
Radiotherapy before surgery improved local recurrence and survival
in rectal cancer
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radiotherapy in resectable rectal
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Objective
To determine the effect of radio-
therapy given before surgery in pa-
tients with resectable rectal cancer.

Design
Randomised controlled trial with a
minimum follow-up of 5 years.

Setting
70 hospitals within 6 regional oncol-
ogy centres in Sweden.

Patients
1168 patients who were < 80 years of
age and had histopathologically con-
firmed adenocarcinoma of the rectum.
Exclusion, criteria were a nonresectable
tumour, only local excision planned,
known metastatic disease, previous ra-
diotherapy to the pelvis, or other ma-
lignant disease. 1110 patients had local
resection done, and results were ana-
lysed to determine local recurrence.

Intervention
Patients were allocated to radiotherapy
1 week before surgery (n = 553) or to

Commentary

surgery alone (n = 557). 25 Gy was given
in 5 fractions by a 3- or 4-field technique
with S- to 16-megavoltage photons In 1
week. The target volume included the
anal canal; the primary tumour; the
rnesorectal, presacral, obturator, and
internal iliac lymph nodes; and the lum-
bar lymph nodes to the level of the 5 th
lumbar vertebra.

Main outcome measures
Local recurrence determined by un-
blinded clinical, evaluation and over-
all survival.

Main results
Local recurrence was lower in patients
who received radiotherapy plus surgery
than in those who received surgery alone
(P < 0.001) {Table). Local recurrence was
lower in patients who received radio-
therapy irrespective of Dukes' stage.

Overall survival rates in patients who
received curative surgery were greater
in those who received radiotherapy than
in those who received surgery alone
(P = 0.004) (Table). When analysed ac-
cording to Dukes' staging, all groups
showed improvement, but only patients
with Dukes' stage C showed a statisti-
cally significant effect of radiotherapy.

Conclusion
Radiotherapy given 1 week before sur-
gery for resectable rectal cancer de-
creased local recurrence and increased
survival.

Sources of funding: Swedish Cancer Society;
Stockholm Cancer Society; Jerzy and Eva
Cedm-baum Minervafbnd,

For article reprint: Dr. Lars Pahhnan, De-
partment of Surgery, Akademiska sjukhuset,
University of Uppsala, S-751 85 Uppsala,
Sweden. PAX46-18-50-44-14.

Radiotherapy (RT) plus surgery vs surgery alone*

Outcome
at 5 y

RT plus
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11%

42%

27%

52%

58%
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19%
(8.6 to 29)

16%

10%

7
(5 to 9)

10
(6 to 24)

* Abbreviations defined in Glossaiy; RRR, ARR, NNT, and CI calailated from data in article.

Surgery is the standard treatment for resec-
table rectal cancer, but the optimal therapy
to prolong survival and prevent local or dis-
tal recurrence continues to be hotly debated.
The investigators of the Swedish Rectal
Cancer Trial, die most definitive study to
examine the efficacy of preoperative radio-
therapy, showed that preoperative radio-
therapy plus surgery reduced local tumour
recurrence and overall 5-year mortality
belter than surgery alone. Is preoperative
radiotherapy more effective and safer than
postoperative chemotherapy?

Although this study was randomised, more
patients with poor prognosis Dukes' stage
C disease were allocated to surgery alone
(P=0.008), which may account for die worse
survival shown with surgery alone. Whether
this unequal distribution resulted from

"down-staging" (i.e., radiotherapy shrunk
the tumour preoperatively) is debatable be-
cause no radiotherapy pathological staging
could be done before radiotherapy was given.
Because recurrence was neither determined
by blinded observers nor histologically con-
firmed, a modest over-estimation of efficacy
may have occurred.

The improved survival association with
preoperative radiotherapy is similar to the
overall survival associated with conventional
postoperative radiotherapy and chemo-
therapy for patients with Dukes' stage B and
C disease, Based on the 4-beani technique
used here, radiotherapy toxicities may be
reduced. However, the potential advantages
of preoperative radiotherapy (reduced cost,
small treatment volumes, optimized tu-
mouricidal properties) should be compared

with unquantified long-term potential side
effects (hip fracture, intestinal obstruction,
fistulas, venous thromboembolism, and anai
sphincter impairment).

So who should get preoperative radio-
therapy? Patients with an anatomically low
tumour who are at greater risk for local
recurrence may benefit from preoperative
radiotherapy. Discovery of the optimal treat-
ment regimen (preoperative radiotherapy
plus postoperative chemotherapy vs other
combinations of adjuvant therapy) to pre-
vent recurrences and prolong survival awaits
the results of ongoing trials.
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