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Abstract : Preoperative chemoradiotherapy has become standard therapy for locally advanced
rectal cancer. Based on extensively used preoperative chemoradiotherapy and some studies in-
depth on relevant issues. Progress in preoperative chemoradiation ,primary region radiation boost
and combination modality of preoperative chemoradiation with neoadjuvant chemotherapy for
rectal cancer are reviewed.
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Table 1 Randomize studies of preoperative concurrent chemoradiation for rectal cancer

et et e

German Study ! 5-Fu 50.4Gy/28f 195 67% (5-year OS)
Cap 197 76%

RTOG 0247"5:1¢] 5-Fu+Iri 50.4Gy/28f 52 10 85% (4-year OS)
5-Fu+0x 50.4Gy/28f 52 21 75%

STAR-01'¢/ 5-Fu 50.4Gy/28f 379  16(P=0.904)
5-Fu+0x 368 16

NSABP R045% 5-Fu/Cap 50.4~55.8Gy/25f 1608 19.1(P=0.46) 80.0% (5-year OS) (No difference )
5-Fu/Cap+0x 20.9 79.9%

1D Cap 45Gy/25¢f 299  13.9(P=0.09) 69.3% (P=0.574)
Cap+0x 50Gy/25¢ 299  19.2 70.9%

CAO/ARO-0410-81 5.Fy 50.4Gy/28f 624  12.3(P=0.045)  71.2%(P=0.03)
5-Fu+0x 613 165 75.9%

PETCC 6" Cap 50.4/28f 547  11.3(P=0.37) 74.5%(P=0.781)
Cap+0x 50.4/28f 547 133 73.9%

Note : Cape : Capecitabine , Ox : Oxaliplatin , Iri : Irinotecan.

1) pCR AL 10% , Ik T IS FIHIA 1 21% ., {3 2011
ARAZRIEIE A I 5 O N UF B ST B 4 4 4EDES
F1OS N 66% 1 85% , S LBV FIEN4 (56%
75% )15 10% kA5 ST B BT SR s A S
VU2 Rl DR R IVISS | B &
SRR 25, VE % B URE X EGFR L T ST
(NEN 7R NI =l RN S G N O M T
pCR %K 0~23.1%, A REHE /R U 17 %042 & (Table
2),EXPET-C Rfi#/L I 8 1I PR wfF 52 1%
W HRIR R BRI G VD R0 07 &

WOIF 45.6Gy I sl it 2 55.2~60Gy 211 3/4 9%
PEBG AL T 5-Fu+CPT-11 [A] 25 50~54Gy 41, M 41 pCR
I 28% ., RTOG 0012 WFFE 5 AEL5 RO B
R E KT 16% M 17%,5 - 0S 5054 61.5%F1
75.3%, WA J7 S AT IR0 R 3 a2 T A =
1FAEGE . [R5 0T in i J5 T, 22550 SIB-IMRT 4% A H
T B J AR w R A kT ) T3 5 20 i R
AT 3%, pCR KA 23%~38% , {H 5k = BEHLIF 5T . 57T

Table 2 Phase Il study of target therapy combined with preoperative

concurrent chemoradiation'"”!
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Bk = FEHLUFSY . R *E ik gER , =87 Horisberger,2009 I 50 (C225,Cap,Iri,50.4Gy 8
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YEA LI R 5E Dewdney, 2012 1 163  (225,Cap,50.4Gy 18

Kim,2013 I 39 (€225,Cap,Iri,50.4Gy 23.1
2 7& ﬁﬁ ﬁi 9“7- 7][' % ﬁ}:l: ?"i Bevacizumab

Wilett, 2010 I~1 32 Bev,5-Fu,50.4Gy 16

Crane,2010 I 25 Bev,Cap,50.4Gy 32

ARG Bl B R BTN Velinik, 2011 Il 61 Bev,Cap,50.4Gy 13

W GRS, M E A mE P Nogue,2011 I 47  Bev,Cap,0X,50.4Gy 34
3 7 7 (SIB-IMRT) 5 & 19 #F 55 % Resehl,(2012 E 8 Bev,Cap,50.4Gy 25
o - S Kenecke ,2012 42 Bev,Cap,0x,50.4Gy 17
W2 Ly SUR RO LR T Landry, 2013 I 54 Bev,Cap,0x,50.4Gy 17
RTOG 0012 BEHL I WI0F 55 " 5252 pellas, 2013 I 70 Bev,Cap,Ox,50.4Gy 17
ééﬁf ° izﬁﬁ%iﬂ_\‘ 5-Fu H%%iﬁﬁ%” Note : C225 : Cetuximab , Bev:Bevacizumab , Cape : Capecitabine , Ox : Oxaliplatin , Iri : Irinotecan.
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Table 3 Random studies of preoperative short course radiotherapy (5x5)for rectal cancer

Studies Eligible criteria Groups N pCR (%)
Stockholm IM™2010 Stage II/II resectable Short course 5x5, delay 4~8 weeks 120 125
rectal cancer
Short course 5x5, delay 2~3 days 118 0.8
Long course radiotherapy alone 2x25, 65 5
delay 4~8 weeks
TROG 010472012  Stage [I /1l resectable Long course concurrent chemoradiation 163 3-year local relapse

rectal cancer

short course 5x5

rate 4.4% (P=0.24)
163 3-year local relapse

rate 7.5%
Bujko"" ;2013 Stage II/I unresectable  Short course 5x5, following 5-Fu+Ox 3 49 21
Rectal cancer cycles
(estimated 540 cases) Long course concurrent chemoradiaiton 48 9

(50.4Gy/28f,5-Fu+0x)

RAPIDO™,2013 Stage II/II rectal cancer

(estimated 885 cases) cycles

Short course 5x5.following Cap+0X 6

Recruiting

Long course concurrent chemoradiaiton Recruiting

(50.4Gy/28f, Cap)

Note : Cap : Capecitabine , Ox : Oxaliplatin.
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Table 4 Random studies of preoperative chemotherapy followed by concurrent chemoradiation for rectal cancer

Authors Study type N New adjuvant chemotherpy Preoperative concurrent chemoradiation pCR (%)
Roh,2009'%! I 123 5-Fu+Lv 6 cycles 5-Fu+Lv,50.4Gy 13.8
131 No Postoperative treatment N/A
Fernandez-Martos , 2010 | 54 Cap+0Ox 4 cycles Cap+0x,50.4Gy 14
46 No Cap+0x,50.4Gy 13
Dewdney, 20123 | 44 Cap+Ox 4 cycles Cap,50.4Gy 15
46  Cap+O0x+C225 4 cycles Cap + €225,50.4Gy 18
Borg,2014! I 46  Bev+5-Fu+Ox 12 weeks Bev+5-Fu,RT 23.8
45 - Bev+5-Fu,RT 11.4

Note : C225 : Cetuximab, Bev: Bevacizumab , Cape : Capecitabine , Ox: Oxaliplatin.
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Table 5 Random studies of adjuvant chemotherapy following preoperative chemoradiation and TME surgery

Study type N Adjuvant chemotherapy DFS(%) 0S(%)
EORTC 22921,2014* Phase [l - 43.7(10 year) 48.4(10 year)
1011 5-Fu 47.0,P=0.29 51.8,P=0.32
ADORE, 2014 Phase I 161 5-Fu 62.9(3 year)
160  5-Fu+toxaliplatin 71.6,P=0.047
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