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Abstract

Rectal cancer is a relatively common malignant tumor in our country. The Multi-disciplinary Team
of rectal cancer has been carried out for a long time in foreign countries, which has become a fixed
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pattern of the treatment of rectal tumor patients in foreign countries. In recent years, MDT has
been gradually carried out in various hospitals in China. The importance of MDT has been gradu-
ally manifested. With the emergence of endoscopic therapy, neoadjuvant therapy, comprehensive
therapy, accelerated rehabilitation surgery and other treatment methods and models, people’s
traditional concept of pursuing surgical eradication of malignant tumors has been changed.
Surgeons began to explore the development of comprehensive treatment of tumors, pursue multi-
disciplinary diagnosis and treatment, and carry out personalized treatment, rather than limited to
surgical resection for malignant tumors. The treatment of rectal cancer has evolved into multidis-
ciplinary comprehensive treatments. This article will review the multidisciplinary comprehensive
treatment of rectal malignancies.
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1. 5]

fE 2020 SFRERFEAEG T MRS P A BRI AR NN 1932 TIN5 A BRREAE A 3 1
10%, FELFBIEMEHHES =401, B AR RAEMAE T AR ER. Hill, FARITIRE
B 0 267 U5k, (BRI R B NIRRT IR T 2RI RENE, AR AR (MDT)
IORRBLIE WbE ks NNIP TS RS o b I 1YN=ge ¥ Al E DA s b NS VS T

2. AR T RTHRBEE

WEL R B R A I T B, i 5 W A A wT LA A BB R (1 A 9 A DA R s e T A
W BN CARTT 2], B REE B R R SRR R R, B MR, SN
R - RE R RS RENEE. @ NET LEM MR B K TEAZ, JEaLL
FEGERE . PBEAMY T LU IR M B R e A2, thn] LA B g R AT B B YRIT, ERWEL DI
WA EA— R RIRME, HEE =MW kARG k. BTN &) Z RN A R
PBE R 5 3 25 R (endoscopic submucosal dissection, ESD)-5 88 T Al 1B A (endoscopic mucosal resec-
tion, EMR), EMR s&—MAHxf 22 M F AR, REIFRERERBEBAL, (HG—ERmIRME. ESD et
AT R MR R AT DI, LG SE B v 3R 1 10 28, JE V8 R R/ e R AR G B R RS T TH AT EMR
AP, A8 R AR IR RE (a0 5 L) IR AR AR X 8K [3] [4] [5]. — M EMR VIBR I KA it 20
mm, it 20 mm (R EHEIE(E ] ESD, #5 ESD X THOW A LASLiRT, AT LR A 438 EMR HAR[6].
JRT ESD X T PR (T1 8 Seil e B UIRR, 83 BT B PR AT SE 0 3, 0 AN R R 1
I8 N AT DB AT AL TR [ 7] 38 B E R 5 G 45 (NCCN)FR R g2 1, & A 12 1 LW 1 8 A
B, ENBE YRR TR R A IRPR A B, a2 WD) BRbs AR IR D12 1~2 mm P AEAE
i yes B A V) 250 AR AETE IR A0 BT, IR AME P FAREATUIRR[8]. XA T VIBR bR AL 2 I HEANX
BN VIR BB . T AR ER R 7~ V) 2 BH 1 (0998 A 5K B2 T D533 78 L8 PR e g s Ao A 75 23
ITRIGHEFARIGIT . W8 NiGT R E T DX TES N EERiatEFR A G RGKE R,
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QN R0 BT B F R A @ L A B R T B AR SE ARG RNOAE, I A P BN DDA R
HAREOL[4]. WEDS TIHAE MR I & S 8012 . SR a7 & Bk B 2 /R .

3. FRMAREBTERENEEFE
3.1. EEEBYIBRFER

B Wi R G F AR 2 E A RE N R H ) K (transanal excision, TAE). £ LA 5 2 M F A
(transanal endoscopic microsurgery, TEM). £ L6014}l TR (transanal minimally invasive surgery, TAMIS)
%o BRAN R YIER AR (transanal excision, TAE)H T /A/EAREFBR M. VIZBHM: . VIBRPRAAEEE . K5
SRR 5wl O NI B FARIUR[10]. HRT, SALREDIRR CRoEYT 53 E (T B FbrdER
AK[11].

3.2. EFEIRAYFER

4 H i ZEVIBR (total mesorectal excision, TME)H & 42 M K FIHES) T B e iR 1A B & k22,
TME I H AR s i A7 BiiRg 22K P e — 2D A, B (0 e i B2 R itk — P B AIG, kb s
TRBENAEATY, BUE TME QBN E RGP MER[12]. 2T TME ME S, SIeEh R
R B AR (transanal total mesorectal excision, TaTME)FT #f T £ 44 B NS VIR B R 720, KA —F
“HNT R RS, SRS T RN T ) B R, R T R AR R R AR R N R L.
TaTME Reff fRIE R imim )%, BAOARF I ME, 455 EEMARGEKEREI[13]. W42 B ks
FARYEME G BERE T e, S FERERGHAZFERREROCER T 2MFRTR, BES
B ARG F ARG A S E ARG FARME, B EJ7 F B2 5 [14] . I EATIIA
SFEHLAE AR 3 — PS8 T B NIA T EI TR, 8ZF A HLEs N B T AU 1 R & X1
NEE B S AR E N EETER . kA TIRER—D2 O LR RV, AL E ) L8
ANFARLEME SR E T, BEAREE 7L EE AR L, IG5 R T R 5
FARBI5]. HWEA LY NP NTFREEGNG ST AR AT ARG RO R ZR[16]. #Y%
PN ANFREEEAR T BEEWFARGTT, E7EE 2GRS RUEH . L8 NFARLERH T H
BIIAEAERCR L, BRI T Bl BE I FARGYT, AT MDT Wit NEaHEEEFERE, N
BEIRPEEEN T ARTT

