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Clinical Efficacy of Preoperative Intensity-modulated Radio-
therapy (IMRT) with Oral Capecitabine in 67 cases with Lo-

cally Advanced Rectal Cancer

DING Shu-bo,HU Wang-yuan, LI Ping, et al.
(Jinhua Municipal Central Hospital , Jinhua 321000, China)

Abstract: [ Purpose | To assess the safety and efficaey of preoperative intensity-modulated radio-
therapy(IMRT) combined with oral capecitabine in locally advanced rectal cancer. [Methods] A
total of 67 patients with T; to T, and/or N+ rectal adenocarcinoma received preoperative IMRT
with concurrent capecitabine.IMRT was delivered 55Gy(2.2Gy/day for 5 weeks) to the gross tumor
volume plus lem while simultaneously with 45Gy (1.8Gy/day for 5 weeks) to the regional lymph
nodes and organs at risk for harboring microscopic disease.Capecitabine(1650 mg/m?-d) was given
twice daily d;_, and dy 35 during radiotherapy. Surgical resection was scheduled 6~8 weeks after
chemoradiation. [Results] All patients received chemoradiation except 1 of them interrupted ra-
diotherapy due to diarrhea grade 3. Four(6.0%) patients occurred diarrhea grade 3. Three (4.5%)
patients developed radio dermatitis grade 3. There was no grade 4 toxicity observed. All patients
underwent surgery. 15 patients (22.4%) had a pathologically complete response (pCR). There was
no death in the first 30 days postoperation. Postoperative complications included three cases
(4.5%) of anastomotic leakage ,two cases (3.0%) of pelvic wound infection and one case (1.5%) of
ileus. [Conclusion] Preoperative IMRT and chemotherapy is safe and well tolerable,and offer a
high rate of pCR for patients with locally advanced rectal cancer.

Subject words : rectal neoplasms ; intensity-modulated radio therapy ;drug therapy
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1.1 ANAHR#E

B35 s TR 0 B R s A 0 MRT ., LW
PR | AR R CT M CT A 2 it IR 43 11
Ty/T, Sk I 25 B TC I ib 5% 7% 18 % AR % 18~75
% ECOG W43 0~2 43 5 BEA: T AT 2 B8 13697
SIS D RE I R IE R TR Y 2 R [
A
1.2 IgERER

28 B B AR B2 L S Ak 2011 AF 1 A & 2014
iR 5 HILE 67 Bl AL, Bk 40 6, Lotk 27 B,
AR 34~73 % AERS 55 %, R SR BT %
2~Tem, FALFE BN Sem, Hi 43 #i] <5cm(64.2%) ,
24 Bil>5¢m (35.8%) ., ficHis AJCC 5 7 RR4r I Am e, H
HeTN, 2 Bl ,cTsNy 19 #,c¢TsN, 43 il ,cTuN, 2 i,
¢T,N, 141,

1.3 BT AE

AAE ST . TR AR R EM R o A R
B PUE RS [ GE B8R CT 118 %8 67, 58 7 SOy
I PR AF I G 72 2 07 SR I CMS TSR G713 &
g5, TLEF SR AT , 10MV X 2R 20 R A5 Moy #f 2
J7 o FOXA AN, GTV . J5 & H 1 b9 K 43 s 5 7%
LSS ,pGTV=GTV+lcem, &b 77l i 95% pGTV=55Gy,
B H 2.2Gy, 3t 5 J8 ;CTV . 5 & b9 e 28 s e RS bk 12
45 H M R BT B 8 A FLIR T L DX ands
IESALLL T SR B BE - E B HTA R A EE
RN 51 X 224 TS J5 ] CTV 4Mik 0.6cm
PTV, 3k&J5m CTV 4Mik 0.8cm 4 PTV,95% PTV=
45 Gy, # H 1.8Gy, 3t 5 Ji ; IF % #%F B 2 i K ) 5t FR
il s B Vae<<40% ,Vis<15% ,V5,=0% , /Ny (/2] il &
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Oce, Bk Vi<40%,V,s<25%,Vs=0.

Rl ¥ ss 7 % WL REAE 1 650mg/m? 43 2
TR K 2 Ja 2F /N DR 43 50 T T do DA
K doyas . FARFHALIF S R 6~8 4T, F
AR T7 R I i 55 5O R B i 4 B &R U R
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i 1000mg/m?, d,_y) 2 B LI
1.4 AR KRN Kf7iEd

AN RN %A BRE R BB HE S 3
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1.5 B i

ARG 2FENE3~6 AMEVIEA 11k, LUEE6
AT, MVTEANSAREEmIER . @ MRI
SR TN O O N o = BN 197 o B
58 CT =4 i b AR a5 4 B DI Re A A | B 4F 1
ENEN /L R <

W 2014 4F 9 7 5 1), B YT 22 A

2 & R

21 FHBMETARKRE

B 1 iR 7 T 13 WE B 3 R VS 420k
AT A1, 4% 66 11 55 35 34 58 R il B i Ak y T o Bl
B AL Y b N RN EE N R TS 3 K E TS 4 B
(6.0%) ,3 PR R 3 1 (4.5%) , X F H B
MR R B E VB PR R R B T4 K DA R i R B,
G B 3 Je A K W T B A R BT B L A R
RSN AT 45 MRSE AR RN 20 1.2 9, T8 3 B
DL EAS RN, BB D BE N B S 0 2 ik, S K i 2
KRR R 3 G L IR RGN R, TG 3
K VI b F R ZEAAE(Table 1),
22 FARFHER

