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Rectal carcinoma has a tendency to recur locally after surgery. Preoperative and
postoperati\)e radfétherapy have béen evaluated in several t(ials. Deépite no definite improvement
in survival, many studies have shown a reduction in the rate of local recurrence. The possibility
that concomitant distant metastasis have been testes in experimental models and clinical trials
with promising results. Combined-modality therapy is integral to the adjuvant management to
rectal cancer. In patients with clinically resectable disease, the role of radiation is to decrease
local recurrence; in the preoperative setting, radiation increases the chance of sphincter
preservation. The role of the chemotherapy is to further enhance the benefits of radiation as well
as improve survival. This seview focuses on the results of previous and current clinical trials
regrading the adjuvant combined modality therapy for rectal carcinoma.

Standard adjuvant therapy for transmural (T3) and/or node-positive rectal cancer is
pelvic radiation plus fluorouracil (5-FU)- based chemotherapy. Randomized trials are in progress
to determine the appropiate chemotherapeutic agents and their optimal routes of administration,
as well as to compare to role of the pre-versus postoperative 5-FU-based combined modality

therapy. In addition, oral chemotherapy such as tegafur and uracil (UFT) and leucovorin plus
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pre - or postoperative radiation therapy are under active investigation in patients with rectal
cancer. Although the results of combined modality therapy are encouraging, the search for
innovative treatment approaches needs fo continue including new radiation and surgical

techniques as well as new chemotherapeutic agents.

Key word : Combined-modality Therapy, Adjuvant Treatment, Rectal cancer.
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