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Abstract

AIM: To evaluate the efficacy of preoperative
oral capecitabine combined with radiation (RT)
on locally advanced low rectal cancer.

METHODS: Patients with T,/ T, tumors located
3 to 7 cm from the anal verge, without distant
metastases or extension to the anal canal, were
stratified according to clinical staging and
subjected to oral capecitabine 1250 mg/ (m?e
d) + pelvic radiation 40-46 Gy at 2 Gy per day.
Surgery was carried out 6-8 weeks following
completion the radiation, under the rule of TME
for curative resection, and oral capecitabine was
taken persistently during the interval leading up
to surgery.

RESULTS: One hundred and five patients
were enrolled in this study. Thirteen patients

showed a clinical complete response and
were followed up without surgery. Ninety
two patients received curative (RO) resection,
including low anterior resections in 71 cases.
Parks’ coloanal anastomosis was performed
in 17 cases and abdominoperineal excision
was in 4 cases, with an overall sphincter
preservation in 101 patients (96.19%). Patho-
logically, 11 patients showed a complete re-
sponse plus clinical complete response, with
an overall complete response rate of 22.86%.
There was no disease progression. Accord-
ing to Dworak’s tumor regression grading,
there were 5 cases of TGRO, 18 of TGR1,
11 of TGR2, 46 of TGR3 and 24 of TGRA4.
The pathologic response rate (TGR2 + 3 +
4 ) or downstaging occurred in 78.09% of pa-
tients. All patients were followed up with a
median follow-up time of 39 months (16-67
months). Local recurrence occurred in 4 pa-
tients (3.81%), lung metastases in 4 patients
and liver metastases in 2 patients, with a dis-
tant metastatic rate of 5.71% and overall recur-
rence rate of 9.52%. The disease-free survival
(DFS) was 82.81% and overall survival (OS)
was 96.16%. Grade 3 toxicities occurred only,
in 2 cases (1.9%) of hand-foot syndome.

CONCLUSION: Preoperative radiochemothera-
py with capecitabine is highly effective and safe,
and the results from this study are extremely
encouraging. Downstaging occurred in this se-
ries, including complete (TGR4) and intermedi-
ate pathologic responses (TGR2 + 3), resulting
in improved DFS and OS after preoperative
capecitabine combined with radiotherapy,
meanwhile preoperative radiochemotherapy
significantly increased curative resectability and
sphincter preservation, with an apparent im-
provement in local control and overall long term
survival.
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