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RÉSUMÉ

La stratégie de « voir venir » – le chemin vers une 
meilleure qualité de la vie des patients avec du cancer 
rectal: une revue

Le traitement du cancer du rectum s’est considérable-
ment développé au cours des dernières décennies, le 
traitement de référence pour les patients atteints d’un 
cancer du rectum localement avancé étant considéré 
comme la chimio radiothérapie néoadjuvante (nCRT). 
De nos jours, la nCRT est généralement suivie d’une 
chirurgie définitive, avec exérèse méso-rectale totale 
(ETM) et chimiothérapie adjuvante. Malgré les résul-
tats favorables et les avantages potentiels qu’elle peut 
avoir, cette approche thérapeutique peut entraîner une 
toxicité importante. La stratégie « voir venir » est une 
approche alternative et a été acceptée comme traite-
ment alternatif chez les patients atteints d’un cancer 
du rectum qui ont eu une réponse clinique complète 
(cCR) après un traitement néoadjuvant. Cependant, il 
existe plusieurs questions et préoccupations ouvertes 
concernant cette stratégie, notamment les méthodes 
de sélection des patients, les critères pour déterminer 
avec précision la cCR,   à la fois cliniques et radiolo-
giques, la durée optimale du traitement néoadjuvant, 

ABSTRACT

The treatment of rectal cancer has significantly devel-
oped over the last few decades, the standard of care 
treatment for patients with locally advanced rectal can-
cer being the neoadjuvant chemoradiotherapy (nCRT). 
Nowadays, nCRT is usually followed by definitive sur-
gery, with total mesorectal excision (TME) and adjuvant 
chemotherapy. Despite favourable outcomes and poten-
tial advantages, this treatment approach can result in sig-
nificant toxicity. The watch-and-wait (WW) strategy is an 
alternative approach and has been accepted as an alterna-
tive treatment in patients with rectal cancer who have 
had a complete clinical response (cCR) after neoadjuvant 
therapy. However, there are several open questions and 
concerns about this strategy, including the methods of 
patient selection, criteria to accurately determine cCR, 
both clinical and radiological, optimal duration of neo-
adjuvant treatment, optimal follow-up strategies and fu-
ture possible perspectives of this approach. The aim of 
this review is to summarize the current available data 
and evidence on the WW strategy and the proven bene-
fits this approach may have in patients with rectal cancer.
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INTRODUCTION

The treatment of rectal cancer continues to be 
one of the biggest challenges in the medical practice. 
There is a continuous work to reduce the risk of dis-
tant metastases, to preserve and improve the patients’ 
quality of life and personalize treatment by identify-
ing responders to neoadjuvant chemoradiotherapy 
(nCRT). According to the current definition, patients 
who have a pathologic complete response (pCR) in 
the total mesorectal excision (TME) specimen have 
maximal response to nCRT. This response is associ-
ated with considerable better results1.

The using of a watch-and-wait strategy (WW) 
for patients with rectal cancer following a clinical 
complete response (cCR) to nCRT is a nonstandard 
approach, but it has become more widely practiced 
with the advent of total neoadjuvant therapy and 
with increasing demand by patients in the context of 
a cCR2. The main advantage of the WW approach is 
that it avoids all the significant morbidity and mortal-
ity risks associated with abdominoperineal resection. 
Although many expert care centres have reported fa-
vourable outcomes of patients undergoing WW, some 
medical professionals have raised concerns regarding 
its application outside of highly specialized settings. 
Notably, adoption of WW in a broader community 
practice has been hindered by the lack of consensus 
and comfort regarding the optimal response assess-
ment. These concerns are represented by the fear 
that unaddressed residual disease after nCRT will 
ultimately progress to distant metastases and thereby 
decrease survival3. Many studies support these data, 
concluding that there are no significant differences 
in overall survival (OS) and local recurrence between 
surgically treated patients and those managed with 
the WW protocol2. However, larger prospective stud-
ies are needed to confirm long-term outcomes and 
to resolve controversies surrounding the selection of 
candidates for WW, the accurate determination of 
cCR, and the optimal follow-up protocols.

Data sources, literature search and study 

selection

A systematic search of PubMed and Science 
Direct databases was performed for English language 
literature published between January 2019 – January 
2022. Studies were included if they evaluated patients 
with rectal cancer managed by a WW strategy after 
nCRT. The inclusion criteria set for this review were 
the English language and the timeframe above-men-
tioned. The research relied mostly on rectal cancer 
management by a WW or wait-and-see strategy, with-
out excluding the existence of a neoadjuvant therapy.

