o [ R SR 75 2017 4FE 3 45 17 445 3 ] Chin J Min Inv Surg, March 2017, Vol. 17. No. 3 + 197 -

R AR RS N SR M IS AEN ZE Y RS S
I AR 11 85 % 1) 335 Wiy

Ak R &7 M T IEE xR
(Il 5 = B B 3l SR AL 100083)

(FE] BB XTHHH B RCYT 415 8 F R 406 0 B b IR 7 B 88 AR A A 0 BB R 30 25 SR, #0050 ol Bl B Ak 7 o 1
Jr Bt T I B AR VA R R I R g m . F3E BUBUPE 43 BT 2012 48 1 ~ 2015 4 3 3 RBHIIA 45 & 98 APRTER
182 {91 A A B 9 BB B0 I PR W) SL P AT AR AT DT R R 104 9], R 25 PR BX & VI kA 71 49, Hartmann R 7 i, % 3¢ [ F
SEER A FEAE P 4% (NCON) 46 g 9 gt 80T 7 4l B O Ak Y7 4% R0 3 RS, 57 01132 52 03 il B i Ak OB Bva Y7 48) L 125 Bl B3 = R
(HHETFARA) . W2 HBF AR ER BT L. HR HE B AT 4l 36 4] (63.2% )T 5 W FE 1, H b 13 4
(22.8% )IKFIR I E R M ERAMOEBEN R D THE T RA[(8.7+4.6) B vs. (15.7£4.6),1= -6.872,P =
0.000 ] , Ik B4 25 [PH 4 0 B AR T 3 F R41[15.8% (9/57) vs. 60.0% (75/125) , x° =30.789,P =0.000] , 104 {5l {37 T 4] %
A BRI YT 4 (n =37 ) A7 R4 PR 2K o Il i 3 B 1 LU 908 R T B 4% T R4 (n =67) [83.8% (31/37) vs. 26.9% (18/67),
X =30.992 P =0.000], 4 BIVAYTFH F AR E EK[ (251.7 £64.0) min vs. (213.7 £69.9) min,t=2.735,P =0.007],2 4
T IFIE R WG O s B R i i SRR RORE R A2 3 (Dindo 3 ~4 FIFRIER AR LG ITFER(P>0.05), 71 FilES
FHEE A VIR A Bl B A 4 (n = 17) MU T R (n = 54) R E R T ARES ) R o i i & S0 & 5 & 2E % Dindo
3 ~4 WO RIE KRR U S Y] DT RIE R AR TSI #2572 (P >0.05),  B5iE i DAL yT B 1S i s B A
AL J AR A AR A AR v i o S v A T IR S DL B TR A O R R AR S R TR L TR B Bl Ak T B i AR 4P R
v 0] i 3 B8 A LL B, O B BT R I TR A K

(k@] Hmuphicbyy; BEERER; Hbhw

SCERARIR A X EHE 1009 - 6604 (2017)03 - 0197 - 05

doi:10.3969/]. issn. 1009 — 6604.2017. 03. 002

Effects of Neoadjuvant Chemoradiotherapy on Perioperative Outcomes of Laparoscopic Radical Resection for Mid-rectal and
Low-rectal Cancers Sun Tao, Zhou Xin, Fu Wei, et al. Department of General Surgery, Peking University Third Hospital, Beijing
100083, China
Corresponding author: Fu Wei, E-mail. fuwei0720@ sohu. com

[ Abstract]  Objective To compare the perioperative outcomes of laparoscopic radical resection for mid-rectal and low-rectal
cancer with or without neoadjuvant chemoradiotherapy, and to investigate the impact of neoadjuvant chemoradiotherapy on perioperative
outcomes of laparoscopic rectal surgery. Methods Clinical data of mid-rectal and low-rectal cancer patients treated in our hospital
between January 2012 and March 2015 were retrospectively collected. One hundred and eighty-two patients met the inclusion criteria,
which included 104 cases of low anterior resection, 71 cases of abdominoperineal resection and 7 cases of Hartmann resection. All of
them were suggested to receive neoadjuvant chemoradiotherapy based on the guideline of National Comprehensive Cancer Network
(NCCN). Fifty-seven patients underwent neoadjuvant chemoradiotherapy before surgery ( neoadjuvant chemoradiotherapy group), and
the other 125 patients underwent surgery directly ( control group). Their perioperative data were analyzed. Results  Thirty-six
(63.2% ) patients in the neoadjuvant chemoradiotherapy group achieved T stage downstaging and thirteen (22.8% ) patients achieved
pathological complete response. Fewer lymph nodes [ (8.7 £4.6) nodes vs. (15.7 £4.6) nodes, t = —6.872, P =0.000] were
harvested after neoadjuvant chemoradiotherapy, together with a lower lymph node positive rate [ 15. 8% (9/57) vs. 60. 0%
(75/125) , )(2 =30.789, P=0.000]. In 104 patients undergoing low anterior resection, a significantly higher rate of defunctioning
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ileostomy [83.8% (31/37) vs. 26.9% (18/67), ¥’ =30.992, P =0.000] and a longer operation time [ (251.7 +64.0) min vs.
(213.7 £69.9) min, ¢t =2.735, P =0.007] were observed in the neoadjuvant chemoradiotherapy group, and no significant
differences in the conversion rate, height of anastomosis, intraoperative blood loss, surgical morbidity rate and Dindo 3 -4 morbidity
rate were observed between the two groups( P >0.05). In 71 patients undergoing abdominoperineal resection, no significant differences
in the conversion rate, operation time, intraoperative blood loss, surgical morbidity rate, Dindo 3 —4 morbidity rate and perineal wound
complications were observed between the two groups( P >0.05). Conclusion Neoadjuvant chemoradiotherapy does not increase
intraoperative blood loss, conversion rate and perioperative morbidity rate in the laparoscopic radical resection for mid-rectal and low-
rectal cancer, but significantly increases the rate of defunctioning ileostomy and length of operation time in the laparoscopic sphincter-
sparing procedure (low anterior resection) for mid-rectal and low-rectal cancer.
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