67 B i E AT G AT F RGBT, A B E Ik
RO VIBk ., ARJ5 LR 15 61 (22.4% ) ik TRG4A %%
Bi pCR, ik TRG3.2.1.0 2% 6143 5~ 20,17 .8.7
i, v 42 5 J s AT IE I BT T M 9 A AT T U0 B
AR ,25 BlAT I 2 TR G VIBRA ;. FE b T & BB AT
2 <5cm [ 43 GIR A7 E 9 B 18 AT I i
B AR AT VIBR AR SR AT Rl 41.9%(18/43) . KI5
30d N TCFE T AR S5 BT A A R T Xelox J7 48
HiBhIkIT 6~8 A
23 MEIGER

A 2014 4F 9 A BR 1 G 540, i /& E 47

Brje 2 & 2015 4 55 21 %% 5



Table 1 Toxicity during the course of chemoradiation [N(% ) ]

[ 28 iy 393 18] K 15 Al 35 1650mg/ (m?-d) 1677,

45 LT 38.0%(3/8)ik E] pCR, # MR 11 8%

Toxicity Gradel Grade2 Grade3 Graded
Nausea/vomiting 5(7.5) 2(3.0) 0 0 ~20% 1) pCR ZEAF 57 45 F A0 Lu AT B W2 &,
Diarrhea 15(22.4) 13(19.4) 4(6.0) 0 HWENGEIT AL L MR FE R 4 HES, 3
Hand-foots syndrome 6(8.9) 2(3.0) 0 0 PR B ) sziﬁﬁ%*ﬂ F 1 J:/\éﬂﬁ{ﬁﬂﬂj
Radiodermatitis 13(19.4) 9(13.4) 3(4.5) 0 . . o . )
Radiocystitis 11(164) 6(90) 0 0 ﬁ& ,Z'KE}I:%EF‘ ,67 ,fﬁu}%\%%ﬁﬁﬁj]ﬂggiﬁi{’kﬁ
Leukopenia 12(17.9) 10(14.9) 0 0 Ja 47 F AR, 15 #ili8 pCR,pCR %K 22.4% ,
Anemia 8(119)  3(45) 0 0 FTZhu Y FHDIEHOT (4K Dy
Thrombocyanemiatopenia ~ 9(13.4) 1(1.5) 0 0 — BEL N o T

. 44Gy/22F [F] 20 B0 R EABE & R 35 s ) /Y
Weight loss 7(10.4) 2(3.0) 0 0 e 15 . .
AT 13(194)  2(3.0) 0 0 15.6% (6/38) A% T Li %5 1SV a8 i y7 (88
AST 8(11.9)  2(3.0) 0 0 R W L ZE AN Smm Dy 50.6Gy/22F , 7511 Dy

Note : ALT=alanine aminotransferase ; AST=aspartate aminotransferase.

3~43 A~ HEWIBEYT, P RET 22 A~ A L3 FI3E Tk
AR 1 BIAEF I LA AN, 1 B R & IR
2 150 i S e R 1 1), R JE I KB < 3 191 (4.5%)
WV A 2 6] (3.0%) 2B Y) g 1 )
(1.5%) i P AERE

3 i i

L 98 A A B AR Tk ) 3 A I LA R AR v
Jry R i 2 B Y, B4 B AT IR B pCR, X TR
pCR B9 B 7R 4 Tl RAF167) ) Sk it — 25 3 v B 4l
BiRYT R pCR 3, A Z2 W58 6t 1 9 8 i B 1R 25 1k
7 2B LA SCHE [l 25 0 A S AT T R R
FEARGE LIS N o 3 i vy g DXl i 5 751
R IR B IR BA YT T R W B0 R R AT I T
28 VR BURA YT AR B 0T, PR BT X R X 38 )
i BRG] B AT s R BB R IE R 18, kAR ZE
L e T i B A 5 SR PR SOOI T 20 LS —
FIIFRL, Freedman S5123E 47 Jy 35 B W BB 6 1 i B
JEsR LT T WI0F5E Wos L8 I A 4L & 3 Bl
PN Wi RN BT PR = 15 3 PO R,
ZWF R AT L RS T8 1 Bk B pCR. FBUZ
5T 45 5 0] fig 5 4 32 i 0 ik BRG O7 YE FeLm R (R
Ik B RS Wk B A5 AL 2em, I L DISSGy/
25f, FE T DA5Gy256) MR hEE 1650mg/ (m?+d)
(7] 2 T 30 1] A 1] B8 FH 4546 OC . Ballonoff 45
TP TRBE T %8 . R & kb B o bk B 25 4 i
lem BT Dy 55Gy/25f, 2 KEFIT Dy 45Gy/25¢

M FERE 2015 5% 21 A% 5H

41.8 Gy/22F) ik A& R H5 L 1 31.0% (18/58) o
PLE 22 5 2 e S o7 R | B IOE TR
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(4/67) KT Zhu % B 11.9% 01 Li %151 9.5%,
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2R 12 HARRN, JE3 RBU MR R
FNE, P 2TV A R A B R AR B AT 3 R
KK 10.5% , K USR] 4 HOR RN, 55 HLE
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