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[Abstract] The incidence rate of colorectal cancer ranks the third in the global incidence rate of
malignant tumors, while the mortality ranks the second. At present, surgery remains the main treatment for
resectable primary colorectal cancer. However, there were still 6% —12% local recurrences after radical
surgery for rectal cancer. The diagnosis and treatment of locally recurrent rectal cancer is very challenging.
The treatment process for patients with recurrent rectal cancer is complex, and most current studies are
retrospective small sample studies with low levels of evidence. Therefore, there is a lack of sufficient
evidence —based medicine to guide treatment. In April 2024, the Dutch Colorectal Cancer Guidelines
Committee published the first edition of the Dutch national guidelines for locally recurrent rectal cancer in the
journal Cancer Treatment Reviews. This guideline systematically reviewed the literatures related to recurrent
rectal cancer in recent years, and elaborated on the diagnosis and treatment plans for locally recurrent rectal
cancer from multiple aspects such as disease diagnosis, imaging evaluation, radiotherapy, chemotherapy,
immunotherapy, and surgical treatment, providing important reference for clinical doctors” treatment decisions.

With the incidence rate of rectal cancer rising year by year in China, the number of cases of recurrent rectal
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cancer is also growing. Therefore, the Dutch national guidelines for locally recurrent rectal cancer has

important reference significance for guiding the diagnosis and treatment of such patients in China. This article

provides a comprehensive and systematic interpretation of the Dutch guidelines, aiming to improve the

diagnosis and treatment level of local recurrent rectal cancer among clinical doctors in China and benefit

more such patients.
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W, PRI T S A AN [R)i 491 BA A7 A 5 22 [
MR R RN & A4 AR, SCIRHEE 235 31%
(R SR ROV (= M4 ) ), FEfar %
ECHE T, P D0 A AT 55 K 14 98 18] 8 2 27 v
FH BRI B (40 Gy) BUIT (19 JC 5 U R b Jed 1) 5B
R A DL B R R R | SR 4
= MPA RV EAEZEN 0~48%) ) Nordkamp
SEDIR A T RN R 5K B2 e A 466 fr 22 CHE 3 i B
TERF IR EE AR BRI -R 2 BE Bt (Karolinska University
Hospital , KAR) , MK EFEEH X LRRC BERILT
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ANERIRTT R, BATAA 377 Bl 126 Bk
H KAR,251 5k H CHE, £ CHE ', fi5 LRRC
BEAEZ TR BNG T s BT, 8UE
JE N 22 W 22 O I R AT T AR
137 B BAGH N 45~50.4 Gy, BRI EIH RN
1.8 ~2 Gy, AT REMIEDR (BITFHEH 2
W, IR 825 mg/m?) , FHICIT I RBURI N 30 Gy
(BT 2 Gy, 35 15 R, FEE R MLIEK S
i1, 7€ CHE ", ICT #U\ A2 A LRRC MbRE
BIT R IFENRIR RS AT RERN . 1CT Jr 8l
FLFE 4 D TEWE) CAPOX (R 35 il 752 A1 B2 Vb 1) 40 )
oY 5 AN JE ) FOLFOX (MR | 5— 3 b 1 g A1 B
WA . LRRC B3 76 VI bR Mg J5 1 F AR b Sk
FARYIG N L B AR G R E &, 2l
FH IOERT, Jity7 754 10~12.5 Gy, 7E KAR 1 R
55 B 8 R R RRAE  LRRC BB JEAN N2 32 7 il B
Y AR | AR 2 22 AR O H B AR
TN 25 Gy (BRIK 5 Gy, 3 5 1K), X T Mg ikl
FRINE &, HEFAREHELT ICT, A CAPOX
5 FOLFOX , FFHUT I AME I HArfEia Iy I %, 18
KAR ™, V2 BE AN AT LLAEAS (Bl Bhif
I7 MG LT AT TR, Hrb i D PRI 4 22 i X i
A B s AR HES AR AT O R A SRR S5 i
JPHRIX /N it 22 | P iR AT LATE A B B
IS N 2V X IR ERE T, FAR I
BT R A B FULAB AR 2132 B oL, AR
JE A BT TR AN & LRRC BE AR %, 78
KAR ™ FBISNEGSUT (external-beam radiotherapy,
EBRT) #% FAE T AR Y12k 0T 5E fiboiig 8 K 1) mT 36 %5 41
1RYT . 2008 4FJ5  EBRT #%T HE B ioy it Wi
KEBEH 5 4F 0S KA MFS R £ R LG 2
S, KAR [ 5 4F LRFS %5 T CHE(62.3%Lt 42.3%,
P=0.017) , B P REAE GG s R Wos . Toik
SRR AU B T R Al
KM TR B S AE 0S R4 i 38.0% |
47.0% 29.2% 21.0% ;5 4F LRFS 43 51°h 72% |
66% 34% 45% ;5 F MFS X 4 5 h 26.0% .
52.0% .39.2% .33.0% , %5248 B o7 i
B 5 4F 0S % LRFS I T H 07 85 F
afi i R MR TROT R TOROT R Rk
J7RRE T A PRl R R IR T R A
ARG I BAE K550 29% 32% 29% 37% ,
ERTG T3 L (P=0.705) , RO VIFR &M &

