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Abstract: Objective  To explore the factors related the prognosis of recurrent rectal cancer (CRC)by the
treatment of 3-dimensional conformal radiotherapy (3DCRT) and capecitabine and oxaliplatin (XELOX)
chemotherapy and to compare the efficiency of concurrent chemoradiotherapy with sequent chemoradio-
therapy in recurrent rectal cancer. Methods Eighty-three cases with recurrent CRC were selected in the
study and clinical/pathological factors were collected and patients were follow-up. Kaplan-Meier method
was used to calculate survival rate. Log-rank test and proportional-hazards regression model (Cox model)
were used for univariate and multivariate analysis of prognosis. Thirty-nine cases were given concurrent
chemoradiotherapy and 44 cases were given sequent chemoradiotherapy. Results Single factor analysis
indicated that tumor therapeutic measure, diameter of tumor, the location of recurrent CRC, type of his-
tology were significantly influential factors of the prognosis. One, two and three-year survival rates of
concurrent chemoradiotherapy and sequent chemoradiotherapy were 89. 3% ,68. 5% ,47. 2% and 83.3%,
56. 0% ,27. 4%, respectively. Tumor therapeutic measure, diameter of tumor, type of histology were in-
dependent prognostic factors of recurrent CRC. The overall response rate(CR + PR) in concurrent and
sequent 3DCRT and XELOX chemoradiotherapy were 66.7% and 43.2% ., respectively (P<Z0. 05). Dis-
ease control rate (CR+ PR+ SD) were 92. 3% and 73. 5% (P<Z0. 05) , respectively. There were similar
side effects in the concurrent and sequent 3DCRT and XELOX chemoradiotherapy group. Conclusion
3DCRT withconcurrent XELOX chemotherapy can be considered as an effective and feasible approach to
recurrent CRC patients and the concurrent chemoradiotherapy may improve efficiency sensitization, and
complement each other.
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Table 1 Influential factors of the prognosis of recurrent rectal cancer and the median survival
Influential factors n MST(x= SD) X P
Therapeutic measure Concurrent Chemoradiotherapy 39 361214
Sequent Chemoradiotherapy 44 24+1,35 4,263 0. 039
Diameter of tumor (cm) <2 17 365,70
2~5 37 38+9,93 14, 997 0. 001
=>5 29 23+1.57
Location of recurrent Anastomotic recurrence 38 37+6. 44
Perineal recurrence 27 26 £5.58 6.753 0. 034
Pelvic metastases and seeding 18 22+4,07
Type of histology Tubular adenocarcinoma 26 36+7.47
Papillary adenocarcinoma 30 36+10.75
Mucinous adenocarcinoma 17 24+ 1,828 11. 580 0. 09
Undifferentiated carcinoma 10 15+2,561
SLRAL
i L3, s
1.0 4 109 o ZHTS”U\J 1.0 4 ﬂ@gu?%;é 1.0 4 JI?L§%3%E?
| = jg RIREE TR
— - w3q - 255-censor§d 1 +5s£)3(frﬂe§t 087
= = + <2- = AEE. B
2061 206 1 >3-censored 20.6 T+ ggn?ore 206 1
2 2 5 wkwy- &
2 0.4 204 1 %041 cesore £04
3 3 3 S
0.2 02 0.2 021
o T T T T T T \® 001 T T T T T T T 0.0 @ 0.0 1 @
0 10 20 30 40 50 60 0 10 20 30 40 S0 60 0 10 20 30 40 50 60 0 10 20 30 40 50 60
MR (H) I ] (H) Mg RI(H) ML ) ()
B1 AEIRTARAEFHE B2 AEMEBRNEETFHZ B3 FRELAMUAEFEHLZE B4 FERRFE
KEVAETFL

Figure 1 Survival cure with different therapeutic measure for recurrent rectal cancer Figure 2 Survival cure with different

diameter of tumor Figure 3 Survival cure with different location of recurrent rectal cancer

different type of histology of recurrent rectal cancer
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Table 2 Proportional-hazards regression model (Cox model)univariate and

multivariate analysis for prognostic of recurrent rectal cancer

Figure 4 Survival cure with

Influential factors B Wald 5 P RR 95.0% CI for RR
Diameter of tumor (cm) <2 —1.492 7.515 0. 006 0. 225 0. 077~0. 654
2~5 = 0. 642 3. 968 0. 046 0.526 0. 280~0. 990
Type of histology Tubular adenocarcinoma -1.374 7. 468 0. 006 0. 253 0. 095~0. 678
Papillary adenocarcinoma -1.323 8. 056 0. 005 0. 266 0. 107~0. 664
Mucinous adenocarcinoma - 1.281 6. 455 0.011 0.278 0. 103~0. 746
Therapeutic measure Concurrent Chemoradiotherapy —0.603 4,104 0. 043 0. 547 0. 305~0. 981
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Table 3 The efficiency of recurrent rectal cancer patients
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Table 4 The side effects of recurrent rectal cancer patients with different therapeutic measure
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