In the search strategy developed for the current 
review, different combinations of the following key-
words were included: „rectal cancer“, „neoadjuvant 
therapy“, „wait-and-see“, „watch-and-wait“, the search 
being performed by two independent reviewers. The 
initial search of PubMed data base for „rectal cancer“, 
„neoadjuvant therapy“, „watch and wait“ combination 
let to a number of 151 results. The selection criteria 
have been restricted to studies in English language 
published between January 2019 and January 2022, 
with an outcome of 99 results. Subsequent searches 
on PubMed database have led to a number of 13 
results for „rectal cancer“, „neoadjuvant therapy“, 
„wait-and-see“ combination and 21 results for „rectal 
cancer“ and „wait and see“ keywords.

The initial search of ScienceDirect database us-
ing the same criteria as those used on PubMed for 
„rectal cancer“, „neoadjuvant therapy“, „watch and 
wait“ combination led to 235 results. Subsequent 
searches have led to a number of 164 results for „rec-
tal cancer“, „neoadjuvant therapy“, „wait and see“ 
combination and 566 results for „rectal cancer“ and 
„wait and see“ keywords.

A total of 133 studies were retrieved from the 
searches of PubMed database and 203 studies were re-
trieved from the searches of ScienceDirect database, 
upon excluding reviews and meta-analyses, book 
chapters, guidelines, editorials, case reports, and 
correspondences. Duplicates check was performed 
for these 336 articles and 102 studies were left to de-
termine whether these met the inclusion criteria or 
not. Titles and abstracts were screened for those 102 

les stratégies de suivi optimales et les perspectives pos-
sibles de cette approche. L’objectif de cette revue est de 
résumer les données et les preuves actuellement dispo-
nibles sur la stratégie de surveillance et d’attente et les 
avantages prouvés que cette approche peut avoir chez 
les patients atteints d’un cancer du rectum.

Mots-clés: cancer du rectum, voir venir, thérapie 
néoadjuvante.
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studies, which drove to a total number of 12 studies 
from both databases to be included in the current 
review. The inclusion criteria have been set consider-
ing the purpose of this review.

Risk of bias assessment

For each study included, an assessment has 
been made to establish if it evaluated rectal cancer 
managed by a WW strategy or wait-and-see strategy 
after neoadjuvant therapy and if the following were 
described: outcome of the neoadjuvant therapy and 
efficacy of the strategy applied, along with takeaway 
lessons regarding the surveillance period, manage-
ment of the regrowth and relapses, survival rate.

RESULTS

Study selection and study characteristics

Twelve studies have been selected considering 
the inclusion criteria, being included only the studies 
which evaluated the evolution of rectal cancer man-
aged by a WW approach after nCRT.

Results of individual studies

A total of 12 studies, conducted mainly in the 
United States and in Europe, were included in the 
present review. The outcome of this review estab-
lished that WW therapy should be taken into con-
sideration for every patient with rectal cancer who 
achieved a cCR to chemoradiotherapy since this poli-
cy is safe and effective and improves the health-relat-
ed patients’ quality of life.

Gürel Neșșar et al. compared the oncological re-
sults of clinically complete responders with those pa-
tients defined as pathologically tumour-free, between 
2010 and 2016, 61 patients who have received nCRT 
for low rectal cancer being included in the study. The 
patients who achieved cCR were included in the WW 
protocol and did not receive surgery (7 out of 61 pa-
tients). The remaining patients (51) underwent radi-
cal surgery and 7 of them were diagnosed as having a 
pathologically complete response. The 5-year survival 
was 100%. The mean follow-up was 56 months, and 
the average age was 50.6 years. All patients, except 
one, are alive without tumour recurrence in the sur-
gery group. However, those who received surgery ex-
perienced significant morbidities related to surgery. 
The oncological results of the WW approach were no 
different from radical surgery results, the patients be-
ing diagnosed with pathologically complete response. 
The patients who required abdominal-perineal re-
section before chemoradiation should be informed 
about this approach if they have achieved cCR6.

