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Phase || clinical study of preoperative regional arterial chemotherapy combined with systemic

chemotherapy in the treatment of patients with locally advanced rectal cancer
Huang Wenpeng, Wu Jiaming, Liu Gui, Huang Jinqiu, Li Wanlang

(Department of General Surgery, The Second Affiliated Hospital of Guangxi University
of Science and Technology, Liuzhou 545006, Guangxi, China)

Abstract: Objective Neoadjuvant chemoradiotherapy is the standard treatment for locally advanced rectal
cancer (LARC), but it has strong toxic and side effects. This study evaluated the efficacy and safety of preop-
erative regional arterial chemotherapy combined with systemic chemotherapy (PRAC/SC) for patients with
LARC. Methods Thirty-four patients with LARC received two cycles of PAC/SC treatment before opera-
tion, and those who did not respond to PAC/SC were transferred to neoadjuvant radiotherapy and chemothera-
py. They underwent surgery 3~4 weeks later and received postoperative chemotherapy at 2~4 weeks after
surgery. Postoperative radiotherapy and chemotherapy was applied to high-risk patients with local recurrence.

Results All patients completed two cycles of PRAC/SC preoperatively. Three patients with giant tumors
underwent preoperative neoadjuvant chemoradiotherapy. All patients underwent RO resection. Twenty-nine pa-
tients received postoperative treatment: four received postoperative chemoradiotherapy and completed the regi-

men; 25 received postoperative chemotherapy and 18 completed postoperative chemotherapy. The preoperative
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and postoperative level 3 chemotherapy response rates were 11. 76 % and 24. 00% , respectively. Postoperative
complications occurred in 8 of 34 cases (23.52%), complete pathological remission in 6 of 34 cases (17.65%).
The median follow-up period was 19 months (8~28 months), the 2-year disease-free survival rate was 81. 8%,
PRAC/SC regimen is feasible and effective for locally

advanced rectal cancer, but for patients with large tumors, the combination of PRAC/SC regimen with neoad-

and the overall survival rate was 91. 7%.  Conclusion

juvant chemoradiotherapy may be a more effective approach.
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