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Introduction
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Meta-analysis of adjuvant chemotherapy
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Adjuvant chemoradiotherapy
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Future strategies
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1) Optimal post-operative chemotherapy

2) Role of new active cytotoxic agents such as taxane, irinotecan, and oxaliplatin
3) Role of post-operative chemoradiation in optimally operated patients

4) Role of pre-operative chembtherapy and chemoradiation

5) Role of new molecular targeted specific agents, -2 JFH3}lo]of 3}7lc}.
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