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Abstract

AIM: To assess whether the time interval be-
tween neoadjuvant chemoradiotherapy and
surgery affects the pathologic complete response
(pCR) rate, disease-free survival (DFS), disease
recurrence and overall survival (OS) in patients
with stage IIIA and IIIB rectal cancer.

METHODS: We retrospectively studied 93
patients diagnosed with stage IIIA and IIIB
rectal cancer by pathological examination who
underwent neoadjuvant therapy followed by
total mesorectal excision (TME) between March
2009 and March 2011 at our hospital. They were
divided into two groups according to the inter-
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val between neoadjuvant therapy and surgery:
A (<7 wk, n = 49) and B (>7 wk, n = 44). The
primary endpoints were reported as pCR rate,
DFS, disease recurrence and OS. Secondary
endpoints were type of surgery, postoperative
complications, operative time and length of
hospital stay.

RESULTS: The overall pCR rate was 10.75%
(pCR: group A vs group B, 8.2% vs 13.6%; P =
0.027), and the overall 3-year DFS was 39.8%
(DFS: group A vs group B, 28.6% vs 52.3%; P =
0.013). Disease recurrence was 20.4% in group
A vs5 4.5% in group B (P = 0.023). There were no
significant differences in OS, type of surgery,
postoperative complications, operative time or
length of hospital stay between the two groups.

CONCLUSION: A neoadjuvant-surgery interval
> 7 wk increases the rates of pCR and DFS and
decreases disease recurrence in patients with
stage IIIA and IIIB rectal cancer, with no effect
on type of surgery, postoperative complications,
operative time, length of hospital stay or onco-
logic outcome.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Rectal cancer; Neoadjuvant chemora-
diotherapy; Time interval

Tian HH, Wang HF, Zhang JR, Ayiguli -Hare,
Yisikandaer -Abulimiti. Impact of interval between
preoperative chemotherapy and surgery on therapeutic
effects in patients with stage IIIA and IIIB rectal cancer.
Shijie Huaren Xiaohua Zazhi 2014; 22(26): 3918-3924
URL: http:/ /www.wjgnet.com/1009-3079/22/3918.asp
DOI: http:/ /dx.doi.org/10.11569/ wcjd.v22.i26.3918

i %

BE): AL E ERTHIB AT 5 F R
18] &9 B 9] 1) B2 F Hem lIIA L 1IBA A M &
BB 0 R T AL & (pathologic complete
response, pCR). LJ&4 A F(disease-free
survival, DFS). 2 & £ & ¥4k % % & (overall
survival, OS).

2014-09-18 | Volume 22 | Issue 26 |



BE2. 5 AR SFANEERY 1AL I BEREREHFIN

3919

Tk BATEBRA R AT T 2009-03/2011-035
BT EA KRS WM B E R Z 5%
H R TR R A) 7k T 4R B AL T Fe Z )G
9 4 A M Z B9k R (total mesorectal excision,
TME)# 934 [IIA. [IIB# &1 % & % . AR3B At
%] 18] 1% 64 R 6] K ax e B K 4 A 4 <7 wk(A
) = 49), >7 wk (BZL)(n = 44). FF R £ &
KENREZAGMRE, LRERE. AR
RERBRELE, RBLAENF KT RE
FE e F AR R RAL R B ]

GER: A3 B R IR IR XA RLFE 410.75%(pCR:
A vs BZH, 8.2% vs 13.6%, P = 0.027), 34+ L
S A5 % #39.8%(DFS: A48 vs B4, 28.6% vs
52.3%, P = 0.013), £ % F(A%L vs BZA, 20.4%
vs 4.5%, P =0.023). H40 & %69 BAR AR
FARF X REHLmE. F Kot ZAEIT BT
8 R 235 £ 5t

