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Abstract

AIM: To assess the efficacy and safety of preop-
erative radiochemotherapy combined with total
mesorectal excision (TME) in the treatment of
stage II /III rectal cancer.

METHODS: One hundred and twelve patients
with stage 1I/III rectal cancer, who were hospi-
talized in Department of Gastrointestinal Surgery
of the First Affiliated Hospital of Zhengzhou Uni-
versity from January 2006 to December 2011 were
collected and equally divided into two groups to
receive either preoperative radiochemotherapy
combined with TME (group A) or TME alone
(group B). The RO resection rate, anal preservation
rate, local recurrence rate and long-term survival
rate were compared between the two groups.
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RESULTS: There were significant differences
in RO radical resection rate (91.1% vs 75%, P <
0.05) and anal preservation rate (64.7% vs 26.3%,
P < 0.05) between the two groups, although no
significant difference was observed in the rates
of anastomotic leakage (6.0% vs 4.8%, P > 0.05)
and poor healing of incision (12.5% vs 8.9%, P >
0.05). The 3-year local recurrence rate was sig-
nificantly lower in group A than in group B (8.9%
vs 26.8%, P < 0.05), but there were no significant
differences in the 3-year survival rate (80.4% vs
71.4%, P > 0.05) or 5-year survival rate (57.1% vs
53.6%, P > 0.05) between the two groups.

CONCLUSION: Preoperative chemoradiothera-
py can increase the rates of RO radical resection
and anal preservation but can not increase the
rate of complications. Preoperative chemoradio-
therapy combined with TME can significantly
reduce the 3-year local recurrence rate but can
not improve the long-term survival rate.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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