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Influence of Two Kinds of Treatment Modes on Long-term
Prognosis of Patients with Middle and Low Rectal Cancer
Achieved to cCR or Near-cCR after Neoadjuvant Treatment

LI Zheng-jie".
Department of General Surgery, Xinyang Central Hospital, Xinyang 464000, Henan Province, China

Abstract: Objective To investigate the influence of conservative treatment and radical operation on long-term prognosis of patients with middle and low
rectal cancer achieved to cCR or near-cCR after neoadjuvant treatment. Methods Clinical data of 247 patients with middle and low rectal cancer
achieved to cCR or near-cCR after neoadjuvant treatment were retrospectively chosen in the period from January 2014 to June 2020 in our
hospital and divided into 2 groups including conservative group (124 patients) with conservative treatment and radical group (123 patients) with
radical operation protocol; and the overall clinical effects of patients with conservative treatment were analyzed, and the survival in 3 years with
follow-up, organ retention rate and sphincter retention rate of 2 groups were compared. Resufts (1)There was no significant difference in age,
gender, distance between tumor and cutting edge, degree of tumor differentiation, clinical stage of tumor and serum CEA level before treatment
between 2 groups(P>0.05). The proportion of concurrent radiotherapy and chemotherapy of radical group were significantly higher than
conservative group(P<0.05). (2)By the end time points of follow-up, the proportion of disease-free survival state in patients confirmed as near-cCR
and cCR were separately 92.31% (24/26), 85.71% (84/98). (3)The local recurrence rate, distant metastasis rate, organ retention rate and sphincter
retention rate in 3 year with follow-up were separately 24.19% (30/124), 8.06% (10/124), 85.48% (106/124), 95.16% (118/124). (4)There was
no significant difference in disease-free survival rate and tumor specific survival rate among 3 groups(P>0.05). Conclusion After neoadjuvant
treatment, the patients with middle and low rectal cancer can achieve the same clinical benefits as those with radical resection after reaching
CCR or near CCR for conservative treatment and the results suggested that treatment mode can be used as the potential choice for retain organ
function in patients with excellent effects of neoadjuvant treatment.
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