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Abstract : Surgery is the cornerstone treatment for gastric and rectal cancers,but for locally ad-
vanced patients, it is difficult to obtain curative treatment by surgery alone,it needs the combi-
nation modality therapy,to achieve the maximum of cure rate with minimum of toxicity and best
quality of life. In the treatment of locally advanced rectal cancer,the role of radiotherapy is
clearly ,and have the results from several randomized trials. However,in locally advanced gas-
tric cancer, certain randomized trials have provided evidence regarding their results, it still exist
many uncertain factors for radiotherapy.

Subject words:radiotherapy ; gastric neoplasms ;rectal neoplasms

P& 2014 A rp [ iR B IC AR BERHIRGE , R TR R B A A 2 SOA LR

2010 478 E I & B R 5 3 00, 45 H e Jm o
6 1 JET- BB TR A 3 0, 45 E e e 26 5 21,2015
A 25 RS RE AT 2 ORI T S8 1 B B 0 B AL
Jg 24 590 1, BET= R 10 720 191 5 B 9 BT & 19 5L
39 610 B2, BEARTF AR B WM i) 256
Jr B, RAE TP EAR R R B E SIS R AL C R
Jri HB G A, AR XA 3 ol TR SR AR AR, R
PR LR AIRIT ORI ENA MR M B 1, USSR
R KA R B B e /M, 3RAS S5 AR 1 A 36 T
I BEIR B — H bR 8 H A AR 2 7 T PR 1k

BIRAEF K o, EEEN, B, 8+ £ 50 0T 4 G E
HOT AL, L AT T AR 38 5 (310022) ;E-mail :
zhuyuan63@hotmail.com

Y75 B 8 :2015-07-28; f& [ B #1 :2015-08-20

MEFRFT 20154521 5% 128

JR R Y B i IR ST R O R M LU R L
FIRIT MR BEHLOT S 45 R A I E o ik Bi%3R )7 H
prde it A R AR AE SR R IR T R,
REA —LEREHLITTE AR AL T —SE PRk B2 =R 4, {H
AR Z AT E N R

1 B ERmE

FEit 221 20 AR, BRI IRIT B2 TR K
M 5 R TER TR T ARSI T AHZE B i £
SR AIRITE R I BT, TR S R E S
BAYT, AR R B MG 3 B M 9 AR S5 ARy nT LAAR A
FA TG R AL YT M F B9 DFS (i Jo ik e A= 1710 ) Fi

951



Journal of Chinese Oncology,2015,Vol.21,No.12

OS(P A fE ) AR5 & M R 2 & R AL, AR
J N B R 32 PR AR BRI, 5-Fu R4 bk
T B R 5 b i B R B AR BOT , © A BRI Bk
TR S Jo 0 0 10 L P 9 1 BRI . H R
D IEFE KRR RALTFA SRR GE A A7

T B S 8 — DX 4 i) 7 1T ) K AP A 4R 4
FIEY)BR AR e AL JHOT R G 4 E R RARST 259
A BT O e S 2 TNARSE o . OFr
Ba Y7 0L T4 Bhia 7 (B2 5556 T “TME” F-R) 32/,
QMY (CRT) MR F B ali iy 7 @K R AL 7 vl
AE L 8 AR MY (25/5) £ ypCR J7 T B A3 30 (B A J=
P SRR AN [ R T AR
IR W 2 5 0 @RS A0 T ARYT 2R
FEABEE RN 5-Fu —FEA R (R BV RIEURIG gk 4512
SRR, 5 B O A EA B R B ALY ik AR
SR IEAE BRI, A FID SRR A & (BTG e e
FE b AR B R L LT AR 7 H A AR S 4R 25