i x5 TIIA. [IBH A S, #7480 7
5 F Rz |8 — A>T wkod B8] 4] 5 T 9 242 &
BB WAL R A LR R R e i A, IR
S E NS AR Sk W -5 &N
FARBY ] AR 18 AT B 45 5.
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J7 (neoadjuvant chemoradiotherapy, nCRT)BE A& 4=
B R )R (total mesorectal excision, TME)
SEARUE YR YT 77, AT AR R
/D SRy R S e O AT L B T A B
AT 5 F AR Z A (R ] T R AT A R AR ), 1558
(11757202 6-8 wk'. HATHF 7R IS, K [
Vi) ) o 7 BT 88 v s B 56 4 % At 2 R I o AR A7
BT ER PR R B R R e R BT 5
FARIEFE—HAE6 wk, 2T IR SCRRIE 7T 45 K5
GEE TR R R R 2B 8 e B e SE B, AR B FT%
IS 5] [71) B A A S8 A< I A% e B[] 18] B8 ) o TRDAR
A7 wkiE R FHBR. A 5T AR >7 wkiF i ]
V1 R A2 755 52 M) B8 3 )95 B 52 4 22 iR K (pathologic
complete response, pCR). JoIiA 17 % (disease-
free survival, DFS). & & g4 5.

1 #RATSE

1.1 A FRAT] IR b 43 BT T 2009-03/2011-03
12 TR 88 S B OK o Y s R = e O R 52
F B BT MR 93 I A L TIIB
H g B, Be0ll, L33fl, FIFERS5.4%
+5.1%; MR &N FIEE 4.0 cm £ 1.4
cm; LA FARBIY 2 i RO 2R T = 44 H
A(computerized tomography, CT). #i3LHE %
(magnetic resonance imaging, MRI). %% 5 5 2L
TE RS A 2 WO B . RAT AT T
RiaIT B4 3 L5 s R I8 M oS T 1H
R R IX L A AR B A BT MR
[E] PRy BT [ E] B 2 P 2 <7 wkalb AT FAR(A4]),
>7 wkiHATFARBA). HiHEF HELRI—
H, ZRTGTFE LP>0.05)(FK]).

1.2 7k

1.2.1 nCRT: ()BUJT: i A BB RH = 4EiE %
PSRBT BA, BFH23EXE600CD H 48 Ik 2%
S-THPBEATARBIEUT, 2 Gy/ IR 5IR/wk, SFH
50 Gy/25 f; PIHRMIRHEIX (gross tumor volume,
GT V)L 45 iz ot g A0 [ 5 J5 A AH 23 ) e 7%
IR ES £, i RSB IX (clinical target volume, CTV)
BIEEMNE . Bl REX . A S, 1R
AIIX . BRIk Ss . ZEBEIX, THERI#E X (planning
target volume, PTV) NCTV4M70.5-1.0 cm. #E[X
EFAELS-STAMEMRH], T 52 P AL ZekATT T
2. 95%EFE I BFEPTYV, fi )43 H (organs
at risk, OARs);fl & FR % AU BB 2k V50<5%-
BEEV30<50%. /INHVS0<5%; (2)FB0I7: 1R
W CHARR N RHAYT T RV CGE )Y T
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g cnr il EEEE<7 wk  EEEIEST wk AE
AT R 7 49
ER ST KA D) 56.2+6.3 B54.6+4.4 0.506
Ziigi‘::ﬁj HR0n(%)] 0.867
iy 8 32(65) 28(64)
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&AL &Y B (cm) 41+12 40+1.7 0.566
TIARRSEE (kg/m?) 240+1.4 235+2.1 0.283
ANEIS(%)] 44(90) 39(89) 0.857
ShzREEYE (mo) 36.64 36.59 0.932
TRIEEAAN(%)] 0.413
SRR 9(18.4) 8(18.2)
PR 28(57.1) 30(68.2)
RoiRE 3(6.1) 3(6.8)
ORI 9(18.4) 3(6.8)
CTRRIN(%)] 0.430
2 3(6) 3(7)
3 10(20) 14(32)
4 36(74) 27(61)
CNDRN(%)] 0.957
1 27(55) 24(54.5)
2 22(45) 20(45.5)
IBARDER 17(%)] 0.868
ITIAHH 27(55.1) 25(56.8)
11IBEA 22(44.9) 19(43.2)
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R EFARIRINA BV R S R M S L e
HW—ZIRTT, S RCRATIAH55%, 1EAFR
HT12%, BLE VEERRE, e thif. 1
BRARIE, ARAT-REHECS BRI R B T
JEIEpCRA il J5 if, FEIARA &3 Fs ™. T &
H IR FXELOX T (R R fhiE1000 mg/m® bid
d1-14, d22-35+BybFI41 130 mg/m’ d1. d22)fk
I7. AT IR E BRI A B, 60%
(1) 2 AN AR P AN R OB, A4 B i
B B READE . IhRe R A, HH90% 4R
FEAN R BE, 5 T Rk b BR S5 22 A 1T A 52 1 i
37, 10% NITEE B IV EEAS B, LB 8 457 i
HI7, X E AL ER U % I Ak AT IR . e — 1l
NS JIREE T

