
Quality of Life and Functional Outcomes 
following a Watch & Wait approach

David Liska, MD, FACS, FASCRS
Chair, Department of Colorectal Surgery

Church DeBartolo Endowed Chair in Colorectal Surgery

Director, Weiss Center for Hereditary Colorectal Neoplasia

Director, Center for Young-Onset Colorectal Cancer

Associate Professor of Surgery

Digestive Disease Institute and Taussig Cancer Institute

@DavidLiskaMD



Disclosures

• No relevant disclosures



Organ Preservation in Rectal Cancer
• Watch & Wait, first described by Habr-Gama in 1998 

• Now ample prospective data regarding oncologic safety

• CRT + Chemo arm in OPRA trial (n=166):

- TME-free survival: 54%

- Regrowth rate: 29%; Salvage rate: 91%

- LRFS: 90%; DFS: 69% ;OS: 85% 

Habr-Gama. et al., DCR. 1998

Verheij et al JCO 2023



LARC: Standard of Care
TNT > cCR> Organ Preservation W&W 

NCCN 2025



TNT / W&W Impact on QoL
Effect Size of Factors Influencing CRC Survivors’ QoL

Lee et al, Cancer Medicine. 2026

TME W&W

Body Image  ☺ 

Ostomy  ☺

Anxiety/Distress  

Symptoms  ?



Low Anterior Resection Syndrome

Emmertsen K and Laurberg S. Ann Surg 2012



LARS is a Global Problem

Major LARS 41% p <0.001

Croese et al. Int J Surg 2018



LARS is a Long-Term Problem

• 49% with major LARS at 10 years

• Only 14% improve

• 10% deteriorate

Pieniowski et al. DCR 2019



LARS Impacts QoL

• International cohort, n =796

• EORTC QLQ-C30 

• Mean 5 years from surgery

• Major LARS is associated 
with worse scores in all 
domains

Juul et al. DCR 2014



Can LARS be Predicted?

Battersby et al. Gut 2018



Can LARS be Predicted?

Battersby et al. Gut 2018

Does Organ 

Preservation with 

W&W approach 

prevent LARS 

and improve 

QoL?



QoL and Bowel Function
Significantly Better with NOM in RC

• QOL, LARS scores, sexual dysfunction
- 41 WW with sustained cCR vs. 41 nCRT+TME

Hupkens, DCR 2017



Bowel Function: W&W vs TME

Quezada-Diaz FF et al. DCR 2020

W&W with significantly better bowel function scores, especially with 

regards to urgency and soilage.

n=21 n=21



QOL and Function in W&W

• Dutch W&W registry; n=278
- @ 24 months, 80% cCR, 14% 

TME, 6% LE

• W&W patients, better QoL 
and function, but still 60% 
had LARS and 25% had 
major LARS and 31.8% 
severe ED

Custers P et al. JAMA Surg. 2023



Treatment Decisions

• TNT with cCR: W&W better QoL 
and function than TME

• Should all rectal cancers be 
treated with TNT to maximize the 
odds for organ preservation? 



Patient: 40F with Rectal Bleeding

3 cm T3aN0M0, @ 9cm

a) TME +/- chemo          ++LARS

b) nCRT > TME +/- chemo  +++LARS

c) Chemo > TME        ++LARS

d) TNT > cCR > W&W          +LARS

e) TNT > iCR > TME     +++LARS



Patient: 40F with T3aN0M0, @ 9cm

• Chemotherapy (PROSPECT)

➢ Partial response (>20%)

➢ Lap TME
➢ ypT2N1c

➢ 2 years NED

➢ LARS Score: 22 = minor

➢ Excellent global QoL



Take Home Message
• After a cCR, W&W avoids TME and generally 

provides better bowel function and QoL. 

• However, neoadjuvant therapy itself impairs 
bowel, sexual, and QoL

• A significant subset of TNT patients still require 
TME 

• The goal is not organ preservation at all 
costs

➢ Patient- and tumor-specific treatment that 
optimizes cure and quality of life
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