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W ICHRRR : Association of Delayed Surgery with
Oncologic Long-term Outcomes in Patients with Lo-
cally Advanced Rectal Cancer Not Responding to
Preoperative Chemoradiation
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The aim of this study was to assess the associa-
tion of shorter or longer wait times between CRT
and surgery with short-and long-term outcomes in a
large series of patients who had minor or no tumor
response.
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#5—%Jif: Of a total of 1064 patients, 654 (61.5%)
were male, and the median (IQR) age was 64 (55-71)
years. XA TS REIFEARFALBEATAAR 25 —AJ 1
A total of 579 patients (54.4%) had a shorter wait time
(8 weeks or less), 484 patients (45.6%) had a longer wait
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time (greater than 8 weeks). H:H1 579 N, Z5£5FARMS
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B =H)1E: A longer waiting time before surgery
was associated with worse 5- and 10-year overall sur-
vival rates (67.6% [95% CI, 63.1%-71.7%] vs 80.3%
[95% CI, 76.5%-83.6%] at 5 years; 40.1% [95% CI,
33.5%-46.5%] vs 57.8% [95% ClI, 52.1%-63.0%] at 10
years; P <.001).

VY 4A])iE: Also, delayed surgery was associated
with worse 5- and 10-year disease-free survival (59.6%
[95% CI, 54.9%-63.9%)] vs 72.0% [95% CI, 67.9%-
75.7%] at 5 years; 36.2% [95% CI, 29.9%-42.4%] vs
53.9% [95% CIl, 48.5%-59.1%] at 10 years; P <.001).

% i #) 1E: At multivariate analysis, a longer
waiting time was associated with an augmented risk

of death (hazard ratio, 1.84; 95% CI, 1.50-2.26; P <
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.001) and death/recurrence (hazard ratio, 1.69; 95%
CI, 1.39-2.04; P <.001).

RIEXFEREE R, EERHIZIRLS: A longer
interval before surgery after completing neoadjuvant
CRT was associated with worse overall and disease-
free survival in tumors with a poor pathological re-
sponse to preoperative CRT.

EEFLWE  XH BB T B AR A
R, SR PRI, SR AT AA
B2 X MNEREAME A LR AR,
PRI TEIAE TR R 58 B8 0 il Bh s ey 7
I B S ]

Xk, AEFELRIEY, (HIERENT), FrRARSC

$# % i J5 — A 1% : Based on these findings, patients
who do not respond well to CRT should be identified
early after the end of CRT and undergo surgery with-
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