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N RECENT YEARS a considerable body of
chinical [I=3] and experimental [4-6] data

has been amassed 1o suggest thal there is bene-
fit from preoperative irradiation of carcinoma
of the colon and rectun.

For several reasons this 1s somewliat contrary
to medical opinion over the past few decades.
With varying dosages of ortho voltage irradia-
tion for advanced adenocarcinomna of the eolon
and rectum, resulls were so discouraging that it
beeame the general opinion that these tumaors
should not be irradiated. Despite this belief,
over the years a nuber of patients who were
not at the time candidates for surgery have re-
ceived irradiation for carcinoma of the colon
amt rectum and subsequently underwent sur-
gery, Retrospective reviews of these patients
indicate that surprising henefit has been ex-
perienced by sowe patients. In 1950 Stearns,
Deddish and Quan [7] noted that with pre-
operative irradiation there was an increase in
the five year survival from 23 to 37 per cent of
patients having Dukes' [F-§] stage 3 cancer of
tiie colon and rectum. Patients without metas-
tascs appeared to receive no appreciable benefit.
Subsequent reports by Quan and his co-workers
[2,3] indicate that this benefit is susinined at
the ten vear level, More recently, Rufl and
associates [9], reporting the results of treat-
mnent of ninety-six patients receiving preoperae.
tive rradiation or radiann implantation for

colorectal carcinoma, found tem patients to
have no residual evidence of disease and ten to
De converled from an inoperable (o an operable
state. Of those who became operabile, six were
five year survivors. Again, patients who did not
have advanced disease did not appear to benefit
from preoperative irradiation. Within the year
a report from Japan [10] indieates that this
benefit may not be limited Lo patients with car-
cingana of the colon and rectum buot may be
shared by patients with carcinoma of the lung,
esophagus and stomach.

To this increasingly impressive cvidence of
clinical benefit from preoperalive irradiation
for carcinemma has been added experimental
evidence to supporl the hypothesis, Using four
different mouse tumor-host systeins Hove and
Smith [3,6] have subjected the donor tuinor to
170 to 2,000 r ¢n wive prior to transplantation.
They state, "in most cases while the intact
tumor was not affected by irradiation, a cell
suspension {rom this tumor when injected intra-
venously into other mice produced 5 to 100 per
cent fewer metastases in the lungs when com-
pared with control animals™ Extensions of
these studics by the same authors using i vive
irradiation or TSPA treatment of the donor
tumors indicates that the growth of tumor dis-
seminated intravascularly, intramuoscularly or
into an axillary wound from the i wiew treated
primary fumor has been decreased by more
than 90 per cent. Similar results have been re-
ported by Oleh, Eck and Smith [£]. In this in-
stance the tumor was irradiated after implanta-
tion into the mouse hind limb and before ampu-
tation of the limb. In this situation the number
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colorectal carcinema, foumd ten patients to
have no residual evidence of disease aned ten to
D converted from an inoperable to an operable
state. Of those who became operalle, six were
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Ninety-seven patients with adenocarcinoma of the reciosigmoid have heen
treated with high dose (50006000 rad) preoperative irradiation (rom 1960
through 18972 at the University of Oregon Health Sciences Center. Fifty-seven
were initially clinically resectable and 40 were initially inoperable. Forty of the
57 imitially clinically resectable patients had “curative” resections and are at
risk for more than 5 years. An increase in S-year survival {from 38% 1o 53%)
and an absence of pelvic recurrence have occurred in those patients receiving
preoperative irradiation and “curative” resection. Four of the 40 initially in-
operable patients are alive without tumor. Three of the four survivars had irra-
diavion and surgery; one had irradiaton only. An additional four patients had
no evidence of wmor at death. Tumor was totally sterilized by iradiation in
nine patients and reduced to microfocal extent in an additional three of the 97
patients, Incidence of complications was no greater than has been reported in
a surgical series from the same institution,
Cancer FT:2R66-2874, 1976,
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Ninety-seven patients with adenocarcinoma of the rectosigmoid have been
treated with high dose (50006000 rad) preoperative irradiation from 1960
through 1872 at the University of Oregon Health Sciences Center. Fifty-seven
were initially clinically resectable and 40 were initially inoperable. Forty of the
57 initially clinically resectable patients had “curative” vesections and are at
risk for more than 5 ycars. An increase in S-year survival (from 38% (o 53%)
and an absence of pelvic recurrence have occurred in those patients receiving
preoperative irradiation and “curative” resection. Four of the 40 initially in-
operable patients are alive without tumor. Three of the four survivors had irra-
diation and surgery; one had irradiation only. An additional four patienis had
no evidence of wmor at death. Tumor was totally sterilized by irradiation in
nine patienis and reduced io microfocal extent in an additional three of che 97
patients. Incidence of complications was no greater than has been reported in
a surgical series from the same institution,
Cancer 37:2866-2874, 1976,
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Preoperative irradiation for adenocarcinoma of the rectum and sigmoid does
not always limit the surgery to an abdominoperineal resection, From 1960 o
1976 anterior resection and primary anastomosis of the bowel has been per-
formed in 13 patients with adenocarcinoma of the rectum and sigmoid whose
tumer had been irradiated with 5000 rads with small pelvic fields. The inferior
surgicil resection line was within or very near the cdge of the radiation field in
10} patients. In no instance was the superior resection line irradiated. Compared
to a group of 79 patients treated with anterior resection only, the pre-
operatively irradiated patients had lower incidence of pelvic and anastomatic
tumor recurrence, but a higher incidence of anastomotic leak and subsequent
adhesions and intestinal obstruction. We stress that if irradiated rectum is
considered for forming the anastomosis, 8 temporary “protective colostomy ™
should be strongly considered at the time of the surgery.
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