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Influence of Adjuvant Chemotherapy on Survival in Patients

with Rectal Cancer Stage 1 After Neoadjuvant Therapy
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Abstract; [ Purpose] To compare the 5-year survival between rectal cancer patients with initial
stage | and stage ¢Ts or N+ patients downstaging to ypT, ,NoM, after neoadjuvant therapy .
[Methods ] One hundred and five rectal cancer patients with pathological stage T, ,NoM, after rad-
ical resection were retrospectively analyzed. They were divided into three groups according to with
or without neoadjuvant therapy and adjuvant chemotherapy. Group A(n=29): patients with surgery
alone ,without neoadjuvant therapy, pT,,NoMy. Group B1 (n=54):initially diagnosed as stage c¢Ts4
or N+ ,downstaging to ypT, ,NoM, after neoadjuvant therapy,and receiving postoperative adjuvant
chemotherapy. Group B2 (n=22): initially diagnosed as stage ¢T;4 or N+ ,downstaging to ypT,.
i\IUMU after neoadjuvant therapy,without postoperative adjuvant chemotherapy. Survivals in 3
groups were analyzed.[Results] The 5-year overall survival rate in patients downstaging to ypT).
oMy after neoadjuvant therapy (group Bl+group B2)was 94.0%. And the 5-year overall survival
rate was 91.0% ,88.9% and 90.9% in group A,group Bl and group B2 respectively. Univariate
analysis showed no significant difference of prognosis among the 3 groups.[ Conclusion ] No matter
with or without postoperative adjuvant chemotherapy ,rectal cancer patients downstaging to ypT,.
oM, after neoadjuvant therapy might have the similar prognosis to initial stage I patients . Pa-
fients with neoadjuvant therapy will not benefit from adjuvant chemotherapy.
Subject words:rectal neoplasms;neoadjuvant therapy ;downstaging;prognosis ;surgery ;adjuvant
chemotherapy
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Table 1 Characteristics of patients in group A

and group B
Characteristics Group B Group A P
Gender
Mal. 4 12
o 0 0.08
Female 30 17
Age(years old)
<60 52 15
0.12
=60 24 14
T stage
T 15
1(p/yp) 3 023
Taplyp) 61 26

Note: Group Bneoadjuvant radiotherapy group;Group Asurgery alone group.
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Table 2 Characteristics in subgroups of patients
received neoadjuvant radiotherpy

Characteristics Group Bl Group B2 P
Gender
Male 27 11 1.00
Female 27 11 ’
Age(years old)
<60 25 15
0.96
=60 29 7
T stage
Ti(p/ 10 4
1(p/yp) 0.97
Ta(p/yp) 44 18
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