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Abstract ; Nowadays, fluorouracil and capecitabine based-on preoperative chemoradiotherapy is the
standard modality to treat locally advanced rectal cancer,but the distant metastasis rate is still
high. To further improve the curative effect,the exploration of chemotherapy drugs has received in-
creasing attention from academic circles. Among these drugs,oxaliplatin received more attention
because of its excellent effects in adjunctive chemotherapy and palliative treatment. Thus a series
of phase I -1l clinical studies have been carried out. Vast majority of phase I /I clinical stud-
ies showed a very good application prospect of oxaliplatin,which provided not only good pathologi-
cal complete response and tumor downstaging rate,but also tolerable adverse reactions. However,
in phase Il clinical studies,STAR-01,ACCORD-12,NSABP R-04 and PETACC-6 were all nega-
tive results,only CAO/ARO/AIO-04 was positive result. Therefore, it is still controversial whether
or not oxaliplatin can be applied in preoperative chemoradiotherapy for locally advanced rectal
cancer. Nevertheless,some experiments are still continuing, it needs to wait for final results to give
a further answer. Consequently the author summarized the progress of oxaliplatin application in
preoperative chemoradiotherapy for locally advanced rectal cancer,expecting to provide some evi-
dences for clinical studies. However,according to the current study results,it is still not recom-
mended to routinely use oxaliplatin on the base of 5-Fu/capecitabine in preoperative neoadju-
vantchemoradiotherapy for locally advanced rectal cancer.
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