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Radiation >Chemotherapy>Surgery> Chemotherapy
Chemotherapy>Radiation>Surgery> Chemotherapy

Chemotherapy > Surgery > Chemotherapy
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» Total neoadjuvant chemo+radiation > Surgery

>

» Total neoadjuvant chemo-+radiation> NO SURGERY/OBSERVATION
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» Chemoradiation has been standard of care for rectal cancer for
decades and along with changes in surgical fechnique (emphasis
on excising and intact TME plane) had reduced the risk of
recurrence in the pelvis for locally advanced rectal therapy to <10%

» Radiation has toxicity
» Increased technical difficulty of the surgery

» Potentially increased anastomotic leak rate ( however meta-analyses
have shown no difference)

» Decreased functionality of the rectum- radiation proctitis

» Risk of injury to the small bowel, bladder, and skin



Pelvic Radiation Side Effects

» German study looking at combined chemoradiation pre/post
surgery

» Bladder toxicity: 33% women, 35% men
» Skin toxicity: 75% women, 80% men
» Intestinal toxicity: 74% omen, 85% men
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» PROSPECT Trial Copyright © 2023

» Included patients:
» T2 NI
» T3 NO
» T3 NI

» 2 groups:

» Intervention: 6 cycles FOLFOX >restage, if greater than 20% response> OR> +/- 6
cycles FOLFOX (recommended)

» Chemorad: 50.4 Gy+FU over 28 days>OR> +/-8 cycles FOLFOX (recommended)
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Mid Rectal tumors are good
candidates for avoiding radiation

» Avoids radiation side effects
» Non-inferior oncologic outcomes
» Less onerous treatment regimen

» Technically less challenging surgery
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