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—Abstract—

Although occasionally used as a therapeutic modality, radiotherapy was not a routine part
of the treatment of stomach cancer. As a single modality, preoperative radiotherapy showed
some benefit, but this was not confirmed in radomized trial. In recent neoadjuvant trials,
radiotherapy is usually given concurrently with chemotherapy, and pathologic complete response
rates was about 30%. There were small studies of radiotherapy as an adjuvant, either alone
or with chemotherapy, but the randomized studies using postoperative radiotherapy alone did
not show a survival benefit. The results of intergroup gastric adjuvant trial(INT 0116) were
presented in May 2000 at American Society of Clinical Oncology. In that report, postoperative
concurrent chemoradiotherapy showed survival benefit. INT 0116 has established postoperative
chemoradiotherapy as the standard care for high risk patients with resected stomach cancer.
But, INT 0116 had several weak points including lack of standardized nodal dissection and
delivery rates of treatments. So, Asian and European investigators did not agree. Korean study
showed benefit of postoperative chemoradiotherapy after D2 dissection, but this study was not
randomized. Recently, Korean investigators started randomized trial of chemoradiotherapy in
D2 dissected patients. This trial may give answer to us about the benefit of postoperative

chemoradiotherapy in resected stomach cancer.
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Fig. 1. Percentage of patients who received adjuvant radiotherapy after resection of gastric cancer 1996~

2003 in North America.
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Table 1. Survival outcome in D2-resected gastric cancer (Korean study)

5-year OS 5-year RFS
CRT(+) CRT(—) p value CRT(+) CRT(—) p value
Stage II 783% 709% 0.0433 76.2% 66.6% 0.0347
Stage IITA 61.6% 439% 0.0013 576% 42.3% 0.0015
Stage IIIB 40.8% 205% 0.0045 396% 175% 0.0056
Stage IV 264% 121% 0.0147 26.3% 11.3% 0.0246
Total 57.1% 51.0% 0.0198 545% 479% 0.0161

OS,overall survival ; RFS relapse-free survival ; CRT,concurrent chemoradiotherapy
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Group 1 : chemo only group

3—-6 weeks after surgery
D1-14 Capecitabine 1000 mg/m bid
D1 Cisplatin 60mg/m/day iv.  a 3 weeks

Total 6 cycles

Group 2 : chemo + RT group

Xeloda Xeloda
Cisplatin — [ RT(4500 cGy, 25fxs) | — Cisplatin
Xeloda 825mg/m* BID x 5weeks
X 2 cycles X 2 cycles

Fig. 2. Design of randomized trial in D2 resected gastric cancer(Korean study).

chemo; chemotherapy, RT; radiotherapy
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