R R 2026 4F 9 A5 47 £55 o 1) https://xuebao.smmu.edu.cn

Academic Journal of Naval Medical University, Sep. 2026, Vol. 47, No. 9 ° 1191 -
DOI: 10.16781/j.CN31-2187/R.20260336 - AR

ARETEREHLTREERBEREEZE L IEEXT Lo 47

I 7, M M, IBR, HE4%, FTEF, Kk I
WREFERY: (EFERY) BB EBAmANE, Fif 200433

(WE] a4 HIFTAREBULITIHL CRETSRRSS ) X RiBit B B (LARC) B HRIG M B YIbR
RIGHLI TS RE Bl D45 R, ek MBIEGN A 2000 4F 1 J —2020 4F 5 H T2 b r B S ARG T B
FEPIBR AR LARC B . KR E - AT T4 CORATHZ B Bkt ) SARGEBAITH (AR5 #3250 Bkt
IT) o BB S ARG 2 LRI TIIRE (SR Wexner LI TR EETE/MITAL ), YEBFITA S N HEZ [0 734 1138640
FAROBE LG, 4 F I 562 BIEEMFEWASKIIFTERE 2 4F X LL LREVT, S4EARTTALITA 247 B, RIETL
Jr 2 315 ], 3t 422 B SERIES T Wexner ILI ] R 28106, ARJG 2 4EBETIHY, RJGHIEYT 24 Wexner L[] SR 251
IMETARBIHALSFA [ (23243) 43 vs (5323.5) 4%, P<0.01] , FRIIARJEHALSTFHTEATT IS ARE )T TR AL .
ZB [ PR E LR AR R RIS, AR HST 41 5 AR B T 40 Wexner ATT 1 RAS PR 22 KSR AT AE [ (2.3+4.3) 4
vs (53%3.5) 45, P<0.01] . SEAL 2 4F K DL L BETI G B AT 481 B2 T G Ml B as DR, o 369 il AR
J& 2 AR BLEIA AN . 2 logistic [F1E AT 22, Ok IS AR I B [ it IR B2 J5 2t 151 30409 11 2 S 700 R 2%
(OR=0.07, 95%CI 0.03~0.18, P<<0.01; OR=3.45, 95%CI 2.08~5.56, P<<0.01) . ## 7ELARC H&H, R
Je BB 3R R4 B Ay RIS T I Pk el B i 3R 3R T 3 ARSI 5 iR AT T D REAH G

[k@iR] B, RIEHEEREIRA; FBNeT; BuT; ALY

[BIAA] E7° ARk, VLIEIR, 55, ARATSAJGHCST 14 R0 e 8 B e 28 3 AT T REXT He oA [T]. W 7272
[ R 224, 2026,47( 9 ): 1191-1198. DOI: 10.16781/j.CN31-2187/R.20260336.

Comparative analysis of anal functions in patients with locally advanced rectal cancer receiving preoperative
versus postoperative chemoradiotherapy

WANG Ning, YU Yue, JIANG Siyuan, GAO Xianhua, YU Guanyu, ZHANG Wei"
Department of Colorectal Surgery, The First Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[ Abstract ] Objective To explore the effects of different chemoradiotherapy timing (preoperative or postoperative)
on anal functions and stoma outcomes after radical resection for locally advanced rectal cancer (LARC). Methods LARC
patients who received chemoradiotherapy combined with radical rectal cancer resection at our hospital between Jan.
2000 and May 2020 were retrospectively enrolled. Patients were assigned to preoperative chemoradiotherapy group
(receiving neoadjuvant chemoradiotherapy before surgery) or postoperative chemoradiotherapy group (receiving adjuvant
chemoradiotherapy after surgery). The primary endpoint was overall anorectal function at 2 years postoperatively, assessed
using the Wexner incontinence score. Secondary endpoints were the proportion of patients undergoing ileostomy reversal
surgery. Results A total of 562 patients were enrolled and completed follow-up of at least 2 years, including 247 in the
preoperative chemoradiotherapy group and 315 in the postoperative chemoradiotherapy group. The Wexner incontinence
scale was fully completed by 422 patients. The 2-year postoperative Wexner score was significantly lower in the postoperative
chemoradiotherapy group than in the preoperative group (2.3+4.3 vs 5.3+3.5, P<<0.01), indicating better anal function
in the postoperative chemoradiotherapy group. After confounding factors were balanced via propensity score matching, the
significant difference in Wexner scores remained between the 2 groups (2.3+4.3 vs 5.343.5, P<<0.01). Among all patients
followed up, 481 underwent temporary ileostomy, and 369 underwent successful stoma reversal within 2 years after surgery.

