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Abstract
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Background and Aims: For patients with mid-to-low rectal cancer who achieve clinical complete
response (cCR) or near-cCR after neoadjuvant chemoradiotherapy (nCRT), the key concern for both
clinicians and patients is how to preserve anal function as much as possible without significantly
compromising oncological outcomes. This study was performed to evaluate the safety and feasibility of
local excision as an anus-preserving approach in rectal cancer patients with cCR or near-cCR.

Methods: A retrospective analysis was conducted on 51 patients with mid-to-low rectal cancer who
underwent local resection after achieving cCR or near-cCR following nCRT at Peking Union Medical
College Hospital, Chinese Academy of Medical Sciences, between March 2014 and July 2023. The
clinical characteristics, imaging and pathological findings, surgical outcomes, as well as oncological and
functional results were reviewed.

Results: Among the 51 patients, 34 were male and 17 were female, with a mean age of 61+14 years. Pre-
nCRT imaging staging showed: cT1-2NO in 12 cases (23.5%), cT3NO in 13 cases (25.5%), cT1-3N0-1
in 19 cases (37.4%), and cT1-3N2 in 7 cases (13.7%). The average tumor distance from the anal verge
was (4.5£1.1) cm. After achieving cCR or near-cCR following nCRT, all patients underwent local
resection: 40 cases (78.4%) underwent transanal endoscopic microsurgery (TEM), 7 cases (13.7%)
underwent transanal minimally invasive surgery (TAMIS), and 4 cases (7.8%) underwent conventional
transanal local excision. The postoperative complication rate was 27.5% (14/51), with 71.4% classified
as Clavien-Dindo grade 1. Postoperative histopathology showed ypTO in 26 cases (51.0%), ypTl
in 8 cases (15.7%), ypT2 in 16 cases (31.4%), and ypT3 in 1 case (2.0%). The concordance rate between
pathological results and preoperative imaging was 54.9%. Over a median follow-up of 60 months (range:
34-79), there were 4 cases (7.8%) of local recurrence, 12 cases (23.5%) of distant metastasis, and
5 cancer-related deaths (9.8%). Six months postoperatively, both the Wexner score and the low anterior
resection syndrome (LARS) score significantly improved compared to post-nCRT values [Wexner:
1 (0-2) vs. 2 (1-5); LARS: 3.3£5.75 vs. 4.3+6.86; both P<0.01].

Conclusion: For patients with mid-to-low rectal cancer who achieve cCR or near-cCR after nCRT, local
en bloc resection of the bowel wall lesions enables accurate assessment of residual tumor status and
facilitates personalized subsequent treatment, potentially sparing some patients from radical surgery.
Local resection can be a viable anus-preserving option for patients who are unfit for or strongly averse to
radical resection. However, local excision cannot replace radical surgery, and its precise indications
warrant further investigation.

Rectal Neoplasms; Chemoradiotherapy, Adjuvant; Transanal Endoscopic Surgery
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response, cCR) T3k 15%~20%""", 5|52 i 4F ok
S8BT R B IR T S e R R B ST R L e R
S R S0 K nCRT J5 oCR B E B 25 B 14
SR W F Ry BE Y O £ R, AR A RFLEE (watch
and wait, W&W) HE#EBUIERA .

Jei ¥ U B A N T B R R B TINO
B Y, AT LK B e AR AT AR TR, [
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BT cCR; (5) BH A TMRIGHETFAR . “W&W”

http://www.zpwz.net

FME SRR UIBR AR KU AR R, AT R AR U
BRAR . HEBRBRE: BE AN D2 fE B Lm0 2
FRAE | B ER L AT RO T % TRER
JiRE S 2 2R AR R A RN A KR U R
HEBRAEAR R A 250, T A 51 B8

cCR 8L cCRARMES % (LM 8B il B 16 97 I
SFERE UL G T K IR (2020 i) ) " (1) CR
FRifEl: MRLAL (30) ZEMENES (endorectal
ultrasonography , ERUS) 43 1] yeTONO; i J83 1R 45 7>
2% (tumor regression grade, TRG) (NCCN #5 )
0% ; HIhtsie (digital rectal examination, DRE)
BA AT b K i) i o (2) 3T cCR BR#ER : MRI A
(5%) ERUS 3 yeT1~2NO; TRG 1%%; DREA{UA /)
) i P9 IR B B AR <2 em A/NEU IR R T o [RIRY
¥4 T 2 W IR 4 CT B PET/CT P74 T8 DM ;- fi 98
PRAEWIEN s AR N B A, WG AU A
LB o A DB AT 5T 28 b T PR R R B A B 2 B
St (AR FRAEAT . 1-24PJ0574) 5 Jii A B H 1Y
BB RE S,
1.2 &A%
1.21 nCRT KM A 50 Gy25 K, Bt 5 iy
IR R, [ 2 B2 R By A 15 2 CapeOX (1R
WA S REAEE) fby7, IF B 14 d,
(ERICRR/
122 F ARG PrA BE RO 58 UR 8~12 Ji 18
O RN T REIIBRA . BAA TR T A
23 I 5 A TR G R S
TEM) " & Jr 17 # A F R
(transanalminimally invasive surgery, TAMIS) ' f&
GANLTTOIBRAR o VIR Wb B 4 )2 DT BR
RIS B DD I B o 72 B M R LG s, DD S IR
W N BE S AR N A 1 emo VIBR IS 19 5 BE B 45
fdi FH 3-0 T W Ze R AT S5 G, A0 D) BR VAR
7, RTE S Bl b TR T A% A TR B T U ER bR A
IR RSB Al b, LA 8 75 41 2L B 27 A A i)
Wl FE g (1, BLTEM AR N 4]) o
BFWIT ALK 2,

