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Advances in research on rectal preservation strategies in the new era of neoadjuvant treatment for rectal cancer
Yangyang Wang'”, Zhifen Chen', Ying Huang'

' Department of Colorectal Surgery, Fujian Medical University Union Hospital, Fuzhou 350001, China; * Department of
Gastrointestinal Surgery, the Second Affiliated Hospital of Shandong first medical university, Tai'an 271000, China.

Abstract: Neoadjuvant chemoradiotherapy (nCRT) followed by total mesorectal excision (TME) combined with postoperative
adjuvant chemotherapy has become the established treatment for locally advanced rectal cancer (LARC). However, the
drawbacks of this conventional "sandwich" model have come to light in recent years, leading to the emergence of a new era of
neoadjuvant radiotherapy. By using varied preoperative treatment strategies, such as total neoadjuvant therapy (TNT) or combining
chemoradiotherapy (CRT) with immunotherapy, a tumor can be further downstaged, leading to a shift in the surgical approach to
rectal cancer from a "large to small, small to none" paradigm. Consequently, the management of LARC can now embrace the era of
functional preservation, encompassing the preservation of anal sphincter function, sexual function, and bladder urinary function, while
also considering short-term and long-term oncological outcomes. In patients in whom clinical complete remission or near clinical
complete remission has been achieved, rectal preservation strategies, such as transanal local excision and a watch & wait strategy, can
be used to optimize the preservation of the patients' organ functions. Right now, there are still a number of disputes concerning the
use of a rectal preservation strategy subsequent to neoadjuvant therapy for rectal cancer. This article comprehensively examines the
indispensability of rectal preservation strategies, screening criteria, neoadjuvant treatment alternatives to achieve clinical remission,
and the selection of rectal preservation strategies based on a thorough review of the literature and the authors’ experience with
treatment.

Keywords: rectal tumor, neoadjuvant radiotherapy, clinical remission, local excision, watch & wait
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