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Abstract

Radiotherapy (RT) is an important part of the comprehensive treatment of locally advanced rectal
cancer, which reduces the local recurrence rate in combination with surgery and improves sur-
vival of rectal cancer. The timing of radiotherapy, the way of radiotherapy, the needs of radiothe-
rapy for T3NOMO rectal cancer, the timing of surgery are summarized as follows. This review will
discuss not only the basic role of RT but also the associated with controversial issues in detail.
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1. 5l8

S5 E g R G PR b DL R . 2017 4R 45 BV KT A9 AN R T2 9 43 ) 9 135,430 F1 50,260
Bil[1]. FREE ML 54 BRI 60% LA 1[2], Hitien K28 E R EE 4T REmRLdEERE. FA
VIR0 IT B 0, ARai ) TR T8 %, BREE KRR .

AR, AT (radiotherapy, RT)ZE & &R 3(T3 5 N+) B i%7% (locally advanced rectal cancer, LARC)
A BECOAREIRTT F B BUT A FARIGIT AT FRAK R # 52 & 2 (local recurrence rate, LRR), = B3 1)
oo A A7 W (disease free survival, DFS) AL AE 47 #(overall survival, OS) [3]. A £ 75 ] B4 K BT I3 A4
VERRIRIET, R VELE T IR i a8, T B e U VA 7 I F0 3 U B 5 0

2. SHaTTERIER

TR AR A BT B B ) R BE TS PG LRR. 1990 4F [ S A i 78 B 31 75 B g iU & i RT
N 5-FRURMEIE (5-FU) YR YT R M B [4] . SR B T — S [ SR BE MU 7L (5], 45 5 ol Bhsor 7 ik
4 5-FU MR IIT 2 s R R FAK .  H AT EEA WA 8 LB BOT (long-course
radiotherapy, LCRT), &7& 4 45~50 Gy, ik 1.8~2 Gy, fH 1k, &8 5k, 48 5~6 i R
J7 (short-course radiotherapy, SCRT): &5 &E N 25 Gy, &K 5 Gy, & H 1k, &ES:5 H. it iR
36 [61%F EL AR R HEOT AN B gl F AR AL, IR ARFIBOT X6 2 1 J7 38 2 R R RL(12% vs 25%, p < 0.001), F£H.
I O B (W A A7 2 (46% vs 39%, p < 0.03).

B %5 4 H 7 2 IE ) R (total mesorectal excision, TME)ZE IR BRI M, LRR G52 MK, BUT
(R 2 2 7 i, FRETER ST AAES[7] [8]o fif 2= B ik 5a if L [O10 L4l TME AIAHY
SCRT + TME [FJ7 R, 455K 2/~ ARHT SCRT + TME 7E 11 HIA1 11 HE )= LRR 235 FEIK (2% vs 8%, p <
0.05), Stockholm TME #f 78 tH6IE 1 AH R (9 45 B [10] [11] [12]. AT v G IR 2K 10 B W dee R 3 AT 4 23k AT
37, R JE Y%k (cumferential resection margin, CRM)BH T . bk B 7 [R] BRI . B IRk ER &5 20 3 . g e
AN LR RS AT R 2. BE WA 354> CRO7 [13]3@5d %} 1350 9 &3 (A s 0, % T rl 47 FAR M
Bl B, EIARRBUTE CRM FEME B FHAT ARG EBPE LT (chemoradiotherapy, CRT)#HLL, LRR
PR (4.7% vs 11.50%, p < 0.0001). AFTHET R KA fER L T 61% (HR = 0.39, 95% Cl:
0.27~0.58, p < 0.0001).

3. WUTEHLRDERE

B B ORATBOT BA W LRSS, e R0 AR e A S A RS T ABR U B, R
e R D) B AR ORAT S, T A T80T 14 2 A B 48 s 0 58 vt XIS 6 T DA e A A i B A BILOR B
IEEESRRLAR DA AE 25 AR AT I R 20 ST SE AR A, DT =) 0 5 90 L M g R 3 (DR RO T AR 22
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H o ZIBEHLEE FC LB 1 AR RS I8 T PR S5 R A8 U 7 (197 % [14] [15] [16] [17], PEITaRES: N 2H 2%
e a T2 1k . 8 [E CAO/ARO/AIO 94 iRIG[16] 2 H i 8 L A 7T, FEgh N 823 fi] ¢T3-4 5 N +E
A, PYIBETI R 4 45, 0 A2 ARET R T T BUR S FP LYY, FARYIRA TME. Ruj4
#&EH 50.4 Gy/28 f, RG24 50.4 Gy/28 f, JEIK*ME 540 cGy, P [EIAALIT =2 5-FU ki3 (1000
mg/m?/d, d1-5, %5 1 A% 5 ), 458 ERAREEYT 4L LRR A% (6% vs 13%, p = 0.006), HAATR 5 (19%
Vs 39%, p = 0.004), SPEAHKIIIFAARE KA FAK, {HFZH DFS (68% vs 65%, p = 0.32) 1 OS(76% vs 74%, p
=0.80) L% . AN IFEHUT S RIE T ARFBOT ROR R, H51E[E CAO/ARO/AIO 94 iK% ) H Lt
J A FTANE, NSABP R-03 348G [17] AR R BUALST 405 A5 Ak T 40 LRR(10.7% vs 10.7%, p = 0.693)F{x
JIL#(47.8% vs 39.2%, p = 0.22) ) ZE 5 L4t it = X, {HHT# ) DFS(64.7% vs 53.4%, p = 0.011) ] &2 &
T 85 [E T 7T 3008 7 AR AT T B 5 A 1T 2 (68% vs 42%, p = 0.008), {H LRR(5% vs 6%, p = 0.335)[]
Z R B G R X [14] [15].

