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Clinical Application of Modified Neoadjuvant Radiochemotherapy Combined with Intraperitoneal
Hyperthermic Perfusion Chemotherapy for Lower Rectal Cancer
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Abstract:  [Objectives] To evaluate the clinical efficacy and pathological changes after modified preoperative neoadjuvant radioche-motherapy
combined with intraperitoneal hyperthermic perfusion chemotherapy for lower rectal cancer. [Methods] Forty-five patients with lower rectal cancer
(Dukes B, Dukes C) were divided into three groups. Group A employed preoperative modified neoadjuvant radio chemotherapy, chronomodulated
micros-pump infusions chemotherapy of combined L-OHP with 5-FU and CF by the way of regional intra-arterial procedure; Group B employed
preoperative radiotherapy and regional intra-arterial chemotherapy (PRAC); While group C surgery alone. All cases accepted intraperitoneal
hyperthermic perfusion chemotherapy in the procedure of operation. The short term efficacy and pathological changes were evaluated in these cases.
[Results] The higher percentages of keeping anus, the lower percentages of recurrence and obviously pathological changes occurred in group A.
There were significant difference among group A, B, and C (P < 0.05). [Conclusions] Modified preoperative neoadjuvant therapy was better than
that of regional intra-Arterial chemotherapy clinical efficacy or surgery alone in the efficacy of treatment of lower advanced rectal cancer.
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Table 1 The changes of CT and B Ultrasound scan in pre- and pro-neoadjuvant radiochemotherapy

of lower advanced rectal cancer

tumor circu-  1/3 < tumor tumor circu  breakthr-  pelvic lymph  Mesente-ric artery ~ suspected ~ TNM Stage
Group n mference circumf-erence -mference ough rectal node diameter  lymph node invasive bladder ratio (%) A
<1/3 <2/3 =12/3 serosal = lem  diameter = 1 em  and uterus
Group A (pre- neoadjuvant) 15 4 7 4 10 10 5 9
Dukes B 5 3 2 0 3 0 0 3 33.3%
Dukes C 10 1 5 4 7 10 5 6 66.7%
Group A (pro- neoadjuvant) 15 11 2 2 0 2 1 0
Dukes B 12 10 l 1 0 0 0 0 80.0%  -2.579"
Dukes C 3 1 l 1 0 2 1 0 20.0% 2.579Y
Group B (pre- neoadjuvant) 15 4 7 4 11 9 4 7
Dukes B 6 3 3 0 3 0 0 2 40.0%
Dukes C 9 1 4 4 8 9 4 5 60.0%
Group B (pro- neoadjuvant) 15 8 3 2 2 3 3 3
Dukes B 11 6 2 1 1 0 0 0 73.3%  -1.842"
Dukes C 4 3 2 1 1 3 3 3 26.7% 1.842Y
Group C (pre- operation) 15 4 8 3 8 8 3 7
Dukes B 6 3 2 1 3 0 0 2 40.0%  -1.095”
Dukes C 9 1 6 2 5 8 3 5 60.0% 1.095%

1) compared with pre-neoadjuvant in the same group, P < 0.05;2) compared with Group A (pre-neoadjuvant), P < 0.05
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Table 1 pathological changes in the different groups of lower advanced rectal cancer (x+£s)

Breakthrough ~ tumor  peritumoral infilt-  the number of

Pathology Mesenteric artery Vascular thrombosis

Group — n . o . t ) t » t
rectal serosal necrosis  ation disappeared lymph nodepositive negative lymph node positive
15 2 10 15 1215 5 0911 0
15 12 5 13 3121 2.851" 3 20+22 1.732Y 2326 3.426"
15 12 5 10 79+2.6 5.5627 0 34+18 1.906” 94 £3.1 6.796”

1) compared with group A, P < 0.05;2) compared with group B, P < 0.05
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