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Dear Editor, Neoadjuvant chemoradiotherapy (NCRT)
followed by surgery has been the standard of care for the
treatment of rectal cancer [1-3]. The potential benefits
of NCRT are downstaging the tumour, decreasing the
rates of compromised surgical margins, improving local
control and thus improving survival [4,5]. Combining
data from phase II and III published until 2004 showed
a pathological complete response rate (pCR) of 13,5%
(range 0-67%). Most of the trials showed pCR between
10 and 20%. Radiation therapy dose and fluoropyrim-
idine delivery were the main factors influencing pCR
[6].

In a remarkable work, Habr-Gama et a/. assessed the
role of postponing surgery in patients experiencing
clinical complete response (cCR) after NCRT. They
showed that one third of patients had c¢CR, and in
of them this response was sustained over
12 months. The rational of Habr-Gama’s watch and
wait policy is to avoid an aggressive procedure in
selected patients. This series showed impressive results:

most

5-year overall and disease-free survival of 93% and 85%,
respectively [7]. The same team showed good results
extending the preoperative treatment: cCR of 48% and
overall complete response (including those with pCR)
of 65% [8].

Nyasavajjala ez al. [9] reported their experience in this
journal. They found a pCR of 10%. This result is similar
to findings of phase II and III trials [6]. The authors
suggest that surgery remains mandatory for the manage-
ment of rectal cancer.

The limitations of the watch and wait policy are
strong: it is based on retrospective series, the clinical
assessment of response for rectal tumours is not a good
predictor of pathological response and there are no other
clinical or molecular predictors of pCR for a better
selection of patients for this policy. Thus, NCRT
followed by surgery remains the standard of care in
Brazil, in the UK or in other countries. The watch and
wait policy remains experimental. A well designed non-
inferiority randomized controlled trial addressing the role
of watch and wait over immediate surgery is urgent and it

should include secondary analysis of tools for predicting
pCR, such as new imaging techniques and molecular
markers.

L. V. dos Santos, A. A. dos Anjos Jacome,
F. M Carcano, ). P. da Silveira Nogueira Lima
and S. V. Serrano

Medical Oncology Department, Barretos Cancer Hospital, Pius XIl

Foudation, Barretos, Brazil
E-mail: lucas.oncologia@hcancerbarretos.com.br

References

1 Engstrom PF, Arnoletti JP, Benson AB 3rd et al. NCCN
Clinical Practice Guidelines in Oncology: rectal cancer. J Nat/
Compr Canc Netw 2009; 7: 838-81.

2 Glimelius B, Oliveira J. Rectal cancer: ESMO clinical
recommendations for diagnosis, treatment and follow-up.
Ann Oncol 2008; 19(Suppl 2): ii31-2.

3 Van Cutsem E, Dicato M, Haustermans K ¢¢ al. The diagnosis
and management of rectal cancer: expert discussion and
recommendations derived from the 9th World Congress on
Gastrointestinal Cancer, Barcelona, 2007. Ann Oncol 2008;
19(Suppl 6): vil-8.

4 Bosset JF, Collette L, Calais G et al. Chemotherapy with
preoperative radiotherapy in rectal cancer. N Engl ] Med 2006,
355: 1114-23.

5 Sauer R, Becker H, Hohenberger W ez al. Preoperative versus
postoperative chemoradiotherapy for rectal cancer. N Engl |
Med 2004; 351: 1731-40.

6 Hartley A, Ho KF, McConkey C, Geh JI. Pathological complete
response following pre-operative chemoradiotherapy in rectal
cancer: analysis of phase II/1II trials. Br J Radiol 2005; 78:
934-8.

7 Habr-Gama A, Perez RO, Proscurshim I et al. Patterns of
failure and survival for nonoperative treatment of stage c0
distal rectal cancer following neoadjuvant chemoradiation
therapy. | Gastrointest Sury 2006; 10: 1319-28; discussion
28-9.

8 Habr-Gama A, Perez RO, Sabbaga J, Nadalin W, Sao Juliao
GP, Gama-Rodrigues J. Increasing the rates of complete
response to neoadjuvant chemoradiotherapy for distal rectal
cancer: results of a prospective study using additional
chemotherapy during the resting period. Dis Colon Rectum
2009; 52: 1927-34.

9 Nyasavajjala SM, Shaw AG, Khan AQ, Brown SR, Lund JN.
Neoadjuvant chemo-radiotherapy and rectal cancer: can the
UK watch and wait with Brazil? Colorectal Dis 2010; 12:
33-6.

© 2010 The Authors. Journal Compilation © 2010 The Association of Coloproctology of Great Britain and Ireland. Colorectal Disease, 12, 833-836 833


FLAVIO M CARCANO


