- 1 R

IV 30 B Joes G P T8O 7 7 S8R U TR &R o

VER D - 7 .
X H#M AT R

B EHE FT EHE O ERE O EARL MNP

N

[{#ZE] B BESH VS ERESE EREETTRMBUEEE, A% 2000—2010 44z
AT A () B T AR IV 3 B i E 3 6L ), fudR i ikt RUR & A VIR 19 0, B RSkt R
VIR R LU0 B 19 1], % B8 T Je 2 k38 o V10 Ik AHL 436 J 9T 23 461, Kaplan-Meier 15 42 1743 1 3%
Logrank BRI AN R 0HT , 7025 WORHE) L8 Fisher” s AERAME R, &R 5 4E0S PFS K435k
26% 17% ., BG/mtrEms T, N (+) Fik>65 % oNER R A RIS 0S #26, T, 1N
(+) A FER RIS PFS M6, 5D S b E R IA TR IE & & U7 R 5 4208
AT 67%H1 32% (P=0. 119) RS AL AYIBR HE P B IR R K= A DIBR 19 2 4F-0S 53518 52%
M27%(P=0.057) , HMREEIRAGEREHOTH P4 BIFEEFREE, &t HBATIBRIVE
B ARG T O (A RERSE . BB RN R BT VIR IV 3 T8 SR 3 A T 4 TR0 7 4%
W,

(KBIA] MR R/ SR, EIR, Fe Rt/ i rik, s

An analysis of efficacy of pelvic radiotherapy and prognostic factors for stage IV rectal cancer Ren
Hua, Jing Hao, Jin Jing, Fang Hui, Wang Xin, Li Ning, Wang Weihu, Wang Shulian, Song Yongwen , Liu

Yueping, Liu Xinfan, Yu Zihao, Li Yexiong. Department of Radiation Oncology, Cancer Hospital, Chinese
Academy of Medical Sciences ,Pecking Union Medical College ,Beijing 100021 ,China

Corresponding author: Jin Jing , Email :jingjin1025@ 163.com

[ Abstract)
factors for stage IV rectal cancer. Methods From 2000 to 2010, 61 patients with stage IV rectal cancer who
received pelvic radiotherapy with or without rectal surgery were enrolled as subjects. In those patients, 19

Objective To retrospectively analyze the efficacy of pelvic radiotherapy and prognostic

had both primary and metastatic tumors resected, 19 had only primary tumor resected, and 23 received
pelvic radiotherapy with both primary and metastatic tumors intact. The Kaplan-Meier method was used to
estimate survival rates, and the log-rank test was used for survival difference analysis and univariate
prognostic analysis. Comparison of disaggregated data was made by Fisher's exact test. Results The 5-year
overall survival (OS) and progression-free survival ( PFS) rates in all patients were 26% and 17%,
respectively. The prognostic analysis showed that stage T,, positive node, age greater than 65 years,
metastasis outside the liver, and intact primary tumor were prognostic factors for OS, while stage T, , positive
node, and intact primary tumor were prognostic factors for PFS. In patients with both primary and metastatic
tumors resected, 5-year OS rates in patients treated with and without pelvic radiotherapy were 67% and
32% , respectively (P=0.119). In patients with intact metastatic tumor, 2-year OS rates in patients with
resected and intact primary tumor were 52% and 27%, respectively (P=0.057). Only 4 patients who
The value of

postoperative pelvic radiotherapy still needs further studies in patients with stage IV rectal cancer and

received pelvic radiotherapy alone for primary rectal tumor needed ostomy. Conclusions

resectable metastatic tumor. Pelvic radiotherapy for primary tumor achieves definitive treatment outcomes in
patients with stage IV rectal cancer and unresectable primary and metastatic tumors.

