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Abstract
AIM: To evaluate the efficiency and safety of

preoperative concurrent chemoradiotherapy
in patients with stage I[-IIl mid-low rectal
cancer.

METHODS: The clinical data of 708 patients
with stage I[-IIl mid-low rectal cancer

4350

treated at the Affiliated Tumor Hospital of
Xinjiang Medical University from January
2008 to December 2014, including 211 patients
who received preoperative concurrent
chemoradiotherapy plus surgery and 497
patients who received surgery alone, were
analyzed retrospectively. Intensity-modulated
radiation therapy (IMRT) or conformal
radiation therapy (50 Gy/25 fractions, a
total of 5 wk) was given. Three different
chemotherapy regimens were used: oxaliplatin
plus capecitabine (group A), oxaliplatin plus
calcium folinate plus 5-fluorouridine (group B),
and capecitabine alone (group C). Both groups
received total mesorectal excision (TME). The
efficacy, safety and prognosis were compared
in different groups.

RESULTS: After preoperative concurrent
chemoradiotherapy, symptoms such as bowel
problems, bloody stool, and stool frequency
were improved in 183 (86.73%) patients.
Thirty patients did not receive surgery
because of personal reasons, and 181 cases
recevied radical surgery. The rate of sphincter
preservation was 60.77% (110/181), which
was significantly higher than that in patients
receiving surgery alone (y* = 40.1, P = 0.000).
Nineteen cases had no tumor cells as revealed
by postoperative pathology, which suggested
a pathological complete response (pCR) rate
of 10.5% (19/181).The rates of pathological
down-staging for the primary tumor, lymph
nodes and clinical stage were 49.76% (105/211),
82.93% (175/211) and 50.03% (114/211),
respectively. The median survival for the two
groups was 49 mo and 37 mo, respectively.
The 5-year survival rate was significantly
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higher in the preoperative chemoradiotherapy
plus surgery group than in the surgery alone
group (63.98% vs 51.51%, y” = 70.65, P = 0.000).
The distant metastasis rate (including local
recurrence plus distant metastases) were
46.6% and 56.9%, respectively, which were
significantly different between the two groups
(x* = 91.46, P = 0.000). The 5-year survival rates
of groups A, B and C were 80.95%, 71.43% and
73.24%, respectively, and there were significant
differences in the three groups (P < 0.05). Acute
adverse reactions were mostly grade 1 or 2.
The incidence rates of delayed wound healing,
postoperative ileus and anastigmatic leakage
were low. After preoperative concurrent
chemoradiotherapy, the stage of two patients
progressed from III to IV, but no one died
during the preoperative period.

CONCLUSION: Preoperative concurrent
chemotherapy can significantly reduce the
stage of tumor, increase the rate of sphincter
preservation, reduce local recurrence and
distant metastasis, and improve survival
in patients with stage II-IIl mid-low rectal
cancer. The incidence of adverse reactions
and complications is relatively low, and most
patients could tolerate. Different preoperative
chemotherapy regimens are associated with
different 5-year survival rates.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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B R A63.98%, BHE G T HELF Ry
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A0 R R R FAK 20 Bk KT R P AT
BTG, Rt X Ik Rt E, Rid
MAA#REAND, B4 &EHFLABF R
b B0

2% KAT R F 2L 57 48 0 B & AK AT 98 o
. R FRRAE, BRI RBZL
HBE RJGEFEER, RRRBARG
FE B, KSR EF T2, KATRF
AT A, AL SF RR A B F L TB
A A C2H.,

© 2015FRINIBEBERETBRATNE.
KR B, REIRS BT, FARIET, BUs

BZDIRR: /I8 R4S 05 5% 647 R AT R
BRI BATF ARG, B EMEELER
TG B o5 K B E 247,

KE, BB, WG], NE &8 W5 1/IEPELE

4351

W47 B 08

R AT B 4 AL 77
& IF a1/
I AKAE B R
BT RARE ST
F X, AR
e A TR,
B, FRER
BB HEEFA
BT Rk
RBRAAEE.

2015-09-28 | Volume 23 | Issue 27 |



K2, F. 11/ 2 AR A BIRD BT BVIBERYS BT

Wi £RE

F R EIIE 7291
180 eyt A1/
11147 215 % K AT
i 5 B A AT #
Jat), B xR
w87 XL
B WRT R, 138
K AT # 48 B A AL
FREHT At
JE 27 B 5 0RO
Yyl B BARRE
AL B B &
B, RRR AR
HA¥mF Rt
V& WL &
Ak LT B A A R
3B B & ZAT R
HAEX, &t~
#, IR R

J3aishideng®

WCJD | www.wjgnet.com

F2 e A BB BT BVIm RIS BN . BREN B
& 2015; 23(27): 4350-4357 URL: http://www.wjgnet.
com/1009-3079/23/4350.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i27.4350