4, SCRT & LCRT?

ST PRI 7 T 1) 1) O T4 2 48 A2 0% (Y ) £t iy ) R 4 AN P, LCRT B B ORI,
S FIECR At IR A LM B OB R, FRARIEARE . — I == A BE AL Im PR AT 78 [18] 3 A 2H 200
4 T3-4 HPARA BT B, ELBE T ORI 20 21(5 x 5 Gy) R L2 E1UL ST (50.4 Gy/28 f, [F]5 5-FU 1LJT)
HIIT 80 J5 2 0 B 58 4= 2% fif R (pathological complete response, pCR)#5 %5(16.1% vs 0.7%, p = 0.017), 1
LRR (15.6% vs 10.6%, p > 0.05). DFS (55.6% vs 58.4%, p > 0.05). OS (66.2% vs 67.2%, p > 0.05)% 5 L4t
T2 o Ngan Z5[1914RE A4 326 4 3, Wt dit 5 2 R0 AHH, 25 RIFEFERE P4 LRR(7.5% vs
5.7%, p = 0.51). OS (74% vs 70%, p = 0.62) [ 2 A i it L. Blitl, AR R H—ia7 77 Ak
TRy Oy B, U T R R AR A R A e . RERCE R 8 RS SCHRE[20] [21], R
AT i v B AR AL IHE AL, B0 2 R cT4 8L CRM FHMER KR HESR: LCRT AT IRILIH:
e VIR IR o

5. T3NO EIpEEE R B HEERT?

PRI IX A 0] R/, %X 53 g R SEANIG R 20 . AES B2 3 T3NO mifslh, dbsem=
ANBENLBE FEECR I 2 b 45 S o B AR S AR B o7 wTReid B2, BRONBUT X R R K oA AR B
WAAFEA R [22] . H BTARMETF AR TME fff LRR KOKBEAK, —#14r pTINOMO B B 7
AT ARETFAREAWIT T H A IR 728 (EXTE AR R CRM BHTE . ik BRI A b 22 (1 8 5k
TR /A BN o MG PR 23 cTINOMO i (g H SR fe . IE4ESK, KT CRT 5 FHAT FARIMRIT#H)
ZFfE LARC WG T hsE, RAE—SSW E R\ SCRT G FARIGITIE NS &IGIT . HAl, KK
BIT M TNM 3 BRIER N — 097 %, nEAE TG HEARIE Mg 7 1 E R RBRYE, AEFEXT b
JE AT IS S BRI 2 B, SiE RO BEVRTT BRI AN L o B B 5 [6]42 7~ Dukes B HA R AT
ST LRR T F%(11% vs 27%, p < 0.05), {735 118 11 (58% vs 48%, p = 0.004) . faj = Hff 7T 111K BIAR R U7
i TME &5 FE% 1 #1851 LRR(5.7% vs 1.0%, p = 0.01). MRC-CRO7 W7 W Wl 8 F2E U455, RT
B 1 1 E 1Y LRR (6.4% vs 1.9%, p < 0.05) [13].

6. TS FARETE)E)FE

BV BT BB T R RO 8 IR B 2 S e 4t /N AT RASYT, DRI AT R AT 22 B iy 4 8 e B0 26
ARATER, (HZESE b€ (] B & (ot — DA B, P A SR m ORI, B IR H AT 3
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Z BN [A] AR S0 B 2, T80T HRORE R AR 2R RIS, AR IX AR BCRAE NG IR IR . Hr (A Al kg i
K223l RSO B A A 0%, T ARYIBR NN AE, il Hds.

Lyon 90-01 [23]#fF 5t L4 N\ 200 % 4 v 22 IR 1210 cT2-3 MR i3, #5207 75 39 Gy/13 f,
JvF SCRT #1 LCRT Z ], 4B & FEHL O N RFRAQ J& )5 FAR) MK AL6~8 A5 FAR), 4% KH
FA4HAE T W R =1 pCR (29% vs 15%, p < 0.05), A3 &35 (146 /NI AN, Pi4H LRR 3458 9%, 3
F OS L4ttt = X (78% vs 71%, p > 0.05). Pach Z5[24]WF 5EAHT SCRT(S X 5 Gy) B35 T AT [ ] X
TR, 3t 154 4% B N4, BENL B IAIFR4L(7~10 K5 FAR)AHK (8 4L (4~5 R FAR), KiakE
2 FR I ) R e T I B 4. (44.2% vs 13%, p = 0.0001). f#ATH(p = 0.627). A METIR#H(p = 0.132). 5
FEAEAEF(63% vs 73%, p = 0.24) A1 LRR (p = 0.119) % R EFi it L.

7. Mg

i bRk, WUTE R R E e SR A ia T ARG 2, VR B SR AL BB B
TEW 2 R R 2R — DR, W73, BOTRIHL. T3NOMO S & S fa 20T« 8T 5 F AR 1)
A1 KR 45, T8 [ PR fif ok TS 5 ZEEAT KRB RIR IR TE, 32— 2P N BATM IR R T iR 4R 5
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