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Abstract

Fourteen patients with pelvic recurrence of rectal carcinoma and sigmoid were

treated principally for pain relief using external beam radiotherapy. 10 MV X-ray treat-
ment was applied to the pelvic region with varying dose levels (30-54 Gy); as a boost,
electron beam or *Co irradiation was delivered to perineal region for 7 patients. All
patients had a good or moderate symptomatic response to radiotherapy; the 2-year
survival was 33.9% and, for 9 patients without distant metastases, it was 57.6%; no severe
radiation injuries occurred. From our study, it was concluded that radiotherapy should be
considered for most patients with symptomatic local recurrence.
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Table 1. Latent Interval between Surgery
and Pelvic Recurrence.

Interval (Months) No. pts. (%)
~12 6 (42.8)
~24 4 (28.6)
~36 3 (21.4)
~48 0
~60 1 (7.1)
Total 14

(Mean Interval 19.0 Months)
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Table 2.

B = i

Characteristics of Patients of Pelvic Recurrences.

No. Age Sex Primary Symptom Pelvic Irradiation (10 MV) Response Prognosis
1. 66 M R. Anal Pain 46 Gy+ Perineal 14 Gy (°Co) Moderate 17
2. 67 F R. Lumbago y Moderate 9
3. 70 F R Anal Pain 54 Gy+Vagina 18 Gy (6 MeV) Good 25
2nd: Perineal 34 Gy (15 MeV) Good
4. 56 M R. Anal Pain/Edema 48 Gy Moderate 2
5. 57 M S. Anal Pain & Bleeding 50 Gy Moderate 7
6. 63 F R. Sacral Pain* 44 Gy Moderate 7
7. 46 M S. Anal Pain/Edema 50 Gy Moderate 22 Alive
8. 45 M R. Anal & Sacral Pain 35 Gy+Perineal 32 Gy(12MeV) Moderate 4 Unknown
9. 84 M R. Anal Pain 40 Gy+Perineal 40 Gy (12 MeV) Moderate 4
10. 56 M R. Perineal Pain 30 Gy+Perineal 30 Gy(12MeV) Moderate 13 Alive
1. 45 M R. Anal Pain/Lumbago 50 Gy+ Perineal 20 Gy (12 MeV) Good 11 Alive
12. 53 M R. Ishiadic Neuralgia 40 Gy Good 11 Alive
13. 69 F R. Anal & Sacral Pain 50 Gy + Perineal 33 Gy (15 MeV) Good 6
14. 53 F R. Ishiadic Neuralgia 51 Gy Good 3 Alive

* Sacrum Invasion (+)
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Table 3. Onset of Symptomatic Response
to Radiotherapy.

Doses (Gy) No. pts. (%)
~20 3 (21.4)
~30 7 (50.0)
~40 3 (21.4)
~50 1 (7.1)
Total 14
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Fig. 2. Duration of Symptomatic Response to Radiotherapy.
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Survival Curves from Radiotherapy (Kaplan-Meier).
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