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2~ joof 3 F(treatment planning)
1. GTV: gross tumor and involved LNs. CTV: GTV + areas at risk for microscopic spread. PTV: CTV add 0.5-1 cm margine.

i ¥ & 7 hg A% high risk lymphatic region (& # Fx neoadjuvant WF 30 @ 7 true pelvis) o
2 FRY BRI URS Y iuﬁw\ HE o7 ¥F F B * 3D-CRT 2 IMRT ;5% o IMRT is preferred to use for patients treated

postoperatively todecreasethe incidence of acute or late toxicity..
3.3k A &
3.1 Neoadjuvant RT 3£ ¥ % 45-50.4Gy > & 4% * short course neoadjuvant RT B| 3 20-25Gy/5fx > p 112 & 7% 1 p 42> &
38 EFIEE[AICCTRAE &~ 8 X 3023 T30 &4 F 2 vk = # # 2 rectal cancer or R-S junction cancer’ & AJCC §z/ 4 #f TINO

& T2NO 2. low rectal cancer (< 5 cm from anal verge)] » R ETEFR AL o
3.2 Adjuvant RT i ¥ % > 50Gy (¥ 41.4 Gy-45 Gy -> Boost to totally 50.4 Gy~59.4 Gy) -
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R Lz ABRTr (igE g%t ) 2%k e &4 CTCAE V5.0
Grade 1 2 3 4 5  |Source
Diarrhea |Increase of <4 stools |Increase of 4-6 stools  |Increase of >=7 stools per day over |Life-threatening Death |CTCAE v5.0
per day over baseline; |[per day over baseline; |baseline; incontinence; hospiatation |consequence; urgent
mild increase in moderate increase in |indicated; severe increase in ostomy |intervention
ostomy output ostomy output output compared to baseline; indicated
compared to baseline |compared to baseline  [limiting self care ADL
limiting instrumental
ADL
Cystitis  [Microscopic Moderate hematuria;  |Gross hematuria; transfusion, Life-threatening Death |CTCAE v5.0
hematuria; minimal  |moderate increase in intravenous medications, or consequence; urgent
increase in frequency, [frequency, urgency, hospitalization indicated; elective  |invasive intervention
urgency, dysuria, or  |dysuria,noturia or invasive intervention indicated. indicated
noturia; new onset of (incontinence; urinary
incontinence catheter placement or
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bladder irrigation
indicated; limiting
instrumental ADL.
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