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Research progress in neoadjuvant therapy for locally advanced rectal cancer
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Abstract: Rectal cancer is one of the most common gastrointestinal malignant tumors, and patients with early rectal cancer can achieve
radical tumor resection by surgical treatment alone , while most patients with rectal cancer are in the locally advanced stage when admitted to
hospital. For this group of people, it is difficult to obtain a good prognosis through surgical treatment alone, and interventional chemoradio-
therapy before surgery is of important clinical significance. A large number of clinical studies have proved that preoperative neoadjuvant
therapy can effectively reduce tumor stage , increase pathological complete response (pCR) rate, thereby greatly improving the prognosis of
patients. At present, the core methods of neoadjuvant therapy for locally advanced rectal cancer are radiotherapy and chemotherapy , as well
as the emerging targeted therapy and immunotherapy, while the optimal combination order of various treatments remains in dispute. This
article summarizes various neoadjuvant therapy regimens in recent years, in order to provide evidence for the multidisciplinary and
comprehensive treatment of rectal cancer.

Keywords: rectal cancer;locally advanced stage ;neoadjuvant therapy ; neoadjuvant chemoradiotherapy
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