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AUTOLOGOlJS VERSUS ALLGGENEIC BUW)D TRANSFUSIONS 
AND PRDGNDSIS IN COLORBCTAL CANCBR PATIENTS 
CRC Bus& WCI Hoe. MAW Hoynck van Pa-t. ELM&u& J Jo*rcl. 
Departmcn~of Sur&; Urdversity~Hospital Rotterdam-Dijk@t, 
Dr. Molcwatcrplein 40,3015 GD, Rottcrdq. Tbc Netherlands. 

Blood tmnsItts~om are wdely uud m su&aI patio&. In a number d 
retrosactive studies it has bean swaested tbal blood traoshtsions miabt have cat 
adveric efkct on jmgn& of pati& operated for a mdigmncy. linvevu, to 
date no deIioitc proof 01 &is has been rcponcd. 
Tbedore, a randomized trial was performed in wbicb the eIIe& of aIIogeneic 
and prcdepasit sutologoua blood on survival and disease-Ircc interval were 
cmpd in cdorcctal cancer ptieots. Autdogous patients were required to 
donate two units 01 blood prior to atqery. 
A total of 475 patients (236 allogeoeic, 239 autologous) with coIorwtfd 
carcinoma were evaluated according to the intention-to-treat prbxipk. Patients 
cbaractcristics were similar in boib groups. lo (he autologous group the 
cxpnsure to albqcock blood transIusicms was reduced by 50%. No +iIiint 
diIbrencc in prognosis between the two poups was dwxved. At 4 ycan of 
Iollow-up, c&rectal cancer spa& survival was 67% in Le aUogeneic poup 
and 62% in the autdogous group (P=OBl). From the 423 curatively operated 
padcots, 66% in the allogeneic group and 63% in the autologous group were 
he irom rmurrcncc at 4 years (P=O.74). 
Cox-rcgmssion showed that the relative rccunence rate (RRR) was signXicaatly 
greater than one both Ior patients translused with aUogea& blond (RRR=Z.l; 
P=O.Ol) and for patients tranduscd with autologous blood onIy (RRR=l8; 
P=O.W) as comprcd with those patients who did not require translusions. Tbc 
RRRs 01 the kst two groups did not d&r signilicaatly from each otbr. 
These results ahowed that prcdeposit autolcgous blood traosIwions did not 
infkcncc eitbzr the disease-free interval or survival of colorcctal cater 
patients. la addition, multivariate analysis showed that transbtsions. irrespective 
of tbe type. were associated witb poor prognosis. It is, therefore, concluded that 
not the blood transfusions themselves, but the circumstancca that ncccssilatc the 
sdminklration d blood transbxicms are the reaI predictors of prognosis. 
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HUMAN PAPILLOMAVIRUS AS ONCOGENIC 
INITIATOR IN ANAL CARCINOMA. 

Tanum G. Holm R. Nesland J.M. 

The Norwegian Radium Hospital 
0310 Oslo Norway 

The etiology of anal canal carcinoma is still much 
unknown. Several stiologic factors have been dis- 
cussed,and there is some evidence that human papil- 
loma virus (HPV) may act as a carcinogenic initia- 
tor. The present study was performed to examine if 
a correlation exists between squamous cell carcino- 
ma of the anal canal and 5 different HPV subtypes 

(no. 6,11,16,18,31). These subtypes were chosen 
among the more than 60 different HPV that are 
identified on the basis of previous reports of HPV 
as oncogenic agents. 
In situ hybridization technique was used to demon- 
strate HPV in paraffin embedded biopsies. A total 
of 99 patients (74 women and 25 men) were admitted 
to the Norwegian Radium Hospital during 1986-91, 
they were all included in the study. HPV-16 could 
be demonstrated in 81% of the women and in 48X of 
the men,while HPV-6,11,18 and 31 were found in only 
O-6:; of the cases. Moreover.HPV-16 could be demon- 
strated in less than 57: of patients Iecsiving a 
Miles’operation for rectal adenocarcinoma. The pre- 
sent study indicates that HPV-16 mey be a carcino- 
genic initiator in anal carcinoma,especially women. 

477 

scm TEST IN CM~RECTIV. UIICER: C~RREUTI~II VIM uInIcM PAUAHETERS 
p.tierimsku. I.Uohl. A.Eisenthal. H.Oeutsch*. S.Chaitchik. Department of 

