416 A AR 2024 4F 4 H 55 27 %5 4 ] Chin J Gastrointest Surg, April 2024, Vol. 27, No. 4

ETHRERBHNEMAERPSEEREHNETT
7 b9

REH BN HER KA s
ol K S 5 o5 BB AL N TSR R < R B FAIATAT AT, M 510655
BAZAEF R4, Email : dengyanh@mail.sysu.edu.cn

(FE] iRt RIS B H i Gy 781 22 20 4F B S B (BATAF R AN BB L4
B U Re R S A S Bt i AN AR ST R BRI o T ATk, B T AR B A9 38 w3 A s 43745 T 5%
B —25 & S, A b — 254 e SR s R I D A e R R B AR IR R R R Ol e bR TR R R
B YA R TSR T EE AR IY BAR. BESE 375 BIRE ST 0 1 R | 25 B W AR I v T AL IR A g
BB LA, A AN A EIRTT SR o X T il TR AR e ik e BASS B i &, S8 4Ly A8
L, G B R S AN TR TE T 7R 4R R I R 58 4 G2 MR 1) [R) B, 3 1T B B BRI RSB AR R AR B
ifigo XL AR e BRI R M A5 e = Wil Blia T BRI AL FAR R B B AR TR AR A
ETFAREG B TR o X F 00 R 50k R 0 B g , — T @ s il Bhia v 3
SEARR SRR B R, 5 — T MHE A SR LT R B UIRE PR S A TR . AR SCER XS
T R B AW 1 R B i SR 45 B i BR T R R T 2RAR

[Xs#iR] ZEbMoE, Rt MUERE; IEery; WRTEE%M;, #F
it

EE£TH: BHR B R FHE 4 (82272800) 5 7 A 4 15 b & 48 505 I IR B 24 0F 58 o0 100 H
(2020B1111170004)

Neoadjuvant strategy for locally advanced colorectal cancer based organ preservation
Wu Zehua, Cheng Yi, Hu Huabin, Zhang Jianwei, Deng Yanhong
Department of Oncology, the Sixth Affiliated Hospital of Sun Yat-sen University, Biomedical Innovation
Center, the Sixth Affiliated Hospital, Sun Yat-sen University, Guangzhou 510655, China
Corresponding author: Deng Yanhong, Email: dengyanh@mail.sysu.edu.cn

[ Abstract] Neoadjuvant therapy for locally advanced colorectal cancer has made great
progress in the past 20 years, but there are still limitations such as side effects, organ dysfunction
and unsatisfactory control of metastasis. In recent years, with the improvement of surgical
techniques and further development of molecular research, how to further improve local control,
reduce distant metastasis, and even avoid surgery according to clinical remission to achieve organ
preservation, is the current demand and research goal. With the advancement of molecular research,
colorectal cancer has different treatment strategies based on microsatellite status. For patients with
microsatellite instability locally advanced colorectal cancer, immune checkpoint inhibitor therapy
significantly increased the pathologic complete response rate, reduced the incidence of adverse
events and improved organ function compared with conventional chemoradiotherapy. For patients
with microsatellite stable locally advanced colon cancer, neoadjuvant therapy is still in the
exploratory stage. The standard of care is surgery combined with perioperative chemotherapy. For
microsatellite stable locally advanced rectal cancer, the complete response rate is improved by
enhancing neoadjuvant therapy, which helps to preserve organs. On the other hand, selective
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radiotherapy preserves organ function and improves quality of life. This article reviews the

neoadjuvant treatment strategies for locally advanced colorectal cancer based on organ-sparing

strategies.
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