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“Learn the rules like a pro, so you can break them like an artist”

Picasso

Evidence - Guidelines



Oncological 

outcome

Functional

outcome



• Patients highly value QoL and avoiding a stoma

• Apparently more than their doctors

Patients  (n=94) Clinicians (n=128)

1 colostomy 24 worries about cancer recurrence 31

2 faecal incontinence 20 fecal incontinence
21

3 urinary dysfunction 20 sexual dysfunction 15

4
worries about cancer 

recurrence
18 urinary dysfunction

12

5 sexual dysfunction 11 colostomy 11

6 to live longer 6 to live longer 10

What is important for patients?
Choice based conjoint experiment

Van der Valk, 2020 EJSO



Organ Preservation

Large tumors
• ‘standard RTx’

• oncological indication

• secondary organ preservation

• Watch & Wait

10-25%

Organ preservation – Watch & Wait
Where do we come from?



Secondary organ preservation

TME

CRT

??

W&S

residual

tumor

cCR

‘near cCR’

10 week

interval
Rectal Ca



Response assessment and follow 

up
• Assessment of clinical complete response

– ≠100% accurate, ≈20% residual 

tumour

• Acceptable to wait when:

– Persistence of tumour detected 

early

– Delayed treatment is successful

But are you really sure 

everything is really gone?

Year 1 Year 2 Year 3 Year 4 Year 5

4x MRI 2x MRI 1x MRI 1x MRI 1x MRI

4x Endoscopy 4x Endoscopy 2x Endoscopy 1x Endoscopy 1x Endoscopy



Endoscopic image complete 

responsePre CRT 2 mths 9 mths

14 mths 17 mths 23 mths



Watch & Wait



 42 centers: 880 pts cCR, median FU 3.4 yrs

 2yr local regrowth rate 25%   (97% endoluminally)

 Overall Survival 3yr: 93.2%

 Cause of death: rectal cancer 4%
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Potential risks organ preservation?

• Locally unsalvageable regrowth: 1%

• Distant metastases?

– my own educated guess: 1-2%??

3yr incidence: 8%

Vd Valk et al. Lancet 2018

No regrowth 5%

Regrowth 18%



Luminal - nodal regrowth
treatment: straightforward

Pre-

CRT

Post-

CRT

12 

months

3 months

15 months

8 months 12 months



Wider implementation safe?
• Prospective national implementation study

• Regional expert centers. training-supervision

• All data in prospective database. N>1000

Geubels et al. 2024 BJS accepted



Dutch cohort > 1000 pts

• 3-yr local regrowth rate 22.5%

• 3-yr organ preservation rate 75.5%

• 3-yr distant metastases rate 10%

• 5-yr overall survival 92.7%

regrowth

TME-free DFS



Functional outcome - QoL

LARS urinary erection

stable over time
sexual function deteriorating over 

time, in both women and men men > women



First Conclusion:

Secondary Organ Preservation

– Increases QoL – very high interest of patients

– Treatment of regrowths (20-30%) is straightforward

– Oncological risk is very low

– Proper selection and follow up – high quality program

– Shared decision making

– Successful in 15-30% of patients, depending on size 

tumor



Incidence CRC - Screening

• Initial rise in incidence CRC, now ↓ 

• Asymptomatic small tumors

• Adenoma  surveillance  prevention CRC



National trends rectal cancer
Netherlands Comprehensive Cancer Organisation

stage II-III

organ 

preservation

T1 endoscopic treatment:  70%



Very early rectal cancer
Primary local excision?

TME surgery Chemoradiation Observation

10-20% local failure



Case: 63 y woman asymptomatic

• T2N0 distal tumour: MDT recommends APR, no indication 

for RT

• Patient prefers organ preservation strategy

– Benefit – harms – outcome

– Treatment goals

– What if not successful?

– Follow up



Organ Preservation

Large tumors
• ‘standard RTx’

• oncological indication

• secondary organ preservation

• Watch & Wait

10-25%>50%

Small tumors
• ‘additional RTx’

• functional indication

• primary organ preservation

• +/- local excision

Organ preservation – Watch & Wait
Where are we going?



