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A Survey of Rectal Cancer, 1953-1958
By

Nobuyoshi Muta and Tadashi Sato
Department of Radiology, Sapporo Medical College
(Chief: Prof. Nobuyoshi Muta)

Thirty-five patients with cancer of the rectum referred and treated at the
Department of Radiology, Sapporo Medical College in the period 1953-1958 were
reviewed. Twenty-one of the cases were male and 14 were female. The age dis-
tribution of the patients when first seen ranged from 26 to 76 (Table 1). The in-
terval between the onset of symptoms and the establishment of the diagnosis is
tabulated in Table 2. Histological findings are presented in Table 3.

External X-ray irradiation was given following surgery in a single or a few
courses. A total dose within the range of 3,000 to 8,000 r in air was administered
in periods of about 2 to 7 weeks as one course. The physical factors employed
in carrying out the irradiations were: First 160 kV, 3 mA, filter 0.5 mm Cu+0.5 mmAl,
f.s.d. 30 cm, then 185 kV, 6 mA, 0.3 mm Cu+0.5 mm Al 30 cm and finally 200 kV,
25 mA, 0.3 mm Cu+40.5 mm Al 60 cm. In some cases interstitial cobalt needle im-
plantation or radium tube insertion was carried out as a supplemental procedure
to the remaining tumor tissues. A few cases also received cobalt-teletherapy in
addition to the above treatments.

In 5 cases the contemplated doses could not be completed due to various reasons,
such as deterioration of patients’ general status, voluntary interruption of the treat-
ments, transfer of a patient to another hospital during the course of treatment. Survival
rates of the 30 patients excluding the above mentioned 5 cases are tabulated in
Tables 4,5,6,7. Five year recurrence-free rates of all those patients are 21.4%, and
those irradiated after radical surgery are 33.3%. It seems likely that a certain
correlation exists between the dose level and the prognosis, since the cases receiving
more than 12,000 r in air (4,000 r in tumors) following the radical surgery show an
improvement in the 5 year survival figures (Fig. 1), but this is not significant
stochastically. There is no instance of 2 year survival in the patients treated by
a combination of palliative operation and external X-irradiation.
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Table 1, Sex and Age Incidence

Age Male [ Female
ey 0 0
10 ~ 19 0 0
20 ~ 29 1 1
30 ~ 39 2 2
40 ~ 49 7 5
50 ~ 59 2 3
60 ~ 69 i 3
70 ~ 79 5 0
B0 0 0
Total 21 14
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Table 2

Interwval between the onset of

HET) No. of
symptoms and the establishment: 5
of diagnosis patients
Shorter than a month Z 6
One month and over, and shorter 7

than 3 months

3 months and over, and shorter 4
than 6 months

6 months and over, and shorter

than one year 11

One year and over 3

TInknown 4
Total 35

Table 3

No. of
‘cases
Adenocarcinoma 24

Histological findings

Ca. simplex 2

Squamous cell carcinoma 2
Ca. geratinosum 1
Uncertain 6

Table 4 Correlation between Methods of
Radiation and Survival

l-yr.| 2-yr.| 3-yr.| 4-yr.| 5-yr.
sSurv, | surv.| surv,| surv, | surv,
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Table 5 Correlation between Methods of
Operation and Survival

1-yr.| 2-yr.| 3-yr.[ 4-yr.| 5-yr.
surv, | surv, | surv, | sure. | surv
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Table 6 Correlation between Histological
‘Type and Survival

Histological l-yr.| 2-yr.| 3-yr.| 4-yr.| 5-¥r.
findings |surv. |surv. |surv. |surv. | surv.

Radiation thera-
py following rad- 2. [ 6| 5 'T%_ 5
ical operation 16 12 | 10 9

Radiation thera-
py following non-| - 0 0 0 0
radical operation

7 5 4 3

tD|U\

Radiation thera-

py following ope-| 3 1 1 0 0
ration which kind| "5 | “3— S s
is uncertain

Total 30 e >
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Ca, geratinosum | 1| 0| 0 | 0
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Unk:nown ._.5_._ _..:_l_ | _1_ _1_ _L..
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Total 23 1} 5 ] B8
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Table 7 5-Year Survival and Recurrence-free Rates of Patients, 1953--1955

Crude 5-year survival of all treated patients

Age-adjusted 5-year survival of all treated patients

Crude 5-year survival of patients treated by radical operation

Age-adjusted 5-year survival of patients treated by radical operation

Minimal and maximal 5-year recurrence-free rate of all treated patients

Minimal and maximal 5-year recurrence-free rate of patients treated by

radical operation

i
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35.7)(0’ 576 40.7 %
_:;— X 100=55.6 %
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._c;_ x 100=33.3 ‘%
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YEARS AFTER OPERATION
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Fig. 1 Correlation between total air doses and survival

(C)------------Radiation therapy following radical operation. Alive
@:-eeneee Radiation therapy following radical operation. Died
pLRTEREP PP Radiation therapy following palliative operation. Died

y CITETPREPrs Radiation therapy following operation which type is unknown. Died
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