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Abstract : Radiation therapy is an important component of the comprehensive treatment of locally
advanced rectal cancer. Preoperative radiotherapy combined with chemotherapy is beneficial to re-
duce the local recurrence rate of rectal cancer,and at the same time improve the anal retention
rate of patients. In recent years,a number of studies have explored how to further improve the effi-
cacy of radiotherapy and how to choose the modalities of radiotherapy. This article describes the
roles of preoperative radiotherapy for rectal cancer,introduces the techniques of preoperative ra-
diotherapy and compares advantages and disadvantages of different techniques. In addition,the
new concept and new techniques of preoperative radiotherapy for rectal cancer are also discussed
to provide a reference for the clinical application.
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