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[Abstract] Objective To investigate the surgical efficacy and prognostic factors of T3NxMO

middle-low rectal cancer without neoadjuvant therapy. Methods Clinical data of patients with middle-low
rectal cancer undergoing TME surgery with T3NxMO confirmed by postoperative pathology at Colorectal
Surgery Department of Changhai Hospital from January 2008 to December 2010 were analyzed
retrospectively. Inclusion criteria: (1) no preoperative neoadjuvant chemoradiotherapy (nCRT) ; (2)
complete preoperative evaluation, including medical history, preoperative colonoscopy or digital
examination, blood tumor marker examination, and imaging examination; (3) distance between tumor
lower margin and anal verge was < 10 em; (4) negative circumferential resection margin (CRM - ).
Finally, a total of 331 patients were included in this study. According to the number of metastatic lymph
node confirmed by postoperative pathology, the patients were divided into NO group without regional lymph
node metastasis (190 cases) and N + group with regional lymph node metastasis (141 cases). The
perioperative conditions, local recurrence, distant metastasis and prognostic factors were analyzed.
Results Compared to NO group in the perioperative data, N+ group had higher ratio of tumor deposit
[29.8%(42/141) vs. 0, x*=64.821, P<0.001] and vascular invasion [7.1%(10/141) vs. 0.5%(1/190),
x’=10.860, P<0.001]. There were no significant differences in tumor diameter, number of lymph
nodes detected, positive nerve invasion, degree of tumor differentiation, morbidity of postoperative
complication and postoperative adjuvant chemotherapy rate between the two groups (all P>0.05). The
median follow-up period was 73.4 months. The merged 5-year local recurrence rate was 2.7%(9/331),
S-year distant metastasis rate was 23.3% (77/331), S-year disease-free survival (DFS) rate was 73.4%,
and 5-year overall survival (OS) rate was 77.2%. Multivariate analysis showed that lymph node metastasis
(HR=3.120, 95%CI: 1.918 t0 5.075, P<0.001), nerve invasion (HR=0.345, 95%CI: 0.156 to 0.760,
P=0.008) and vascular invasion (HR=0.428, 95%CI: 0.189 to 0.972, P=0.043) were independent risk
factors for DFS in patients with T3NxMO rectal cancer after operation. Preoperative carcinoembryonic
antigen level (HR=1.858, 95%CI: 1.121 to 3.079, P=0.016) , lymph node metastasis ( HR=3.320,
95%CI: 1.985 to 5.553, P<0.001) and nerve invasion (HR=0.339, 95%CI: 0.156 to 0.738, P=0.006)
were independent risk factors for OS in patients with T3NxMO rectal cancer after operation.
Conclusions  Optimal local control rate of middle-low rectal cancer patients with T3NxMO and CRM- can be
achieved by standard TME surgery alone. For patients with preoperative elevated blood carcinoembryonic
antigen level, regional lymph node metastasis, or neurovascular invasion confirmed by pathology after
surgery, adjuvant chemoradiotherapy should be actively applied after surgery to improve prognosis.

[Key words] Low and middle rectal neoplasms; Regional lymph node metastasis; Overall
survival;  Disease free survival;  Prognosis
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