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Areas of meta analysis in rectal cancers

• Epidemiology and risk factors

• Diagnostics

• Molecular pathology and Genetics

• Surgical approach and techniques

• Timing of RT/chemo

• Efficacy of chemotherapy

• Wait and watch 



Epidemiology and risk factors





Processed meat and colorectal cancer



Fruit intake and CRC Alcohol and CRC







World Cancer Research Fund 

International/American Institute 

for Cancer Research. Continuous 

Update Project Report: Diet, 

Nutrition, Physical Activity and 

Colorectal Cancer. 2017. Available 

at: wcrf.org/colorectal-cancer-

2017. 



Pelizzer T et al; Rev. bras. epidemiol. vol.19 no.4 São Paulo Oct./Dec.2016

Colorectal cancer prevalence linked to human papillomavirus: a 
systematic review with meta-analysis

• Colorectal cancer owing to HPV 

was diagnosed in 51.8% of cases. 

• Of these, the majority was linked 

to HPV 16 and 18

• Similarity between genders.



Timing of RT









Meta analysis of Perioperative mortality
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radiation dose 
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Cochrane Database of Systematic Reviews 2013, Issue 2. Art. No.: CD006041. DOI: 10.1002/14651858.CD006041.pub3. 



Local Recurrence at 5 yrs
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Toxicity
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Post op morbidity

Anastomotic leak



30-day mortality

pCR





https://www.tandfonline.com/doi/full/10.1080/0163

5581.2017.1374418?scroll=top&needAccess=true

1-yr OS

2-yr OS

3-yr OS

4-yr OS

5-yr OS



Death rate

Recurrence rate

Complications

Distant metastasis



Optimal Interval to Surgery After Neoadjuvant Chemoradiotherapy in 

Rectal Cancer: A Systematic Review and Meta-analysis

Donglin Du, Zhourong Su, Dan Wang, Wenwen Liu, Zhengqiang Wei

Clinical Colorectal Cancer

Volume 17, Issue 1, Pages 13-24 (March 2018) 

DOI: 10.1016/j.clcc.2017.10.012



pCR with interval to surgery < vs > 8 weeks

pCR was significantly higher with nCRT����Sx interval of > 8 weeks



OS DFS



Local recurrence pCR
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conclusions

• Pre-op RT significantly reduces local recurrence

• Pre-op CRT  results in higher rates of pCR compared to RT alone

• CRT is associated with higher toxicity c/w RT alone

• Pre-op RT is associated with better local control compared to post op RT

• pCR rates are higher when interval from CRT to Sx is more than 8 weeks

• Longer interval to surgery did not compromise outcomes and was not associated with 
difference in toxicity rates

• Hypofractionation with doses >5Gy appears to increase perioperative mortality and 
post op morbidity in some reports

• Pre-op CRT results in better local control compared to post op CRT with no difference 
in DFS, OS or DM rates

• Pre-op CRT resulted in significantly fewer complications and higher rates of 
conversion from APR to LAR



Surgical approach





JAMA Surg. 2017;152(4):e165665.

Involvement of CRM

Incomplete TME



JAMA 
Surg. 2017;152(4):e165665.
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Adjuvant chemotherapy





os



Os: larger studies
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Petrelli F et al; Int J colorectal Dis – Aggregate 

data, Incl RCTs, retrospective studies
Breugom A; lancet Oncol – IPD, RCTs











Conclusions: Adjuvant chemotherapy

• Conflicting data on benefit in patients treated with neo-adjuvant CRT (nCRT)

• Clear survival benefit in patients treated with surgery

• Appears to benefit patients with pCR following nCRT

• Delay in initiation of adjuvant chemo appears to compromise outcomes



Wait and watch strategy in rectal cancer





Local regrowth



Non regrowth



Local Recurrence
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Li J et al Oncotarget 7(28) · July 2015



Li J et al Oncotarget 7(28) · July 2015

Distant Metastasis
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DFS
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Li J et al Oncotarget 7(28) · July 2015



Li J et al Oncotarget 7(28) · July 2015

Overall survival ABS
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W&W conclusions

• Risk of local regrowth with W&W approach is around 15% and is higher than the risk of 
regrowth in patients with pCR who had surgery

• Wait-and-see strategy with strict selection criteria, an appropriate follow-up schedule, and 
salvage treatments achieved outcomes (DFS, OS, DM) at least as good as radical surgery

• Robust surveillance with early detection of regrowths allows a high rate of successful salvage 
surgery, without an increase in the risk of systemic disease, or adverse survival outcomes

• More prospective studies are needed to confirm long term safety