03I

e 2 A F R RS 2 —, Hk
R EBEISEIE Y. A RRLE R E LT
AL B e i o 22 W, o 4 8 B 1 80% LA
BT/ AR AL B e I PR 7, ik
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1.1 4 W TH2008-01/2014-1235 58 2 R
K2 B s e yRg 12 e WAL T 10 42 95 42 T B i 5
G 5 J A BT [ 25 AT A/ B4 B g R D)
[ A (total mesorectal excision, TME)H] 7084
IR LN S VA=W 788 e ) 7 N S
v R E T 2114, BAE12761, &
PER4fl; VU167, /D E R G4411; F6819-81
&, AL RS59.4% 5 HLE [E BRaides EE 7 (Union
for International Cancer Control, UICC)4)3H: 11
HWi356 . TIEA76M1; MR 19351, BRI
il ERAR AN M 1. BRI 164, FalF
R H49751, Horh B E29341, 204651 DU
2101, SERETOH]; FR15-79%, HALFR
59.4%; UICCAr#A: 1111445 TITHA3834; Jig
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JEA470) . BRI 3B B0 8 AN A e 3 451
TR A4]. PN R E R B AT Lk
(P>0.05)(F1). 4 HBEE REBAST KT AR
S BE R RIS EMERES. REE A,
500 mg X 127, #t5: 15052956; BybFI4, 50
mg/>Z, #5: 15041415; WHERES100 mg/>,
#5: 15030417, TLI5EFREL 25 B A IR A 5.
ERMELE, 10 mL: 0.25 g, L5 FA150606,
Y IR I 20 VAT PR A ]

1.2 7

1.2.1 57 : K HPhilips Brilliance kK fL1% i JiE
THE ML Z F i (computed tomography, CT)
AT EN. BCTEIMGAmERIT iR R
a4, X AR AR E A U LERIN(E D14
AR i) FE A 2 . R 23EXB600CD E 2%
TN 5 34T 5- 78 R FTROT, BTESO Gy,
2 Gy/Ik, 5I/wk, FL25UK 58 . 8 5 EF P HR fit
JoI #E X (gross tumor volume, GTV)L$E EH
Jie 96 0 ] L A B N 2L 2R e B R R R 4, Il
PREE[X (clinical target volume, CTV)LFE i
I8 R R AR L SR IX . T RISEIX (planning
target volume, PTV)NCTV#$70.5-1.0 cm.
X EFRAELS-SUMEARTR], N A RHL %
AL TTI8 %, 95%55 FE A& MIFEPTV, &
Je 3% (organs at risk, OARSs)F &R & N
M Bk V50<5%. BEBEV30<50%. /M
V50<5%.

1.22 R Fs7: Ad(Xelox i E): AT R
BRI Fr 1000 mg/m® bid d1-14. d22-35+%
WHE130 mg/m® dl. d22; B4 (Folfox /7 %):
BI85 mg/m®, d1. d22; WHEREE400
mg/m’, d1-5, d22-26; FRRBEE400 mg/m’, d1-5,
d22-26; C#4(capecitabine): [F]3 1T R+ Hs A i
FAIT 825 mg/m’ bid, ST R, EiRIT L
e, — B I3-4 2 Mk 2w M BT R 45 5
fiE, ALPEIEH 5 R B AIR SO R & 1 75% )5
kELindT.

1.2.3 FR#&77: G T AREE Y ERFIE UL
J7JEAT FARBIT S E AT FARGIT. TR
2 WK FATTME, FAR 7 A FARA BUAR AL 4
&R YIEE AR (low anterior resection, LAR)F[IE
2= Bk A VIR AR (abdominal perineal resection,
APR). AHT R AT 2 A s 75 VR T 25
W4-6 wkfE B SN RHE VP55 AT TR
69T,
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RIEHH 246  >0.05
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BRI 1 3
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1.2.4 55 #Fe R BB A RNARAE : I R AN EE 53
AR LL2002 4 [ PRy I TN M2 1 9.
L i i RN Ik 2 4 B R A T R T AR 4 B
CT. Wk Epsi. AUITHRR S R THE.
A S5 AR 5 R A 23 DR 2 0 B IR 4y R e
it U0 i 6 Jen e b A AT VAR, AR AR 35 [
Jee I I 0T AN R (3. Ol ) R 5% [
JECTT b 96 20 23 SRR I8 S B A S VR T A
PRI IR S VPAG BRI AN R RSL5 AZR.
1.2.5 M35 RIFH12FENE3 moBE X, 2
3-5EAEE6 mo B E X, SFEUEFIFEE]
W BENBOEREXLE A, EEBE. M
JA$t )i (carcino embryonic antigen, CEA), 1745,
WHECT, & 5aHa#%E, SEDH P WA R,
se R A VIR A B R . Fra bl
W ANBER A, WS g R Ui 1) 77 50k
SERCE G, BFFCE IR A22015-01 80 B FHFET . A
BE VT [ 91-84 mo, H A7 BEVI I ] /942 mo,
VPRI 141, BT 26997.03%, 515 1 44
R HE A3

