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Effects of Neoadjuvant Radiochemotherapy and Operation Interval of Rectal Cancer
on Clinical and Oncological Outcomes
YANG Jian-guo,CHEN Qing-wei,LI Jin-dou,CHENG Yong
(Gastrointestinal Surgery,the First Affiliated Hospital of Chongging Medical University,Chongging 400016,China)

Abstract: Objective To evaluate the effect of prolonging the interval between local and advanced rectal cancer surgery after radiotherapy to 70 d on
short-term clinical outcomes and oncological outcomes.Methods Neoadjuvant radiotherapy and chemotherapy patients with locally advanced rectal

cancer were divided into short-interval group (<70 d) 58 cases and long-interval group (=70 d) 65 cases according to the interval between
radiotherapy and surgery. The interval between surgery and difficulty of surgery and postoperative complications were analyzed.Syndrome,pathological
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complete remission, disease —free survival and overall survival.Results The basic information of the two groups of patients and the clinical
characteristics of the tumor before neoadjuvant radiotherapy and chemotherapy were compared,the difference was not statistically significant (P>0.05).
The operation time of the long-interval group was higher than that of the short-interval group, the anus-preserving rate (62.07%) of middle and low
rectal cancer in the short-interval group was higher than that of the long-interval group (55.38%), and the incidence of anastomotic leakage (2.78%)
in the short-interval group was lower than that of the long-interval group interval group (13.89%), but the difference was not statistically significant
(P>0.05).The rate of decline in the short interval group was higher than that in the long interval group (P<0.05); the pathological complete remission
rate (16.92%) in the long interval group was higher than that in the short interval group (15.52%), but the difference was not statistically significant
(P>0.05); multivariate analysis showed the complete remission of the pathology has nothing to do with the interval time. The median follow-up time
was 39 (6 to 84) months. The 3-year period of disease-free progression in the short-interval group was 75.9%, which was higher than 66.20% in the
long-interval group. The 3-year overall survival time of the short-interval group was 86.20%, longer than that of the long-interval group 83.10%, but
the difference was not statistically significant (P>0.05).Conclusion Prolonged operation interval to 70 d after neoadjuvant radiotherapy and
chemotherapy for locally advanced rectal cancer will increase the operation time, but it has no significant effect on the rate of anus preservation,
pathological complete remission rate, short-term clinical outcome and oncological outcome.
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