Two studies developed in The Netherlands, con-
ducted by Haak et al, analysed the occurrence and 

detection of local regrowth in a WW cohort and 
tried to suggest a more efficient follow-up schedule. 
A total of 306 rectal cancer patients with a cCR af-
ter nCRT were prospectively and retrospectively in-
cluded in a multicentre WW registry, between 2004 
and 2018, with the following follow-up schedule: 
endoscopy and magnetic resonance imaging (MRI) 
at 3 months in the first year and 6 months thereaf-
ter. 50 out of 304 (16%) patients developed a local 
regrowth. The majority (98%) were detected at ≤ 2 
years, located in the lumen (94%) and were visible 
on endoscopy (88%). The theoretical comparison of 
the different hypothetical schedules suggests that the 
optimal follow-up schedule should focus on the first 
2 years with endoscopy at 3 months and MRI at 3–6 
months. Longer intervals in the first two years will 
cause delays in the diagnosis of local regrowth, rang-
ing from 0 to 5 months. After two years, the increase 
of the interval from 6 to 12 months did not cause 
important delays. The study concluded that the opti-
mal follow-up schedule for a WW policy in patients 
with a cCR after chemoradiation for rectal cancer 
should include frequent endoscopy and to a lesser 
degree MRI in the first two years5. Longer intervals, 
up to 12 months, can be considered after two years. 
The other study focused on patients older than 75 
years. 43 patients were included, the 3-year overall 
survival was 97%, with death mostly due to other 
causes. The local regrowth free rate, non-regrowth 
disease-free survival and overall survival at 3-years 
was 88%, 91% and 97%, respectively. One patient 
had local recurrence8.

A retrospective, multicentre study was per-
formed by an international team of researchers from 
different countries across the world. The study used 
a dataset from the International Watch & Wait 
Database, which includes data from 47 clinics across 
15 countries. Patients aged ≥18 years with rectal can-
cer who had a cCR after nCRT, and who were sub-
sequently managed by a WW strategy between Nov 
25, 1991, and Dec 31, 2015 were included. Patients 
who had not achieved a cCR or who had undergone 
any surgical procedure were excluded. The criteria 
used for defining a cCR and the specific surveillance 
strategies were at the discretion of each participat-
ing centre. 793 patients with cCR were identified in 
the International Watch & Wait Database, who had 
been managed by a WW strategy. The median fol-
low-up was 55.2 months. The probability of remain-
ing free from local regrowth for an additional two 
years if a patient had a sustained cCR for one year 
was 88.1% (95% CI 85.8–90.9), for 3 years was 97.3% 
(95.2–98.6), and for 5 years was 98.6% (97.6–100.0). 
The probability of remaining free from distant metas-
tasis for further two years in patients who had a cCR 
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Table 1. Summary of studies

Authors Country Title Study type No. of 
patients Outcome

Beard BW et 
al., 20203 US

Watch-and-Wait Compared to 
Operation for Patients with 

Complete Response to
Neoadjuvant Therapy for 

Rectal Cancer

Retrospective 95

An increasing
use of nCRT experience with 

WW, it is anticipated an 
increasing demand by patients 

for WW to preserve quality 
of life.

 Smith JJ et al., 
20192 US

Assessment of a 
Watch-and-Wait Strategy for 

Rectal Cancer in Patients 
with a Complete Response 
After Neoadjuvant Therapy

Retrospective 249

The results of this study have 
indicated that 82% of patients 
with rectal cancer managed by 
a WW strategy achieved rectal 

preservation.

 Fernandez LM 
et al., 20211 International

Conditional recurrence-free 
survival of clinical complete 

responders managed by watch 
and wait after neoadjuvant

chemoradiotherapy for rectal 
cancer in the International 

Watch & Wait Database

Retrospective,
multicentre 793

Conditional survival analysis 
estimates

suggests that patients who 
sustain a clinical complete 

response for 3 years have 5% 
or lower risk of developing a 

local regrowth and a less than 
2% risk of developing systemic 

recurrence thereafter.

 Pascual-Russo 
A et al., 20204 Argentina

Better quality of life and 
reduced faecal incontinence 
in rectal cancer patients with 
the watch-and-wait follow-up 

strategy

Prospective 30

The WW strategy in patients 
with locally advanced adeno-
carcinoma of the rectum was 
associated with better quality 

of life and reduced faecal 
incontinence, compared with 

the AR + TME strategy.

 Haak HE et 
al., 20215

The 
Netherlands

The evaluation of follow-up 
strategies of watch-and-

wait patients with a complete 
response after neoadjuvant 

therapy in
rectal cancer

Retrospective 304

The results support an inten-
sive follow-up in the first 2 

years, followed
by a de-intensification

after 2 years of follow-up, 
which will probably result in a 
lower burden for patients and 

a better efficiency.

