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Abstract

Key words

Undoubtedly, the treatment strategies for patients with rectal cancer especially for those with locally advanced
rectal cancer (LARC) have changed dramatically. Neoadjuvant chemoradiotherapy (NCRT) combined with
total mesorectal excision (TME) has been regarded as the gold standard treatment for LARC. NCRT can not
only reduce tumor volume, downstage tumor grade and increase sphincter preservation rate, but also allow some
patients to achieve a clinical even pathologic complete response. However, the radical surgery may cause great
surgical trauma, multiple complications and lifelong suffering of permanent colostomy. So, whether radical surgery
can be avoided by instead applying non-surgical “wait-and-see” approach in patients with complete response has
become a top-level strategic issue for colorectal surgeons in recent years. Here, the authors address the definition,
characteristics, evolution and research status of the “wait-and-see” strategy with some considerations for future
prospects of this new strategy.
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ZEH 9% (colorectal cancer, CRC) & Ak
H I 55w UL T A B I 2 —, Rk T
R3O Lot S 2 Y R R ARl
GIRAE ThoL 4 B MR S I B i, i TR s
Fy BeE R K 22 5, FR DT AR A 4 X CRC
IR 43 A A S e R SR 3R A S A, e A
Ry JE S AT S AL, SRR [E CRC R ik R AL
TR0 0 00 o A B s AL T S A 18.6%
F120.1%, BRI HAT, I &
REFE: AA61.95%, WTHRE. HETHR
b B P IR AL B 988 1570 %~ 80% o H. H F 1 i 3 i
W AR, T m Z Rt EN (=75%) .
2 HBREVIR T AR (total mesorectal excision,
TME ) J&697 Jm i 2F J B B AR | 20 91 R T, /s N
B i (locally advanced rectal cancer, LARC)
I BRSO T B BANRET R 19 5 4R AR AR R AE
750%™,

Bl R B H AR OB . BT HOR 1Y R
P LR K e BT AR R Bk, B 9 IR 9T R
W CLAR AR T K B b A B B, R R R B i 1k
J7 (neoadjuvant chemoradiotherapy, NCRT) &%
A LARCHIBRIENG T T 58, HAREAE T g
aih, BRSO, PR TRUIBR R AT, [
R B Be AR5 B A, R K B i R =
SN PRSE 2 ZZ % ( pathological complete response,
pCR) " WA FENCCN . ESMO% 45 K45 ¥ 4fE
##: X FLARC NCRTEGTMEF K[ 2 B 45
BRI REAUR BT Im R b2 A JF e 1Y 46 AR HE TR
S, AR R Ry, AR E T ARAETE TR A
ik, ItRIEZ, IR, @ERHERFEN
BBE, LB EAREE EF15%~35%, 11115 0]
K45%~65%, HARJFHILHEE2%~8%"" ., i
A B B, S PIREUIEBRAR (Miles)
PRI G 12 O B I 10 T A 8 K A M i 2 B SRR IR T AR
HORJE R AR TG A, R R T A
Al it A5 I, NCRTA 29 15%~20% 9
Jn e R H AR AR p CRIGIT R, WA = H $E X T3
B 52 A 27 i (complete response, CR) B R
AR TR TR, MR EHET AR “SFfr g
FEME o X — B PRI RYAR N IR g 2 i, JF N
HBIENCRTEIH IR 22/ (clinical complete
response, cCR) BB FEFFEFLLBIFRL T -1
Bk
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I R I T R T H 5 T BB N 23 A A [ AR B Y 2
M) o A ART B R R B b A% T R G BRI Y A
3 8y — B AR BE A L A IA)
b, EPE2EE Habr-Gama 5" B4 T “ % Ff
WL el BDAEFRIGIT I R i, %K
W& A A X T NCTR G 283k 7™ % B I PR PFAG i a2 35 3
cCRIY B 9 & vl LUk e i ia MR, L EF
ARATHERBALT TG WL RE 2 R 3, 10K U V)
WELBE VT, #7 KR K, BB SR BURM P 15 e
X T B T TR BE B RS BB, O il 45 5
SIARFEZ LTI UIBR A BB WL T A B Ot .