FEB BRI T B 4 AT TSR 25 KA 1k
5o BT HURBERERR G BOT R RCR AR B IA TS,
5-Fu S BRI AR T2 A, YD RIS
5-Fu (9 FEAE AL s h A8 2UEW sz b
FIEAF 5-Fu 5 BIG YT 00 88 A A 5% 4 SR A7 A
TCIRAEA M E ARG R T s, ST IR
S0 B Y0 B AT BE G i R A0 B i R, S EUR
R A RV B R BT i = AL
X IR T HARFSE, — S o 4l 2 et 7 ML BE LA
58, HCRCH L 5-Fu b FEmk 08 i Bh iR T AL 0T S
5-Fu 5% 5-Fu ZEBIH 6 B0 00 ) 40 10 Ak ioT B4R
BB T % . 1E STAR-01"* ACCORD12/0405-
Prodige-2""*/F1 NSABP-R04 "5 45 fiff 53 v % B4 fin 4
U0 FVEA T A 38 D & i 98 0 s 0y %, SR, CAO/
ARO/ATO-04 5% ") 45 S 504 N8 3 il Bh a7
rf B T B YR R A S R DFS M 71.2% e E] T
75.9%(P=0.03), 5 iR JLA#F5E R [ Z b 2 CAO/
ARO/AIO-04 BF 5 AL TE 2% 1.2.4.5 J fff 1 5-Fu
(200mg/m?) AT VL R4 (50mg/m?) . H & X HATT RIK
PR IE R AR AT T 4R, T ETR 3 AN BE L
TR 5% 6 T 301 0] 5 ) 38 7 AR ST S DR, 76 IR 45
AT B 257 1 JR A4 ALY TR BROAT 82 45 15 1Y 3
P& R TR AT A2 M T T R ANIR YT I 58
B R R A B 7 28 v B VD R E LT
LA A2, 35 5202 OXP-5-Fu B ELIE 3R 25 5K B A

952

BIHA Y, B SR CAO/ARO/ATO-04 B 78 iE 52 8 3% T
DFS, FRATEAl 17 gl 4 W Jeg 35 166 100 B 1 98 OXP-5-Fu Bk
A Re PR AL AEAF R 25 15 7 299K, CAO/ARO/ATO-04 5%
(25 RARE T R i T —2 . BIiE T
Bl B — SR AL AL T 7E LW I 2 A BHA YT T R AT
itk

3 A, L B B 9T JE 3K A% pCR &2 — 1N R
UF 2 S5 R I R 9005 A GBS 2 3 A
AT R TS R 2 ORI <SSR AR " ik, R
T Bh AT S

2 BERREAEE

T AR B IEARA EIR ST T B AL — B AR S
B X FRYHA B 8, TARVIBRE B E MG
J5 2 AEL ) F WG 300 8 PR T AR T R 2% L IR T
Fm AR ALST RO ALY Rt £ 60 40 4 E
TE—Seim R ge th AT TIRR, KRG T EMSE M
G,

ANk, REHOTIRYT Rl 8w A —
Se A TTIRESE, AT A R B BEALIT 58 H
B C 2R T )R BRI 301 15 e TR DI BR A B (468
B )6 7 e OSP H I AR Y 7 B R AE FRAR
B FAREAR T A3, B E R AT AE
MU G ST

FESRIE INT 0116 A5, RO VIBRIA 246 T A1k
O A AR AE RN 27 S H ZE K 2 35 4~ A P,
HIZWF AL 10% 1) B & AT T D2 WA, BiJR
MAGIC WF5E 7, B AR &4 2 B 248 45 & ik
¥ FAR VIR, T AR ECF (epirubicin, cisplatin,
fluorouracil) f6J7 1 A B35 97 &80, 5 4F OS 46X {8 1
T 139%™ ARLEREE ) ARTIST B 58 h , 3%
¥17 RO DIBR AN D2 ik 45 7 AR S B AL y7 AR L
B B AT I AR BGE SRR DFS, {H kL 2%
A= W 2H 8557 48 0 Y 0 i Y B B8 DFS 3K £ i
Gt T,

