more than 45 Gy, 60% of response rate was achieved. Six of the 24
patients(25%) underwent surgical resections following RT. For patients
undergoing curative resection, the two-year survival was 50%, but that of the
patients without resection was 9.5% (p (0.01). Survival of patients with com-
plete response following RT was 50% at 2 years. Survival of patients with
partial response, stable disease and progressive disease after RT was
13.4%, 15.4%, 0% respectively (p(0.05).

Conclusion : Our data suggests that the efforts which can increase the
response rate and aggressive surgical approach are needed to achieve the
better local control and survival in unresectable rectal cancers.
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Table 1. Patients Characteristics of Unresectable Rectal Cancers

Characteristics No Characteristics No

M:F 29 : 16 Tumor Diff.

Age (yr) Moderate 15
mean 50 Poorly 7
range 17-77 Unknown 23

Tumor length Pathology
<5¢cm 8 Adeno 31
>5¢cm 24 Mucinous 9
unknown 13 Signet ring 2

. Tubulo 1

Tumor Location Unknown 2
Upper 10
Middle 13 Resectability Criteria
Lower 21 Clinical 14
All length 1 Operative 31

Clinical Stage Chemotherapy
T3 24 Yes 2
T4 21 No 43




— J. Korean Soc Ther Radiol : Vol. 13, No. 2, June, 1995 — 175

RE)o} FASA 23 A9k 319 ALk Ay gRog BRsel 24 T2 2R WS B
PALAZE 10 MV Xoray® ol83led 28 oz o s F F9o] sHEAC] Al B 242 2A 7}
o 47 ZAYez FU AAE Arsy WY wdthy Buslel 48 APsa Azt Brrsd
AL 1.8 GyE & ZAMEE 28 GyolA 70 Gyrt g AGEE 60-65 Gy7tA AR ZAME A Es
NFEYT FF ZAMAFES 48 Gy olsith ol & W Agsn Atk ZA) sbsd vk A9
45 Gyolsl7l 2AME BAbE 69, 45-59 Gyi= 274),  © Ak 249 Ui
60 Gyolde 129 Q%Th. ok FBARS} 33 o4 AW A4 v 2qf
oA ZAl b5 AR Ase WA A U3 5-FUE AT
B 9SO 4550 GyARl FAb ¥ A s o Babe 23 pae A8 F o} AYsi oty
g oAl Frhshe e Al ok ojde A Ak Bl Tuh B 452 dAin 99
F A AAe AFEE SRR AWse) AA g A F2) P, AR D329 85 CEA
Boll WS B3 Fo] A AR B2 (Carcinoembryonic Antigen) X & FEdtel S AY
¢ wgow REHoR FojE FET RE WS 22 IARIAL F40l At Aol 28T A
o, A AP vi@ste] TP 271G Fu Awel U F¥ X-rayAA 5 T
MEZE gle Aee F WgeR, o ofskd Aee
100 1
100 | PD
msD 80 1
% “I QPR £ g0
ﬁ 0 OCR 'ezi
3 § 40
§ 40 @ 13.3%
é 20 20{
Median : 9.5 Mo
o = 0 + + + + + + {
<45 45.59 60 ¢ 3 6 9 12 15 18 24
Dose(Gy) months
Fig. 1. Response to radiation therapy according to Fig. 2. 2-Year overall survival rate of unresec-
radiation dose in unresectable rectal can- table rectal cancers treated with preoper-
cers. ative radiation therapy with/without surgery.

Table 2. Patients Characteristics of Unresectable Rectal Cancers Treated with Preoper-
ative Radiation Therapy and Surgery

Case No. Clinical Stage Dose(Gy) Response Op name Ouicome
1 T4N3 70 SD Miles’ 73mo
NED alive
2 T3NO 45 PR Miles’ 21mo
NED alive
3 T3NO 45 PR LAR 52mo
NED alive
4 T3N2 45 SD Miles’ 16mo
DWD(distant)+
5 T3NO 40 PR Miles’ 20mo
DWD({local + distant)«
6 T3N3 59 - Miles’ 19mo

DWD(local +distant)

= Dead With Diseasc :lung and eye ~+Dead With Desease ! liver
PR : Partial Response SD : Stable Disease LAR :Low Anterior Resection
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Table 3. Prognostic Factors of Unresectable Rectal Cancers Treated with Radiation

Therapy with/without Surgery

Variables No. 2-YSR(%) P value

Pathology

adenocarcinoma 31 104

mucinous 9 0 > 0.1
Clinical stage

T3 24 11.4

T4 21 143 > 01
RT dosel(Gy)

< 45 6 16.7

45-59 27 8.1

> 60 12 25 > 01
RT Response

CR 2 50

PR 21 13.4

SD 14 154

PD 4 0 0.0473
Resection

Yes 6 50

No 39 9.5 0.011
Chemotherapy

Yes 2 50

No 43 1.4 > 0.1

100 o . . . p=0.0111 Table 4. Patterns of Failure of Unresecta-

80

60

survival (%)

40 1 50.0%
20 { [ —e— Resection+(n=6)
~0- Resection-(n=39)
0 + ) — —
0 3 6 9 12 15 18 21 24
months

Fig. 3. 2-Year survival rates according to preope-
rative radiation therapy and surgery in unr-
esectable rectal cancers.

100 < CRinz
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80 —#-SD(n=14)
-%-PD{n=4)
60 T

g
K 50.0%
E 40
0n
20 15.4%
p=0.0473 13.4%
0 0%

(] 3 6 9 12 15 18 2t 24
months

Fig. 4. 2-Year survival rates according to respon-
se 1o radtation therapy in unresectalble re-
ctal cancers.

ble Rectal Cancers Treated with

Radiation Therapy with/without
Surgery .
No. of evaluable P+ (%) OP- (%)
patients
Failure pattern n=6 n=29
No. of failure 3 28
Local only - 17(61)
Local component 2( 67) 25(89)
Distant only 1( 33) 3(11)
Distant component 3(100) 11(39)
L.ocal++Distant 2( 67) 8(29)
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Table 5. Summary of Reported Studies of Unresectable Rectal Cancers

Journal No. of Dose Resectabilty Complete Resection Incomplete Resection No Resection
Patients  (Gy) LF Survival LF Survival LF Survival
11/23(48%) 12/23(52%)
Mendenhall 23 50 23/23(100%)
6/11(50%) 18%(5yr) 10/12(83%) 0%15yr)
. 7/12(58%) 5/12(42%)
Minsky 12 50-60 12/12(100%)
0% 73%
. 26/33(79%) 7/33(21%) 11/44(25%)
Emami 44 45-50 33/44(75%)
5/26(19%) 69%(3yr) 17mo(mean) 8mo(mean)
17/19(89%) 2/19(11%) 6/25(24%)
Dosoretz 25 40-52 19/25(78%)
38%  43%(5yr) 0%(3yr)
Pahlman 39 46 11/39(28%) 10/11(91%) 1/11(9%) 28/39(72%)
o 27/33(82%) 6/33(18%) 11/44(25%)
Pilepich 44 45-50 33/44(75%)
81%(2yr)
This study 45 28-70  6/24(25%) 6/7 35/45
2/6(33%) 50%(2yr) » 26/29(90%)16.3%(2yr)

LF : Local Faiture
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