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Purpose/Objective(s): To compare local excision (LE) and total mesorectal excision (TME) in patients with a good response after neoadjuvant chemoradiation therapy for low rectal cancer.
Materials/Methods: Patients with T2T3 low rectal carcinoma, maximum size 4 cm and within 8 cm from anal verge received neoadjuvant chemoradiation therapy. Good clinical responders (residual tumor ≤ 2 cm) were randomized between LE and TME. In the LE group, patients with a good pathologic response (ypT0-1) had surveillance, while those with a bad pathologic response (ypT2-3 or R1) had a complementary TME. Here we report the preliminary results in term of feasibility and

tumor response.
Results: From 2007 to 2012, 195 patients were included in 15 French centers of the Group for Surgical Research on Rectal Cancer (GRECCAR). Chemoradiation therapy consisted in 50 Gy/ 2 Gy per fraction five days a week over a period of 5 weeks with concomitant chemotherapy (capecitabine 1600 mg/m2/d five days a week). The rate of clinical response was 71% (115 of 162 patients included before treatment). Overall, 148 patients were randomized, three were excluded and 145 patients were analyzed: 74 in the LE group and 71 in the TME group. Compliance to surgery was higher in the LE than in the TME group (99% vs. 85%; p = 0.002). In the LE group, 35% (26/74) had a complementary

TME. The pathologic tumor response showed ypT0/40%, ypT1/21%, ypT2/32%, and ypT3/7%. A good pathologic tumor response (ypT0-1) was more frequent in T2 than T3 tumors (69% vs. 51%; p = 0.02). The rate of positive lymph nodes in good pathologic responders (ypT0-1) was very low compared to bad responders (ypT2-3): 0% vs. 15% ypN1 (95% CI Z 0%-8.2%; p = 0.012).
Conclusions: This study showed a good compliance for de-escalation of treatment by using a 3-step strategy in patients’ good responders after chemoradiation therapy for low rectal cancer. Patients selected after chemoradiation therapy with clinical good response, completed by LE for pathologic examination of the tumor response may benefit from organ preservation without missing positive lymph nodes.
