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1-TNT, Induction pathway Chemo-Radiotherapy  
2-TNT, Consolidation pathway Radio-
Chemotherapy
3- Watch and Wait ( NO surgery )
4- Direct to surgery

Four pathways for rectal cancer patients



Direct to surgery 
pathway





NCCN Guidelines



ESMO Guidelines



Non of the TNT trials showed survival benefit





The high-risk group, with the most chance of 
benefiting from preoperative treatment.



Good Prognosis

CRM > 1mm clear

Low rectal tumor Clear intersphinceric plane

T stage T1 T2 T3a T3b

N stage Any N

EMVI Negative





• Nice criteria : All patients receive preoperative radiotherapy 
except for those with radiologically staged T1–T2, N0 tumors.  

• Overuse of radiotherapy could occur with this unselective 
approach.

• The high-risk group, with the most chance of benefiting from 
preoperative radiotherapy, is not well selected on the basis of 
NICE 2020 criteria and is better identified with proven MRI 
prognostic factors 



In patients with locally advanced rectal cancer who were eligible for sphincter-sparing surgery, preoperative 
FOLFOX was noninferior to preoperative chemoradiotherapy with respect to disease-free survival.

Radiotherapy role regression  



Cross-sectional study suggest that an absolute 50% 
reduction in radiotherapy use for nonlocally advanced 
rectal cancer did not compromise cancer-
related outcomes at a national level.



Conclusion 

• Hight quality MRI image is mandatory 

• If you can resect safely and re anastomosis 
either T2 , early T3, especially high and mid 
tumors, without poor MRI prognostic criteria 
then go direct to surgery.

• Chemotherapy and radiotherapy can't 
compensate for bad surgery

• It true that there is chance 30-40% of CR 
with TNT, but there is chance 60-70% of 
operation, and the operation is hard and bad. 
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