2 cCRHIFMTTE. IRERRH

HHT, LARCZENCRTJS ik Ec CR AR 1 ITAl
EE LG — L. WA cCRAREISE—F 7 ik 5k
Ky, mEWEERSMEHEWIES . hEhd
MEAR KA (A FETRUS, CT, MRIKPET-CT
) KHE . MaasHFRIIRGCRIV L LT 4
ff: NCRTIGT8IL AT fil B Mhgsd s Mo T JCBR A7 b
i WSRO O FAME ;. MRIM: & W24k 1k, R
IR BRAT . A5 1 o5 L 78 LA R AT B PH PR ik T 4

Habr-GamaZE"*" "R . FFNCTRJG /N H] B@
6~ 8 JE ol B K 6] B AT c CRAGPEAG , B I 1 i s W 2%
& DI A K AR S VAR AR B M T 3k A5 cCR 5 JF
XFeCRE MR R “WMERERE" HKwg, H2~64J
AR K RN 52 A 52A% . 47 108 J5 A 7T & 5% 43 9 AL
WAT R VIR, VIR JE e B Ry p T 1, W4k 25 X0
G AR . A R R
TR W 11 S8 B U LA AT 0 i R s R R, 0
T SCRHFFSEcCR. AR ARG cCRIGEE, WAT
RO F AR

3 “EFUE” RMOMRAR

Habr-Gama®E"" 2R “SHWNE” EFAR
RITORES SR, IF 20044 1 e RiE 12651
Pz NCRTHR AL EL 9 (e T, JNo/N*) B, H
NCRTHZEH: 50.4 Gyiyrtefd, HmE g & i
KS-FURFSE#ME L3 d. i A B IRIT 45 KR8
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926 %

Jo EAT RS R GG IRV, 714 (26.8% )
RAFcCRN AR LA, 226 (8.3% ) MK
ANFE2ZE (incomplete clinical response, iCR ) 44
ANIEZFARA ., Ho 714 CRERF WS T 2769%
Fy T, 77%FNJEH, F¥Vi57.31H
26 (2.8%) miEWNE L, 36] (4.2% ) iz
Wers, SAERMAELFE (overall survival, 0S) &
iK100%, TCHAETER (disease free survival,
DFS) H92%; MiCREZFARAMSHFEOSH
88%, DFS}83% . 20064F, Habr-Gama %'
B ISR 5Ll 738 TR AR &, 99 A T 361 6I1K
B (eTy NN ) BHHEZNCRT, H,
90 (27.4% ) 343 cCR H4e¥rik1240 AU |,
XX BB G T CELFIERT RmE, SF YR U
59.90H, HA136) (13.1% ) MmE X% . 5HIN
WlENE K, THIREA R, 108 )RR &
AR s H54EOSHIDFSAr 5 55593 % F185% .
T, Habr-GamaZZU'HA N . il 22 ™% 0
RYVTAL . Tk X BEYT, X TFNCRTE K3 cCREY
B g R T DA B 2 A ) W AR A HE DA RS R
U1 e geg 2797 %, ELakE R S7 BIAT TME F AR J %8 4
H Al f57# . Habr-Gama%5 i 3X W 30 0F 58 97 3 AR
a0, BB AR Sy ] B P F 5 I A U B %
B R, HHAb A AF 529 T8 G ok A A AF IR Y
B WA D B R e A R T At R R B A
Ak, “WE” 5 “FARY 2L & ok,
BEAPABE T T .

HF20114F, fi2MaasE"YEJCORFET —
T5U AT B 1 I B AL BRI PR B R T e . 1%
FFEALH T 2004—20 1041 /0] /) 19261 #%5ZNCRT
(% 28 EIT50.4 GyliltyT K] 25+ 55 Ath 1 4k
57) HE#RE (cT,~3N,/N*) , NCRT/G8H )5
ZMRIF N B PERE, cCREFL 2140 (11% ) 44 A
GREWEA, 25 A RbEI R, AL R AR
WE K, 2FOSHIPFSHT Al =ik 100% M 89% . 17
FARUIBR R XA . Ho, pCREA206], T
LB B R B A &, (A 138 T i 13k 90 0 &
it , M24FOSHIPFSST 5 H91%M93% , 55575
EY KM BUG I LG #2257 st aEsk
RME, FREWEA BN RREE LG A
1 18 ) BE VT 23 LA B2 10451 ¢ CR S 35 388 40 1 K A Pk 1
P, HIZWF A R Z A e FREAR S8, BT
A1) i . 20124F, EEMSKCCZ & B et 4
BT HBENCRT/G cCREF RECGEFAR /0

