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Beschrijving onderzoek   
Locally advanced rectumcarcinoma is defined as cT2-3 with distance to the mesorectal 
fascia (MRF) ≤ 1 mm or cT4 and/or high probability on ≥ 4 positive lymph nodes within the 
mesorectum or positive lymph nodes outside the mesorectum based on magnetic 
resonance imaging (MRI) (1). Standard treatment for rectal cancer which threatens the 
expected plane of resection on MRI is long-course, pre-operative chemoradiotherapy (1.8-
2Gy, 25-28 fractions). The goal of chemoradiotherapy is to induce downstaging, reduce 
local recurrence rates, and ultimately achieve a complete pathological response, which has 
been associated with significant improved oncological outcomes (2, 3). Not all patients are 
suitable for this treatment, because of advanced age, poor performance status or co-
morbidities (frailty, cardiovascular diseases). Short-course neoadjuvant radiotherapy (5x5 
Gy) with planned, delayed surgery (SCPRT-delay) with an interval of minimal 8 weeks 
seems to be an useful alternative treatment option in these patients (4).  
It would be interesting to know how often and with  which results this alternative treatment 
is used in common practice. Our hypothesis is that SCRT-delay is increasingly being used 
and indications are broadened. This could be influenced by some recent studies on SCRT-
delay. 
   
An older randomized controlled trial already compared short-course radiotherapy vs. long-
course chemoradiotherapy concerning the local recurrence rate of rectal cancer (5). This 
study showed no difference in three-year local recurrence rate, overall survival or late 
toxicity.  
The very recent study of Erlandsson et al. investigated the optimal interval to surgery after 
neoadjuvant radiotherapy with delayed surgery. For this purpose, patients receiving short-
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course radiotherapy were divided into four groups with a different waiting interval (7 days; 
8-13 days; 5-7 weeks or 8-13 weeks). Patients with a short waiting interval had significantly 
more overall complications, such as surgical-site infection, anastomotic leakage and also a 
higher reoperation rate, compared to a longer waiting period (≥5 weeks) (6). The Rectal 
Cancer And Pre-operative Induction Therapy Followed by Dedicated Operation  (RAPIDO) 
trial compared short-course radiotherapy (5x5 Gy) followed by six cycles of combination 
chemotherapy (capecitabine/5FU and oxaliplatin) and surgery with long course 
chemoradiotherapy followed by surgery regarding disease related treatment failure, overall 
survival, short and long-term toxicity and quality of life. Awaiting the results, this trial is 
recently presented at the American Society of Clinical Oncology. This study showed a 
pathological complete response rate of 27.7% vs 18.8% and disease related treatment 
failure of 23.7% in the experimental arm and 30.4% in the standard arm (7).   
 
The goal of the present study is to explore the evolution in treatment selection in patients 
suffering from locally advanced rectum carcinoma in the Netherlands between 2014-2019. 
Secondly, to describe the results of this treatment regimen compared to pre-operative 
chemoradiotherapy concerning patient selection,  R0 resection rate, postoperative 
complications (such as anastomoticleaks) and permanent stoma rate. 
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