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Abstract: [Purpose] To investigate the treatment effect and prognostic factors of preoperative
30Gy/10f short course radiotherapy for middle-lower locally advanced rectal cancer .[Methods ]
Two hundred and eight-two patients with middle-lower locally advanced rectal cancer were stud-
ied. All the patients underwent preoperative radiotherapy with scheme recommended by Chinese
Anti-Cancer Association. Total dose of 30Gy was divided into 10 fragments(30Gy/10f), the biolog-
ically effective dose(BED) was 36Gy,3D conformal radiotherapy(3D-CRT) was used. The curative
surgery was performed 2~4 weeks after the preoperative radiotherapy. The prognostic effect of
clinicopathological factors were analyzed retrospectively. [Results] The yield pathological com-
plete response (ypCR) was 5.7%(16/282),postoperative downstaging rate was 35.8%(101/282). 3-
year disease-free survival (DFS) was 78.0% ,local recurrence rate was 4.6% (13/282),metastasis
was found in 50 patients,3-year metastasis-free survival was 82.3%. One patient developed syn-
chronous local recurrence and metastasis. Multivariate analysis showed that differentiation,ypN
stage ,surgical type were the independent prognostic factors of 3-year DFS,and circumferential
resection margin (CRM) state and ypN stage were the independent prognostic factors of local re-
currence. [ Conclusion ] Middle-lower locally advanced rectal cancer with preoperative 30Gy/10f
short course radiotherapy might achieve satisfying treatment effect. Therefore,30Gy/10f short
course radiotherapy is reliable and effective.
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Figure 3 3-year DFS curves according to TNM stages Figure 4 Local RFS curves according to CRM states

1.0

0.81

- ypCR
0.6 ypT
= ypT,
= ypT;
0.41=r ypT,

Recurrence rate

P=0.000

0.21

——_—

| | [ |

0 12 24 36

Time(months)

Figure 5 Local RES curves according to ypT stages
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Table 1 Univariate analyses of clinical and pathological features of 282 patients treated with
30Gy radiotherapy preoperation

Variates N 3-year DFS(%) P 3-year RFS(%) P
Gender
Male 163 77.3 93.3
0.727 0.043
Female 119 79.0 98.3
Age(years old)
<65 85 84.7 96.5
0.111 0.582
=65 197 75.1 94.9
Tumor size(cm)
<5 168 80.4 95.2
0.287 0.826
>5 114 74.6 95.6
BMI (kg/m?)
<235 139 79.9 95.0
0.331 0.834
>23.5 143 76.2 95.8
Preoperative CEA “(ng/ml)
<5 150 83.3 0.094 94.0 0,642
>5 89 75.3 ’ 95.5 ’
Differentiation
ypCR 18 94.4 100.0
Gia 187 84.0 0.000 96.8 0.065
Gy 77 59.7 90.9
TRG
Complete regression 18 94.4 100.0
Major regression 41 68.3 0.094 90.2 0.165
Minor regression 223 78.5 96.0
ypT
T, 18 94.4 100.0
T, 17 76.5 94.1
T, 86 91.9 0.000 100.0 0.016
Ts 157 70.1 93.0
T, 4 25.0 75.0
ypN
No 170 89.4 96.5
Ni/N;. 65 72.3 0.000 96.9 0.057
Now1, 47 44.7 89.4
ypTNM stage
ypCR 16 100.0 100.0
I 85 90.6 98.8
0.000 0.172
I} 69 85.5 92.8
I 112 60.7 93.8
CRM state
Positive 26 50.0 0.000 97.7 0.000
Negative 256 80.9 ’ 73.1 ’
LVI
Positive 31 67.7 100.0
. 0.116 0.215
Negative 251 79.3 94.8
Surgery modality
AR 195 81.0 96.4
0.035 0.155
APR 87 71.3 93.1

Note ; *; Pre-treatment CEA assessment was unavailable in 40 cases. RFS:recurrence free survival.
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Table 2 Multivariate analysis for factors significantly
associated with 3-year DFS

Factors P Relative risk 95%C1

Differentiation 0.007 1.991 1.212~3.271
Surgery modality 0.004 2.126 1.267~3.568
ypN stage 0.000 2.377 1.717~3.291

Table 3 Multivariate analysis for factors significantly
associated with local RFS

Factors P Relative risk 95% CI
CRM state 0.000 9.171 3.034~27.722
ypT stage 0.120 3.026 0.749~12.225
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