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Comparison of Preoperative and Postoperative Chemoradio-

therapy in the Treatment for Locally Advanced Rectal Cancer

ZHOU Yong-tao,ZHANG Jing-shi
(Fwjian Provincial Tumor Hospital , Fuzhou 350014, China)

Abstract ; [ Purpose ] To compare the clinical efficacy and side effects of preoperative and post-
operative chemoradiotherapy in the treatment for locally advanced rectal cancer. [Methods] A
total of 100 patients with locally advanced middle-low rectal cancer were enrolled. Fifty patients
received chemoradiotherapy before radical resection,while another 50 patients received
chemoradiotherapy after radical resection. Rate of anal reservation,local recurrence rate and
overall survival rate were calculated and compared between the two groups. [Resulis] Rate of
anal reservation was higher in preoperative chemoradiotherapy group than that in postoperative
chemoradiotherapy group,while local recurrence rate was lower in previous group,with signifi-
cant difference (P<0.05). 3-,5- survival rates were higher in previous group than those in later
group , without significant difference (P>0.05). [Conclusion] Preoperative chemoradiotherapy is
able to improve the rate of anal reservation and reduce local recurrence rate in the treatment for
locally advanced middle-low rectal cancer. It is worthy of clinical promotion.

Subject words:rectal neoplasms;preoperative chemoradiotherapy ; postoperative chemoradio-
therapy
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Table 1 Characteristics of patients in two groups

Factors Preoperative Postoperative 2 p
chemoradiotherapy group  chemoradiotherapy group X
Gender
Male 32 % 0.170  0.680
female 18 20 ’ ’
Age(years)
Median years 45 46
=4 2 23 0.160  0.689
>45 25 27
Pathological type
Well differentiated adenocarcinoma 2 3
Moderately differentiated adenocarcinoma 27 28
. . . 0.402  0.940
Poorly differentiated adenocarcinoma 17 16
Mucinous adenocarcinoma 4 3
T stage
T, 28 25
0.361 0.548
T, 22 25
Cancer location
Low retal (distance from the anal verge<5cm) 23 24
. . 0.041 0.841
Median rectal (distance from the anal verge 5~10cm) 27 26
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Table 2 Comparison of clinical efficacy and prognosis between the two groups[n( % )]

G Rate of anal ~ Anastomotic  Intestinal Late  Localrecurrence rate Survival rate
roups . .
preservation leakage obstruction healed 3 years 5 years 3 years 5 years
Z;jﬁgemt”e GremRdGley 38(76.0) 3(6.0) 12.0) 5(10.0)  4(8.0) 10(20.0) 42(84.0) 35(70.0)
gpfj;‘;perat”e chemoradiotherapy 544 e 4(8.0) 2(4.0) 6(12.0) 13(26.0) 23(46.0)° 36(72.0) 29(58.0)
*:P<0.05
Table 3 Comparison of acute toxicities of chemoradiotherapy between the two groups[n(%)]

Acute skin reaction Gastrointestinal effects il r{idlatlon Arrest of bone marrow

Groups reaction

0 | I 0 | II 0 I 0 I Il

gjﬁgeranve chemoradiotherapy 170 ) 34(68.0) 6(12.0) 7(14.0) 41(82.0) 2(4.0) 42(84.0) 8(16.0) 24(48.0) 15(30.0) 11(22.0)
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Figure 1 Local recurrence rate between the two groups Figure 2 Overall survival rate between two groups
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