1.2.2 TME: ¥l s sT 45 95 9315 8 & ¥ 1E
SR AT E B REVIBRAR, FAR I XK
A BRI 2 B RTVIBR AR (low anterior resection,
LAR)FIIE 2= B BX & V) 3 AR (abdominoperineal re-
section, APR). FLHHLARARA43%1, AZH2115, B4122
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f51l; APRAS0f1, AZH 281, B4122471.
1.2.3 77 B3R pCRIFFRE: HH24H 2501
T3 B AR 22 AR 4F 5 e A 2% O < o T f g 4 34
R X OB 1 BT FR AR HEAT VAR, pCREEE X
N e 4TI, AL 4EA ], w2 AFEpCR.
ARG A B )83 moi AT — kB v;, it B
&2, CTHM. W7 @it (carcino-
embryonic antigen, CEA)Zs J7 7K W e (1) 2
R IR AR 5 [E [ 5 LR B E I 4% (National
Comprehensive Cancer Network, NCCN) ( E.Jl%
FEI R S BB m (R R AR) Y (2009, 55— )M, H
ARG NG T4-6 wkii LT
1.2.4 BF R4 B EBL S ApCRZE, DFS, kK%
T AR A A7 # (overall survival, OS), IREZ SN
FARITA RIGHKAE F AR 18] S AE B [H].
Bt bR KHISPSS17.0% {4 4TKaplan-
MeieriEBHAT A M. Logisticlnl 4T 2 K&
NS R HLBAT AR, P<0.05 9% 53 4t

HES 33
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n 49 44
FARIGHIN(%)] 0.490
LAR 21(43) 22(50)
APR 28(57) 22(50)
ANEFHARAEN(%)] 11(22) 11(25) 0.773
RCPERIMTIN (%)) 19(39) 18(41) 0.834
TIERTYE () 11.9+£3.2 11.9+3.1 0.950
YZIIFARBY B (min) 220.0+14.6 222.7+15.8 0.608
LAR: BIRIALEBITRA; APR: ESIREXSTRRA
- , EXP(B)#Y95%Cl
A0S B S.E. Wals Sig. Exp(B) IR R
M43l 0.578 0.619 0.870 0.351 1.782 0.529 5.996
ke 0.011 0.024 0.201 0.654 1.011 0.964 1.060
RIS 0.000 0.000 1.930 0.587 0.000 0.000 0.000
SRR -1.427 1.230 1.347 0.246 0.240 0.022 2.673
PO IRES -0.664 1.154 0.331 0.565 0.515 0.054 4.944
RO IRE -0.708 1.639 0.187 0.665 0.492 0.020 12.219
OERE -0.743 1.562 0.112 0.702 0.387 0.046 7.384
iz wap:i -0.798 0.590 1.826 0.177 0.450 0.142 1.433
nE]EE -1.343 0.607 4.902 0.027 0.261 0.080 0.857
2 R 2R EEER, A2641(53%) BAL1541(34%)(P =

2.1 FRAEAREGH A% AHBEZHLARRK21HI
(43%)~ APRAR28I(57%), B4LEHLARAK22
%1(50%)~ APRA22f(50%)(P = 0.490); A4LE
H1911(39%) 4T R ¥ ifi, B4 1861(41%)
TARPEIEP = 0.834); AALFL1141(22%)
RANRGFHRIE, Hhvy& nEE3e) . )
A, WAPR FRIEGL25) . il ge2 5], B AL
#1(25%) 8 K ARG I RAE, Hhwy& 2
Bl D) YL AR B3] il
1P = 0.773); P2H 53 1 F AR B AR J5 3
Wit BT[] 35 A WL 42 3 G vt 2 22 e (3R 2). A
Bl FARISE T 1 R A

2.2 JRE R F1041(10.75%) B F L FpCR, H
I AZLA5(8.2%). BZL6MI(13.6%). Fik. T
Sl BRI TATRG . PR ERIR A IR 4 BRSNS
ok N LR A2 R A0, 45 S S s I [ (]
R f& pCR A ME— 37 TR ] 32 (36 3).