Decision Making in Organ 

Preservation
TME

(Ch)RT

??

W&W

residual

tumor

cCR

‘near cCR’

10 week

interval
Rectal Ca

TME



Primary organ preservation: randomized 

studies
• GRECCAR 2 Low T2-3Nx, ≤4cm: ChRT good resp.  TME vs LE

– 60% organ preservation

– Oncological outcome similar

– Overall no functional benefit!!??

• Completion TME? LE or W&W? 

• TREC T1-2N0 ≤3cm: TME vs 5x5Gy and LE

– Small randomized cohort and observational cohort

– 70% organ preservation

– Oncological outcome similar

– Overall substantial better QoL, less complications

Rullier et al. 2017 Lancet, 2020 Lancet GH

Bach et al. 2021 Lancet GH



STARTREC: cT1-3b N0M0, < 4 cm
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Second Conclusion: Primary Organ 

Preservation
• Primary organ preservation successful in >50% of patients

• Smaller tumors: better response

• Local excision often performed (50% ypT0)

• What about those patients who still require TME?

• They are worse off!



How to increase organ 

preservation?
• Waiting longer?

• Local excision?

• More radiotherapy?

• More chemotherapy?

• Immunotherapy?

• Combinations?



‘Near-complete responders’



TME

ChRT

?

W&W

residual

tumor

cCR

‘near cCR’

10 week

interval

“Test of time”

Hupkens 2018 Ann Surg Oncol

Habr-Gama 2019 DCR



Improving response: more RT?

50 Gy: pCR 10-15%

65 Gy: pCR 20-25%

Appelt 2013 IJROBP

• Endorectal RT boost:
– brachyRT: Jakobsen =, Appelt +

– contactRT: Opera ++

• External RT boost:
– Habr Gama +, Utrecht boost =



Contact RT boost: 3x30 Gy

Sometimes ulcer with

• irregular fibrosis

• diffusion spots

Custers 2022 Cancers



Opera trial: external vs internal boost 

RT

JP Gerard    Lancet Gastroenterol Hepatol 2023

baseline after contact RT after 45Gy ChRT

T < 3cmT ≥ 3cm

Organ preservation rate

R

EBRT Boost 9 Gy

ChRT 45 Gy +
Capecitabine
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W&W

TMEContact 3x30 Gy
Before CRT < 3 cm



Local excision

• Shown value in GRECCAR TREC CARTS ReSARCh …

• Therapeutic procedure 

– small tumour/adenomatous remnant

– regrowth

• Opaxx trial: good but incomplete responders

– Contact RT vs waiting longer/LE



Improving response: more systemic 

Tx?
• OPRA-TNT (US): intermediate tumours

– ChRT + 5FU/oxali vs 5FU/oxali + ChRT

– 3yr organ preservation: 58%vs 43%

• GRECCAR 12 (Fr): intermediate tumours

– ChRT vs folfirinox + ChRT

• TRESOR trial (Fr): Folfirinox + ChRT +/- 3x30 contact



Systemic therapy only?

• Prospect trial: stage II/III

– Preop ChRT    vs 6x Folfox 

– pCR 24% 22%

• NEO trial: phase II T1-3abN0: 3mths induction capox  LE

– 56/58 LE  38% ypT0!

– Organ preservation: 57% - 79%

– Major LARS: 10%  22%  14%

Kennecky 2023 JCO

Schrag 2023 NEJM

LARS



MSI rectal cancer: Immunotherapy

BASELINE 6 WEEKS 3 MONTHS 6 MONTHS FU2 / 14 MONTHS FU3 / 18  MONTHS

DOSTARLIMAB

FU4 / 22 MONTHS

Cercek, et al NEJM 

2022



Combined RT and 

immunotherapy?



Conclusions
• Level 1 evidence?

• Organ preservation – Watch & Wait

– Increases QoL – very high interest of patients

– Oncological risk is very low

– Selection and follow up – high quality program - shared decision 

making

• 50% of all rectal cancers organ preservation?

– Early tumours!

– Combining treatment modalities

• We will ‘rediscover’ value of surgery



Thank you


