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Abstract
AIM: To investigate the effect of preoperative
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radiochemotherapy on surgical outcome in
locally advanced middle and low rectal cancer.

METHODS: Seventy-eight patients with
histologically diagnosed stage II or III middle
and low rectal cancer patients who were treated
at Hulun Buir People’s Hospital from June
2007 to June 2009 were included. The patients
underwent preoperative radiochemotherapy.
Three-dimensional whole pelvic radiation
therapy (45.0-50.4 Gy, 25 fractions) was given.
Chemotherapy with XELOX or FOLFOX4
regimen was conducted at weeks 1 and 4 after
the beginning of radiotherapy, and a total of
two cycles was administered. Surgery was
performed 4 to 8 wk after radiochemotherapy.
Univariate Cox hazard model analysis was
performed to analyze factors influencing
prognosis after preoperative chemotherapy.

RESULTS: All the 78 patients successfully
completed preoperative radiochemotherapy
and surgery. The rate of successful downstaging
was 69.23% (54/78), rate of anal preservation
was 74.36% (58/78), total effective rate 56.41%
(44/78), total complication rate 28.21% (22/78),
and rate of grade III or above toxicities 29.03%
(18/62). Patients were followed postoperatively
for 12 to 68 mo, with a follow-up rate of
92.31% (72/78). The 5-year overall survival
(0S), disease-free survival (DFS), locoregional
recurrence-free survival (LRFS), and distant
metastasis-free survival (DMFS) rates were
66.67% (52/78), 15.38% (12/78), 23.08% (18/78),
and 28.20% (22/78), respectively. Univariate
Cox hazard model analysis demonstrated
that the number of positive lymph nodes,
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pathological stage, and downstaging were main
factors influencing prognosis after preoperative
chemotherapy. According to the number of
major risk factors patients had, they were
divided into groups I (0 factors), II (one factor),
III (two factors), and IV (three factors). OS, DFS,
LRFS, and DMFS were statistically different
among the four groups (P < 0.05).

CONCLUSION: Preoperative radiochemotherapy
can effectively improve the rate of anal
preservation, downstaging rate and total effective
rate in patients with locally advanced middle
and low rectal cancer. Positive lymph nodes,
pathological stage, and downstaging are main
factors influencing prognosis after preoperative
chemotherapy. For patients with =2 risk
factors, follow-up should be strengthened.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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