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2.( short course RT for cT1-2N0 for organ preservation)

3. % btin ehif B 1.3 iR 42251234 pMMR/MSS or IMMR/MSI-H 4 3
4. 3 Stio R onif g 1.5 1945 RAPIDO 2023 report

woe
BN E’Pﬁ?‘ié‘)%‘#% Sl A B S S & BT e e R G R
TGRS B R s o P B Ve AT IR s B D
FER R LU REP X F B F RIS SR IR E R FRSE o
B %R 2. xS R iR (strategy) 2 34 (T AR R
L. % btio R (i R
1.1 ¢cTINO ¥ i& 7 S ™ *7 ",4rf (transanal excision)—*ﬂ‘  jiFis B A pTINX
with high risk features (positive margins, LVSI(+), poorly differentiated, or
sm3[lower third submucosa] invasion/submucosa invasion>2mm) ¢
PT2NX > * B 408 & 7 if & £ 50302 w;mf e BRI L
LB by s oy (post -operative adjuvant CCRT) ; £ 2 #LI0E 4 7 4 iieis
pT3-4NO or pT1-4N1-2 & g #f B4 1+ & & 1t %‘f*;kq‘,r)% (long-course
RT) -
1.2cTI-2NO & §EFLF v /[ 30T o2 M= % Y EBF T » 73
At f8 17 A ;AR S SR o
1.3 T3, Nany; T1-2, N1-2; T4 Nany; # i# > % £ 4 3 & 5 ie(MO): % s
PMMR/MSS & fifk 3215 {8 A £ % jhva g ,r)ﬁ‘ M 4 B e F (checkpoint
inhibitor immunotherapy) » P& 3% % %
1.3.1 total neoadjuvant therapy: (1)+ o & & v B £ B A2 bh 5% (
long-course RT) 2% <& A2 35 5y 16 8 0 14 o 12-16 3% 5 & (2)1
B 12-16:F 18 £ (7 & & i B L B A2t/ % ( long-course RT)z¢
ERARCE SR 0 8FE L EATIER
132 R & B %R IR RIT (7Ljm & & 1§ £ o Agic st
7o (long-course RT) & £ jiv# 58 #2. 3¢ &4 5 (short-course
RT) > infk B k{6 6-8 F &7+ e 5
133 F % T3NO MR "B 8 e 4 i jigm o o
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1.4.1 Clear clear circumferential margin CRM (MRI:> I mm from MRF and
levator muscles and not invading into the intersphincteric plane):
SR A (8 B £ D B A2 8t S (preferred) £ £ i
& H i 8L Ap st s % (long-course RT) »
1.4.2 Involved CRM (MRI: within 1 mm of MRF; or, for lower third rectal
tumors, within 1 mm from levator muscle; or, for anal canal lesions,
invasion into or beyond the intersphincteric plane) : ** =+ jisa {7
GBS B RS 0 X B & B AR AR R B o
1.5 @ AR bl 2o B % B 5 B MR > F BREALR YT UT B R
% B % : cT4a or cT4b, EMVI, cN2, involved MRF (tumor or lymph node
Imm or less from MRF), enlarged lateral lymph nodes

2. BB E Hivx 2>
2.1 7% {7 %270 § 157 '% ji=(abdominal perineal resection, APR) ¥ » fis "1 4850 »
Hie € 1AL gk R o
22F g 2 PR A g B OYPIRHL R & %R F L (ankle fix device) b o
B pLIALA -
23R R AR R g% ¥ 1 3 #(vacuum bag) T 5 FRHL o
24 8ip R d e AT EINA R L 0 FRYIZRAALNLG L £F R
2% o
2.5 FHIMMAE > LRV LR T A R ER A F R g
¥ (belly board)
2.6 AR RETA R EE R RIS WiTEOHTHE L o
TARERRL IR e g o
2.7 m b A Kikserbt £ Bise GBS TSRS w82 28 -
2.8 T FuTE 2 d 0 B 9L 3 &4 (L3 spine) B EeH T H oA o ¥
ER%3~5FA -

3. ¥= #84% = & (Target Volume Definition)
3.1 "5 %484 (Gross Tumor Volume, GTV) : & 32 % 2 it~ HJT@'L’rJy v
2 MR R AR o
3.2 f&5 & ¥= #8 4# (Clinical Target Volume, CTV) :
3.2.1 5@ 42 GTV ~ ] %% # = % (internal iliac lymph nodes)% & # %5
(mesorectum: perirectal fat and the presacral space) °
322405 M A 5 T4 & B 4 8 = 5 (external iliac lymph
nodes)
3.2.3 # % 4 abdominoperineal resection(APR)2_ 13 34758 » PR @
7 ¢ K£3%(perineum) % T o
33 A2 fRk #%Em WA R
3.3.1 & % " % 48 ## (rectal GTV) + T =4 (Craniocaudal)*r 2-2.5 cm ~ 3%
b8 (Radial)4e 1.0-1.5cm > & 3 & E H 5o
332H#% 7 9’?'&’ 8L 276 % %8 4% (Nodal GTV) ¢t 4r 1.0-1.5 cm
3.3.3 A4 E P # ® % (Uninvolved iliac vessels) ¢t 4c 0.5-1.0 cm
334 g oo 9}]1%%] ¢ EF S1-S5+ 8 mmif‘:ﬂ.ﬁ‘%‘i
3.3.5 fepk et 84 T A Blm 7 % Elective Clinical Target Volumes in



Anorectal Cancer: An RTOG Consensus Panel Contouring Atlas.
3.4 3+ %145 = #8 4 (Planning Target Volume, PTV) @ & CTV 4} 0.5~1.0 = &

2 4R -
4. 255 % 3§ 8.4 (Radiation Therapy Planning) 2 i % A £ :
4.1 5 & 3 ¥ &4 5 R (Intensity-modulated Radiotherapy, IMRT) & £8 4% 7871
# 2% 5t (Volumetric Are Therapy, VMAT) o 4 [ -
4.1.1 xR & 38 e R4 T4 #1?] ek g ki E 3 (Inverse-
planning)m :+ & R IF & B 2 #H -
A2 2R P AR T (F P - X FFT K)o
43 B E LA ¢
43.1 % fiFdh ve st
(1) ARichtinm: B 5% 2 b it 2 B 51720 =83 45.0-
54Gy/25-30 &% » 3 e 2 20 PR 4 AL 54-
90Gy/3-5~% i FTRA F R LS HEBHET L 2RV HET
# B 1 423 54Gy °
Q)R A ST in K LB E b et 23T SR
25Gy /5 A= FlE A B A R B o
432 & Fiscbtinf ¢ — 4k 5 A FF B (Two Phases) » % — F# B (First
Phase) % B % 2 b % dic 2 = 51im 3% =85 45.0-54 Gy / 25-30
bt e
5. 5% ZETF (Organ at Risk)Z #/£ *24/(Dose Constraints)
1] % : Dmax<50Gy, V45Gy <195 cc bowel bag, B | % £ V15Gy
<120 cc
52 %4 5 : 42 Gy
53 138 1 60 Gy
54 %% :60Gy
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