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Abstract: Objective To study the effect of preoperative pelvic enhanced MRI evaluation on the timing of surgery in patients with locally advanced
rectal cancer after neoadjuvant chemoradiotherapy(nCRT).Methods A retrospective analysis was performed on 85 patients with locally advanced rectal
cancer who underwent nCRT in the First Affiliated Hospital of Chongqing Medical University from January 2017 to December 2019. According to
pelvic magnetic resonance assessment, circumferential resection margin (CRM), extrarectal wall vascular invasion (EMVI) and operation time interval
were evaluated, they were divided into group A1 (CRM, EMVI were positive, the operation interval was 8—10 weeks) 20 cases, group A2 (EMVI, CRM
were positive, the operation interval was 11-12 weeks) 24 cases, group Bl (CRM, EMVI one was positive, the operation interval was 8—10 weeks) 23
cases and group B2 (CRM, EMVI one was positive, the operation interval was 11-12 weeks) 18 cases. The clinical features, surgical and pathological
results of each group were compared, and the pathological complete remission (pCR) was analyzed by univariate and multivariate analysis.Results
There were no significant differences in gender, age, BMI, CEA before nCRT, tumor stage and distance from the lower edge of the tumor to the anal
margin between the groups (P>0.05). The cost of hospitalization and anal preservation in group Al were higher than those in group A2, and the
number of preventive fistula in group Bl was higher than that in group B2, the difference was statistically significant (P<0.05). There was no
significant difference in operation mode, operation time, intraoperative blood loss, postoperative hospital stay, pathological regression grade TRG, pCR,
total number of lymph nodes, positive number of lymph nodes, anastomotic leakage, infection, pneumonia and intestinal obstruction between the groups
(P>0.05). Univariate analysis showed that CEA level before nCRT was the influencing factor of pCR  (P<0.05). Multivariate analysis showed that
operation time interval, CEA level before nCRT, BMI, EMVI and clinical T stage were not independent predictors of pCR.Conclusion For patients
with locally advanced rectal cancer, when CRM and EMVI are positive, 8—10 weeks of surgery can obtain higher anal preservation opportunities ;
when one of CRM and EMVI was positive, 11-12 weeks of surgery can reduce the proportion of preventive fistula and improve the pCR rate.
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