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[ Abstract] Objective To summarize and analyze the efficacy and prognosis of rectal cancer patients who did not undergo
surgery after chemoradiotherapy for various reasons. Methods A retrospective analysis of 52 patients with rectal cancer who did
not undergo surgery after chemoradiotherapy in our department from February 2012 to October 2021. Clinical remission and inci—
dence of adverse reactions were analyzed. Kaplan—Meier method was used to calculate the overall survival (0OS) ,and univariate

analysis was used to analyze the risk factors for survival. Results After treatment, the local remission rate was 82.6%,CR rate was
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5.7% PR rate 76.9%,SD rate 13.5% and PD rate 3.8%; The 1—year OS was 59.3%. The 1—year OS of 11 metastatic rec—

tal cancer patients was 36.4%. The 1—year OS of 41 locally advanced rectal cancer patients was 65.5%. Most of the ad—

verse reactions during treatment are grade 1 or 2,which could be alleviated after symptomatic and supportive treatment.

Univariate analysis showed that M stage was significantly associated with 1-year OS . Conclusions For rectal cancer

patients without surgery after chemoradiotherapy, the local remission rate of patients after chemoradiotherapy is high,

and the adverse reactions are tolerable. Patients with cCR may benefit from watch and wait Strategy. M1 stage at initial

diagnosis is significantly associated with poor survival outcomes.

[Keywords] Rectal cancer; Chemoradiotherapy; Curative effect; Adverse reaction; Watch and wait strategy
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Table 1 Baseline characteristics of rectal cancer patients
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Table 2 Acute adverse reaction (1)
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Table 3 Survival and prognosis analysis of rectal cancer patients
without surgery after chemoradiotherapy (General clinical

characteristics)
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