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Efficacy of three-dimensional conformal radiotherapy plus XELOX regime
concurrent chemotherapy for patients with recurrent rectal cancer
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Abstract; Objective To evaluate the efficiency of three-dimensional conformal radiotherapy (3DCRT) combined with XELOX
regimen (xeloda plus oxaliplatin) concurrent chemotherapy for postoperative recurrent rectal cancer (RCC). Methods From
January 2004 to January 2008, {ifty-one patients with RCC were treated with three-dimensional conformal radiotherapy combined
with XELOX regimen concurrent chemotherapy, their clinical data were analyzed retrospectively. Results The overall 1,2, 3-year
survival rates were 86. 3% ,62.7% and 25.5% in the whole group,the median survival time was 28. 7 months. Multivariate analysis
confirmed that recurrence interval course and T stage were independent prognostic factors for survival. The major side effects were
3DCRT combined with XELOX regimen

concurrent chemotherapy is effective for postoperative recurrent rectal cancer. Recurrence interval course and T stage are independ-

hand-foot syndrome and gastrointestinal reaction, while more grade [ — [I . Conclusion

ent prognostic factors for survival.
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