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[Abstract] Key perioperative colorectal cancer studies presented at the 2026 American Society of
Clinical Oncology (ASCO) annual meeting highlighted three evolving themes. First, circulating tumor DNA
(ctDNA) and molecular residual disease (MRD) are expanding from postoperative prognostication to dynamic
decision —making regarding the duration and intensity of adjuvant treatment. Second, neoadjuvant strategies
integrating radiotherapy, capecitabine plus oxaliplatin (CAPOX), and immune checkpoint blockade continue
to evolve in proficient mismatch repair/microsatellite stable (pMMR/MSS) locally advanced rectal cancer, with
efficacy assessment extending beyond pathological or clinical complete response to durable disease control,
organ preservation, and functional outcomes. Third, research on adjuvant aspirin is shifting from unselected
use toward identification of patients most likely to benefit according to phosphatidylinositol 3 —kinase (PI3K)
pathway alterations and MRD status. This review summarizes these advances and discusses their implications
for clinical practice and future trial design in China.

[Key words] Colorectal cancer; Perioperative treatment;  Circulating tumor DNA; ~ Molecular

residual disease;  Locally advanced rectal cancer;  Immunotherapy; — Aspirin

45 H e T ARINAY Y IEAL T A B B, BIDIRES MR AL N B B R BERES Ak, feyi
B PR T EAK RS TNM 433 \ﬁf_@%ﬁi% Kl B IT N & 3 I g DNA (circulating tumor DNA,
ctDNA)/4> T HR B AL (molecular residual disease,
HEIEEH BRI, E-mail: chengong@sysucc.org.cn MRD) #l | 2FHHBIAIT  (total neoadjuvant




T F P e 2= 5 (R ) 92026 4F 9 HEE 18 % %5 3 81 | Dig Oncol (Electronic Version) , Septembere 2026, Vol 18, No.3 383

therapy, TNT) 25 A U5 A WaT R | P2 G
Sl SR IE - W E 7 5 B8 RN &
I3 T3 BRERRAIRASFA YT RN T Eh A R
R Bba/m i DR AFRE  (deficient mismatch
repair/microsatellite instability—high, IMMR/MSI-H)
45 H B A R F PEFE T2 524K 1 (programmed death—
1, PD-1) FHLIBTG 7 i BE U X — B L E
W S35 % 28 PR B0 (14 ) 1 B L A A
&5 5¢ 8/ D EFRE  (proficient mismatch repair/
microsatellite stable, pMMR/MSS) AF¥ | Ui fnf 38 13 i
ARIT TINT 5 S0 Y7 00 5 P I8 45 08055 b o f e
TR ATh 2 MRS A

2026 4 3 [H I R MR 2% 25 (American Society
of Clinical Oncology, ASCO) &% T M Bl F R Wik
SPOTSE R IE R AR — 25 W a7 R AR AL TR
Bl P AR R Z A FE A, ctDNA A HUE H
RN RIARED), I iS5 B R G ik
F AR GBI 2 A U RATIHE R A
P T 2 A AR5 1 B8 0 W 5 M e i Al B3 9
H b5t A B H 38 SR 9% B 58 4 2% f# (pathological
i () I SC I PR 56 4
Z%f#  (clinical complete response, cCR) . JEFAE
P TCAbFE RS g E D RE A A 1 SR ) ] T
AREAREA T T B, WA G BRI A
HOSE IO 2 0 AR AR A L XURS: PPA | G 7
i e 3 PR

1 ctDNA/MRD 0. MR 53 B ZE @ 3
BHEIBITREK

1.1 & % KUBS T i 21 48 B 36 77 R R R 3R

ctDNA 1EA MRD #5759 (4116 IR 0 1 B S 1A
IAEAR G &2 % KBS B0 777 10T, Tie 56510 RHAAF Y
R, RJG ctDNA PHPERTH [ 49125 Wi i 2 %
KBz, & MRD 45 5 BiiG 97 25 T &l
DYNAMIC 58— UE i | 78 11 391485 I 9 Hh R
ctDNA 48 536 W v g A A B Ak R, IR A B
WVE TR AL R EI, MRD FIM AR )
UL AW O LA B R S RE AL 9 A