Multivariate logistic regression analysis revealed that chemoradiotherapy timing was an independent predictor of temporary

(4 EE] 2026-04-07 [#ZHH] 2026-04-23
['f’E%@ N1 L 7,4 E-mail: wangning1846@163.com
i# {5 VE# ( Corresponding author ). E-mail: weizhang2000cn@163.com



e 1192 -

WELE R 2026459 H 5547 3%

ileostomy (OR=0.07, 95%CI 0.03-0.18, P<<0.01) and subsequent stoma reversal (OR=3.45, 95%CI 2.08-5.56, P<<

0.01). Conclusion In LARC patients, postoperative adjuvant chemoradiotherapy, compared to preoperative neoadjuvant

chemoradiotherapy, significantly reduces temporary ileostomy rates, improves stoma reversal rates, and is associated with

better long-term anal function.
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Tab 1 Clinicopathological features and stoma closure status of locally advanced rectal cancer patients receiving

preoperative or postoperative chemoradiotherapy before and after propensity score matching

Before matching

After matching

Parameter Preoperative Postoperative L Preoperative Postoperative o
Statistic P value Statistic P value
N=247 N=315 N=182 N=182
Gender, 1 (%) 21 =3.06 0.08 7=0.11 0.74
Male 171 (69.2) 196 (62.2) 123 (67.6) 120 (65.9)
Female 76 (30.8) 119 (37.8) 59 (32.4) 62 (34.1)
Agelyear, x s 56.2+11.5 569+11.5 t=—0.79 043 562%*112 56.6x11.8 =—0.36 0.72
BMI/(kgem %), x+ts 233%33 235+3.1 t=—0.72 0.47 234433 23.5+32 t=—0.18 0.86
Tumor height, 7 (%) 7=3543 <0.01 7=0.02 0.90
<5cm 197 (79.8) 183 (58.1) 140 (76.9) 139 (76.4)
>5cm 50 (20.2) 132 (41.9) 42 (23.1) 43 (23.6)
Clinical T stage®, 1 (%) 1 =6.63 0.01 7=0.01 1.00
cT1-2 35(16.7) 73 (26.4) 34 (18.7) 34 (18.7)
cT3-4 174 (83.3) 204 (73.6) 148 (81.3) 148 (81.3)
Clinical N stage’, 7 (%) 7=031 0.58 7=0.11 0.74
cNO-1 140 (67.0) 192 (69.3) 120 (65.9) 117 (64.3)
cN2 69 (33.0) 85 (30.7) 62 (34.1) 65 (35.7)
Pathological T stage®, 1 (%) 7=5725 <0.01 1=49.63 <0.01
pT0-2 125 (52.3) 58 (21.3) 93 (51.7) 34 (18.9)
pT3-4 114 (47.7) 214 (78.7) 87 (48.3) 146 (81.1)
Pathological N stage’, n (%) 21=69.42 <0.01 7=51.12  <0.01
pNO-1 223(93.3) 176 (64.7) 167 (92.8) 110 (61.1)
pN2 16 (6.7) 96 (35.3) 13 (7.2) 70 (38.9)
Temporary ileostomy, 7 (%) r=51.12 <0.01 7=1523 <0.01
No 5(2.0) 76 (24.1) 2 (1.1) 22 (12.1)
Yes 242 (98.0)  239(75.9) 180 (98.9) 160 (87.9)
Ileostomy reversal, 7 (%) 7=4123 <0.01 7=2841 <0.01
No 84 (34.7 28 (11.7)° 61 (33.9) 21 (13.1)°
Yes 158 (65.3)° 211 (88.3)° 119 (66.1)* 139 (86.9)°
Anastomotic leakage, 7 (%) =392 <0.05 1=2.15 <<0.05
No 226 (91.5) 299 (94.9) 166 (91.2) 173 (95.1)
Yes 21(8.5) 16 (5.1) 16 (8.8) 9(4.9)

*: Some data were missing. b N=242; % N=239; %

N=180; *: N=160. BMI: Body mass index.
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Tab 2 Clinicopathological features and Wexner incontinence score of locally advanced rectal cancer patients receiving

preoperative or postoperative chemoradiotherapy before and after propensity score matching