Yt bTR N FISPSS17.040H H ik kAT
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R H K HKaplan-Meier, 477 R LR
Log-rank# 36, FFCox 484X i f5 1 5 i (K]
FiTZ RS, P<0.05H%E R BEA S
=98

2 B8

2.1 RATFE F A7 89 R R R B A 75 %
B oL AR F B T AN RS B
HREIE] . H . WKk REYS . MU M R
R O PR L . F R A, &
44.1%(93/211). Hr, yayrid s, K-V
PN RN B AT 1241, 15.7%(12/211). T
1451 5838 DR T 8 28 T 7 A R O BT 4 1R AT
FAREGET. 21141 B & & FP T 5, H
18345 38 WL A HEE R A . 1M, HEAE K3
2 SRR T AT 5, 1986.73%(183/211). &
BB B CTER, LR & (magnetic
resonance imaging, MRI)%5— R 5K &, %I e
S IAREAT VR, YRIT T TNMZ . T3 AN
N7 AT LA, IR B SRR, 22 A Siit 2
B (=44, P<0.05; 5" =4.9, P<0.05; " = 6.1,
P<0.05)(%2).
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EERR ()

=] SBT3l ey Edm] VB PE
n 211 211 = =
TONOMO 0 29 44  <0.05
I 5 0 27
It 11 58
11158 200 95
IVHEH 0 2
TO 0 29 49  <0.05
T1 0 6
T2 0 27
T3 38 56
T4 173 93
NO 11 139 6.1 <0.05
N1 86 36
N2 114 36

- Folfox

0.4 | - Xelox
- B RS

+ Folfox—censored

Cum survival

0.2 -

~+- Xelox—censored
- B RESbE - censored

0.0 | | | L |
0 20 40 60 80 100
HE AR TR (mo)

B 1 ARSI EBEFTRER

2.2 REEFFRX GRS L AT A, KT
() A2 AT AR 5] 28 2590 () AN 5] 43 D9 A (T
J7+Xelox). B(Jily7+Folfox). C(capecitabine)3
AL 3 Z (R TFEIH S NI E 2 Mgt
222 5 (PIE5<0.05), HXFA. B, C 341H
{4 %5 R I K aplan-MeieryE 3547 42 77 B 22 T b
B, BORAH BN AEARE S TB. CHA, 4
R33!

23 BFRMF A At #9, 2857 2 FD
AT H18 145 B #FH AT FARIQYT, HPFLARR
11041)(60.8%)+ APRAR7111(39.2%); F A4 H
HLARAK269%1(54.1%). APRA228151(45.9%).
AT 4H 325450 (11.8%) (& G541 . T Ak3E R
ML W& L6 R JE B2, )
FIZEIR B4 190) B85 R AR 5 9 e, FARA

4354

Fa761(9.5%) (R Y1561 . WAL IE 2 N 241
Wy L8 ARSI BERH 9% V) 1 AEIR
G300 B E RAEREIFRAE, W2 & 2 )
BUAR S5 RE 2 W A4 Ly =
0.93, >0.05).

AR5 AT 412114 Fh 18 1451(85.8%)
ITFARIEBIT, XA 49741 B35 4 3(100% )3t
TTFARDIGE, [FD LT 411041(60.8%)47 £R
HLF A, FARAH269%1(54.1%) T RITTFA, [
AT AR TR B T F ALy = 40.1,
P<0.05), WAHTER AR R RNEK
RS R 2 A AT B B M GE it 2 22 7 (38P<0.05,
x4
2.4 Cox#ER % W F TG o4 A TKE 2 ma P4
SRR Z g R E atE ) Rk, &
W, AR E 18 %(body mass index, BMI). f{J&
PEUGIRERBE RS . JRFERAY . MFERE . MR
A MR RILRE . KRR
BRI HAGET . 4. 2HFAR.
FARTA MBS RS R)ER
BT LA T 7 18R R AT 2 &R
0T, AR PR EEY . RE. BMIL R
PEOGIRZRIE B . [\ 250 LA K F R J7 EE A
R A AF B2 AN B 85 (P>0.05), T /AL FE
B s 5 E . MR RICIRE . K %
& FZHsT. REFAR. MBS, RS
2 AT LA B I PR 43 31 46 DR 3% T A A i 2 5%
W) B e £ T 1) 6 B TR 3R (P<0.05) (3K 5).

