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ABSTRACT

Aims and background. Rectal cancer is a common disease of elderly people. Howev-
er, patients over 70 years of age are often not included in clinical trials. There is a lack
of data concerning the use of radiochemotherapy with capecitabine in elderly pa-
tients. The aim of this study was to retrospectively evaluate the impact of preopera-
tive radiochemotherapy with capecitabine on downstaging and sphincter preserva-
tion and to assess treatment compliance and toxicity in elderly patients. 

Methods. Twenty-six patients with resectable locally advanced rectal cancer (stage II-
III/TNM) aged >70 years received preoperative radiotherapy and concurrent oral
capecitabine 825 mg/m² twice daily during the whole period of radiotherapy. Two pa-
tients who refused surgery after chemoradiation therapy were excluded from the analysis.

Results. Eighty-one percent of patients underwent anterior resection and 18.1% un-
derwent abdominoperineal resection. Overall tumor downstaging, considering both
T and N categories, was observed in 18/24 patients (75%). Treatment compliance was
good and toxicity rates were similar to those of younger people.

Conclusions. Age is not a contraindication to any therapy and elderly patients who
can tolerate radiochemotherapy should be treated like younger patients. Preoperative
radiochemotherapy with capecitabine for patients aged >70 years has a good impact
on tumor downstaging, increases the feasibility of sphincter-preserving surgery, and
is also safe and well tolerated.
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