2.3 A AR PALBE VI A)(AZL vs B, 36.64
mo vs 36.59 mo, P = 0.932). $£41{1)(44.1%) K
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0.066); 1551(16.1%)5ET=, AZH9%I(18.4%). B4L6
B1(13.6%)(P = 0.536)(FK4). FRAT A 5210 9 20 T
AR A7 B AT R RS e (R 3 e
Al FARITAL WK B EAIRG . AR5
WIS 6 N S BN N BRI = R 2 = W, 4
S35 R B 18] (5] BS A2 DF S fME— SRS TN IR 2%, 37
HEBATT T wk)E 3T TR 22 B B o A
TR, WHERRARESITEENEP =
0.013)(E1), ML P AEAF R R LB ST
(P =0.082).
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BTG TT 2 SR 3 G LY e WAV T
PREST I, HARGHBIGIT AL, fhAE R E S
Wi SRR, D R R R A, SR T A
173, 0] LAy K AR A AN R s mi L 4
|, FRAI 18 B 7E 52 BinCRTJ5 6-8 wkikiT TR, 1H
HF ] [B) o 75 32 — L8 TR 3R IR 20, 6 PR i 32
50 R R I B . RV AT I 3 AN T ) 4
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ALE B4R
SES NEEB<7wk  BEEREST wk B
n 49 44
EEER 10(20.4) 2(4.5) 0.023
S 15(30.6) 12(27.3) 0.723
EPER+ER2 1(2) 1(2.3) 1.000
BREEX 26(53) 15(34) 0.066
bl 9(18.4) 6(13.6) 0.536
HEFFRREK RT3 RATTRIRE T SRR, >7 wk S Ta] 18] g X6
Lor e T H R AN, AT LR B UpCRE . B
osl 1 BDFS. WIS MR T A B A 5 I RAE
4 KR4 5, iX Al TulchinskyZ5® 5 de Campos-
2 o6t Lobato 2 {1 i i6— 0. th T AT I A [
k PERT S ELREA R BN, S5 UM A B RIC A,
5@? 0.4 A GEAEAE B AE 0 w3 A PR 1), Bk 4510 50
s7wk T B VAT St — R IE K.
0.2 [ Jj>7wk a s NN } .
A B2, RTIEM T RBILT S FA L
0o T 7wk 8] —A>7 w9 IR 60 60 5 6 A e AR 92
0 10 20 30 40 so CERRLE R, HAss R
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B 1 Kaplan-Meier;EDFSDOMTHRL. 2 = 0.013, Log—rank
(Mantel—Cox).
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WCJD | www.wjgnet.com

AR, W ORI . KREEA. ZHOfbE
LI R 1056 K B 1R 3E nCRT S P AR Z (8] e fH:
(Y s TE1 TR 585 2 a0 B2 (KD, (ELBRATTHERE (0 I 1] 1] ol

&>7 wk.

4 SEXE

1 XI55, IR R E AR AT R B T e
IPRIE. NSEdEE & 2010; 42: 1070-1071

2 Tveit KM, Wiig JN, Olsen DR, Storaas A, Poulsen
JP, Giercksky KE. Combined modality treatment
including intraoperative radiotherapy in locally ad-
vanced and recurrent rectal cancer. Radiother Oncol
1997; 44: 277-282 [PMID: 9380828 DOI: 10.1016/
50167-8140(97)00070-4]

