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The results of radiotherapy on cancers of the rectum and ileocaecum

By

Hideo Irie, Tatsuo Maeda, Shigeki Momii, Akira
Kasahara, Keiichiro Onizuka
Department of Radiology (Director: Prof. Dr. Hideo Irie) Faculty of Medicine
Kyushu University, Fukuocka Japan

We performed the radiation therapy on advanced cases of cancers of rectum and ileo-
caecum which were inoperable or recurred after the operation.

In performing radiation therapy, the dosage, field size and interval of treatment was
carefully adjusted according to the condition and reaction of the patients.

‘The results from 1945 to 1959 are as follows.

‘Ten out of 15 cases with inoperable rectum cancer lived over 1 year and 3 cases lived
over 4 years: one case died five years after irradiation, two cases are still liveng over 4
years.

Seventeen cases of rectum cancer which recurred after the operation all died within
3 years.

Three cases of inoperable ileocaecum cancer and 4 cases of ileocaecum cancer which
recurred after the operation died within 3 years.

In general, if the technique is adequate, the radiation therapy is effective for the ma-
nagement of inoperable cancer of the rectum, but for cancer of the rectum which recurred
after the operation, the radiation therapy is ineffective.

This fact that the radiation therapy is effective for inoperable cases but ineifective for
cases which are recurrent after operation, was observed about the stomach cancer.

This is already reported by us.
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Table 1. The crude survival rate. Radiation
therapy of inoperable rectum cancer

‘Iw 2yr Bwldw 5yr

The crude 10 4 2

3 3
survival rate| “15 |~ 14 —:[3—1 - |5

B



14

4R, 44, 1488 B), FEC1IGICI A2
B4R XY SETHTHEEFM 146 5T
»%5. BB 1H.
34D LABRE L 721361 3 Bl 34p47e i b
Nz, (34EKAAETER23%), RSB X b 54D
LA U7z 9 BiFR 2 B> 5 4EAEAF A3 5 B g,
BENHZRC I EFRIE2EIET L
TH5.
Table 2. The survival rate. Radiation
therapy of inoperable rectum cancer

‘ ‘lyr‘ 2yr| 3yr| 4yr| 5yr

The survival | 10 | 4 3 3 2
rate 14 ’ 13 12 12 9

(the untraced cases are excluded)

Table 3. The crude survival rate of
inoperable rectum cancer

‘ ].yr[ 2yr | 3yr | 4yr| 5yr
Cobalt-60 8 |3 |2 | 2 | 1
Teletherapy | ™12 |711 | 10 | 10 | 6
Xray _0 | o0 0 | 0 | 0
therapy 1 1 |1 1 1
Intracavitary
radium ther-

1 1 1 1 1
apy + Coba- | —— | — | —— | —— [ ——
1t-60 telethe- 1 1 1 1 1
rapy
Inlé@‘l‘stitial 1 0 0 0 0
radium
therapy 1 i 1 1 ];_

Table 4. The survival rate of inoperable
rectum cancer

‘ lyr‘ 2yr | 3yr| 4yr| 5yr
Cobalt-60 3 2 2 2 1
teletherapy 11 10 9 | 9 |76
X-ray 0 0 0 0 0
therapy 1 1 1 1 1
Intracavitary
radium ther- 1 1 1 1 1
apy
plus Cobalt-60, 1 1 1
teletherapy
Interstitial 1
radium ther- ]' {1} {1} (1} (1}
apy )

(the untraced cases are excluded)
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Table 5. The crude survival rate. Radiation

therapy of cancer of the rectum.
(Recurrent cases after operation)

lyr| 2yr| 3yr| 4yr| S5yr

The crude 6 1 0 0 0
survival rate| 717 14 i 5 3

#

Table 6. The survival rate. Radiation therapy
of cancer of the rectum
(Recurrent cases after operation)

lyr| 2yr| 3yr | 4yr| 5yr

The survival| 6 1 0 0
rate | 15 13 6 5

(the untraced cases are excluded)
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Table 7. The crude survival rate of cancer
of the rectum
(Recurrent cases after operation)

lyr| 2yr | 3yr| 4yr| 5yr

Cobalt-60 5 1 0 0 0
teletherapy 14 12 6 4 2
X-ray 0 0
therapy R
Radium the-
rapy plus 1 0o | 1| o 0

.-ray or |
Cobalt-60 2 |1t L |
teletheraphy
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Table 8. The survival rate of cancer of
the rectum
(Recurrent cases after operation)

lyr‘ Zyr‘ 3yr| 4yr| 5yr
Cobalt-60 § 1 0 0 [ 0
teletherapy 13 12 6 4 2
Xray | 0| _0_
therapy 1 1 i
Radium ther-
apy plus
X.ray or —1— % —{IJ— % [1}—
Cobalt-60 2
teletherapy | -

(the untraced cases are excluded)

Table 9. The survival rate. Radiation therapy
of cancer of the ileum.
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1yr Zyr!i 3yr| 4yr| S5yr
Inoperable 1 10 0 0 0
cases 3 3 3 2 1
Recurrent ] 1 0 0 0
cases after —4— T |3 ||
operation :
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Thble 10. The crude survival rate. Postoperative
radiation therapy in cancer of the rectum
and colon
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Fig. 2. S.N. Before radiation therapy
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Fig. 3. S.N. At the completion of radiation therapy
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Fig. 4. S.N. Five years and five months after
radiation therapy
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Fig. 6. K.Y. At the completion of first course
of radiation therapy

Fig. 7. K.Y. At the completion of second course
of radiation therapy
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