3 e

W S LA R R, R R TR
BT FETRE B R R AT B

. AR IR R R DR 2R 1 BE S T
H i o ARSI E s . AL B e A AL
H g, FEE HOIRZR G EE 25 70 7l <5 5-10H1>10
em. FREL R ZHWE R R0 B,
b A LR (175%. M2 Lok E, BT
T W R AT /KT DR A E R R 75, HL
AL E, HibgE 179 B EmMEE ST
v & B 2 3= B2 i s, Rk AL B
P B U R R R Sz b e R AR, H AT
/AR AR B G R TT, AR
FARA G, (HEEIGER T 5 V)RR
PR R X Atk L 5 R S L G BRUAT “ARATTFAR

R, DASE B A A . (B2, Bl
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R 3 ARESHLS E3METSEHS LR

=] AL B4 (¢} V1B PE T 1 IR T R
A — X, B AR
n 84 56 71 - - b, BSEN, A
TREER 50 9 22 6.98 <0.05 — E A,
NPEEHR 70 45 38 972 <005 AR A AR
=4 o 'ﬁ‘%%ﬁ' EHX A
1FEREERN(%)  73(86.90)  42(75.00)  57(80.28) 10.26  <0.05 W B 5 55 K
SEREGEN(%)  69(82.14)  41(73.21)  55(77.46) 1348  <0.05 BF Ak, 1% 2k
BERAERRN(%)  68(80.95)  40(71.43)  52(73.24) 13.39  <0.05 WG IEYE T

A: ]SS +Xelox; B: T +Folfox; C: Y5 +Capecitabine.

x4 WASBNIBHRTSH

IGi[=] ARBIESHULISE  BAFARA ViE PE
n 181 497 = -
RALK 110/181 269/497 40.10 0.000
SERESFTN(%) 135(63.9) 256(51.5) 70.65  0.000
STETOBETTEN (%) 122(57.7) 209(42.1) 1.07  0.000
SIS REERN (%) 98(46.6) 283(56.9) 91.46  0.000

PERFARIGIT AR A, RIETEVIBR AR,
ARG JRIE K m, # B AR AT &
PEAR, DIEUERE AR E RN T . B
BN IT 220 H 2L 8OAEARHE H 1) — Tl 284
BaIT FB, el RATHG A7 i Se g
B, Wb E R BRI R A T B
T AT [R5 T8O T 72 4 Bh e 7 i 7 e —.
9% [H [H K 45 & iE M (National Comprehensive
Cancer Network, NCCN)F& ® #E 77, A BT [FI3H7
AT +F AR JE 5l B TT A2 5 50 0 3 B e
BB bR VA T AR R B A Bh BT AT DARE
IR 43 30, A /NARER, B MR AR YA 14 D) B
RAVRATRD, I, X /S (KA B
Jrge BEAT VR TT I, CERRORIT ROV AT S T, RS
REH IR B LT THE LWL DR, A R i B 25 1)
AL UR. SERATORIBIT A EL, AT R P
T BB (1) AR 8 A B I s R
I, TR BF A SV S BT, X TR 2 BE BURK
Q)AH[FIAE AL ST AT W R 48 /N I AR R, PRI
FARAMEEE, ST ARVIBRTE, AR 9, [F
L RESR M IR AL B)UT & T R EfiayT, X
AL N R I TE R TE R, B P BA 1L
7, PN RN RS A — R AR PE R, AT
FEARA 5 ab e 78 2. (4) ARl [R5 8L 97 7]
DA TRE S DR A 5 i I B I A 41 82 1 5 23 T A 4L
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IT 20 AE A5 TR R I8 4T B R 24 W 9 FE A T
BRA™. 75 22 SOR0E, T/ AR B
Fe AT ARET R BT, RJGRILEH63.7%, [F
GXRM B E BT RBIT, RILE524.7%,
A BB TJE & . BT AT 7 2 AN
FARAATE A5 H54.1%H160.8%, 5Lk
RIEAAAE, 5 BT Re 5 A0t 70 BT A\ i 41
W A B R T B R A R,
60.6%(301/497).

B B o R R T S, R
AR AN RIE. APk R s, b
Jed 0 M OROK T B, AR B 2 R A WL
YA, LR 4EH L, RIpCR, AHE T HpCRE
910.5%(19/181). 21145 TL/TIH A ARAL B
S B AR BT RIB BURTT J5, BB 2R 955%,
T N HI SRR BRI E, 5
FE] ST 70 38 AR T [R] 28 TRO T 45 SR B AR —
U AR 2 1A T S AT B 181
#1156 BT ARV IT, RJG I RRE Rk RAZEN
11.8%, HAIGINTFAFIMEE &I RIE, [FEA
SHROR S D HOE (K 25 e AR

H A1 AT 8T B8 Bk A AS-Fuhy ZE Al
A7 FE VR IT /I b A B e f 3 P i
WL, T B TR COCE BT R R B
B TBOTT B B, T = 4 1 5 3E TR O /R iR L
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