Neșșar G et 
al., 20196 Turkey

“Watch and wait“ approach in 
rectal cancer patients follow-

ing complete clinical response 
to neoadjuvant chemoradio-

therapy does not compromise 
oncologic
outcomes

Prospective, 
comparative 61

The oncological results of 
the WW approach patients 
were no different from the 

patients who received radical 
surgery and were diagnosed as 
having pathological complete 
response. Those patients who 
required abdominal-perineal 
resection before chemoradia-

tion should be informed about 
this approach if they have 
achieved cCR clinically.

Van der Sande 
ME et al., 

20197

The 
Netherlands

Impact of radiotherapy on 
anorectal function in patients 

with rectal
cancer following a watch and 

wait programme

Cross-sectional, 
prospective 33

This was the first study to in-
vestigate the late dose-volume 
effects on radiotherapy on the 

anorectal function in rectal 
cancer patient following a 

WW policy after nCRT. One 
third of the patients reported 
major low anterior resection 
syndrome score after a mini-
mal follow-up of two years.

Haak HE et 
al., 20208

The 
Netherlands

Is watch and wait a safe and 
effective way to treat rectal 

cancer in
older patients?

Prospective 
and retrospec-

tive
43

WW for older patients with a 
near cCR appears to be a safe

alternative to TME, with a 
very high pelvic control rate, 
and few rectal cancer related 

deaths.
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without distant metastasis for one year was 93.8% 
(92.3–95.9), for 3 years was 97.8% (96.6–99.3), and 
for 5 years was 96.6% (94.0–98.9). The results suggest 
that the intensity of active surveillance in patients 
with rectal cancer managed by a WW approach could 
be reduced if they achieve and maintain a cCR with-
in the first 3 years of starting this approach1.

The study performed by Pascual-Russoa et al. 
aimed to analyse and compare the functional ano-
rectal disorders and quality of life in patients with lo-
cally advanced adenocarcinoma of the rectum treated 
with nCRT, divided into two different groups: group 
1 (G1), WW; and group 2 (G2), anterior resection 
(AR). 30 patients (G1: n = 20 and G2: n = 10) who 
had finished nCRT at least 12 months prior were in-
cluded. The mean patients’ age was 59.5 years (range: 
41-79). The functional anorectal disorders were evalu-
ated through clinical history, 21-day bowel diary, Jorge 
and Wexner faecal incontinence scale, anorectal ma-
nometry and faecal incontinence quality of life scale. 

The study showed that there are no significant differ-
ences between the two groups regarding bowel diary 
and anorectal manometry, but significant regarding 
faecal incontinence scale: faecal incontinence in G1 
was significantly less severe than in G2. Quality of 
life: significant difference between the two groups 
(G1: 3.7 vs. G2: 2.8; p < 0.03). The study concluded 
that the WW follow-up strategy in patients with lo-
cally advanced rectal cancer was associated with bet-
ter quality of life and reduced faecal incontinence4.

The long-term anorectal function was assessed 
in rectal patients following a WW policy after chemo-
radiotherapy by van der Sande in 2019. The study 
also investigated the dose-volume effects of radiother-
apy on the rectal function. 33 patients who were treat-
ed with chemoradiotherapy and a WW policy with 
a minimum follow-up of two years were included. 
The anorectal function was assessed using anorectal 
manometry and patient reported outcomes (Vaizey 
faecal incontinence score and low anterior resection 

Authors Country Title Study type No. of 
patients Outcome

Kaul S et al., 
20229

United 
Kingdom

Is the Management of Rectal 
Cancer Using a Watch and 

Wait Approach
Feasible, Safe and Effective 

in a Publicly Funded General 
Hospital?

Retrospective 63

WW policy is
a safe and effective option for 
the management of real-world 

patients with a cCR to 
neoadjuvant therapy. It shows 
that cCR is durable and when 
mucosal regrowth occurs, it 
can be safely and effectively 

salvaged. The study also shows 
that

the quality of life is probably 
improved if a WW approach 

is adopted.

