
Thursday, June 9, 11:30-13:00 . , , - ^ ^ A T 0 600049

REGIONAL RADIOTHERAPY (RT), HYPERTHERMIA (HT) AND
CHEMOTHERAPY IN PRIMARY INOPERABLE OR RECURRENT

RECTAL CARCINOMA: FEASIBILITY AND OPERABILITY

Schetn B.C., Froystein T., Serbye H., Dahl O., Mella O..
Section of Oncology, Institute of Medicine, University of Bergen and Dept. of Oncology and

Medical Physics, Haukeland University Hospital, Bergen, Norway.

Introduction:

Patients with primarily inoperable rectal carcinomas without distant metastases, and some
with local recurrence, are surgically curable if tumour shrinkage after preoperative treatment
is achieved. The effect of preoperative RT alone or combined with chemotherapy is not satis-
factory in many patients.

In a previous pilot study (1), excellent local control was achieved with radiotherapy, ox-
aliplatin, continuous 5FU, and weekly hyperthermia before surgery. However, acute toxicity,
mainly diarrhoea, was a problem, and the continuous administration of 5FU via a central ve-
nous line was cumbersome in an outpatient setting.

In the present study 5FU was replaced with oral capecitabine, all the radiotherapy was cus-
tomised by conformal techniques, and the radiotherapy dose was moderately reduced.

Materials and methods:

Patients were included from August -03. Based on clinical and MR evaluation, all were con-
sidered inoperable or with high risk of pelvic failure after surgery alone. 23 patients (Ml 5, F
8) have completed preoperative treatment. Their stage were T4 (8), T3 (9) and local pelvic
recurrence (5), all without distant metastases. Mean age was 58 years (range 21-74).

The treatment schedule (Fig. 1) was: RT (2 Gy x 23 to primary tumour, mesorectum and re-
gional nodes with margins, attempting to minimize dose to the ileum, and 2 Gy x 4-5 boost to
the rumour, average total rumour dose 54.3 Gy), weekly HT just after RT, weekly oxaliplatin
(50 mg/m^ simultaneous with HT), and capecitabine (825 mg/m^) the evening and morning
before each RT fraction.

Hyperthermia was given with BSD 2000 (Sigma-60 or Sigma Eye applicator) and use of inva-
sive thermometry with Bowman probes. Therapeutic time was 60 min. at tolerable output.

Feasibility:

Radiotherapy: 21 of the patients completed the treatment according to plan. One patient omit-
ted the last fraction due to local reactions, and one had a pause of four days due to diarrhoea
and infection.

Hyperthermia: 11 of 184 planned sessions were cancelled due to infection/diarrhoea in two
patients (4), local pelvic toxicity at the end of preoperative treatment period (4), fast devel-
opment of liver metastases after start of preoperative treatment in one patient (3).

Oxaliplatin: 16 of 184 planned Oxaliplatin infusions were cancelled after adverse reaction to
oxaliplatin (fever, increased CRP) in two patients (6), infection/diarrhoea in two patients (4),
discovery of liver metastases in one patient (3), local pelvic toxicity at the end of preoperative
treatment period (3).

Capecitabine: Four patients had to make a pause of one week in the use of capecitabine due to
infection/diarrhoea (2) or local pelvic reactions (2).
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The two patients with infection/diarrhoea had to be hospitalised and treated with antibiotics.
The patient who developed liver metastases, was hospitalised due to fast reduction of general
condition and a local pelvic toxicity.

Operability.

One patient was not considered for surgery due to progression of liver metastases after start of
preoperative treatment. The other 19 patients who have been evaluated, were considered op-
erable after the preoperative treatment.

Of the sixteen patients actually operated so far with completed histopathology (T4-6,T3-6
LR-4), 14 had a R0 resection and 2 a Rl.

Conclusion:

Trimodality treatment with conformal RT, HT, Oxaliplatin and Capecitabine is tolerable. In
the present setting, the toxicity is less pronounced than in the first pilot study, and the treat-
ment is easier in an outpatient setting.
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