[ Key words]
Prognosis

Rectal neoplasms, metastatic/surgery; Rectal neoplasms, metastatic/radiotherapy ;

25 A [ DR b HE 44 4 A, Hor
2 50%"" . EANEORHE R 20% ~ 25% E

DOI :10.3760/ cma.j.issn.1004-4221.2015.05. 000

YR B2 100021 Jbat, i PR 2R B b at AN D= 2 e i
[ BT

WAEVEH . 4, Email : jingjin1025@ 163.com

SRz IV B R3697 09 IV 8B e A
W Ss~6 A AP 4RSS B e 55 7 o P VI 1%
A RAFEI AL O SR 448 e T 7
JE kS S e 30T %) IV 399 W e AR A 1 DD o3k B 235 s [
WY VR A IV 301 B 8 0 2 22 BHG e AR
8] 723 B 3% e 2000—2010 4F LA 3k 432 57 73 10 07
A FARM 61 6 IV A B i 8 %Rk, 380 42



Jes T30 A IV 39 B s O A0 (LN T S ma IR 2%
wRIE A%
LAZFRUE: (1)2000 41 H 22010 412 A AR
D IRRTE 2 F I AR R (80 JOTT 5 (2) A 9k BRAIE
52 (3) WA BT A IV ) HLR & 3B R Je 350 e 4 B
2. — kI PR Gk, 2k 61 i) A4H , 4% 28~ 87 %
( i 557 % )6 HIBRA TS EETT<S5 em N
26 1] 5~10 em S~ 28 il . >10 em 7 B, Ji A& &7 i
PRI AJCC (55 7 W) 0 3ibnife'® | i td
BREY T, 0 JR A kDI B | Sal fF e R Lo ) 2. 35 v T
R AR VIBRA . AXTRILE 1, 42 Bl &R IR
BANEIEE <5 em T, WER K ARG, B
%% 20
F 161 01V &2 20T A () FARBFW
— I R R LR [ (%) ]
i TERILUINR BRALR DI

A (19 1) (o PH
51
5 45 17(90) 28(67) 0.114
e 16 2(10) 14(33)
AR
<65 % 45 12(65) 33(79) 0.224
>65 % 16 7(35) 9(21)
T 4338
T; 40 19(100) 21(50) 0.000
T, 21 0(0) 21(50)
N 4349
N(-) 5 3(16) 2(5) 0.201
N(+) 52 16(84) 36(85)
SR DT BR
IS 38 19(100) 19(45) 0.000
KYIBR 23 0(0) 23(55)
R
AR 34 18(95) 16(38) 0.000
& IFANERS 27 1(5) 26(62)
Ji1RZ EENY
>5 cm 35 14(74) 21(50) 0.101
<5cm 26 5(26) 21(50)

3ARIT Ik 42 B R R VIR B 2 vh 21 11)%%
kb2 gy S A A SR SR iR gy, 21 Bl
PRARARYT s H e I Akt 19 4532 TG VI BR,
H13 Bl RS2 TR BRI OT o 19 DI RS I DI ER
BEZ T B IR AR DIRR , Horb 4 38
e T D 2 T . B IR R R A G T DT B
38 #il, H:# APR AR 6 fi]  Dixon R 29 4 . Hartman %
AR 3 i BAEFAR 21 ], B2 AR5 T 17 il 23 4]

BRI R IR VI bR & 52 T W B A iy, Jh
AT 11 4] BRAlTY 12 4] For 4 4822 3
SElp AR B2 AR T & 40 i) () 12.6~
56.0 Gy, %% 50 Gy) , Hoilory o 3 23 i (7 &
12.6~56.0 Gy, 7%k 50 Gy) , & Bhiksy 17 41 ( )
1 24~50 Gy, T %k 50 Gy)., #J7kH IMRT #
14 1] 3DCRT & 6 il . K 3~ 4 A5 5 ot iUy
16 1] SRR T R AR AT 4 f],

®2 42 01V E AR VIR B
— MBI R G L[ (%) ]

£S5
5 11( 58) 17(74) 0.335
b8 8( 42) 6(26)

