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[ Abstract] The treatment of the locally advanced rectal cancer had entered the multimodel treatment
combined with radiotherapy, chemotherapy and surgery. NCCN guidelines recommended the best sequence
is neoadjuvant short-course radiotherapy or concurrent chemoradiotherapy, then total mesorectal excision,
thereafter four months of adjuvant chemotherapy. Neoadjuvant therapy can make tumor down-stage
and degradation, improve the radical resection, reduce the local recurrence and increase the sphincter

preservation. But with the advent of more effective drugs and the emphasize on the quality of life, the
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individualized therapy for rectal cancer has become the keypoint in the future research.
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