3 Rk, BAE, R, MEA DA X, Tas
Sk, Bhll, Mk, ISR, £55. R E A
AR s T ATISHEIR PRI AR 25 R o
TERERER SRR 2013; 33: 512-515

4 Francois Y, Nemoz CJ, Baulieux J, Vignal ], Grand-
jean JP, Partensky C, Souquet JC, Adeleine P, Ge-
rard JP. Influence of the interval between preopera-
tive radiation therapy and surgery on downstaging
and on the rate of sphincter-sparing surgery for
rectal cancer: the Lyon R90-01 randomized trial. |
Clin Oncol 1999; 17: 2396 [PMID: 10561302]

5 Tulchinsky H, Shmueli E, Figer A, Klausner JM,
Rabau M. An interval & gt; 7 weeks between neo-
adjuvant therapy and surgery improves pathologic
complete response and disease-free survival in pa-
tients with locally advanced rectal cancer. Ann Surg
Oncol 2008; 15: 2661-2667 [PMID: 18389322 DOI:
10.1245/510434-008-9892-3]

2014-09-18 | Volume 22 | Issue 26 |



BHE=2, & KA ST ARNBIEEY A | BEEEREE0

3923

10

11

12

13

14

15

16

17

18

Jaishideng®

Wolthuis AM, Penninckx F, Haustermans K, De
Hertogh G, Fieuws S, Van Cutsem E, D'Hoore A.
Impact of interval between neoadjuvant chemo-
radiotherapy and TME for locally advanced rectal
cancer on pathologic response and oncologic out-
come. Ann Surg Oncol 2012; 19: 2833-2841 [PMID:
22451236 DOI: 10.1245/s10434-012-2327-1]

I, S IRNRATT TS . SR dbat
AU BRI, 2010: 155-157

e, (S, RHERE, THRGE, THER, RS X,
PR, A, sxT2. 11/ WATER e RATFREE UE
FEITRIA R RIBHERIT O 85 LRI BRI T
SR AR, 2012

Greene FL, Page DL, Fleming ID, Fritz A, Balch CM,
Haller DG, Morrow M, eds. American Joint Com-
mittee on Cancer: AJCC Cancer Staging Manual.
6th ed, New York, NY, USA: Springer, 2002: 157-164
PG, R, AR, =, 1. NCONE DR
PRECEEFEFA(HEIRR). 51k, 2010: REC-3

Sauer R, Becker H, Hohenberger W, Rodel C, Witte-
kind C, Fietkau R, Martus P, Tschmelitsch J, Hager
E, Hess CF, Karstens JH, Liersch T, Schmidberger H,
Raab R. Preoperative versus postoperative chemo-
radiotherapy for rectal cancer. N Engl | Med 2004;
351: 1731-1740 [PMID: 15496622 DOI: 10.1056/ NE]-
Moa040694]

Maas M, Nelemans PJ, Valentini V, Das P, Rodel
C, Kuo L], Calvo FA, Garcia-Aguilar J, Glynne-
Jones R, Haustermans K, Mohiuddin M, Pucciarelli
S, Small W, Sudrez ], Theodoropoulos G, Biondo
S, Beets-Tan RG, Beets GL. Long-term outcome
in patients with a pathological complete response
after chemoradiation for rectal cancer: a pooled
analysis of individual patient data. Lancet Oncol
2010; 11: 835-844 [PMID: 20692872 DOI: 10.1016/
51470-2045(10)70172-8]

Martin ST, Heneghan HM, Winter DC. Systematic
review and meta-analysis of outcomes following
pathological complete response to neoadjuvant
chemoradiotherapy for rectal cancer. Br | Surg 2012;
99: 918-928 [PMID: 22362002 DOI: 10.1002/ bjs.8702]
Dahlberg M, Glimelius B, Pdhlman L. Improved
survival and reduction in local failure rates after
preoperative radiotherapy: evidence for the gener-
alizability of the results of Swedish Rectal Cancer
Trial. Ann Surg 1999; 229: 493-497 [PMID: 10203081]
Zorcolo L, Rosman AS, Restivo A, Pisano M, Nigri
GR, Fancellu A, Melis M. Complete pathologic re-
sponse after combined modality treatment for rectal
cancer and long-term survival: a meta-analysis. Ann
Surg Oncol 2012; 19: 2822-2832 [PMID: 22434243
DOI: 10.1245/510434-011-2209-y]

