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[Abstract] The 2026 edition of the Chinese Society of Clinical Oncology (CSCO) guidelines for
colorectal cancer is characterized not simply by the addition of new regimens, but by moving several key
decision points earlier in the care pathway. For rectal cancer, the guidelines provide more detailed
requirements for post—neoadjuvant pelvic magnetic resonance imaging, including image acquisition, tumor—
bed measurement, and assessment of clinical complete response (cCR), near —complete clinical response
(near—cCR), the mesorectal fascia, and anal involvement. For non—metastatic microsatellite instability —high/
deficient mismatch repair (MSI-H/dMMR) colon cancer, upfront surgery and neoadjuvant immunotherapy are
distinguished according to clinical stage, and FOLFOX (oxaliplatin + fluorouracil + leucovorin ) plus
atezolizumab is added as an adjuvant option for stage Il IAMMR disease. For metastatic disease, nivolumab
alone or with ipilimumab is recommended in the first-line setting, BRA F V600K —targeted therapy is moved
forward, and trastuzumab rezetecan is introduced as a later—line option for human epidermal growth factor
receptor 2 (HER2) —positive tumors. These changes require earlier molecular testing, more reproducible

imaging, and multidisciplinary planning before treatment begins. This article reviews the supporting evidence,
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target populations, and practical limitations of these updates.
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