B Im R R AR B, OB R AR
W Aot ) B S AN ) AT B AN ) 2 SRR AT 4P B 2 0
[ ZAE Y 0 Bl BIGRYT R 45 19 IF A — i T AR
%, a8 PRI T Z e i 515,
AN TR £ B B4 A AT Dt T REAS ] | 7 I PR

fir 8 A5 2015 4R % 21 B % 12



S 6T AT IR B 0, FRATT 4 H AR R = I
Bl AR ST i A B AR TBOT . A 525 Hr R, b
ST BT e 1 DFS, I [RIAE Al fig el OS24,
BT, A5 AT F T AR A7 w9 a4
A Ry Jr S 0 e R T SR, (R B AR on
FHTT B3R 22 AP AN W . 5 Z2F 58 (ARTIST I - FR
TR EE) . EEHITH AT 22 CRITICS
WF5E A1 E Br £ ot TOPGEAR BF 78 85 424 56 T 5 8
FEHT 5 ALY T R A 25 51 FRATE H AR

S 3K

[1]  Chen WQ,Zhang SW,Zeng HM,et al. Report of cancer
incidence and mortality in China,2010[J]. China Cancer,
2014,23(1): 1-10.[FR )7 75, K S8 4k, 85 204, 55, o [ i
S BT L IX 2010 4F B 1 8 S FFE T A3 AT (T]. b
Jii 9 ,2014,23(1): 1-10.]

[2] Siegel RL,Miller KD, Jemal A. Cancer statistics,2015[J].
CA Cancer J Clin,2015,65(1):5-29.

[3] Sauer R,Becker H,Hohenberger W,et al. Preoperative
versus postoperative chemoradiotherapy for rectal cancer
[JI. N Engl J Med,2004,351(17):1731-1740.

[4]  Musio D,De Felice I, Bulzonetti N, et al. Neoadjuvant in-
tensified treatment for rectal cancer:time to change? [J].
World J Gastroenterol ,2013,19(20) :3052-3061.

[5]  Roh MS,Colangelo LH,O’ Connell MJ,et al. Preopera-
tive multimodality therapy improves disease-free survival
in patients with carcinoma of the rectum: NSABP R-03[]].
J Clin Oncol,2009,27(31):5124-5130.

[6] Sebag-Montefiore D,Stephens RJ,Steele R, et al. Preopera-
tive radiotherapy versus selective postoperative chemora-
diotherapy in patients with rectal cancer (MRC CRO7 and
NCIC-CTG CO016):a multicentre,,randomised trial [J].
Lancet, 2009 ,373(9666) : 811-820.

[7] Bosset JF,Calais G,Mineur L,et al. Fluorouracil-based
adjuvant chemotherapy after preoperative chemoradiothera-
py in rectal cancer:long-term results of the EORTC
22921randomised study[J]. Lancet Oncol,2014,15(2):
184-190.

[8] Gérard JP,Conroy T,Bonnetain F,et al. Preoperative ra-
diotherapy with or without concurrent fluorouracil and
leucovorin in T3-4 rectal cancers:results of FFCD 9203
[J1. J Clin Oncol,2006,24(28):4620-4625.

[9] Bujko K,Nowacki MP,Nasierowska-Guttmejer A, et al.
Sphincter preservation following preoperative radiotherapy
for rectal cancer:report of a randomised trial comparing
short-term radiotherapy vs. conventionally fractionated ra-
diochemotherapy|J]. Radiother Oncol,2004,72(1):15-24.

[10] Bujkol K,Nowacki MP,Nasierowska-Guttmejer A, et al.
Long-term results of a randomized trial comparing preope-
rative short-course radiotherapy with preoperative conven-
tionally fractionated chemoradiation for rectal cancer|[]].
Br J Surg,2006,93(10):1215-1223.

[11] Ngan SY,Burmeister B,Fisher RJ,et al. Randomized trial
of short-course radiotherapy versus long-course chemoradia-
tion comparing rates of local recurrence in patients with
T3 rectal cancer;Trans-Tasman Radiation Oncology Group
Trial 01.04{J]. J Clin Oncol,2012,30(31):3827-3833.

