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At the present time, most clinicians concur that a majority of patients with low-risk 

lesions (T1-2N0) are best managed with surgical resection alone.  Such patients are 

usually not referred for adjuvant treatment unless surgical resection margins are 

compromised or local excision is used as the method of surgery.   

More controversy exists for patients with intermediate-risk lesions (T1-2N1, T3N0).  All 

such patients have previously been candidates for adjuvant rectal cancer trials in North 

America and were included in the mandate for combined chemoradiation in the 1990 

National Institutes of Health (NIH) consensus statement.   In rectal cancer pooled 

analyses of five phase III North American trials, both overall survival (OS) and disease-

free survival (DFS) were dependent on TN stage (N sub-stage within T-stage), NT stage 

(T sub-stage within N-stage) and treatment method.  Patients with a single high-risk 

factor (T1-2N1, T3N0) have better OS, DFS and disease control than patients with both 

high risk factors.  

Use of tri-modality treatment (surgery plus radiation and chemotherapy; S+RT+CT) for 

all T3N0 and T1-2N1 patients may be excessive.  The challenge, however, is deciding 

which intermediate-risk patients can be spared adjuvant radiation as a component of 

treatment, and whether it is worth the exercise, since preoperative radiation reduced local 

relapse rates even when combined with total mesorectal excision (TME) in phase III 

Dutch trials. 
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