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PAST

Historically, treating rectal cancer has been a challeng-
ing endeavor. We have optimized local recurrence with
preoperative radiation and total mesorectal excision
(TME). Unfortunately, surgical resection, which remains
the standard of care, can have substantial negative effects
on patients’ quality of life.

In 2004, Habr-Gama reported excellent outcomes using
a nonoperative (“watch and wait” [WW]) approach for
patients with rectal cancer and complete clinical response
(cCR) after chemoradiation.! Since that time, multiple
observational studies have confirmed this. In 2017, a meta-
analysis of 876 patients with rectal cancer and cCR
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confirmed no difference in non-regrowth recurrence, can-
cer-specific mortality, disease-free survival or overall
survival among patients treated with WW versus surgery.”

PRESENT

In an era where health care is dominated by soaring
expenditures and outcomes disproportionate to increasing
costs, and where the importance of patient-centered care is
gaining recognition, we sought to perform a more global
assessment of the utility of WW.>* We used Markov
modeling to show that WW was less expensive and offered
greater health utility compared with TME.’

FUTURE

Our study cannot address the clinical efficacy of WW;
randomized trials are necessary. However, our results
highlight the need to consider that societies and patients
alike will be inclined to pursue WW unless controlled trials
indicate it is drastically inferior—an unlikely circumstance
given current observational data. As such, we must
implement standards to assist physicians and institutions in
properly selecting and monitoring patients undergoing
WW. Our findings also emphasize the role of patient
centered outcomes in assessing therapy; patient centered
outcomes also should be standardized and could be
addressed similarly to oncologic outcomes. Finally, we
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should commit to continuing to search for therapies that
increase the rate of cCR as this indicates excellent out-
comes, regardless of further management. Ideally, the end-
goal is equitable distribution of well-informed, carefully
practiced, patient-oriented care.
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