0nc010gy. Tel-Aviv Sourasky Medical Center and Sackler Faculty of Medicine, 
Tel-Aviv University and *The Department of Physics, Bar-Ilan University. 
Ramat-Gan. Israel. 
The structuredness of the cytoplasmic matrix (SCM) was studied in 44 
randanly selected colorectal cancer (CRC] patients and in 42 healthy 
volunteers. with the aid of fluorescein fluorescence polarization tests: a 
baseline value of polarization of lymphocytes (P-O) and after exposure to 
phytohemagglutinin (P-PHA) and encephalitogenic factor (P-EF). The pure 
values of the FFP tests enabled to discriminate between low- and high P-PHA 
patients. The difference in P-EF between low and high P-PHA patients was 
significant. In the high P-PHA patients. P-PHA and P-EF values were 
significantly different from those in the control group. the P-EF values 
were significantly lower than in low P-PHA patients. the platelet count was 
significantly lower than in the low P-PHA patients. Significant differences 
were also found in P-EF between Sepharadic and Ashkenari Jews. in P-PHA 
between cases with cecal primary tumors and those in other sites, in P-PHA 
and P-EF between locoregional and metastatic diseaes. Higher P-EF values 
were associated with shorter survival in either group of P-PHA. Dying low 
P-PHA patients already had mtastatic disease at the time of the FFP test. 
Dying high P-PHA patients had locoregional disease at the time of the FFP 
test, but developed metastatic spread later during their follow-up. Ue 
conclude that the SCM test may be potentially applicable in various clinical 
situations in patients with colorectal cancer. 
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DOES PREOPERATIVE RADIOTHERAPY ALTER THE 
CLINICAL OUTCOME AMONG PATIENTS WITH LOCALLY 
RECURRENT RECTAL CANCER7 
a Cedermark B, Rutqvlst L-E, Dept. of Surgery and The 
Oncologic center, Karolinska Hospital, S-104 01 Stockholm, Sweden. 
The aim of this study was to asses if preoperative radiotherapy alters 
the clinical course among patlents with local recurrence of rectal 
cancer. Method:The study was based on 849 patients included in a 
prospective, randomlsed trial on preoperative radiotherapy in 
operable rectal adenocarcinoma. In all, 156 patients developed a local 
recurrence. Clinical data in all these patients were analysed. 
&&&Preoperative radiotherapy reduced the local recurrence rate 
among irradiated patients to 56% compared to non-irradiated. Among 
those patients who developed a local recurrence 94% had symptoms 
from their tumour and 72% had extensive pelvic growth. Curative 
surgery was rarely possible. Median survival from diagnosis of local 
failure was about one year and five-year survival was only 3%. Half of 
the patients died with the locally recurrent tumour as the only 
manifestation of disease. There were no significant differences 
concerning clinical course among irradiated and non-irradiated 
patients. ConcluJlons: l.Preoperative radiotherapy does not change 
the clinical outcome among patients with manifest local recurrence of 
rectal cancer. 2. Local failure is often the only manifestation of 
disease. 3. Earlier diagnosis and a more aggressive treatment may 
improve the prognosis among these patients. 
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REsUIs a EC”,C ,RIAL 22831 IN llESEClARLE RClAL 
CMCER u5,NG mIcFER4II”E PELVIC Rl WIlH PM 
w*,,cul IRwIoIAlIm CF P-1IC KDES PM LIMR. .- - 
,.C.Hor,ot (DlJm). J.F,Bosset (Be&n&, H.H~ners 
(Itlbwg). L.Clon‘nt (FIrewe). H.Bertell"k, J.G.J. 
Letschert (hn3terdan), R.caspers (Lelden), 
M.tkl,eretner wtd, E.ClE&.ZLlottl (.3ldl~l, 
D.G.Gonzatez (titerdan), D.van den We,,ngaert 
b%mwvenl. /\.M,Lla santos U3arcelcme), G. 
Arcanget 1 (km), O.Le Floch (lows), M.van 
Gtabbeke and M.Plerert (E'XlC Deta Center). 

IhIS rardml1zed tr1at on tlH33, Cl-C&W recta1 edenocarc1ncnle 
corpared postoperative pelvic radiotherapy (RT) of SO Gy/25 
fr/9 INks (arm 1) to the sane treat-t with en extended target 
velure to paraaortlc nodes and liver to 25 Gy/20 fr/3 Hks (arm 
2). 405 p-st1ents (pts) were e”tersd In the tr1a1 ft-cm 1983 to 
March 1992. 11% of pte were InelIgIble and were excluded. 424 
pts are evaluable for the .SW.lySiS. Nausea ( vcml1t1ng, 
leukopenia and thrcnhocytopenla were significantly mwe severe 
(P 0.0x1) in arm 2. R7 “as stopped or Interrupted because of 
acute toxIcit) in 23% of pts In arm 2 as c-red to 3% ,n arm 
1. No significant dlfference vas observed for late damge. 
Median survival Is 245 v.ks. There Is no significant difference 
In J-)ear survival between the treatment arms (48% In arm 1 
versus 52% in arm 2). lhe ceuses of death are c-rebble In 
the 2 a- In particular for death from dlstent metestases. A 
5-\rar local f.,ilufY? rate Is 28% In arm 1 versus 34% I" elm 2. 
Ihc 5->ear extra-pelVlC fallwe rate is 41% In erm 1 and 39% 
In arm 2. lhe 5-year liver metastases rate Is 15% In erm 1 and 
27% In am 2 (p=O.o6). A GlJeIIty control procedure explored 
correlations between the am"", of SW11 bowel I" the target 
volum md the Incidence of carpllcations. 
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In the follow-up of patients with colorectal cancer, early 

SPECT IMAGING OF COLORECTAL CARCINOMA WITH 
RADlOlMMUNOSClNTlCRAPHY 

N.I.ChristoE.N.Piperkova,P.Kurtev,*K.Goranov. v- 

National Oncologycal Centre 
6 Plovdivsko pole str., Sofia, 1156 Bulgaria, 
*Military Medical Academy, 1606 Sofia, Bulgaria. 

detection of tumour relapse and metastases is essential to 
improve the prognosis by the treatment. 
Radioimmunoscintigraphically were studied 17 patients-9 
females and 8 males, of age between 33 and 74 years. The 
F(ab’)z fragments of monoclonal antibodies against CEA and 
CA 19-9, labelled with 131-J in doses 74-140 MBq were used. In 
order to block thyroid and intestinal epithelial cells uptake of 
free iodine, potassium iodide was orally administered for 5 
days. Planar and tomographic images were obtained at 24, 48, 
72 and 96 hours after intravenous application of the labelled 
antibodies. Sensitivity of the method was 68,5% and 
specility-92,5%. Radioimmunoscintigraphy is non-invasive, 
highly specifical method, increasing the diagnostical possibilities 
for due detection of primary colorectal carcinomas and 
especially its reccurences and metastases. 


