SURVIVAL OF RECTAL CANCER BASED ON STAGE AND
TRATMENT OPTIONS

Tabla 11. Rectal Pooled Analysis: B-Yaar Survival by Risk Group and Treatment hMathod
Rizk Group'TH Stage s S+ RT S+ CT RT + bolus CT” RT + PVICT ET + bolus CT1
Owerall survival
Intermediata risk
T1-2/M1 (n = 365 41 &7 BE a3 78 a2
T2MD in = 1,060 65 62 B4 75 ad 74
Modarataly high
T1-2/MZ (n = Z2E) 20108 G0 43 55 44 7
T2/M1 in = 887} 44 50 52 &1 73 53
TAMO in = 111} a2 32103 FOOo ] ad B7
High risk
T3/M2 in = 935} 24 22 45 42 45 2]
TAMT in = 62} 5O (4 40 5] 29(7) 57 a1l 1
TA/M2 in = 108} — 0 25 {4y 29 53 44
Dizsase-fras survival
Intermediata risk
T1-2/M1 (n = 365 29 &1 7a 78 75 75
TZMD in = 1,058 51 50 &8 63 75 ]
IMedarataly high
T1-2/MZ in = 226 2018 Go 26 43 39 B5
TZM1 in = 881} 24 32 4z 51 63 51
TAMO in =111} 12 3303 OO 55 70 B
High risk
TZM2 in = 929} 15 18 26 34 20 42
TAMT in = 62} 53 i) 40 5] 1447 57 o 25
TAM2 in = 108} — 0@ 254y 25 47 ey
MCTE. See Tabla 1 for method of belus CT. Data in pararthasas indicata numbser of at-risk patiants.
Abbraviations: 5, surgery: RT, radiation; CT, chamaotharapy; PVI, protracted vanous infusicn.
“Morth Central Cancar Treatmeant Group and Mational Surgical Adjuvant Breast and Bowsl Froject trials.
TUS Gastrointastinal Intargroup 0714 trial.
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LOCATION OF RECTAL CANCER RELAPSE BASED ON

STAGE AND TREATMENT OPTIONS

Tahle 12. Ractal Poolad Analysis: b-Year Relapse Rates by Risk Group and Treatrnant Method
Rizk Group/TH Stage 5 S+ AT S+ CT RT + bolus CT° RT + PWI CT ET + bolus CT+
Local relapsa
Interm ediata risk
T1-2/M1 [n = 3EE] 12 T 33 5 33
T2/MO n = 1,058 14 12 11 10 b 2
IModarataly high
T1-2/MZ (n = 226 40 (5] 10 [ 13 11 9
TZMN1 (n = 881} 11 13 17 12 9 14
THMD in = 111} MA 21 331(3) 20010 18 14 11
High risk
TZ/M2 (n = 929} 24 11 15 17 11 15
T4M1 n = B2 I EN] (=] A3 T a 12 22
THM2Z in = 108} — MA (95 0 22 3 15
Diztant
Intermediata risk
T1-2/M1 (n = 3EE) 4 25 16 14 b 14
TEMO in = 1,068 34 ¢ 18 20 1 12
IModarataly high
T1-2/MZ (n = 226 40 (5] 20 57 44 &1 28
TZM1 (n = 881} & 53 a7 35 a0 e}
TAMD in = 111} MA (20 BT i3 20010 27 BS 25
High risk
TZ/MN2 n = 929 ] 70 46 53 a0 41
TAMT In = 62 530 i) B0 {5} 437 44 2 M
T4H/N2 (n = 108) — TR TRid) 78 22 ]
MOTE. See Tabla 1 for method of bolus chemotherapy (CTh. Data in parenthases indicate number of at-risk patients.
Abbraviations: 5, surgary: RT, radiation; CT, chamotherapy; PVI, protracted venous infusion; MA, not applicabla.
“Morth Ceritral Cancar Treatrnant Group and Mational Surgical Adjuvant Breast and Bowel Project trials.
TS Gastrointestinal Intergroup 0714 trial.
tPatignts had < 2 years of follow-up.
EPatiants had < 2 years of fdlow-up (three local recumancas).
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