(transanal endoscopic

microsurgery ,



B4l

BN, 5 2 R BBV IR AR A P AR AL B B B BT JB cCR T

cCR &y b A 763

E1 TEMFARFE A HIIRICUIBIEE; B:

Figure 1 Procedure of TEM
C: Suturing of the wound; D: Resected specimen
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Figure 2 The process of treatment
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A: Electrocautery marking of the resection margin; B: Complete resection of the rectal lesion;

C: Z4000; D: YIKRGHIbRA
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Table 1 Tumor staging in different period [n(%)]

g sr ) nCRT BTSS0S nCRTJESAZM FARIGHE M

T4
0 0(0.0) 22(43.1) 26(51.0)
1 2(3.9) 15(29.4) 8(15.7)
2 21(41.2) 14(27.5) 16(31.4)
3 28(54.9) 0(0.0) 1(2.0)
N34
0 25(49.0) 51(100.0) —
1 19(37.3) 0(0.0) —
2 7(13.7) 0(0.0) —
TNM 4330
0 0(0.0) 22(43.1) —
I 12(23.5) 29(56.9) —
il 13(25.5) 0(0.0) —
1 26(51.0) 0(0.0) —
22 FARRE

P A B PR ESE W T B e &
JZVIBR, B B RO RATE TR, Hod 40 4]

(784%) % TEM K . 76 (13.7%) % TAMIS
R4l (7.8%) #HEZAEZENTTVIBRA, FHTF
ABFE (63.5+£29.0) min, AT I KA. FifH
FHEARJGO6hFTLLTFIRIES), ARJESH 1R I3
. PRAREERBER 3 (2~4) d. 144 (27.5%)
BE W ARG I &K GE, H b Clavien-Dindo Jf
BORE T TR 100 (71.4%), Horb 2 ) ok 1A R T
W, 6B R, 2 f R R s TS 2 B
(143%), YRR, THEIREGZEM; X
24 (14.3%), 140 00w 2P &Gy, 5 1618 B
JmgEfl, 2BIFT RS s AR . 8 B AR T
PATT TP, B 258 it 3 d.

SUBIRE T, TRG O 27 ] (529%) . 14
1045 (19.6%) . 2913 (25.5%) . 3914 (2.0%) .
1 FI W B BE R R M R A AR (T ) Jr
T, % B 25 5k pTo 26 1 . pT1 8 f5i] . pT2 16 4] |
pT3 1], SARFIAR RN 54.9%, 368 H I
YIZ BAPE, 2 M) 58 35 00 U0 % PR 5 2 491 R0 35 s B 4
7N R R, 2 ) R e B AR R R A0 Ak R
o 1 AR 2 Ak B H pT2 B3 L 1 90 40 & FH 1
pT1 B E K 1 BIR VI BHE pT1 B B 2 TR F
AR (£2) o %3 B IA VI BR bR A 1Y 41 214 16 2
TR K BAR BRI TR A 5 1 DD & BE P 1 R
BHZ TV KImiROIBR, YIERAR A v R Lg% B b
AN . RJGAE 2301 (45.1%) BEAREIET 5-5
PR W WE AT A6 S AN SR T, 7 461 B A AE = S
R B IELAT BT .

&2 3BIEMREFREZFRER

Table 2 Information of 3 patients undergoing additional radical surgery

e cT cN yeT yeN AR5 RIEEE  TRG bz GIEES HIRTEF RS
1 1 0 At 2 2% (-) (=) N B 2= 1B B AR IR AR
2 0 0 0 0 JrikEFEAE 1 14 (+) (=) iR B < BB B AR A A
3 3 1 2 0 i3] 1 3% 0 AIEE(+) R IE 2 DI G AR AR

2.3 BEis
w60 (34~79) AN H . 40 (7.8%)
WEL B LR, Wi B2 KEHE 16 (1~26) T H .
Ho 1 R R EEZ T TEM R, RGBSR A
HnMRIE; 1R EEZ T IRESRE SRS B
BRI AR s OB E 2 AT, 1 BRI
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Figure 3 Patient survival curves
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A: Disease-free survival curve; B: OS curve
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(P<0.01); nCRTJ5 ¥ LARSE/r 43+6.86, K5
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#3 FAREMESHEEEFEERR (%) |

Table 3 Survival status of patients with different tumor stages [n (%)]

AL ¢CR(n=22) i cCR(n=29) pT0(n=26) 4k pT0(n=22)" P
Jigg 5 7(31.8) 5(17.2) 0.23 7(26.9) 5(22.7) 0.74
FET 3(13.6) 2(6.9) 0.64 2(7.7) 3(13.6) 0.65

TE DERSN 3 BB AR FAR B

Note: 1) Excluding the 3 patients who underwent additional radical surgery
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