{H MRD BAPEA R B T Sl T R R
RSP SR E] e DNA JBEE R AR5
DNA T 5 BRI B {35 v] Re s i 4 R Afise, X1 1,

complete response, pCR) ,

B ARSE B RAE s s g AL TSk
SEBOR R UL AR AR PR T & S R e R
ctDNA BAPETTIE GAF A 25 G U PTAT r i) — I3 X
B | T AN O 4 B IR YT 1 SRR
1.2 MRD PHMEEER XA BEHFFR MRD
GALAXY 5% 2.7~ MRD BHYE 85 19 & & XK
W 2 T, AT R st B W T ARG
ctDNA BHM:AFET) 2026 47 0958 o B afe— 28 ¢
T LU [l 4 Bh A7 1 I PR K 25 02 5 5 MRD 74
BRAASG, DARIAIT 3 A A I otDNA shZs Ml aE
HHF RIS EIT RS, WIS RN | otDNA FFEE
FIMEsIAYT 3 A RHAR B, kst i KA R
5 Bh AT 7 58 mT BEME LABUAS AN K 25 5 ctDNA B
TREARAE A M B, AT AR K R AR
I7 3 o T IR R L T W IR D 7 2 4 ol
AR, NFEEH IR FHHIRITT BN A G KB
9%, IREE AT T AE A R T U S H E
BEORGUERY MRD A6 I 45 4 Bl 36 97 b [ o7
I AR AL IE BT R R AR O P RE AR Ge il BhiR YT
L3 AHE 6 AN H b EZHER (= Bl Bhfb 7 it
K PPl (International Duration Evaluation of Adjuvant
Therapy, IDEA) IMEZL CEA | T HA 25 1 9 5 Bl iA
7T RE T LA A S o0 2 AN BRI YT O R e s
MRD 3y 245 W 0 00 ] i — 25 45 i 7 ik # b i A=
Y2 AR B ARRBEFE AT MRD V5 BR % FFsk
FIPE FRR BH AL ] L & MRD PHME B 5242
AR PN IR
1.3 ctDNA E =Kl & “MRD-RECIST” #3418
S5 WA AR A AR 5 18 B i = A% 2 mT I
ySH s S A T ROVE AN A v (response evaluation
criteria in solid tumors, RECIST) X LA F F #EA /)
BRI KL IG I TN . ctDNA SE 1 Wi i mT 42 44t 14
SEIY Sy T 2# 35 A% : MRD 5% BR4R /R 4> T 22 2 | o)
T T fe T RS R TRYT AT BB AL, RESE T &
ML R T4 3E R | Reinert S5O 57 2 1 ,*E&
Bl 13K cDNA TR B2 e 5 1R 501 e 2 % XL
B B, e s B R PR E &, X SEiF
Wi S HFBE ctDNA H B4l i B P/ BRPE — 43 2548 H5
b —25 K e Rl E S M A sh A AR {H“MRD-
RECIST” HHEIMY)E T RS EA AR | 3 575 48— A il
& A B I R AL R



384 T F e 2= 7 (HR W) 92026 F 9 H 28 18 % %5 31 | Dig Oncol (Electronic Version) , September 2026, Vol 18, No.3

2 EEHEEBEEGRE.2%iETH dJMMR
BB R Th 4 36 [ pMMR/MSS BB &8
THREHRE

2.1 dMMR/MSI-H BEFERNIEF AR EEEM

AMMR/MSI-H B ¥ XF 5o B 36 97 e B A%
Cercek 55 HIE (1) 22 55 R B 408 4l BV 9T 19T
/N, dMMR Jmy &8 3 i 39 0 96 W] AR 1918 = Y cCR
FOONAETFARE A E R R T E R
NICHE 555 i sh T dMMR 25 g 9 3 4 B e
PEVRIT R, P R e IR YT T AR AR TR B o
PREAR  JF v REAE AN RAFI RIS R

