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Clinical analysis of neoadjuvant radiotherapy for middle and lower rectal cancer in 30 cases
Zhou Ling' ,Li Wei®” ,Wang Ying'
(Department of Gastric Cancer ,Chongqing Tumour Hospital ,Chongqing 400030, China)
Abstract: Objective To investigate the clinical efficacy of preoperative short-term conformal radiotherapy for middle and lower
rectal cancer. Methods The clinical data of 64 cases of middle and lower rectal cancer admitted to Chongging tumour hospital from
June 2006 to August 2008 were randomly divided into two groups,a treatment and a control group. In the treatment group, 30 pa-
tients received preoperative short-term radiotherapy followed by surgery 4 ~6 weeks later, while 34 patients in control group just
received surgery. Results The rates of anal preservation of the control and treatment group were 70. 6% and 86. 6 % respectively,
there was significant difference between the two groups(P<C0. 05). The 3 years local recurrence rates of the two groups were 6. 6%
and 17. 6% ,there was significant difference between the two groups(P<C0. 05). Conclusion Preoperative radiotherapy for middle
and lower rectal cancer can improve the rate of anal preservation and decrease the local recurrence rate,so it is a better multimodali-
ty treatment technique and should be widely applied for middle and lower rectal cancer.
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