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[ Abstract |

The global burden of cancer continues to increase largely,and it still remains one of the major causes of death

In China,colorectal cancer ranks third in terms of incidence but fifth in terms of mortality.

for cancer patients. The situation remains grim. Preoperative radiotherapy is one of the hot topics in rectal
cancer research, and three-dimensional radiotherapy (3D-CRT) with three- or four-fields technique is com-
monly used. However, the optimal radiotherapy dose and its fractionation remain unresolved. Although inten-
sity-modulated radiation therapy (IMRT) has played an important role in the treatment of prostate cancer,
head and neck tumors and so on,it is still controversial in the treatment of rectal cancer. Both the combination
of 3D-CRT and IMRT and the use of simultaneous integrated boost (SIB) by IMRT make the dose fractiona-
tion more variable. Moreover, the dose escalation can be achieved either by IMRT-SIB or by brachytherapy.
For high-dose rate brachytherapy,different dose fractionation is also delineated.
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