[12] Aschele C,Cionini L,Lonardi S,et al. Primary tumor re-

MEFRFT 20154521 5% 128

[13]

[15]

[16]

[18]

[19]

(20]

[21]

[22]

(23]

[24]

[25]

sponse to preoperative chemoradiation with or without oxa-
liplatin in locally advanced rectal cancer:pathologic re-
sults of the STAR-01 randomized phase Il trial[J]. J Clin
Oncol ,2011,29(20):2773-2780.

Gérard JP,Azria D, Gourgou-Bourgade S,et al. Compari-
son of two neoadjuvant chemoradiotherapy regimens for
locally advanced rectal cancer:results of the phase Il
trial ACCORD 12/0405-Prodige 2[J]. J Clin Oncol,2010,
28(10):1638-1644.

Frangois E,Azria D, Gourgou-Bourgade S,et al. Results
in the elderly with locally advanced rectal cancer from
the ACCOR12/PRODIGE 2 phase Il trial :tolerance and
efficacy[J]. Radiother Oncol,2014,110(1):144-149.
O’Connell ~ MJ,Colangelo  LH,Beart RW,et al.
Capecitabine and oxaliplatin in the preoperative multi-
modality treatment of rectal cancer:surgical end points
from national surgical adjuvant breast and bowel project
trial R-04[J]. J Clin Oncol,2014,32(18):1927-1934.
Rodel C,Liersch T,Becker H,et al. Preoperative
chemoradiotherapy and postoperative chemotherapy with
fluorouracil and oxaliplatin versus fluorouracil alone in
locally advanced rectal cancer:initial results of the Ger-
man CAO/ARO/AIO-04 randomised phase 3 trial [J].
Lancet Oncol,2012,13(7):679-687.

Maas M,Beets-Tan RG,Lambregts DM, et al. Wait-and-
see policy for clinical complete responders after chemora-
diation for rectal cancer [J]. J Clin Oncol,2011,29(35):
4633-4640.

Hamid A,Shapiro JD,McMurrick P,et al. Do patients
achieving pathologic complete response (pCR) following
neoadjuvant treatment for locally advanced rectal cancer
(LARC) need adjuvant chemotherapy? 2014 ASCO An-
nual Meeting[J]. J Clin Oncol,2014,32;5s.

Schuhmacher C,Gretschel S,Lordick F,et al. Neoadju-
vant chemotherapy compared with surgery alone for local-
ly advanced cancer of the stomach and cardia:European
organisation for research and treatment of cancer randomized
trial 40954{]J]. J Clin Oncol,2010,28(35):5210-5218.
Cunningham D,Allum WH,Stenning SP,et al. Periopera-
tive chemotherapy versus surgery alone for resectable gas-
troesophageal cancerJ]. N Engl ] Med,2006,355(1):11-20.
Macdonald JS,Smalley SR, Benedetti J,et al. Chemora-
diotherapy after surgery compared with surgery alone for
adenocarcinoma of the stomach or gastroesophageal junc-
tion[J]. N Engl J Med,2001,345(10):725-730.

Lee J,Lim do H,Kim S,et al. Phase Ill trial comparing
capecitabine plus cisplatin versus capecitabine plus cis-
platin with concurrent capecitabine radiotherapy in com-
pletely resected gastric cancer with d2 lymph node dis-
section :the artist trial[J]. ] Clin Oncol,2012,30(3):268- 273.
Bickenbach K,Strong VE. Comparisons of gastric cancer
treatments ; East vs. West[J]. J Gastric Cancer,2012,12(2);
55-62.

Yu C,Yu R,Zhu W et al. Intensity-modulated radiothera-
py combined with chemotherapy for the treatment of gas-
tric cancer patients after standard d1/d2 surgery [J]. J
Cancer Res Clin Oncol,2012,138(2):255-259.

Zhu WG ,Xua DF,Pu J,et al. A randomized, controlled,
multicenter study comparing intensity-modulated radio-
therapy plus concurrent chemotherapy with chemotherapy
alone in gastric cancer patients with d2 resection[J]. Ra-

diother Oncol,2012,104(3):361-366.

953