SR, AEF ARG HIFAE 7 A S bR TR | i
PR FRLEARERf A cCR,IF R KM HEH
A PATIIBE DT 25 . cCR PPAE N 25 B TE NG B
Jo 46 K S B W 1 L AR AR (magnetic resonance
imaging, MRI) &5 5 . J5 & ¥ A2 188 i 107 3% B g 6 st
ORI s B B A0 M A 5K, JC I i R AR 155
GEAT ol i, FE A AN D fivh K 5% AR s MRT LY R
Jioes fob AR 4 T W A A v Tl A 5 sl sz BR R I,
It [R) I S AR DX EL 4 L A6 O ML A
cCR M AT F-BL | IS5 A A REHEBR VR 5%
MG IR N B SR ARG RS —Et | Nt 45 E A
B BOTEN WER AR S Z R NG
HEAER RIS, NAERT 2 AFEHET S0 0 H
feRe NG MRT M2 B A | DIl K g % B
PRAE RIS R YT B2 RO PEAG F R T
RE TRy H AN EY R AE TR A 18 G
2.2 pMMR/MSS BRI ERENHHEE %
BB R R

pMMR/MSS #! 5 & [ s i) 4 R 280, H.25 %
PEVRIT R HI PR R, 2026 4F ASCO 24t 1
mRCAT- I 5% A T 7k 20 45 0 f el 1R 6 A T
BT (RIFRHIT ) BEA CAPOX (55 il 75 + . V0 )
B RN TR R BR BT (R BG A ) 5 0 R T IR
A CAPOX (X B4 ) #E pMMR/MSS Jri 78 iff & i 1.
i TR Y AL BENL TSR s | 16 40 5 0t AR
HE pCR 554 61.4%H1 28.6% (P<0.001), %
o B2 i SR 43 5 R 80.5% F11 50.6% (P<0.001) [,
XEEZE BN | DR IR 5 M EL 25 i T i1
SRty A T RE A B R 45, XK
Wy )z A B RS B R ) B e A | i T I 4
B 7 30 IE

ra~d

RE A RAPIDO F1 PRODIGE 23 fiff 5% 43 51 % i
TRREHOT R AR IT (RIFRALST ) S5k TNT 72
Jr B2 e S M 9 v B (B 2 OPRA A5 ) i
N A ST S LR AT I | AT AR
3 B3 R A PR R ARE 3R AN B S ) 4
il 141 R X pMMR/MSS B J S BE B A SR s
FIPEAN AN B Js BT pCR B8 cCR, 3 W 56 3E To 4
17 (disease—free survival, DFS) ] A% F8 kK A
i H R AR ET P BRER G AR PETIRE W R ) fiE
AT A

3 MELHKEERTT . HREHIERNA
B m E MR E W SRR T R I

2026 4 ASCO 4F 2z it & ) EPISODE - I/
JCOG1503C WFFE T T AL B iR i6 R 5 fiff
FHBT =] DCARAE Ry 4 BhiGT7 BB 45 & REAEE
5%, Bl w] UCAK B B b 9 4 AT RE 5 B A T
(cyclooxygenase, COX) 18 . 17N B 3% Ak . RAE L
IR 55 R0 NG Wt JULIE 3 -3 ( phosphatidylinositol 3—
kinase, PI3K) {554 X, Liao % ''#{Zifi , PIK3CA %
AR ] e 5 45 B i S5 B R B =] DT AR S A A A7 3k
%5 MG ; Chan 48171 BF SR M $E 7R | 45 H 2 5
el BT ) DT AR 5 28 5 A A el A G

SR, BT R VLM EAE R BT 45 AR S
BF W HE BRI 2, CAPP2 #F5T S HA I BE 15
S ARE BT ] DT T ARAT £ AF AH O i 51 57 14 47y
{H 000 fE R M2 B R R R R A 0 B ] DG
METBNIGST , WLTRESG 701 hn & P I R s ™ A%
(AR g 07 B RN 2 P VPAS | X T A7 R TH AL 0l
TG s Pz | /MO | B I B A
FEAZ HUBE BTN/ NRIA YT 1Y BB N 3 4 AU T
U AR 55 5 0 i XU

4 IFTRFIEELERMARIZITHEBR

4.1 EIFREN MRD il EEE

KK AR EHE «DNA/MRD H T Bl F AR ) ok
W, S AR ARG DU B AR AR AT EOR f5 ST
R RATE IEAREHE R R ABNEIT Y 34
A G BETT 45 e Bt 7 399 1 7 a5OR A 4 5
N BRI 5 o AT BURE MRD FlE 458 oy
+ g £ ey S LB ARk RS T UCR L[] 38
N7 384375 ST AR AN 5 3 BRI 2 DNA FHE A
b BRI T SO EE R R B s HE AR I ]SRN



