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Neo-adjuvant radiotherapy has been the standard approach for treatment of locally advanced rectal cancer patients. There
has been real concern among clinicians of the development of intestinal obstruction during the radiotherapy. Consequently,
clinicians would resort to up front defunctioning ileostomy or colostomy due to this complication.
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* Multivariate analysis of 165 patients showed independent factors that contribute to the likelihood of tumour obstruction were
pre-treatment features of endoscopic obstruction (p = < 0.001; OR 39.5, 95% CI: 11.6 — 135.0) and radiological narrowing
(p = 0.004; OR 4.4, 95% CI: 1.6 — 11.8), distance from AV < 5 cm (p = 0.008, OR 4.4, 95% CI: 1.5 — 13.4) as well as
tumour length > 6cm (p = 0.048, OR 2.6, 95% CI: 1.0 -6.8).

e Only 13 patients (17.3%) developed stoma complications, of which only 2 resulted in delay of initiation of pre-operative
radiotherapy.

 There is no difference between the time of initiation of neoadjuvant radiotherapy between the obstructed and non-obstructed
group (p = 0.926).

A diversion stoma is mandatory in LARC patients with features of endoscopic obstruction while a selective approach should
be used in performing diversion stoma in LARC patients with presence of features of radiological luminal narrowing, distance
from AV < 5cm and tumour length > 6¢cm.