AR
<65 % 17( 90) 16(70) 0.149
>65 % 2( 11) 7(30)

T 43391
T, 19(100) 2(9) 0.000
T, ¥ 0( 0) 21(91)

N 4334
N(-) 0( 0) 2(9) 0.201
N(+) 16( 84) 20(87)

R AIGTT
JRTRIRTT +bT 9( 47) 12(52) 1.000
WAl fp 7 10( 53) 11(48)

R
AL 8( 42) 8(35) 0.753
& HADFA RS 11( 58) 15(65)

AT
>5 em 16( 84) 5(22) 0.000
<5 cm 3( 16) 18(78)

N S HIAHE 4 6

4. MELFEPR  OS B [E] A B35 112 3 28 3 AT A
JRPRBET I R], PFS B[] Ay 8 5 512 31 8 5 AT An]
Ji D] ER B R B R BB T BT

5.981 7 R SPSS 16. 0 # A %F 0S Fl PFS
1T Kaplan-Meier IE3E4T A A7 53 M1 3 Logrank 1545 55
R ZR AT, 53 FSGERIE] EL 3L Fisher” s K5 #0 A%
., P<0.05 NERAGI¥E L,

# R

LA A E 2014 4F12 AR 2~137 A
(hi%c42.3 4~ H) o 24 BIAFESE, Horb o 6 G A7
o 54E0S PFS 43l 26% Fl 17%, R
VIBRAY 5 4E0S 43518 40% F1 18% (P=0.072) ,5 4F
PFS 2354 26% 1 12% (P=0.249) , #8440 %
BE T, YIRS AT 5 A0S 4300k



67% 1 32% (P=0.119), 5 4E PFS 43 % K 50% F
20%(P=0.265) , AR DIBR B F T, B R
RIESE A VIR 09 v A A A7 9153 00 27.2 A4~ A AN
19.2 4~ H,24E0S, PFS 43 5 b 52% Fl 27% ( P=
0.057) 26% M1 16% ( P=0.060) ; H: i 1 7 98 I &
SEUI R A R S R B 2R OT Y 2 AR 0S  PFS g
B R 67% F1 44% (P=0.461) . 33% Hl 23% ( P=
0.780) .

2.0 AT R R A R T, N (+)
Y >65 % FRAT RS A B 2 S ARIA VIR A 0S
WUSHR,T, 28 N (+) FIE M= S ARIG VRS
PFS #26, FE L2 3,

F3 ol BV EGFEZ BT (8) FAREED
logrank &R 5 B R R TS 43 B

54 0S 5 4E PFS

i H il (%) PH (%) PE

PE 5
B 45 27 0.406 21 0.261
‘e 16 23 6

AEIE
<65 % 45 33 0.015 22 0.639
>65 % 16 8 6

AL
<5cm 26 27 0.941 20 0.709
>5 em 35 26 14

T 4348
T, 40 34 0.015 21 0.026
T, 21 12 10

N 4334
N(-) 5 100 0.006 80 0.005
N(+) 52 14 9

HRG AL
AR 34 37 0.032 18 0.497
FIHAIAIER 27 18 18

YR rhityT
VIR 19 40 0.072 26 0.249
ESIlS 42 18 12

SRR FRALRTT
Iy B A T 23 10 0.006 5 0.018
EHIARGE YRR 38 31 23

N AR E 4 6]

3R N IR ST A E R FE R 4%
(45 B , BLa JRy s ol X St Ji 39 (2 1)) 5 Ak ik e
T1% (43 1)) .4l Ab 3 & 53% (32 f51]) | Jm EBEL X
WG R A I RS 18% (11 ), PRILEE 4, H
82 IHA] 12,9 A~ H Ay Je 30 ek X 3k 2 st ) 8. 2
ASA AL b i R 2 W] 13,2 A4S, 37 BilFE
T2, 5T M

F4 ol YV E 2 0T A (80 FAREHE
R [H1(%) ]

