55 33 3% 4 2 1] FEMRKEFEZRE Vol. 33 No.2
202341 H China Journal of Modern Medicine Jan. 2023

DOI: 10.3969/j.issn.1005-8982.2023.02.001
XEHS : 1005-8982 (2023) 02-0001-05

PR E I AR R T R & R IR

E-]
(EMAFE_ER LT4HR, 4/ K& 130041)

EREN BRI L MO TR BERIBER . B AR
HAZ LR A SN, T E RIS B ME Tl % 52 B P E BRI P2y
S5 M SRS Ll 22 B 22 1 P Rl BRI b3 45 LM I ok = R 201 &
JEAS PR LL T I 52 D145 . AL 2 TR R A5 Tl BEME A B I 5 TR T T Y g
S . REFHMIHE CS0 435, SCISE 195 (BN 1R 3048 A& B &1 1 301, S8
RILF] 435

. P EINACE TG 09 SR BRI E R F I & B A AL B A I 0 R 28 R
PERAEEES R, MELFSRLRE AMNEEF X EHGH, PHA ALHEES LRI E,
BT W AR e e 5 X EZ AT R KBS #aF B R P %s7 JORT) S, E4 K IORT
BEXGR BT 24AL, 3 T IORT 9 A5 By PRtk ih B 7 09 JBE B IR , % UK EF IORT 09 LR A — 4538

KEEIR : B PR Kby

HESES : R7353 MHEAARIRES ¢ A

Advances in the intraoperative radiation therapy for advanced
rectal cancer

Wang Min
(Department of General Surgery, The Second Hospital of Jilin University, Changchun, Jilin 130041, China)

Abstract: The incidence and mortality of gastrointestinal cancers in China are increasing year by year, where
rectal cancer accounts for an essential part and severely endangers the physical and mental health of patients. With
the rapid development of economy and the gradual westernization of lifestyle, the proportion of patients with
advanced rectal cancer is also on the rise. At present, the treatment of patients with advanced rectal cancer mainly
includes surgery, postoperative radiotherapy and chemotherapy, neoadjuvant radiotherapy and chemotherapy, and
intraoperative radiation therapy (IORT). In recent years, there has been an upsurge of IORT, while evidence-based
advantages and limitations of IORT have not been well documented. This article intends to review the development
of IORT over the past years.
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