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[Abstract] Objective To evaluate the effect of operation interval on the prognosis of patients with lo-
cally advanced rectal cancer treated with transcatheter rectal arterial chemoembolization combined with che-
moradiotherapy. Methods A total of 77 patients with locally advanced rectal cancer who underwent rectal ar-
tery chemoembolization at the Department of General Surgery, Army Specialty Medical Center from January
2013 to January 2021 were enrolled. According to the interval time between rectal arterial chemoembolization
and radical resection of rectal cancer,the patients were divided into the long interval group (n =38) and the
short interval group (n=239). The pathological response, tumor regression grade,local recurrence and distant
metastasis were compared between the two groups. Results The pathological complete response rate in the
short interval group[43. 6% (17/39) ] was significantly higher than that in the long interval group[18. 4% (7/
38)].and the difference was statistically significant (P <C0. 05). There was no significant difference in tumor
regression grade,local recurrence and distant metastasis between the two groups(P >>0. 05). Conclusion Pa-
tients with locally advanced rectal cancer should undergo radical rectal cancer surgery as early as possible after
the end of rectal artery chemoembolization as scheduled,which can improve patient prognosis.
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