RO HBAORUIER N

H (19 f5) (42 1)) i
Al R K 0( 0) 2( 5) 2
AN 9(47) 23(55) 32
JRHRE KA I R 5(26) 6(14) 11
A1t 14(74) 31(74) 45
T it

IV 145 B IR T R AT I R I # s 7)  7E
B2 B 15% ~ 25% 45 H W 6 834 1A R T 5%
Bls o A 10% ~ 25% I %5 #% 4 0] F R 1)
BrUO . TSR I TG RS A R T U] Bk R b
70 YR T O ik, HAA ORIk 50% , Hoh
12. 5% A& T BEREAL M e VIR AE 7 . T AR
B Kt RN Ry B 36 97 W U SRy B R %o 5 A% 1Y
S5 HL A T K A A A B R R T 4 B X
T IVIH B IR 7 R E AL AR BT IR % R Lt
R R KR AT BB X 2 B 35 R T YIRS AT Y] R
EAVE SIS by FAat

XA FAR IR B IV 9 E e, e 5 55 i Bh A
FE O IR AN FE 43, 2 R Il B o8 A5 1845 5%
A Bt 5 45 SR 32 F AR VI Sk Ivbdgs R e
Rkt IR 7% B R SR 232 0T I LR
RIS AR TARDIBR B9 IV IV E
B 70% IR K, 2800 I s b R | Hee
A 2 B RS b T B8 O L, R I A e T T AR ME
el REE ) A Z TR 5T 30 45 4 sl Bl ik
J7 , 41 Assumpeao %5 HGE 141 1 AT ARG T AR VB
WM AR w3, R LR N
56. 7% , 352 K N 16. 3% , #EANE K 52.5%,
T HTT HR=0. 37, Kim 251V 4058 89 191 7] 19 T4
B H i B 2 B T ARG YT, 28 25 i B
2% Hoh B AT 21 B, G 0T 4 61,2 AR08
535020 49%F1 70% (P=0. 116) , 75 G807 7l B
A LR R, ] fE42 5 0S K, 2014 4E3ELF SEER
B LA IV A 5 98 DR & SRR T A R
RISL 2004—2009 4F 6 773 4] 5 & kI R (OR
R A VIBRIRA ) 2 15 50 Bl A 07 19 5 4F0S
539010 28%H1 13% (P<0.05) . A5 H e B8 AL AN
JE R Kk S5 U 63k 6 A 5l B TS 0T Y S AR OS R
KGR, FESHAR/NE K, BT
Y R FAR KR WIAHFSE EROTC 40983 A WFHZ
S50 R R R N R A SRR T DT B i 45 L 9



B 5 AE0S Rk 50% S 15450 Bh A BT AR
RV, VAT 8 B O I O e R R R v
i 2 RHIR YT EIR D AR BESE AT YIRR IV 1
6 S AFOS 15 40% , WoR O BEEZIKBE T IT R
WFFE BRI s o7 B A

XFFAT IR0 IV 1 B i, P A T =
SARGE > HAREA A B, DAAE [l F 5% 3 4k
Y7 SR %) F R O 1) Jed 0 R AR Y R 75% ~
81% 05 i A& kk V) Bk fEE AH LU AR A7 R A B 3 22
L I i | Tyc-szczepaniak £ L8145 38 40 A AT
VISR Ab 5675 1 B i TS, 4 T 0 Ry (5
Gy/IK,5 W) SR W WE + BLYD R 4467 5 80% f&
LR SR TR ST AT A R A T T
FRIBIE SR . 2013 4FZha 251 438 32 F1A T D) Bk
TEAb G RS 1 B i 2 s [V AR TY I | 14 155 Ak oy
AT FARYIER, Hod 9 ] J5i & kb R 3% Lk 4 3R AR v6 P
VIR, 31X 9 ] /B 3 W5 P T HA B 3 (P=0.045)
2014 4ESEER B4 PR 78 45 3 R s R 1 W e )
R E PR R B IO 1 2 4R 0S 435I 45% FN
28%" s ARG S AT R R AR AR I bR A7 4
il B0 T BB TR <5 em (5 78% T, WIEH
i 91% , 8 = T YIBR AL, B e R i & ke ik DIk
A 23 (I EE3Z Il JEL A s TR 1) S8 T S A AE (]
Kk 194 H A4 B (17% ) 75 F AR 1E 8, JRIr 3
SIEAHGEAML, H AT RAS DL, (B S%
A RTREERE , G 7 1 AN W] D o B W o )i b
Ak R AT UIBRARZS A I 7 208 &, AR B fb iR
T2 A T LA B R e TR

