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Surgery vs. Watchful waiting in low 

rectal carcinoma 

„This is too academic and does not affect my 

work, we strictly adhere to guidelines…“ 
 

In contrast to negative restaging               

(no malignoma in colonoscopy, EUS, MRI, 

CT) and no vital tumor in resectional 

specimen. 



Methods 

• 9 patients (6 female, 3male; median 78 years; 53-83a) 

• Low rectal carcinoma (< 6cm ab ano) 

• Unintentional proceeding-APE rather than TME 
pending…. 

• Staging: T2 N1-T3 N0, N1 

• Complete remission 12 weeks after longterm RCT  

• Restaging: MRI,CT, Palpation, Endosono, Rektoskopy 

• All patients multimorbid and/or opposing stoma 

• Observation period in 6 patients without clinical and 
radiological signs of recurrence: 9,5,3,2,2,1.5 yrs post 
RCT 



Proponents of two very different treatment 

strategies for low rectal carcinoma 

... recently more intimate (opinion !!) 



Surgery (alone)/ Watchful waiting 

Good arguments for both intentional strategies 

 

      Avoiding significant side effects of RCT 

 

      Avoiding significant side effects of surgery                 

      (including burden of outcome-APE) 



Polarity in treatment of distal RC 

 “Wait and see approach“ in patients after 

neoadjuvant radio-chemotherapy for distal 

rectal cancer  

 The use of strict selection criteria of patients 

after neoadjuvant CRT has resulted in 

excellent long-term results with no 

oncological compromise after observation 

alone in patients with complete clinical 

response. Recurrences are detectable by 

clinical assessment and frequently amenable 

to salvage procedures.  

Habr-Gama, Surg Oncol Clin N Am 2010 

 





 

Preoperative High-resolution Magnetic Resonance Imaging Can 

Identify Good Prognosis Stage I, II, and III Rectal Cancer Best 

Managed by Surgery Alone: A Prospective, Multicenter, European 

Study That Recruited Consecutive Patients With Rectal Cancer 

• RESULTS: Of 374 patients followed up in the MERCURY study, 122 

(33%) were defined as "good prognosis" stage III or less on MRI. 

Overall and disease-free survival for all patients with MRI "good 

prognosis" stage I, II and III disease at 5 years was 68% and 85%, 

respectively. The local recurrence rate for this series of patients 

predicted to have a good prognosis tumor on MRI was 3%. 

• CONCLUSIONS: The preoperative identification of good prognosis 

tumors using MRI will allow stratification of patients and better 

targeting of preoperative therapy. This study confirms the ability of 

MRI to select patients who are likely to have a good outcome with 

primary surgery alone. 

 Taylor, Mercury Group, Ann Surg 2011 



Sequel study AnnSurg 2016 



 



What did we do? 

• Patients gave informed written consent for watchful 
waiting as all of them rejected to a stoma or were 
seriously ill (ASA 3-4) 

• At six weeks significant remission – complete remission 
after 12 weeks  

• All 9 patients were closely  followed including 
MRI,EUS,Rectoscopy and palpation 

• Short intervals for follow up during the first year 

• 2 remained free of disease more than 5 years post RCT, 
4 under observation 1.5 to 3 years afterRCT 

• 3 patients underwent TEM with one local recurrence  



39 male patient, full remission within 3 

months 

 



Recent reviews on watchful waiting strategy 

 





TEM obviously frequent in RCT 

responders in watchful waiting regimen 

 



 



Surgery (alone)/ Watchful waiting 
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Tumor biology, Epigenetics, Environmental factors all unknown….. 



Crucial role of imaging 
• T1, T2 EUS  

• T2, T3 (upper 1/3, colonic) maybe CT 

• Low RC, L, N only MRI (preferably 

diffusion weighted) 

• Diffusion weighted T2-MRI for assessment 

of local response after neoadjuvant 

therapy 

• (Multi Slice Hydro CT for staging of RC) 



 



What can we learn-1? 

• Full remission after RCT happens and can translate to a 
stable disease free state 

• The first 2/3 Years are crucial for DFS 

• Patients eligible for watchful waiting are probably the same 
as for surgery alone 

• Unfortunately, selection is still difficult 

• Imaging is a key element to predict and to identify the 
course of treatment (Diffusion weighted MRI) 

• Avoiding neoadjuvant treatment misses cases of full 
remission 

• Watchful waiting is an experimental approach, but feasible 
in comorbid and non-compliant patients or under study 
aspects 

 



What can we learn-2? 

• In young, otherwise „healthy“ patients the 

same imaging and stratification modalities 

should be used to consider a surgery 

alone strategy or otherwise adhere to 

guidelines. 

• The concern of RCT related side effects 

must worry everyone of us. 



Was tun? 

• Nicht verboten 

• Diskussion im Tumorboard 

• Patientenbezogene Selektionskriterien: 

       AZ, Ablehnung, Metastasierung 

• Sicherer Sphinkterverlust (Funktion) 

• Prospektive Beobachtung, Studien 
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