FHHUG I E BRI E ,0S LRFS Il MFS A9 XU L
439 A 2.23 (95% CI 1.74 ~2.86,P=0.001) .3.96
(95%CI 2.87~5.47,P=0.001)#12.00(95%CI 1.48~
2.69,P=0.001),

1 T80T R AR 28 0T 1 e 4 Ak
I7 — RO YA RSN K A A B A I T A $E A%
T REAR ,Mﬁﬁﬁ%%ﬁ}iﬂ%ﬁﬁ%ﬁﬁﬁ(org&ns at risk ,
OAR), Guren HPUE RN —M ARG R kM, fk
7 —FHOT B R RO AR R NI 30% LA L,
TR G 4%, Dijkstra %%} 60 BILRRC
SR AT BB BT 2528 8 2R Ay — A0 T A 58
JARIRE 97% , AMEEBIST 307 5 1BV ~
VAR DL AL 6%+ 5 H BT RO, P It
AT - T 5 KRR AT 17 RO R
WEARY A7 - FRET X LRRC B R L2171,

PO RE T, H T IR BE A X Z AR A
OAR WY, U7 Al it o A 281k, —SE W58 il 11
IrEI(1.2~1.5 Gy, 2 WK/d) R3G I i Jg (0 707 7
T AN 3G IR A RN, U Valentini 55 1400 ) 5E v
S B P T A i R Ik 40.8 Gy, HET, 4T
LRRC KU, AT W i 30k 95 3 W1 73 5 /1 s ik
30 Gy HYH ML 23 AR DA BB N J7 T A A8 22
S, W 2278 30 Gy BIALSY BT IB T (+/-
TORT) J7 A 5 Y255, PRI AR Hfs WU T3 5 e Jeg
5 J8J7 2% 25 (European Society for Radiotherapy and
Oncology , ESTRO ) — iU 5 M8 Ik DR 552 e 75 1R 25 51 2%
(Advisory Committee on Radiation Oncology Practice,
ACROP) HyHERE , &Ll =38 30 Gy 1Y L4 )
(BFIK 2 Gy, 3t 15 )17,
53 MITHEE

KT LRRC B X 2] ) 4 78 Ik B 27 ik 3 A BR
H Tl R b k= OG5 A UM i e X A £
B BT RECH ARG YT 5 5 2O R 25 Uk
IS 7 L DX ) ) 1 A PR 2 T A ESTRO-
ACROP #E#E THEIX , RAEAZ I U7 (9 =8 38 4%
Mo 8 1 e S L P P AT ) i A PO
i o AR FLIX (gross tumor volume , GTV ) +1~
4 em AGAHEIX 15— 2L 1] ol B AT 5T o
JHRCT A FH K A9 16 PR I IX. (clinical target volume ,
CTV), B T GTV ML  H W & TR B
S HRAT ARG R AE ), AT B AT P A A5
o

N XS 25 PelvEx [HAKKI L
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FAFT L2 R0 LRRC il 5E T MO R X 2
e/, SREVE I 2R 2 5T X A ) i
TR X 5 T A FARVIBRIN S, 7E PelvEx
Mk, & RATIEH G, 215 50 % EE N
WO L IX A T AR Ak o T X ) ) AR AR
AR EELZ N LERPOIMEETHIER, o
AR S R R S T A | R S5 R
= A AR R B AR R R

H A A #F R e i & LRRC (H5) 07 HY
OAR FRil, % & F] LRRC XF () U7 A9 KL it 52
P #IUE e % R X E 55 R HE REROT TRIY
P64 it 7y & CTV > 3F 2 #8 X (planning target
volume , PTV) > /)N iz > 1% It > HoAth /&5 75 0E #5% 76 A
25 YRR T SONE B VR R O O AR IR T
TR,
5.4 HBhRLTT

