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Local recurrence rates have markedly decreased in recent years as
a result of changes in the surgical approach, such as a total meso-
rectal excision, as well as, neoadjuvant therapy for, the treatment
of patients with colorectal cancer. For the treatment of patients
with recurrent rectal cancer, a curative surgical resection of the lo-
cal recurrence is considered the most important factor affecting
the prognosis. However, such a resection is highly challenging as
the surgical field has generally been anatomically disrupted and
irradiated, and the tumor is typically adherent to or invasive into
organs in the middle and low pelvis. And, such a resection is not
always possible for all patients with recurrent rectal cancer, so the
proper selection of patients for the surgery is very important [1,
2]. If an RO resection is impossible, chemotherapy or radiotherapy
may be offered.

In terms of optimizing radiotherapy, the tumors should receive
a high total dose while sparing the surrounding normal tissue to
avoid toxicity. Dose escalation has also been suggested as possibly
being of benefit in the treatment of patients with rectal cancer [3].
Development of new radiotherapy techniques, such as three-di-
mensional conformal radiation therapy, intensity-modulated ra-
diation therapy, and image-guided radiation therapy, has made
feasible the delivery of higher doses of external beam radiation
with acceptable morbidity. However, if the patient has previously
undergone radiotherapy either before or after the primary rectal
cancer surgery, determining the proper dose of radiation is chal-
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lenging because the surrounding normal tissues may have already
received doses near the organ- or endpoint-specific tolerance
dose during the primary treatment [4]. Because re-irradiation for
the treatment of patients with recurrent rectal cancer is mostly
given with hyperfractionated (twice daily) chemoradiotherapy to
a total dose of 30-40 Gy [4], dose-escalated radiotherapy usually
can be performed only for those patients who have not previously
undergone radiotherapy.

The authors reviewed the records of patients who had been
treated with palliative radiotherapy for locally recurrent colorectal
cancers [5]. They reported that salvage radiotherapy, especially
dose-escalated radiotherapy, for the treatment of such patients
might be beneficial in that it might reduce the risk of progression.
However, complete responses are rarely achieved even with high
doses radiotherapy, and as expected, in this study, with one excep-
tion, dose-escalated radiotherapy was only offered to patients
with no history of previous radiotherapy. In a clinical setting, the
distinction between curative and palliative intent is often not clear
and may depend on whether the patient is eligible for a curative
resection after radiotherapy. Therefore, patients with recurrent
rectal cancer should undergo adequate re-evaluation and have re-
peated discussions with a multidisciplinary team on topics such
as dose-escalated radiotherapy, chemotherapy and surgical resec-
tion.
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