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Objectives

Rectal cancer (RC) is the 5" most 5-year prevalent cancer, affecting more than 2 million people worldwide.
Its incidence and mortality are expected to increase, for at least 50%, over the next 2 decades especially in
the most developed countries. The multimodal strategy for locally advanced RC with neoadjuvant
chemoradiotherapy (nCRT) resulted in a decrease of local recurrence after surgical resection and increased
overall survival. Preoperative radiotherapy also demonstrated better radiation sensitivity and toxicity
profile. The combination of chemotherapy with fluoropyrimidine increased the rate of tumor response and
local control, without advantage in overall survival. This study was designed to investigate the impact of
NCRT on the outcomes of RC patients from the Autonomous Region of Madeira (RAM), Portugal.

Methods

Data were collected from patients with RC diagnosis (ICD-0-3:C20.9) between 2000 and 2019, registered
in the Registo Oncoldgico da RAM (RORAM) platform. Survival curves were calculated using the Kaplan-
Meier estimates.

Results

A total of 801 (56.6% males) RC cases, with a median age of 67 years, were registered on RORAM. RC
average annual incidence rate (/100,000 population) increased 28.9%, from 13.9 (2000-2009; PI) to 17.9
(2010-2019; PII). Regarding morphology, adenocarcinoma (M8140/3) accounted 87.8% of cases. Clinical
stage group Il and 111 were the most frequent with 459 cases and stage group Il was the most frequent
performing nCRT (74.7%) with an increase from 59.6% (PI) to 79.8% (PIl). When performing nCRT, it
was observed an overall increase on the survival rate: 59.7% to 74.0% for stage group Il and 40.0% to
67.7% for stage group Il for the 5-year time of survival (p<0.01). PII has shown a significant (p=0.015)
increase in the survival rate compared to PI in the homologous times of survival.

Conclusions

The results from this study suggest that n\CRT has an important prognostic role over locally advanced RC.
As expected and described in literature, survival rates have increased significantly over the years in the
identified RC cases that performed multimodal strategy in the preoperative setting.
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