HHT, A Fadel %P0 —I R G258 R A
TR RARYT R A AE R (45%R0 VIBR) . B
AT G 19 49.5% A0 L, S BUIT S 1Y 5 )R
RN 13%, 1058504 B ks 5 19 5 4F
0S F(35% ) BT AR5 19 5 4F 0S % (30% )M
L A B AT IS 1 5 4F 08 RN 21% ., TaRITA
S B ALY IR BE VR ANERIA TEF AR AR |
PRl LA B RCAE ST FE LRRC IR YT H k= Hofo
55 ARHfr

TORT 1) H A A2 38 2o oy 50 8 i iy i) e 751 o
e k38 SR, R R A AT MR B AU 1 X
B, 2021 A —T0 Meta M7 B | 76 J5 38 i 10 i
52 %k B W (locally advanced and recurrent rectal
cancer, LARRC) T i A7 814N TIORT 67 )5 , JR
XIS & A BRI (TE TORT 4 21%Lt TORT
2 15%,0R=0.55,P=0.11), Al 245 F K 0L
BET ) IZ Meta S8 A —I0UE 5% [R] B 48 A
T LRRC 4 (n=104/168) , i W55 TORT 4117
RO VI B %5 JC IORT 41K (32% Lt 48% ) , (H AR J5
2R (49% L 44% ) F1 0S K (¥1h 35% ) ¥ H
U2 55 —35 Meta 4387 & 3L IORT % LARRC 9 5
AF JRy B4 T R DFS A 0S A 1 & 5 (4351
A OR=0.22 HR=0.51 HR=0.33), {H A5
B B AT 8 22 AR K0

AR TORT 288 W ANTEAE . A A58 X DI Ff
IORT # X——IOERT Al /&5 7 & 3R ¥1 5 B Wy
(high—dose—rate brachytherapy , HDR-IORT))#47 T

B, S5 R 08 AR (P=0.747) ,{HHDR -
IORT J5 /Y LRFS 44 fir gk 3% (HR=0.6, P=0.021),
X AT B R HDR-TORT A4 2 i il S 7] 2 58 g 1441
SR1M , HDR-IORT #) 2 K IEH £ (46% L 26%
P=0.017) , W5 TORT A4 b SLF7 ORCE 571)
HIEA G,

& HE A EE LRRC 1% B 10RT, JLH 2
XFFA R IR RS 09 835 A A0SR 5 X 38R Y7
P RES | AR =y 9 &2 & KUz, ALtk H T
AHHEH 08 3kt $% H ESTRO-ACROP 8 /i B
() TORT F8AEALHE . DR B e 5l ] fig B M 2 Y)Bx
MiN% , Bk R & QI 5 JE 4 B,
QYIBRNZ A (<1 mm) 3,

H i 7S o FHF 8 LRRC B8 4 Bl ey 7
5 1ORT Z [B] e A F] B 1) FL B F5E . Holman 552
(4 BA B 5% 32 B RO VI Bk 179 A 5 3 il B e ey 7
TR 2 [] 1 ] B b P A OG5 4 Bl b7 IS
ik 12 P, RO DIBR A AT BB 34 0, W BE 2 i T i
AR 6 P, SR (E AR TR R A K A 1R B
BF ) GREak 7 J ) AT REHT Ok R B A2 K U G
KA TORT HUZAE A EAMEIT R vR ARG M TR
IR EAR B IFAER— A0S RIRYT Ik, 18
A SGEAE 5 R & T B IR Bh IR T IS R R A
[F) %) B[] S BBl 2E A7 R CB B AR y7 JS 6~12
Ji) , CARIE kg 78401418 | [A] Bt BB AR GIE TORT 11
IR,

6 FARiEBIT

T8I 1E HFARYVIBR LRRC J2 MG TG T Al &
A, RO VIBRFE Mg v 58 e VI Bk | 76 W ABE  Uigg
ISR BT A IR R R . R1 VIBR &4
PR SE A UIBR PR, {0 S U0 AT i 4 i
BRE . R2 VBRI A b ok 68 TR AR A O i) e ggg |
Toik s &Ik, JCie Z AT AT WAl RO VIBRAR
JERM LRRC WG fe BB AR R 50 X fr g ]
it 2% FAR  TCmA % LRRC B, 412% RO V)
BBl PP AT AT Y BRI 5 R SEREAR IR TR, 40
RWHAH R2 VIBR, WA TR A R2 DIBR
FARARE S MR BUS (5 4F 0S . R2 YIFR10%
FEAREFARIGIT 4% ,P=0.282), Sl £ FEAK B H 1)
AN R

