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Beschrijving onderzoek 
Neoadjuvant chemoradiotherapy (nCRT) preceding surgery for locally advanced 
rectal carcinoma has demonstrated beneficiary effects on local control. Current 
conventional fractionation nCRT protocols have demonstrated pathologic complete 
response (pCR) rates ranging between 14 and 25%. In turn pCR has been 
associated with fewer local recurrences and an improved five years survival. In the 
past decade several studies have described the results of patients estimated to have 
complete response on imaging and proctoscopy after nCRT that were not treated 
with surgery. In selected patients, careful follow-up through endoscopic, clinical, and 
radiographic evaluation demonstrated low rates of local recurrence and distant 
manifestation of disease. In addition to a watch and wait approach, low local 
recurrence rates after local excision alone in patients estimated to have complete 
response have been reported. In order to select patients that might benefit from 
these more conservative treatment strategies, an accurate estimation should be 
made whether an individual patient is likely to have pCR.  
 
Unfortunately clinical estimation of complete response is not an accurate predictor of 
pCR. Digital rectal examination, proctoscopie or examination under anesthesia do 
not accurately predict tumor response. Several studies have investigated the role of 
imaging modalities like transrectal endoscopic ultrasound, magnetic resonance 
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imaging and integrated positron emission tomography. Unfortunately none have 
proven to be accurate predictors of pCR. MRI has difficulty differentiating between 
areas of fibrosis and tumor resulting in frequent overestimating of residual tumor. 
Thus the only accurate estimation of true complete response remains full pathologic 
examination of the resected specimen.  
As outlined above, in selected patients a conservative treatment strategy after nCRT 
might be feasible provided that the risk on local recurrence is low and recurrent 
disease is detected at an early stage. Despite of modern imaging technology, 
selecting these patients likely to have pCR after nCRT remains difficult leading to 
frequent overestimation of tumor residual. Several studies have described potential 
predictors for pCR after nCRT. However, most studies address a limited number of 
parameters in a relatively small and selected population. 
 
 
Onderzoeksvraag: 
The aim of this study is to develop and internally validate a clinical prediction model 
for pathologic complete response in patients that underwent neoadjuvant 
chemoradiotherapy for rectum carcinoma.  Primary outcome variable; pathologic 
complete response. 
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