AHIE G [RREAE A [R5 Hh 3 UL A9 51 A B A
TEPE I fAr S5 ) 0, (HL 25 SR — e R N T B AR 45 T
BEAIAIGI T RERR M LS O, I IR 5 2R TF 2258
BRI AR &AL VIR vl RER e R B 44 T E R
RABOIARIAE VIR , BB 5% Hh 2 B8 R 1 P 9 D
R Kb AN T 12 52 i B AW TR0 T RS RN T,
WIFIITZ IR BS <5 om Wofilm . o F ol UIBRES B W
TR RS B A MR VIR AR G B A R Bt &, A
FHOCTARYT T8 Fa V) S TOIY 265 T B HE A2, T R AH G
I R FE () BEA S B B, AR 4R 2 IV 1
GRS TAER T N 203 AsiB i S R
AR AT YR IV 19 51 96 4 Bl 2 10 0T i (8L
(IR FEAE LA TG S A RE T T R 3% AH SC TS
REAT 572 DIHEBR IR £ .

Zi LAk, T UIRR IV B E R TS AT BB
FEWE T N E T ZE T RS GY . SR8 R VIR

VB it , B 52 0 B A I iy TR 22 T2
MR PEDIER (E R VT BRAS R B D 3wy,
TR Bl ST Ul

£ % x o

(1] BRT355 . E R e e XA T RO RISE T 25 SR [ A ]/
W57 .2010 H [E MRDEIC AR AR [ M) AL R BRAE R R
#t,2010.80-192.

[2] Eadens MJ, Grothey A.Curable metastatic colorectal cancer [J].
Curr Oncol Rep,2011,13(3):168-176.DOI; 10.1007/s11912-
011-0157-0.

[3] Nordlinger B, Sorbye H, Glimelius B, et al. Perioperative
chemotherapy with FOLFOX4 and surgery versus surgery alone for
resectable liver metastases from colorectal cancer ( EORTC
Intergroup trial 40983) :a randomised controlled trial [ J].Lancet,
2008,371 (9617) : 1007-1016. DOI; 10. 1016/S0140-6736 ( 08 )
60455-9.

[4] Adam R, Delvart V, Pascal G, et al. Rescue surgery for
unresectable  colorectal ~ liver  metastases  downstaged by

chemotherapy: a model to predict long-term survival [J]. Ann
Surg,2004,240(4) ;644-657.

[5] Schmoll HJ, Van Cutsem E, Stein A, et al. ESMO Consensus
Guidelines for management of patients with colon and rectal cancer.
A personalized approach to clinical decision making [J]. Ann
Oncol ,2012,23(10) :2479-2516.DOI ; 10.1093/annonc/mds236.

[6] Nordlinger B, Sorbye H, Glimelius B, et al. Perioperative
FOLFOX4 chemotherapy and surgery versus surgery alone for
resectable liver metastases from colorectal cancer ( EORTC
40983) :long-term results of a randomised, controlled , phase 3 trial
[1]. Lancet Oncol, 2013, 14 (12) ; 1208-1215. DOI: 10. 1016/
S1470-2045(13)70447-9.