T AR 2Rk O TR 92026 4F 9 A% 18 % %5 31 J Dig Oncol (Electronic Version) , Septembere 2026, Vol 18, No.3 385

B4 SR P ARG I M A S BT Dok, i
FlFZrpun B FAR SR
42 BEFAPHARLAILFEMER S FERKE
SKERF

55 DFS 50 A2 5, B MRD K3 i 5%
AR U H LA HLE G SO, RT3
A~ H IR MRD 3 BR2R MRD FR2EBME2R R
Al LA & MRD FHME 2 1824 B R RS TE] ) a8 1]
A AR 24 2 R ATy v 2 32 ARIR 1 R 0 1A 7 11 iR
LB, LAy W 7 1A T I 4k
L2, XFF MRD FHE B DR P A AT H 8K

S IE A A — 7 STk, AR SE MRD $25 |
N ERER B R A2 T A AN R Sh A, i)

PRAF L IR SR s IR YT M
43 pMMR/MSS EMERBEHEETEERIE
s NEE
pMMR/MSS Jrj #0837 i 1 1 9 1) S e Bk 5
AN I M T A B . KRB N R 5
PEAGZEA PR DE43 | iy 3 T ik L 4 e T s e
ﬁ&@%ﬂﬂhﬁﬁ?MMAﬁ%@ﬁu&w@
SR N8 N SRR R A, O a1 I
4Tﬁﬂfﬂ%¢%Tﬁﬁ@&ﬂoﬁ?ﬁuE%
i B NDEE AR TR B R K A TR DL RHE(E
ﬂMﬁ%a#%%ﬁ%m%ﬂﬁ&b%ﬁ,Uﬂ
W7 A5 o e 7 IR R AR R AR B 3R 25

5 REERE

2026 4F ASCO 4245 H s T AR R Y7 it
FEE RN ﬂ%ﬁ%%ﬁ%@ﬁﬁ%ﬁ%ﬁﬁ
IE FH R4l 3 K B ) 4y 4 B MRD Bl
éfﬁ@AH%QW%ﬁﬁwMWMDﬁﬁ%m
Sk AL SR AL RN AR AR AL TR SR TR
pMMR/MSS T} ¥ B i Bh o 28 B & SR s i Hh A
HE I 1R 40 RN 4 = A E DR BRI 7, (HAB R KL
KM DFS MRSl Ry 5 Bk ;BT =) DS A B
BITIEEIR | ARAAS 259 AT 76 4R 25 AR 2 4
A IG A AT REE AR ST BRI T IR R Aok
i PR % Ak 1) S BN SRl B in ks I 0t H 57697
Ji g, TAE T S bR o AR AS I I R R AT AT Y
MRD #e5R5  JF & AT B3R 25 AU bR &9, LA
T IT JR RE s 56 UF K 25 JR 1 T BE R I

FlaEsR  BrA VR 2 DAL A i 0 58

ATEBRERSFNR EACREIR T, EEME Chat

GPT Hi By BEAT SCRRAZ S SCRfA% B 20 2026

ET7H 23 H, EECMHCH AR T2 E A& B
S JEXIAR SO AR R AT

Sk

[1] Le DT, Uram J N, Wang Hao, et al. PD—1 blockade in
tumors with mismatch —repair deficiency [J]. N Engl J
Med, 2015, 372(26): 2509-2520.

[2] Andre T, Shiu K K, Kim T W, et al. Pembrolizumab in
microsatellite —instability —high ~ advanced  colorectal
cancer[J]. N Engl J Med, 2020, 383(23): 2207-2218.

[3] Chalabi M, Verschoor Y L, van den Berg J, et al.
Neoadjuvant  immunotherapy in locally advanced
mismatch repair —deficient colon cancer [J]. N Engl J
Med, 2024, 390(21): 1949-1958.

[4] Cercek A, Lumish M, Sinopoli J, et al. PD-1 blockade
in mismatch repair —deficient, locally advanced rectal
cancer[J ]. N Engl J Med, 2022, 386(25): 2363-2376.

[5] Tie J, Wang Yuxuan, Tomasetti C, et al. Circulating
tumor DNA analysis detects minimal residual disease and
predicts recurrence in patients with stage I colon cancer
[J]. Sci Transl Med, 2016, 8(346): 346ra92.