Al-Najami I et 
al., 202110

United 
Kingdom

Rectal cancer: Watch-and-wait 
and continuing the rectal-pre-

serving
strategy with local excision 
for incomplete response or 

limited regrowth

Prospective 42

A WW strategy for cCR 
is a viable pathway in the 

non-operative management of 
rectal cancer. The use of CRT 

+ local excision is a useful 
option for those who hope 

to avoid surgery but caution 
should be exercised

due to substantially higher 
risk of recurrence.

Nasir I et al., 
201911 Portugal

Salvage surgery for local 
regrowth in Watch & Wait – 

Are we harming
our patients by deferring the 

surgery?

Retrospective, 
single centre 78

Patients with an initial 
cCR who developed a local 

regrowth after WW approach 
may be safely managed by 

deferring the surgery.

Gérard JP et 
al., 201912 France

Planned organ preservation 
for early T2-3 rectal

adenocarcinoma: A French, 
multicentre study

Retrospective 74

Organ preservation through 
WW policy is a viable option 
for patients with T2-T3 rectal 
cancers. Contact X-ray brachy-
therapy with nCRT provides a 
high rate of cCR with a risk of 
local recurrence below 15%.

Legend: WW – Watch and Wait/ Wait and See; AR – anterior resection; TME – total mesorectal excision; nCRT – neoadju-
vant chemoradiotherapy; cCR – complete clinical response
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syndrome score). The most frequent complaints were 
clustering of defecation and faecal urgency. Trends 
towards a higher Vaizey and low AR syndrome score 
after higher anal sphincter complex dose were ob-
served, although these associations were not statisti-
cally significant7.

Beard et al. reviewed the records of patients 
treated with nCRT for nonmetastatic rectal cancer. 
From January 2015 to February 2019, 465 patients 
completed nCRT; 406 patients had response assess-
ment, of which 95 (23%) had a complete endoscopic 
response. Of these patients, 53 patients underwent 
WW and 42 patients had surgery. The median fol-
low-up was 35 months. In the WW group, the rate 
of 3-year free from local regrowth was 85%. In the 
surgical and WW groups, 3-year overall survival, 
rectal cancer-specific survival, and freedom from 
nongrowth recurrence were 100% vs 88% (p=0.03), 
100% vs 95% (p=0.16), and 92% vs 85% (p=0.36), 
respectively. Of the six WW patients with local re-
growth, five (83%) eventually developed distant re-
currence. The study concluded that WW instead of 
surgery appears to be a safe and feasible treatment 
approach for patients achieving cCR to nCRT. A care-
ful evaluation to confirm cCR after nCRT is valuable 
in selecting patients for WW3.

Also in the USA, Smith et al. conducted a retro-
spective case series analysis in a comprehensive can-
cer centre in New York, including patients who re-
ceived a diagnosis of rectal adenocarcinoma between 
January 1, 2006, and January 31, 2015. The study 
analysed the outcomes of WW among patients with 
rectal cancer who had a cCR to nCRT. Patients had 
a cCRT after completing nCRT and agreed to a WW 
strategy of active surveillance and possible salvage sur-
gery (n = 113), or patients underwent TME and were 
found to have a pathologically complete response at 
resection (n = 136). No pelvic recurrences occurred 
in the pathologically complete response group. Rectal 
preservation was achieved in 93 of 113 patients (82%) 
in the WW group (91 patients with no local regrowth 
plus two patients with local regrowth salvaged with 
trans anal excision). A higher rate of distant metas-
tasis was observed among patients in the WW group 
who had local regrowth vs those who did not have 
local regrowth (36% vs 1%, p < 0.001). The study 
concluded that a WW strategy for selected rectal 
cancer patients who had a cCR after nCRT resulted 
in excellent rectal preservation and pelvic tumour 
control; however, in the WW group, a worse survival 
was noted along with a higher incidence of distant 
progression in patients with local regrowth vs those 
without local regrowth2. The long-term outcomes 
and the quality of life in patients managed with WW 
policy were reported by Kaul et al. in a retrospective 

study of 63 patients. The rate of cancer recurrence 
was 25.4% (95% confidence interval 16.3-37.3%) in 
patients from the WW program. Thirteen patients 
out of 63 had mucosal regrowth, 12 with mucosal 
regrowth alone, and one patient had metastatic dis-
ease, local-nodal recurrence, and mucosal regrowth. 
There was no significant difference in the incidence 
of metastatic disease between surgical and WW co-
hort. The 5-year survival was 79% in the WW group 
and 76% in the surgical group9.