LRRC 1Y FARIG Y7 H 77 Ll 1T Z 8500 2 0k
Y KUk S BE F AR B ARG I EIE (37%
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I =3 PO RIE ) &R S, il s FoR
FoAR a5 2 AR B DL R S BT A BA
FAE SE T R v] DABE IR & e & AR % AR
R AR R RS AT REAR K, i LSRR K it
], 38 E BT AR B B AE W R A
PEDIRERERS DL I B Be AT AE | S EURHE AN
B KHARREEZ B2, SR, FAT 3% %5 1 3
T2 MR A5 1A A R AR SR PRSP YR
P RA G WS S ERE R R TR, it &
HAEHEZ TR, WA AT 4 1 2R 48 0 AR | 9
27 A BAAT TTAT A 55 % Fe o PN % i A7 4 1 &R
G PER R e R AR I AR, L R
Je o A 1 S5 T A R TS AR 22 1 R
N iZE G HEA T KB R AT LLAE MDT 18 T 3t
[ RSV TT IR
6.1 FAREZIE

F T TS0 Mk R BF ST %) £ 2 A IX IRy A
A X BRI A F AR TR LRRC &
HREIFARWAA G 2% UK 5 5
PERI, AR Y W SCHOR E L4 x T T AR 2 R e ]
REAEAEGH I, TR AR S T TME VIBREMEA
4 B 0 25 1656 & V) B DMPE 41 & 1R 46w b 32 201
LRRC WA HEVIBE 28 QIE 04T 845 (% 2) .,

*2 8 TME VIBRtMEAMZIRERRKSVIRIEAS
{EfE B IR 2 A LRRC HRIG VIR IE S 417

FARZE RIE eyt

XA A 1 o 2252 2R EUROES]
JAIEZR(AT B2 R) s
bR ELE S g I BY XA =
LIRS A XS =
B2 REEEH HAXTAS =
AN AT D) R ) Ak e 7 XS =
it R2 DIBR XS =

¥ TME, & B9 R IEVIBEA  LRRC,RHE A HMIE
6.2 FHHWE

UG SR LB TR Lk g A 5 R M B R
ST rE, (HTE LRRC H 1 AR A7 95 161 A 51 B 52 %68 1
HATHER , BLAN X F LRRC i BhiRyT 5 56 2%
fif B2 W AL 2 B A PR PR, Rk, HATHE FE 6
ANHEXT LRRC REUAERE WS 7 ik 1 &8 e VE4R AT
T,

7 THEIRTT

TR R IR . O T SR AR AR IR SR A

AT DL AR BRI IR YT . E LRRC
i >30 Gy B, ARIT — P 0T 2% A R IR 1 A
Ry 83%~949% ¥, i T A [A] i AR B 5T 14 S O
P AT — BT e JR A i 6 25 AR K (25% ~
70%) , Hof Lee %31 Meta 23T iE 3 4 Jmy il
il %k 45%

X T PR SS BCHA I R B Te k2= TR
B, BT AT RE A AT R — R AR R
Watanabe 25 0% 18 1 & 452 32 14 07 19 A 7] U Bk
() LRRC B 4T T AT IR YT (50~60 Gy) , &
J N H K 39% WG IR 58 4 iR A 17% , 5 4F Teit
JE A= A7 (progression—free survival, PFS) %k 34.8%
54F 0S RN 54.4% ., Tanaka S5 MWF5E T 32 K
P2 W TR LRRC B, TR 2 R IG T
Ja 1 AR IR R N 51.5% ,3 4F i S 45 i R Ry
19.6% ; 4% 32 B & £ W A SR B (biologically
effective dose , BED )R YT 1Y B35 1Y Jmy B 45 il 3 5 T
HZBAKBED 1RI7 R (0 0S R R 41T
B (P=0.07) , ZWF R 458 3 0 F Rk F AR IR
1 LRRC &, U7 A R BEIT I,

B0 161 B B AT 9 3 15 3 T PO IR 8
Johnstone 0%} 69 4] LRRC & HATW5E , Ir
BEHEZ 30 Gy FHUT (BIK 6 Gy, 3 5 ) Ja, T
fL PFS 10 12.1 A 6 0S 1k 38.7 M H |2 4F
0S FH 77% ,58.3% LT & M T REB & & 1 Wl
(), 42.6% 1 A TESET S5 5 — R Bl 7 s B i
2%, Chung S5V T 41 B2 T A9 LRRC
B GORE, AT R A 50 Gy (30~60 Gy) ,2
4 0S HH 553%,2 4F PFS KN 28.5%,17 H1(41.4%)
BERAE T EMGEIR R RN, T 8k
A RS RSO SRR S 10.5 AN A 7R
2w R FOT (550 Gy) 13 {51708 s  Firyd
H#A<3.3 em) BE WA b | HE AR TT 8% At
HHAF