© WA )T i [ & F I F 2P H

27 IRIT RS R INER A Y EHarba-Gama
Z AN R B R SE, 44 R & R (local
recurrence rate, LRR ) N26%, A%y 5 514
H#( disease-specific survival, DSS ) F144-0S
BIho19%"™, 20144F, EN%FEERE1E W
FENCRTX e CR 8 & N [H] Ak P A il 15 340 R i Meta
ST AR s SRR R E kKRS TR
TMEF AR ; MERFMEMIThER . KPEFS
MG PETME T AR R R F VI bR AH F T4t it 22 22 5
20154F, Appelt P01 300 Fiy B M WL 28 M T 5%
NE T 516K B 8 (BEALTT <6 cm,
cTyy) ., HEZEFBENCRT)E, 400 (78% ) ik
FeCRIFMAMEELETFH . 1, 24ELRRA N
15.5% (95% CI=3.3~26.3) . 25.9% (95% ClI=
9.3~42.8) . Z5it R mFE LI cCRJE W%
LA ] BEAE N T AT Miles B AR 07 B W 98 58 35 10 22 4
BARIAIT ko AR 5 I KRB XS NCRTIA 2
cCRI B H MWL ERF 5 T ARG #EATX . M
H, W5 A4l 6o > AR 45 R 95% Clid
K, TEHBIEL RGT 2R AR . 20164,
RenehanZP"% % T (Lancet Oncol ) %155 B X%}
BRI B 98 R B, NCRTJG 3K cCRIVI296] H %
g (o, T A316] (24% ) , T4 904
(70% ) , cTAHSH (6%) , KM “WEEHE"
R A fERE AL TRIGHTMET R, H
AR BR A A TS O, (A B R4S 34F B 47 Y b R 22 4
Mo 34FETLRE K EAFHE (relapse-free survival,
RFS) ( ME%MH vs. FARY: 88% vs. 78% )
MOS (MEHEREH vs. FARA: 96% vs. 87% )
KGR TIAA, 1R U3SSER BIKE
K CJmHR s e FMIm hb ¥ %% ) , DFSHFIOSSh 2 bt
FERMMetafr 722K F o AP NA T
SAMER L3136 B ( EETI/IIY ) #3%
NCRT ( % WIrHE45~50.4 GyLh K [a] 4 &
ok B 5 38R s e B R R R A EE AT ) 345 cCR
B, Hbosl (31.3% ) 40 A N2 MELH
2156 (68.7% ) MATTMEF RX} B4 . 45 %
B, RMERBAGIT¥ER (MEEFH
116 vs. TMEF RZ44], RR=0.18, 95% ClI=
0.06~0.55, P=0.003) ; SEREMEL MY ERE &
W& TTMEFARH, 50 %A 7 M (RR=0.49,
95% CI=0.25~0.96, P=0.04) ; i TMEZ F1% W
SHMOSTKM B atit #2255 (HR=0.76, 95% Cl=
0.47~1.23, P=0.27)) . {HiZMetas ¥ A & Z A FE
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20174E1 1, ASCO-GITEIH& I A TF . &l
b, SR A AT 3R FE S0 Maxime van
der Valk##% L “The International Watch& Wait
(IWWD ) database for rectal cancer: An update”
R, B T B O 9 VLS &S R B PR A B
RO, AR A K I B e SRR
527 RS PRI . b, 6791 B NCRT
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Vi2.64F, 28% BEMME R (492X B4
K, 96% MRk K ), A RS R IET %,
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HIFBA M CRAGIFAG 7 125 . AR S de A 1Al i
BL, ECEdE JEEAR E .

4 “EFUR” REENG

gi b, DL SCERAAT S R T E
NCRTJcCREGFH RH “SERFUEE" X — B SR B 2
PRS2 PR B H RSN Y, & AN ke, ¥
TER DML MG AT S AR . B EIR AP R SR AR
A BEDTRVERL, [R5 28w T M . T
XFIR,  BICTE JR) B8 52 Sk A 30 A A7 5 T i it = e 1)
MPRIEEE AE g . I H, S AT E R 22 57 2 Kk
NASFFAS 14 B o A D SR 1 42 A PE AT SE 1, il
Ham W25 /A R TREEA . 200 BT PE I R X
R A K 30 2 U1 7 o e

SR YR B BERY 2, L2 LARCE i
NCRT/FcCREH AT AR “SERFUE" Ml K
Wi TSR BRI T B . R BT IR
Gb, X IX — B R A L B . (1) HE
BARFIE AR S R A SR BUS , TR AR Tk A
TR BT ARAH K 47 F I R AE LA Bk AP T 1
(2) HE W NRE B Y B HA BT 0 M5 7R IR R AE T
W, R MR AR AR T RE AR
I AR B L TR R A K AR R T T, AR
AR TR T REE REWE L o (3) L H Al By XE S AE T
LA SRS HE I IF A cCR L AR FIZ SR W 11 8 3
S A AR B G 2 T . (@) i TR E
TR EE R LR G R, %R Xy
A2 T A S AR I R A e R R
B EIRYSTINE S DY S ] < s
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