Al-Najami et al. compared the complete respond-
ers to nCRT patients who were on a WW program 
with a group of patients who were treated with an 
additional local excision for persistent tumour. 
Regrowth was noted in 26% (11/42) patients in the 
WW group after 2 years surveillance; disease-free 
survival was 94.5% (80–99%) at one year and 74.9% 
(44–76.4%) at three years. Recurrence was noted in 
45% (10/22) in the nCRT + local excision group, 
disease-free survival at one and three years was 74% 
(53.4–88.1) and 66.2% (45.6–82.4), respectively10. 
In another study conducted by Nasir et al., patients 
with local regrowth following WW therapy were op-
erated – regrowth deferred surgery (RDS) group – 
and compared to those with persistent disease after 
nCRT who did undergo surgery – non-deferred sur-
gery (NDS) group. 78 (63%) with cCR entered WW. 
Twenty-three developed regrowth and underwent 
surgery, while 55 remain under surveillance. RDS 
group had smaller tumours than NDS group (2.3± 
2 cm vs 4.5±3 cm, p=0.002). All regrowth patients 
underwent minimally invasive surgery. Anastomotic 
leaks, 30-day morbidity, reintervention and readmis-
sion rates were similar. The pathological features and 
3-year oncological outcomes were identical between 
groups11.

DISCUSSION

This review provides an overview of the WW ap-
proach for patients with rectal cancer, that can avoid 
the total mesorectal excision, which is associated with 
significant morbidity and mortality, especially when 
radiotherapy is given pre-operatively13.

As advocated by Habr-Gama, surgery deferral 
and WW might be an important option for patients 
with an excellent or cCR after nCRT. The cCR may be 
an „apparent“ cCR and local regrowth may appear14, 
hence deferred surgery or contact X-ray brachytherapy 
are therapies which should be taken into considera-
tion to reduce the local recurrence rate11,12. All the 
patients included in these studies were followed-up 
for more than two years and they were monitored 
every three months in the first year, and six months 
thereafter, up to 2, 3 or 5 years, depending on the 
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study. The WW approach required more investiga-
tions than the standard tests performed in rectal can-
cer treated with the standard therapy. The theoretical 
comparison of the different hypothetical schedules, 
as demonstrated by Haak et al. and Fernandez et al. 
suggests that the optimal follow-up schedule should 
focus on the first two years, with endoscopy every 3 
months and MRI every 3–6 months1,5. Longer inter-
vals in the first two years will cause delays in the di-
agnosis of local regrowth. After two years, increasing 
the interval from 6 to 12 months did not cause im-
portant delays. The study concluded that the optimal 
follow-up schedule for a WW policy in patients with 
cCR after chemoradiation for rectal cancer should in-
clude frequent endoscopy and to a lesser degree MRI 
in the first 2 years. Hence, the intensity of active sur-
veillance in patients with rectal cancer managed by a 
WW approach could be reduced if they achieve and 
maintain a cCR within the first three years of start-
ing this approach4,6,7.

Incidence of mucosal regrowth, metastatic dis-
ease and recurrence of cancer were reported in the 
included studies. In most cases, mucosal regrowth 
occurred within two years of the completion of treat-
ment. There is little evidence in the literature on how 
to treat this regrowth, even if some data have already 
been published. As showed in our review, deferred 
surgery is a viable option along with non-operative 
treatment11,12.

Even if the studies demonstrated that quality of 
life after a WW policy is better than after TME, the 
anorectal function of patients who followed the WW 
therapy was impaired, with one third of the patients 
reporting major bowel dysfunction15. The anorectal 
function in the studies included here was assessed 
using low AR syndrome score and Vaizey faecal in-
continence score questionnaire and by manometry. 
No association between higher planned radiotherapy 
dose to the anal sphincter complex and lower anal 
pressures was found. However, faecal incontinence 
in patients treated with neoadjuvant therapy is less 
severe than in patients who had anterior resection 
or TME3,6.

CONCLUSIONS

Considering the data summarized in the present 
review, it can be assumed that WW policy may be a 
safe option for patients with a cCR after nCRT and 
it can be an alternative for patients who either pre-
sent a high surgical risk or refuse surgical treatment. 
Furthermore, this review highlights the improve-
ment of quality of life in patients who underwent a 
WW policy in comparison with those who under-
went surgery. However, more studies are needed to 

demonstrate the efficacy of this approach and to op-
timize the therapy protocol for patients who choose 
this strategy.
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