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Beschrijving onderzoek 
Neoadjuvant chemoradiotherapy (nCRT) preceding surgery for rectal carcinoma has been 
demonstrated to have beneficiary effects on local control. The nCRT protocols that are 
currently being described in the literature demonstrate pathologic complete response (pCR) 
rates ranging between 14 and 25%.  Apart from improved local control, pCR has been 
associated with fewer local recurrences and an improved five year survival. During the past 
decades, several studies have described favourable results of patients with complete clinical 
response that were followed-up carefully instead of major surgery. For this reason, carefull 
follow-up might be a feasible approach in selected patients. 
 
In the Netherlands, nCRT is usually followed by either anterior resection or abdominoperineal 
resection. Both of these procedures are associated with considerable surgical morbidity. 
Especially elderly frail patients are exposed to an increased risk on procedure related 
complications and mortality. Therefore, apart from nCRT response assessment, a careful 
estimation should be made of the probability of surgical procedure related harm. Only after 
the assessment of both potential harm and benefit of the different treatment strategies, a 
well-balanced treatment decision can be made. 
 
The exact relation between tumour response to nCRT and surgical procedure related 
morbidity is still unclear. Studies that report on this relation appear to contradict each other 
and consist of relatively small patient groups. Horrisberger et al. Reported markedly 
enhanced rates of major surgical complications (anastomotic leakage) in the group of 
patients that demonstrated good treatment responses. A potential explanation for this could 
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be that tumours that respond well to nCRT coincide with an increased local inflammatory 
reaction resulting in more pelvic fibrosis. In turn this enhanced fibrosis may complicate 
surgical dissection and interfere with postoperative healing.  
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