Mohiuddin M, Winter K, Mitchell E, Hanna N,
Yuen A, Nichols C, Shane R, Hayostek C, Wil-
lett C. Randomized phase II study of neoadjuvant
combined-modality chemoradiation for distal rectal
cancer: Radiation Therapy Oncology Group Trial
0012. J Clin Oncol 2006; 24: 650-655 [PMID: 16446336
DOI: 10.1200/]C0O.2005.03.6095]

Bosset JF, Nguyen F, Bosset M, Servagi-Vernat S,
Schipman B. Recent advances in the treatment of
localized rectal cancer. Curr Oncol Rep 2008; 10:
220-224 [PMID: 18765152]

Chau I, Brown G, Cunningham D, Tait D, Woth-
erspoon A, Norman AR, Tebbutt N, Hill M, Ross
PJ, Massey A, Oates J. Neoadjuvant capecitabine
and oxaliplatin followed by synchronous chemo-

WCJD | www.wjgnet.com

19

20

21

22

23

24

25

26

27

28

29

radiation and total mesorectal excision in magnetic
resonance imaging-defined poor-risk rectal cancer.
J Clin Oncol 2006; 24: 668-674 [PMID: 16446339 DOI:
10.1200/JCO.2005.04.4875]

Lawson ]JD, Kauh ], Koshy M, Staley C, Landry ]J.
Early clinical results from chemoradiation with
5-fluorouracil and oxaliplatin for locally advanced
rectal cancer. Clin Colorectal Cancer 2008; 7: 325-330
[PMID: 18794065 DOI: 10.3816/ CCC.2008.n.043]
Carlomagno C, Farella A, Bucci L, D'Armiento FP,
Pesce G, Pepe S, Cannella L, Pacelli R, De Stefano
A, Solla R, D'Armiento MR, De Placido S. Neo-ad-
juvant treatment of rectal cancer with capecitabine
and oxaliplatin in combination with radiotherapy: a
phase 1I study. Ann Oncol 2009; 20: 906-912 [PMID:
19155242 DOI: 10.1093 / annonc/ mdn719]

Rosenthal DI, Catalano PJ, Haller DG, Landry JC,
Sigurdson ER, Spitz FR, Benson AB. Phase I study
of preoperative radiation therapy with concurrent
infusional 5-fluorouracil and oxaliplatin followed
by surgery and postoperative 5-fluorouracil plus
leucovorin for T3/ T4 rectal adenocarcinoma: ECOG
E1297. Int | Radiat Oncol Biol Phys 2008; 72: 108-113
[PMID: 18722265 DOI: 10.1016/j.ijrobp.2008.05.054]
de Campos-Lobato LF, Geisler DP, da Luz Moreira
A, Stocchi L, Dietz D, Kalady MF. Neoadjuvant
therapy for rectal cancer: the impact of longer inter-
val between chemoradiation and surgery. | Gastro-
intest Surg 2011; 15: 444-450 [PMID: 21140237 DOI:
10.1007/s11605-010-1197-8]

Kalady MF, de Campos-Lobato LF, Stocchi L,
Geisler DP, Dietz D, Lavery IC, Fazio VW. Predic-
tive factors of pathologic complete response after
neoadjuvant chemoradiation for rectal cancer.
Ann Surg 2009; 250: 582-589 [PMID: 19710605 DOI:
10.1097/SLA.0b013e3181b91e63]

Moore HG, Gittleman AE, Minsky BD, Wong D,
Paty PB, Weiser M, Temple L, Saltz L, Shia ], Guil-
lem JG. Rate of pathologic complete response with
increased interval between preoperative combined
modality therapy and rectal cancer resection. Dis
Colon Rectum 2004; 47: 279-286 [PMID: 14991488
DOI: 10.1007 /510350-003-0062-1]

Stein DE, Mahmoud NN, Anné PR, Rose DG, Isen-
berg GA, Goldstein SD, Mitchell E, Fry RD. Longer
time interval between completion of neoadjuvant
chemoradiation and surgical resection does not im-
prove downstaging of rectal carcinoma. Dis Colon
Rectum 2003; 46: 448-453 [PMID: 12682535]