H A i JCOC TAE 4l B3R rhal a7 St
)R s o A — 0 [l A BA S B 2R B B
T I Ry DX A A B 26 2 IR T AR BT IX.
Sl 7 A 7 9 ek AR T BN (10% L8 41% , P=
0.034) 3k FHAE B AT ) 2 7 I AT I
JPR SRR, FTBEJE B T T s BELAS 1 I 48 A B
FMLE 27 44k, BT 285 W e L 3138 g X Ja
KL, Fa m A BR A 32 32 00T 5 A R AT iR 4T
Jr iR 4R il AT RE A 2R AL
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8 AT HIALIE R

MW LRRC fEFE b6 Fe it . R 1M
JE BB 0 1 Th A R S AR VA MEYR YT, TR [ A
YRR 5N RAUG %YM G, HETY TAF &G
PEYRIT S 00 i A% 30 0 B30 RN 8 T A W Y
FESC P MDT 3 g He s BEIRIT TR 2R
H % Van Rees EESINANT 2 DN = i vh s
ZIRIT I 535 Bl LRRC B | 74% 1) B E AR Y
WH R | 4900 B35 7812 W7 I & g it 28 s B
IR | 89% 1) (8 A A R B0 | 1391
BAETEZW LRRC B BRI RS . X LR
HM 3OS RARELESS ., LHBEHENST%,
Ji kM R I PR R 1 B R 55% , TR RS Y
BE N 61%, 2Wi LRRC fEFAF %A BRE N
34%(P=0.021) , & K} [RI B34 7% B 10 S fi
2 | RIS Wi sf ] B 7 % RB 3 1 T0 s e e,
WP kB, FEDR & Mg 52 k0] & A G b i B
B LRRC & H W (<1 4F) b R R 1
DFS & T (>14F) REMERBEE 34
DFS #%.48%t 22% ,P=0.039)

—IRZHA 243 6] LRRC B3 [ Hh 28% 1 B
A A A E 45T (indeterminate lung nodules,
ILN) JAF 58 2 B TLN R A HoA =128 0 il 5 i
H, 766 FIi&A ILN WA, RGP YT
B EE AR B (A TLN 59% L TG TN 65% , P=0.36) ,
0S F M PFS AL BNt | Ml f 1 BAUL ARl
AL (A TLN 319% L TJE LN 28%, P=0.19)

TE A BRI B [RIRHE R R 5 oS Al
J5 Ak Z Bl AF7E B . 7E Van Rees %5 2/ AY A 371
o, HA 1390 85 FE12 Wit 1 30 R B PR A% i
NBEWF T 2 | 45% 09 LRRC 8 7612 Wi i B
PR | X 25 BEARIA IR YT 1 [ B P 55 55
S (i S T ) QAR B far IR B I e |, 48
A WCHEAT 4 B IR T A [R) B UL 4 I RS A W 4 AT
e U SR R R AT TR

9 REE5RE

(A 22 ey A % M i R AE Y N 15 2412
Wr 597 R0VA, BRI b)Y R F ARG S5
A 4T A G LRRC B E 2R #5567 42
WTHEBES LK, REM LS EEEMER
SEEET T KRBT I A T %R IE R, (2

SPHERE R W B TR IE B 2F R R 0 S UK, M
B AL B IG R R E , EAEER
&, HAGX FIP LRRC H A 1 AH S 58 58 0 ik
Z I RA S L7 15 A SR 5 BRI SE AR EFRAT
Fft s 22 5% F LRRC @R I6 97 ORI W A1 S8 47
FRmiME . AR N XAk EE insR e % LRRC BE A
IRT KBS ANIG YT B HLAG R4, | 3R A6 R A X LRRC
BAEMRIRIT R, UIEK LRRC BEIRIT
JE AR E A T, AT S T
WY LRRC B8 136 97 18 B 0 il e # i b, ok
LRRC BHF WAL ST RIS FH RS [ 2n
BE RIS IR LR

Rl A VEE A AR 4 2%
EETTBAR  Fikig, 5iSCE MR B AR B3
I IS TR0 X R 25 30 N A )5 I A
s FRER G JT RN, 25 SRR B0 R B R SRR S R
W, 05T S0 N A I e A B B S T 0 T AR
ATBRERSRE ASORMEAEMA TG TH
Xt 3 AT Ak
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