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[ Abstract] Background and purpose: Neoadjuvant chemoradiotherapy has become standard treatment
modality for locally advanced mid-low rectal cancer. This study aimed to analyze the risk factors of stenosis and
distortion in reconstructed rectum after neoadjuvant chemoradiotherapy and anterior resection, and to discuss its clinical
management methods. Methods: In this study, we retrospectively and continuously collected the data of patients in
the colorectal database of colorectal surgery and clinical register database of radiation. Stenosis grading system was
constructed by means of electronic fibrous colonoscope. SPSS 19.0 software package was used in the study, standard
chi-square test was used for risk factor analysis, and P<0.05 was set as statistical significance. Results: A total of 269
patients received neoadjuvant chemoradiotherapy and anterior resection. The incidence of severe stenosis was 32.7%.
Anastomotic leakage and prophylactic stoma were important risk factors. Forty cases of prophylactic or salvage stoma
could not be restored within 1 year, among which 72.5% was because of stenosis. Conclusion: Stenosis and distortion
of reconstructed rectum after neoadjuvant chemoradiotherapy and anterior resection treatment modality is a new clinical
issue which is closely related with leakage and prophylactic stoma.
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Tab.1 General information of patients

*2 EEEXER
Tab.2 Data of stoma

Items n(%)
Gender
Male 182(66.7)
Female 87(32.3)
T stage
T, 8(3.0)
T, 239(88.8)
T, 22(8.2)
N stage
N, 10(3.7)
N, 108(40.1)
N, 151(56.2)

Chemo-regimen

Capecitabine+oxalipltin 144(53.5)

Capecitabine-tirinotecan 88(32.7)

Capecitabine 37(13.8)
Operation

Curative 256(95.2)

Palliative 13(4.8)

Open surgery vs laparoscope assisted surgery

Open surgery 192(71.4)

Laparoscope assisted surgery 77(28.6)
Prophylactic stoma

With 144(53.5)

Without 125(46.5)
Leakage

Happen 29(10.8)

No 240(89.2)
Age(X+s)/year 54.6+11.2

Items n(%)
Stoma
With 143(53.2)
Without 126(46.8)

Site of stoma
Ilium 131(91.6)
Transverse colon 12(8.4)
Status of stoma
Prophylactic 139(97.2)

Salvage 4(2.8)
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Tab.3 Information of anastomatic leakage

Items Leakage

Prophylactic stoma

Open 21

Lap 8

With 15

Without 14
Treatment

Subclinical and no treatment 5

Irrigation and drain 18

Surgery 6
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Tab.4 Risk analysis of stenosis

Stenosis
Risk factors P value
Mild-moderate Severe

T stage
T, 6 2 0.072
T, 164 74
T, 10 12

N stage
N, 7 3
N, 74 33 0.817
N, 99 52

Chemo-regimen
Capecitabine+oxaliplatin 102 42 0.382
Capecitabine+irinotecan 55 33
Capecitabine 23 13
Open surgery vs laparoscope assisted surgery
Open surgery 141 51 0.001
Laparoscope assisted surgery 39 37

Leakage
Happen 12 17 0.002
No 168 71

Prophylactic stoma
With 67 76 <0.001
Without 113 12

Site of stoma
Ilium 61 69 1
Transverse colon 6 7

TRG score
0 26 12 0.481
1 26 11
2 38 29
3 11 6

Response
pCR 41 15
Almost pCR 25 17
PR 80 40
SD 30 12
PD 4 4 0.483
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Tab.5 Information of restoration of stoma

Items Cases

Restoration of stoma
Finished 103
Unfinished 40

Complication

Obstruction 8
Leakage 1
Incisional infection 20

Stenosis after restoration
Severe 48
Management of stenosis
Conservative 41
Surgery 7

Reason for failure of restorartion

Stenosis 29

Progression of tumor 9

Fear of operation 2
30 8
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