Kerr SF, Norton S, Glynne-Jones R. Delaying sur-
gery after neoadjuvant chemoradiotherapy for
rectal cancer may reduce postoperative morbidity
without compromising prognosis. Br | Surg 2008;
95: 1534-1540 [PMID: 18942057 DOI: 10.1002/
bjs.6377]

Tran CL, Udani S, Holt A, Arnell T, Kumar R,
Stamos M]J. Evaluation of safety of increased time
interval between chemoradiation and resection for
rectal cancer. Am | Surg 2006; 192: 873-877 [PMID:
17161111 DOI: 10.1016/j.amjsurg.2006.08.061]
Veenhof AA, Kropman RH, Engel AF, Craanen ME,
Meijer S, Meijer OW, van der Peet DL, Cuesta MA.
Preoperative radiation therapy for locally advanced
rectal cancer: a comparison between two different
time intervals to surgery. Int | Colorectal Dis 2007;
22: 507-513 [PMID: 17009009]

Lim SB, Choi HS, Jeong SY, Kim DY, Jung KH, Hong

W R

AR A A A
&, Aty
B, EHIEE A
B, XLFaAF
P A # b Fe T
i b Bl B 4T M R
Wk B 25 AW
s R A= BT R
9 SR T

2014-09-18 | Volume 22 | Issue 26 |



3924 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFRENBIHE 2014598188 225 5265
YS, Chang HJ, Park JG. Optimal surgery time after therapy (RT) for rectal cancer: predictive factors of
preoperative chemoradiotherapy for locally advanced tumor downstaging and residual tumor cell density
rectal cancers. Ann Surg 2008; 248: 243-251 [PMID: (RTCD): prognostic implications. Int | Radiat Oncol
18650634 DOI: 10.1097/SLA.0b013e31817fc2a0] Biol Phys 1997; 37: 619-627 [PMID: 9112461]

30  Garcia-Aguilar J, Smith DD, Avila K, Bergsland EK, 32  Dhadda AS, Zaitoun AM, Bessell EM. Regression of
Chu P, Krieg RM. Optimal timing of surgery after rectal cancer with radiotherapy with or without con-
chemoradiation for advanced rectal cancer: prelimi- current capecitabine--optimising the timing of surgi-
nary results of a multicenter, nonrandomized phase cal resection. Clin Oncol (R Coll Radiol) 2009; 21: 23-31
II prospective trial. Ann Surg 2011; 254: 97-102 [PMID: [PMID: 19027272 DOI: 10.1016/j.clon.2008.10.011]
21494121 DOI: 10.1097 /SLA.0b013e3182196e1f] 33  Horn A, Morild I, Dahl O. Tumour shrinkage and

31  Berger C, de Muret A, Garaud P, Chapet S, Bourlier down staging after preoperative radiation of rectal
P, Reynaud-Bougnoux A, Dorval E, de Calan L, adenocarcinomas. Radiother Oncol 1990; 18: 19-28
Huten N, le Folch O, Calais G. Preoperative radio- [PMID: 2193318]

Goth My B% 1DEA

ISSN  1009-3079 (print) ISSN 2219-2859 (online) DOIL: 10.11569  20144E A I 3 1h 5t p

AR =

o ‘iﬁﬁ‘ o
Pd ¢ 3
(ERFAMIRE) BFHT BH &P EMF

FHER 2011-12-02, R} 2B BATFFEFE AL HUA AT 201048 i FABHOR G TH 2R, 2o b [RDRS SRl

WD IE bR RER VPO, (AR ATHAA ) BPPoN201 14 5 o DR i R A B R 0 1 A

SCRA IR RURTEE L, 3B BRI AR TR B 8RO TR U = 4. ( (IR

THIARE) D)

Baishideng® WCJD | www.wjgnet.com 2014-09-18 | Volume 22 | Issue 26 |



Jnishideng®

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton,
CA 94588, USA
Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

ISSN 1009-3079

9 6

9777100930705 ||““|

© 2014 Baishideng Publishing Group Inc. All rights reserved.




