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[Abstract] Key perioperative colorectal cancer studies presented at the 2026 American Society of
Clinical Oncology (ASCO) annual meeting highlighted three evolving themes. First, circulating tumor DNA
(ctDNA) and molecular residual disease (MRD) are expanding from postoperative prognostication to dynamic
decision —making regarding the duration and intensity of adjuvant treatment. Second, neoadjuvant strategies
integrating radiotherapy, capecitabine plus oxaliplatin (CAPOX), and immune checkpoint blockade continue
to evolve in proficient mismatch repair/microsatellite stable (pMMR/MSS) locally advanced rectal cancer, with
efficacy assessment extending beyond pathological or clinical complete response to durable disease control,
organ preservation, and functional outcomes. Third, research on adjuvant aspirin is shifting from unselected
use toward identification of patients most likely to benefit according to phosphatidylinositol 3 —kinase (PI3K)
pathway alterations and MRD status. This review summarizes these advances and discusses their implications
for clinical practice and future trial design in China.
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