[6] Tie J, Cohen J D, Lahouel K, et al. Circulating tumor
DNA analysis guiding adjuvant therapy in stage Il colon
cancer[ J]. N Engl ] Med, 2022, 386(24): 2261-2272.

[7] Yamamoto H, Bando H, Nakamura Y, et al. Informing
optimal duration of adjuvant chemotherapy based on
early ctDNA dynamics [J]. J Clin Oncol, 2026, 44
(16_suppl): 3501.

[8] Grothey A, Sobrero A F, Shields A F, et al. Duration of
adjuvant chemotherapy for stage Ill colon cancer [J]. N
Engl J Med, 2018, 378(13): 1177-1188

[9] Reinert T, Henriksen T V, Christensen E, et al. Analysis
of plasma cell —free DNA by ultradeep sequencing in
patients with stages I to Il colorectal cancer[J]. JAMA
Oncol, 2019, 5(8): 1124-1131.

[10] Song Zhangfa, Bai Bingjun, Chen Min, et al. Node -
sparing modified short —course radiotherapy combined
with CAPOX and tislelizumab versus conventional short—
course preoperative chemoradiotherapy for proficient
mismatch repair or microsatellite stable locally advanced
rectal cancer (mRCAT-III): a multicenter, randomized,
open —label, phase 3 trial [J]. J Clin Oncol, 2026, 44
(17_suppl): LBA3515.

[11] Bahadoer R R, Dijkstra E A, van Etten B, et al. Short—



386

[14]

[15]

T AR 2=k (B AR ) 92026 4F 9 H S 18 % 2 331 J Dig Oncol (Electronic Version) . September 2026, Vol 18, No.3

course radiotherapy followed by chemotherapy before

total  mesorectal  excision  versus  preoperative

chemoradiotherapy, total mesorectal excision, and

optional adjuvant chemotherapy in locally advanced
(RAPIDO): a randomised, open —label,
phase 3 trial[ J ]. Lancet Oncol, 2021, 22(1): 29-42.

Conroy T, Bosset J F, Etienne P L, et al. Neoadjuvant
chemotherapy with  FOLFIRINOX

rectal cancer

and preoperative
chemoradiotherapy for patients with locally advanced
(UNICANCER -PRODIGE 23): a
multicentre, randomised, open —label, phase 3 trial [J].
Lancet Oncol, 2021, 22(5): 702-715.

Garcia —Aguilar J, Patil S S, Gollub M ], et al. Organ

rectal cancer

preservation in patients with rectal adenocarcinoma
treated with total neoadjuvant therapy [J]. J Clin Oncol,
2022, 40(23): 2546-2556.

Smith J J, Chow O S, Gollub M J, et al. Organ
preservation in rectal adenocarcinoma: a phase Il
randomized controlled trial evaluating 3 —year disease —
free survival in patients treated with chemoradiation plus
and total

induction or consolidation chemotherapy,

mesorectal excision or nonoperative management [J].
BMC Cancer, 2015, 15: 767.
Takashima A, Hirano Y, Shiozawa M, et al. Adjuvant

[16]

(17]

(18]

[19]

aspirin for stage Il colorectal cancer after curative

resection: Primary analysis of the randomized double —
blind placebo—controlled phase Il trial (EPISODE-TI :
JCOG1503C) [J]. J Clin Oncol, 2026, 44 (17_suppl):
LBA3508.

Liao Xiaoyun, Lochhead P, Nishihara R, et al. Aspirin
use, tumor PIK3CA mutation, and colorectal —cancer
survival[J]. N Engl ] Med, 2012, 367(17): 1596-1606.
Chan A T, Ogino S, Fuchs C S, et al. Aspirin use and
survival after diagnosis of colorectal cancer [J]. JAMA,
2009, 302(6): 649-658.

Burn J, Gerdes A M, Macrae F, et al. Long—term effect
of aspirin on cancer risk in carriers of hereditary
CAPP2
378

from the

Lancet, 2011,

colorectal cancer: an analysis
randomised controlled trial [J].
(9809): 2081-2087.

Burn J, Sheth H, Elliott F, et al. Cancer prevention with
aspirin  in  hereditary  colorectal cancer (Lynch
syndrome ), 10—year follow—up and registry —based 20 -
year data in the CAPP2 study [J]. Lancet, 2020, 395

(10240): 1855-1863.

WA H 31 . 2026-06-28



