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Comment ?

Préservation programmée

Préservation opportuniste



Préservation programmée : pour qui ?

Dr Angelita Habr-Gama



GRECCAR 2 trial

R

N=186 patients
T2T3 < 4 cm

N0N1 (0-3 gg <8 mm)

CRT 75% Good Responder

Bad Responder > 2 cm
ypT0-1 = 40%

LE

TME

TME
ypT2-3 = 35%

ypT0-1 = 0 ypN+
ypT2 = 8% ypN+

ypT3 = 40% ypN+

At 5 years : 

 Local Recurrence = 7%

 Disease Free Survival = 70%

 Metastatic Disease = 18%

 Overall Survival = 85%

70% Salvage Surgery (100% R0) 
30% Chemo for M+

ypT0-1 = 10%
ypT2-3 = 30%

ypT0-1 = 60%



TAU-TEM trial

R

CRT + TEM

TME

83% Organ Preservation
44% pCR

N1 = 21%

CRT morbidity 30% (4% 
G3+)

Postoperative morbidity
20 vs 50% (p<0.001)

Awainting long term & function/QoL results

N=173 patients
T2T3 N0M0 < 4 cm



Préservation programmée : comment ?



D1 D21 D28

Contact Xray Brachytherapy



OPERA trial

N=141 patients
T2T3 < 5 cm

N0N1 (0-3 gg <8 mm)

58% / 39% cCR

81% / 47% cCR



OPERA trial

59%

81%

p=0·0026

63%

97%
p=0·012

T<5cm T<3cm

79% at 5y

56% at 5y

93% at 5y

54% at 5y

At 5 years : 

 Local Recurrence = 16 vs 33 % (p=0.02)

 Metastatic Disease = 14 %



HDR endorectal brachytherapy



MORPHEUS trial

T2T3 < 5 cm N0

9 Gy in 5# 30 Gy in 3# weekly

50% cCR 90% cCR

76,6%

38,6%



GRECCAR 12 trial

N=218 patients
T2T3 < 4 cm

N0N1 (0-3 gg <8 mm)

R

mFOLFIRINOX + CRT

CRT

Good Responder
< 2 cm & TRG 1-3

Bad Responder
> 2 cm & TRG 4-5

LE

TME

ypT3
ypT2/cN1, R1

Organ Preservation
= 67%

E

At 1 year : 

 ypT0 : 54 vs 37 % OR 2,19 [1,19;4,02]

 OP : 72 vs 63 % HR 1,88 [0,99;3,57]



TRESOR trial

N=212 patients
T2N1 or T3N0N1

3 to 6 cm

At 3 year : 

 Hypothesis : combining CXB with TNT will increase 3y SOP from 45% to 65%

 12 Centers in France

CAP50

R

cCR

No
cCR

Local excision or surveillance

TME
mFOLFOX 6 cycles or
Capecitabine 3 cycles

mFOLFIRINOX 6 cycles

cCR Local excision or surveillance

Control arm

Experimental arm
Contact X-ray 
brachytherapy

No
cCR

TME
mFOLFOX 6 cycles or
Capecitabine 3 cyclesC

X
B

C
X

B

C
X

B

CAP50

7w

7w



Conclusion

Préservation programmée :

 Pour qui ? ADK bas/moyen rectum T2T3 N0-1 (gg<8mm) < 4 cm

 Comment ? Chimioradiothérapie +/- Radiothérapie de contact


