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Response assessment: 
 
 
 
11 weeks after start of (chemo)radiotherapy 
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Patterns of care in organ preservation 

• ‘Patients with ypCR have an excellent prognosis’ 
 
 
 
 
 
 
 
 
 
 

• >10 yrs experience  
• Pre-selected patients 
 
 
 

       
 
       



Lancet Oncol 2015 



 

 52 pts 

Lancet Oncol 2015 



Case report 

• 75 yr old male 
 

• Perfect clinical condition 
 

• cT3N1 rectal cancer 35mm, 10mm of anorectal ring 
 

• ‘no stoma’ 
 
 

• Chemoradiation 
 

 
       
 
       



Case report 

• 2.5 months after chemoradiation 
 

       
 
      no residual disease 



Case report 

• 17 months after chemoradiation 
 
 

      no residual disease 



Case report 

• 23 months after chemoradiation: ‘abdominal discomfort’ 
 

 Primary tumor not visible, lymph node at S1 
 

No abnormalities   
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Case report 
 • 23 months after chemoradiation 

 
 

       1 liver metastasis in 
segment VIII 
 
Started with systemic 
therapy because patient 
refused surgery 



Case report 
 • After 2 courses of systemic therapy,  severe LARS symptoms 

 
• 28 months after chemoradiation: 

 
• Abdominoperineal resection with segment VIII and II resection  

 
• Pathology:  
• I) Liver: segment VIII: 15mm metastasis 
• II) Liver: segment II: 9mm metastasis 
• III) APR:  small submucosal lesion of 3 mm well differentiated 

adenocarcinoma 15mm above anorectal verge. 20mm 
perineural tumordeposit, all other mesorectal nodes without 
lymph node metastases.  
 
 
 

       



Case report 
 • 31 months after chemoradiation 

 
 
 
 

       



Case report 
 • 31 months after chemoradiation 

 
• Multiple new liver lesions 
• Started with palliative systemic therapy 

 
• Deceased 4 years after chemoradiation 

 
 
 
 

       



MRI 
 
• Response assessment is not easy: 
 
• Intraluminal disease 

 
• Mesorectal nodes (50-60% accuracy) 

 
• Extra mesorectal nodes 

 
• Nodes above the radiation field 

 
       



Endoscopy 
• Response assessment is not easy: 

 
 
• Clinical complete response (ypT0)   wait 

 
• Near complete response (ypT1)  wait or TEM 

 
• Incomplete response (ypT1-2)  TEM or TME 

 
• No response (ypT2-3)   TME 

 
 
 
 

       





CARTS 
55 patients 

Chemoradiation 
(25x2 Gy + Xeloda)  

51 response evaluation 
(6 weeks after CRTx) 

Verseveld et al. BJS 2015 



Response evaluation  

DRE, MRI, endo-anal US, Endoscopy 

 

6 weeks after chemoradiation 

 

26 patients endoscopy pictures available 

 

 





Patient: ypT2 





Patient 3: ypT0 





Patient 4 ypT0  





Patient 6: ypT3 



CARTS endoscopies 
 

 

 Not easy 

 

 6-8 weeks repeated examinations 

 Dedicated examinators 

 Learn from feedback 

  

 

 
 

 



Smith, Br J Surg 2012; 99:993-1001 

• Various suspicious lesions 

demonstrated to be ypT0N0 

 

• ycPR = ypCR = 19/31 = 61%! 

 



CARTS Clinical response (DRE, Scopy, EndoUS, MRI) 

 4 pts with minor/no clinical response: TME surgery  

 2 ypT1N0  (overstaged) 

 2 ypT2N1 

  47 pts with successfull clinical response: TEM treatment   

 21 ypT0N0   

   9 ypT1N0 

 15 ypT2N0  (understaged) 

 1 ypT3N0 

 1 ypT0N1 

Verseveld et al, BJS 2015 



Conclusion 

• Dedicated teams for organs preservations 
 

• Experience is all that matters 
 

• ‘High volume’ centers 
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Treatment ypT0-1 Total  

5x5Gy 5-15 weeks delay 26 (15.2%) 171 

Chemoradiation 210 (23.3%) 900 

Total number 236  1071 
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