4. BFRAMSTT SHIT

Bl F ARG A 2 Mk, Ko iwAaREMITCT). BT RT) BALIT(CRT). Hifi BT
(nCRT). nCRT & & i RGBT SR AR ARG /N B AR 20 3, 3 v JiIg D7) ok 3 0 5 S5 3 T
J&, RFHEERILR I — MR 7. B Bia T IS e T B B AR TN, s T AL
K PR TR R TEFHBIGITIE, 20 50%~60%7 47 g IR IA 2 T B, I-H — i ik
FFEALAR[17]. 1E Robert Mechera 25[18] AN H— I Mate 73 # - AR AR BIAT Hril BIULT T vl FRAR B # R
JE R R R BT AR B 0 o R i gRe P L2 25 (ESMO) X[ 19], 7E B i JR i JI(C T3-4N0-2) DL b 2% f&
17 TME ARe5E A VIR oL N AT 80 BhIRIT -

5. HEERNRIRFAE

G ISL, AT DU B R 10— S K 348 L 8 R AR T E BRI R FEAR[20]. B AT H A
AR AT, BAE CT. MRIL 5 . AR AR A AR AR, R R HE 1 AN A,
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R REE S AT SR AR A AT LA VS . ATARTTIES . JEE S CT, FikiE S m SR d,
FTLLWINAE TORT filiy B S5 A B (M 23 B 1 45 B J= S iR I e [211]. MR & H il B A i s i 1)
AR T2 —(22], Be s LLBCHERR IR S S iR PRIV R FE B A TR R0 AR #8 B (T 43 4) . Fiiul iy e
AMILERILEMVI) TSRS HEVIZ . B IRREEEREN 5 1) 0 [23] [24] [25] [26].
B MRI G FA M 5 8% (s R 22, DWI 5 Tow BG4 &4 m 7tk Eg5 e, (Hx T+ /%
PRSI — & WHE[22] [27]. B R AN T AT H BT « DURR G S A VPG B A A7 5 7
AT SR X[22] [24]. AU HIARE EERSE 5IHT7 PRI 7 MR 28], @i AR
HISAAR AR, W DAV IRIG IR 0 . RLE . K/NDUR oS A b DR 3 S5 15 00, EAT HER IV R B
KA, e SR YT T ROk

6. TREBRVALEER

B BB IR W i bRt . B B R AIAT N B U AR B AR Y, 2 W B
JEAT Z SRR EIRIT . S E SO RIL S B e R LN, MERAX 7Y, JE B AT B
RAEARANE & AR AN B 85 N TUE 516 7300 17— e IR, (HR IR A S 19 L D2 20 3Y]
frehndt, XTI TS 48 T 5 80697 BA SRR RJEHELYIRR A GRS R AT AL R
KR B —[29]0 3 WUt LA i D, FEPEIR EL 4546t B A 2 S 1 ) — > R
TR, DIBRAGIR S ES B S om =R A E AR EAF I B AH R [30] 0t m] A I A5 9 BRI 68 2 2306)
TR T B o JEIL S B AT DAAER ) S T AR 75380 1 TME J5U o HE G A 1T 28 A g 2
0L, XTI B ARG RGO A HILL K45 5 B iR T Sk AR .

7. MERESNRRERARGHE

i B & 41 Bl (enhance recovery after surgery, REAS) &I AR # 15T, L H /e Tl & BB
BRI, BRESEL BRRE. EIR. PRGN, Sk B e 18] & BRAR TR IFRE, e 2 Seal nis
FRE[31]e EFRCFHRIT RINER LSRG — DN EEI, GO0, BIARMEFRA RS,
ERE P REIERRERAZE . AR E[32] [33]. Frlh ERAS izl 2 BRI RIS & 1E, K
A NI EAR B B, bRl AR, BRI RRE R A DL R A el N AR 9 FH o SR g s A\ el T
AR HIF R T 2N, KEEFRARPBRER, FUSHENERSHRFRFEEARPER, 5 T78E
St PR ERAS IR, H AT E W A8 7= XU EE 9 NRS2002 [34], 56T+ [ P gt B &2 4RI IR
SEEAREE, AN NRS2002 1775 >3 4R A E TR, BINHTEFRTH, HleEFRiesritkl. e
W B (275 %), St ERAS AR i [ AS 2 B R 46 57, (R 22k AR S5 FHERE AR #6351 AH I 7 R BA [36],
XA E R R 1) B AT RS, ATIRD AR TR I RAE R AR 2, AR R AR TA], 9/ Bt 9% 4%
ERAS 75 S/ STt v] LAY s A58 3 AR AR AR 3R L i A et [ AN PR TR B 22 [37], FF HL o] DAZi i S %) T
AR B VIR 52 1), FF BANSEME A JS RCR[38] A7 SFRIE — T =l BAf k52 [39], 45 B TR o St
ERAS 7 & 0] LAZEFL B ARG B OCHES o) AEBET ). BRARAS 1. 1 I ROERI R E % . ERAS #&
AL 2N A TS ERTFARAN, X—EEERTWHAIEAR G S ERERE, SEEEE.

8. MDT 45897

MDT NAZAENE il S M O, ERNREEERR TS 5024 LR 2K iE. MDT [
FESLNIZLRIVEAL, O MDT 2R R 50/NH, G N S SE e B02 bR E I ZE . MDT (RS2 AE T
e T R R R S B, SRR A TR, IRIMEESITIS, R R
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