[7] Folprecht G,Gruenberger T,Bechstein WO, et al. Tumour response
and secondary resectability of colorectal liver metastases following
neoadjuvant chemotherapy with cetuximab ; the CELIM randomised
phase 2 trial [J]. Lancet Oncol, 2010, 11 ( 1) : 38-47. DOI; 10.
1016/S1470-2045(09) 70330-4.

[8] Van Cutsem E, Nordlinger B, Adam R, et al. Towards a pan-
European consensus on the treatment of patients with colorectal
liver metastases [ J]. Eur J Cancer, 2006, 42 ( 14) ; 2212-2221.
DOI:10.1016/].ejca.2006.04.012.

[9] Manfredi S, Lepage C, Hatem C, et al. Epidemiology and
management of liver melastases from colorectal cancer [J]. Ann
Surg,2006,244(2) .254-259.

[10] Alberts SR, Horvath WL, Sternfeld WC, et al. Oxaliplatin,
fluorouracil , and leucovorin for patients with unresectable liver-only
metastases from colorectal cancer:a North central cancer treatment
group phase Il study [J].J Clin Oncol, 2005, 23 (36) : 9243-
9249.D0I;10.1200/JC0.2005.07.740.

[11] Boostrom SY, Vassiliki LT, Nagorney DM, et al. Synchronous rectal
and hepatic resection of rectal metastatic disease [ J].J Gastrointest
Surg,2011,15(9) :1583-1588.DO0I; 10.1007/s11605-011-1604-9.

[12] Butte JM,Gonen M,Ding PR, et al. Patterns of failure in patients
with early onset ( synchronous) resectable liver metastases from
rectal cancer [ J]. Cancer, 2012, 118 ( 21) : 5414-5423. DOI; 10.
1002/ ¢ner.27567.

[13] Assumpcao L, Choti MA,Gleisner AL, et al. Patterns of recurrence
following liver resection for colorectal metastases [ J].Arch Surg,
2008,143(8) :743-749.DOI:10.1001/archsurg. 143. 8.743.

[14] Kim JW, Kim YB, Kim NK, et al. The role of advent pelvic
radiotherapy in rectal cancer with synchronous liver metastasis: a
retrospective study [ J].Radiat Oncol,2010,5(1):75.DOI; 10.1
186/1748-717X-5-75.

[15] Logan JK, Huber KE, Dipetrillo TA, et al. Patterns of care of



[16]

[17]

[18]

radiation therapy in patients with stage IV rectal cancer: a
Surveillance , Epidemiology, and End Results analysis of patients
from 2004 to 2009 [ J].Cancer,2014,120(5) :731-737.DOI: 10.
1002/ ¢ner.28467.

Crane CH, Janjan NA, Abbruzzese JL, et al. Effective pelvic
symptom control using initial chemoradiation without colostomy in
metastatic rectal cancer [ J].Int J Radiat Oncol Biol Phys,2001,49
(1):107-116.DOI:10.1016/S0360-3016( 00) 00777-X.

Stelzner S, Hellmich G, Koch R, et al. Factors predicting survival
in stage IV colorectal carcinoma patients after palliative treatment ;
a multivariate analysis [ J].J Surg Oncol,2005,89(4) .211-217.
DOI:10.1002/js0.20196.

Tyc-Szczepaniak D, Wyrwicz L, Kepka L, et al. Palliative

[19]

radiotherapy and chemotherapy instead of surgery in symptomatic
rectal cancer with synchronous unresectable metastases:a phase Il
study [ J].Ann Oncol,2013,24 (11) :2829-2834.DOI; 10. 1093/
annonc/mdt363.

Zhu J, Lian P, Liu FQ, et al. Phase 1

intensity-modulated

trial of first-line

chemoradiotherapy ~ with radiation therapy
followed by chemotherapy for synchronous unresectable distant
metastases rectal adenocarcinoma [ J/OL].Radiat Oncol, 2013, 8
(1):10 [2015-02-02].http://www.ro-journal. com/ content/8/1/

10.DOI; 10.1 186/1748-717X-8-10.
(Wi H 4:2015-02-03)



