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Qual maior desejo do
paciente ao ser tratado de
cancer dereto?

> Eur J Surg Oncol. 2020 Sep;46(9):1634-1641. doi: 10.1016/j.js0.2020.04.014. Epub 2020 Apr 15.

Importance of patient reported and clinical outcomes
for patients with locally advanced rectal cancer and

their treating physicians. Do clinicians know what
patients want?
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Operative Versus Nonoperative Treatment for Stage 0
Distal Rectal Cancer Following Chemoradiation Therapy Clinical Trial > J Clin Oncol. 2022 Aug 10;40(23):2546-2556. doi: 10.1200/JC0.22.00032.

Long-term Results 2 O O 4 Epub 2022 Apr 28.
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Fabio Guilherme Campos, MD,* Desidério Roberto Kiss, MD,* and Joagquim Gama-Rodrigues, MD} . - - rectum when organ preservation is intended
Adenocarcinoma Treated With Total Neoadjuvant
Objective: Report overall long-term results of stage 0 rectal cancer :E'l);t;bzc::;r?c;z:i;:el:e::rvrf::j‘t:s:;n;lilzmnrl‘i)r:;]?;ﬁ?;::: stoma The rapy

following neoadjuvant chemoradiation and compare long-term re-
sults between operative and nonoperative treatment. (Ann Surg 2004;240: 309-316)

Julio Garcia-Aguilar 1, Sujata Patil 2, Marc J Gollub 3, Jin KKim 1, Jonathan B Yuval 7,

TNT

O caminho usual e feito
com TNT e nao mais WW
""por acidente” na
neoadjuvancia ; apesar
de existir CRT e ate BT

WW é consolidado
e seguro

Para quem?”?

Lesdes baixas, desejo do
paciente, tumor board e
interdisciplinaridade sao
obrigatorias

Temos o WW em
evidéncias e nos
protocolos, ndo € mais
algo experimental
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Quase resposta Nao resposta



NumerOS atuaIS Resultados

M ~73% de preservacao em 5 anos (WW database)
~50% TME-free survival (OPRA)
c 94% das recidivas acontecem em 2 anos
/4% livre de colostomia em 4 anos

O~0 Quem responde?
?j 77% dos cCR (3y)

ED 40% dos near-CR (3y)

The Risk of Distant Metastases in Patients With
Clinical Complete Response Managed by Watch and
Wait After Neoadjuvant Therapy for Rectal Cancer:
The Influence of Local Regrowth in the International
Watch and Wait Database

Quando nao responde

Watch-and-wait approach versus surgical resection
after chemoradiotherapy for patients with rectal

cancer (the OnCoRe project): a propensity-score
matched cohort analysis

30% de recrescimento
Recrescimento tem 10,7% de metastase!!l

Epub 2022 Apr 28.

Organ Preservation in Patients With Rectal
Adenocarcinoma Treated With Total Neoadjuvant
Therapy

Julio Gar r 1, Sujata Patil 2, Marc J Goliub 2, Jin K Kim !, Jonathan B Yuval !,



O "preco™ da
preservacao de

orgao

O cuidado na orientacéao pre
tratamento € fundamental para
esclarecer gue preservar orgao nao e
isento de complicacoes.

Toxicidade

Q 40% = ou > grau 3

Q Hematoldgicas

Q Ginecoldgicas

& Disfungéo sexual






Not ideal for organ
preservation
Risks > Benefits

Organ-preservation
Benefits > Risks




Como seguir o WW??

Q Consultas 3/3 meses por 2 anos €
depois de 6/6 meses ate 5 anos

Q Reto flexivel 3/3 meses por 2 anos
e depois de 6/6 meses até 5 anos

Q CEA 3/3 meses por 2 anos € depois

de 6/6 meses ate 5 anos

Q RNM de 6/6 meses por 3 anos

Q TC T/A 6/6 meses por 5 anos

do resultado, 3 anos se normal

Q Colono com 1 ano, depois depende

Original Investigation | Oncology o

Challenges of Surveillance in Implementing Nonopera-

tive Management for Rectal Cancer

Bailey K. Hilty Chu, NID1; Anthony Loria, MD, MSCI1; Totadri Dhimal, MD' ; et al

> Author Affiliations | Article Information

E Concordance with surveillance by year
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