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ABSTRACT : At present, the first choice of rectal cancer recurrence after postoperative and chemoradiation is synthetic treatment of

the multi-disciplinary, multi-level, multi-facet, such as chemoradiation, herb comprehensive. In clinical, most of these patients have the

poor physical condition, even obvious cachexia, which can not tolerate chemotherapy and re-course radiotherapy. Accordingly, it is

believed that external treatment of Traditional Chinese Medicine can treat rectal cancer after chemoradiation though reinforcement and

elimination in combination, which can anti-recurrence and metastasis, improve the survival rate.
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