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ABSTRACT Objective: To investigate the clinical efficacy of preoperative neoadjuvant chemoradiotherapy combined with total
mesorectal excision (TME) in the treatment of locally advanced rectal cancer. Methods: 80 patients with middle and lower locally ad-
vanced rectal cancer who were treated in our hospital from January 2014 to December 2016 were selected, and they were divided into
control group (n=40) and experimental group (n=40) according to the random number table method. The experiment group were treated
with preoperative neoadjuvant chemoradiotherapy combined with TME, the control group were treated with TME, and the patients in two
groups were given adjuvant chemotherapy for 4 courses after TME. The pathological complete remission rate, pathological descending
phase condition, radical resection rate and incidence of adverse reactions between the two groups after treatment were compared. Results:
The complete remission rate of the experimental group was 22.50%(9/40), which was higher than 5.00%(2/40) of the control group, the
difference was statistically significant(P<0.05). The degrading rate of the experimental group was 91.89%(34/37), which was higher than
74.29%(26/35) of the control group, the difference was statistically significant(P<0.05). There was no significant difference in the radical
resection rate between the two groups(P>0.05). During the treatment, there was no significant difference in the incidence of adverse reac-
tions between the two groups during treatment (P>0.05). Conclusion: Preoperative neoadjuvant chemoradiotherapy combined with TME
in the treatment of locally advanced rectal cancer is safe and effective, the pathological decline was good and the rate of complete remis-
sion was higher.
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Table 1 Comparison of the short term efficacy of the two groups[n(%)]

Complete
Groups n Complete remission  Partial remission Stable Progress o
remission rate
Control group 40 2(5.00) 17(42.50) 20(50.00) 1(2.50) 2(5.00)
Experimental group 40 9(22.50) 18(45.00) 13(32.50) 0(0.00) 9(22.50)
x? 5.165
P 0.023
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Table 2 Comparison of TNM staging between two groups before and after operation

ypTNM staging after operation[n(%)]

TNM staging Descending rate
Groups . n Stage Stage N
before operation Stage 0 pT:NoM, Stage IpT,,NM, (%)
IIpT;.BNM, IpT,,BN+M,
cT5.sNM, 12 4(33.33) 3(25.00) 5(41.67) 0(0.00) 74.29
Control group
cTssN+M, 28 3(10.71) 7(25.00) 9(32.14) 4(14.29)
Experimental cT3sNM, 14 7(50.00) 4(28.57) 2(14.29) 0(0.00) 91.89
group cT3sN+M, 26 5(19.23) 8(30.77) 10(38.46) 1(3.85)
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