Before matching

After matching

Parameter Preoperative Postoperative

Statistic

Preoperative Postoperative

P value Statistic P value

N=149 N=273 N=125 N=125
Gender, n (%) 7=3.06 0.08 £=0.18 0.67
Male 105 (70.5) 169 (61.9) 91(72.8)  88(70.4)
Female 44 (29.5) 104 (38.1) 34 (27.2) 37 (29.6)
Agelyear, x - 559+114 569+11.3 =—086 039 569%109 56.5+11.0 ¢=0.32 0.75
BMI/(kgem ), x+s 23.4+33 23.4+3.0 t=0.10 0.92 23.4+32 233+29 t=0.23 0.82
Tumor height, n (%) 7=22.15 <0.01 7=0.02 0.88
<5cm 114 (76.5) 149 (54.6) 96 (76.8) 97 (77.6)
>5cm 35(23.5) 124 (45.4) 29(23.2)  28(22.4)
Clinical T stage®, 7 (%) =231 0.13 7=0.37 0.54
cT1-2 26 (20.0) 64 (27.0) 25 (20.0) 29 (23.2)
cT3-4 104 (80.0) 173 (73.0) 100 (80.0) 96 (76.8)
Clinical N stage®, n (%) 7=0.21 0.65 7=0.02 0.89
cNO-1 94 (72.3) 166 (70.0) 89 (71.2) 88 (70.4)
cN2 36 (27.7) 71 (30.0) 36 (28.8) 37 (29.6)
Pathological T stage®, n (%) 1=49.63 <0.01 1=29.63 <0.01
pTO-2 79 (55.2) 51(22.0) 67 (54.5) 26 (20.8)
pT3-4 64 (44.8) 181 (78.0) 56 (45.5) 99 (79.2)
Pathological N stage’, n (%) 1=3742 <0.01 1=2841 <0.01
pNO-1 135 (94.4) 154 (66.4) 116 (94.3) 83 (66.4)
pN2 8(5.6) 78 (33.6) 7(5.7) 42 (33.6)
Wexner score, X+
Pre-treatment 1.24+0.2 1.3%0.1 t=—0.14  0.89
2 years after surgery 53+3.5 23+43 t=7.14  <0.01 53435 23+43 =548 <0.01

" Some data were missing. BMI: Body mass index.
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Tab 3 Univariate analysis of influencing factors for preventive ileostomy in locally advanced rectal cancer patients

Parameter Without a ileostomy N=81 With ileostoma N=481 Statistic P value
Gender, 1 (%) 1 =6.63 0.01
Male 43 (53.1) 324 (67.4)
Female 38 (46.9) 157 (32.6)
Agelyear, x T 523%12.1 57.3x11.2 t=—3.42 0.03
BMI/(kgem %), x+s 22.8+2.7 23.5+32 t=—1.96 0.05
Tumor height, 7 (%) 7=55.23 <0.01
<5cm 21(25.9) 359 (74.6)
>5cm 60 (74.1) 122 (25.4)
Clinical T stage’, n (%) £ =091 0.34
cT1-2 15 (27.3) 93 (21.6)
cT3-4 40 (72.7) 338 (78.4)
Clinical N stage’, n (%) 1 =0.57 0.45
cNO-1 40 (72.7) 292 (67.7)
cN2 15 (27.3) 139 (32.3)
Timing of chemoradiotherapy, 7 (%) 1 =76.41 <0.01
Preoperative 5(6.2) 242 (50.3)
Postoperative 76 (93.8) 239 (49.7)

" Some data were missing. BMI: Body mass index.
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Tab 4 Univariate analysis of influencing factors for ileostoma reversal in locally advanced rectal cancer patients

Parameter Unreversed N=112 Reversed N=369 Statistic P value
Gender, 1 (%) 7=0.62 0.43
Male 72 (64.3) 252 (68.3)
Female 40 (35.7) 117 (31.7)
Agelyear,x s 57.3+12.3 57.3+10.9 t=0.01 0.99
BMI/(kgem ), x*s 23.6+3.3 23.5+32 t=0.15 0.88
Tumor height, 7 (%) =327 0.07
<5cm 91 (81.3) 268 (72.6)
>5cm 21(18.8) 101 (27.4)
Clinical T stage’, n (%) 1 =6.63 0.01
cT1-2 12 (12.4) 81 (24.3)
cT3-4 85 (87.6) 253 (75.7)
Clinical N stage’, 7 (%) =271 0.10
cNO-1 59 (60.8) 233 (69.8)
cN2 38 (39.2) 101 (30.2)
Pathological T stage’, 7 (%) 1=0.14 0.71
pT0-2 44 (39.6) 131 (37.6)
pT3-4 67 (60.4) 217 (62.4)
Pathological N stage®, n (%) 2 =0.99 0.32
pNO-1 91 (82.0) 270 (77.6)
pN2 20 (18.0) 78 (22.4)
Timing of chemoradiotherapy, # (%) 7 =38.41 <0.01
Preoperative 84 (75.0) 158 (42.8)
Postoperative 28 (25.0) 211 (57.2)

" Some data were missing. BMI: Body mass index.
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