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MERCURY study group Annal Surg 2011 Taylor 



Taylor 2011 

For preoperative staging of rectal cancer, the best cut-off distance for predicting CRM 
involvement using MRI is 1 mm. Using a cut-off greater than this does not appear to identify 
patients at higher risk of local recurrence. 

One millimetre is the safe cut-off for magnetic resonance 
imaging prediction of surgical margin status in rectal cancer 



(P < 0·001) 

(P < 0·001) 



Circumferential resection margin as a prognostic 
factor in rectal cancer 

Bernstein 

British Journal of Surgery 2009 

after neoadjuvant RT/CRT the predictive value of 
the CRM for local recurrence is significantly higher 
than when no preoperative therapy has been 
applied (hazard ratio [HR] = 6.3 v 2.0, respectively; 
P < .05) 

involvement of the CRM is a powerful predictor of 
both development of distant metastases (HR = 2.8; 
95% CI, 1.9 to 4.3) and survival (HR = 1.7; 95% CI, 
1.3 to 2.3).  

What is the role for the circumferential margin 
in the modern treatment of rectal cancer? 

Nagtegaal JCO 2008 17.500 patients  

Without RT 



PREOPERATIVE CHEMORADIATION IN FIXED DISTAL RECTAL CANCER: 
DOSE TIME FACTORS FOR PATHOLOGICAL COMPLETE RESPONSE 

IJROBP 46: 883–888, 2000  MOHIUDDIN M. 



PREOPERATIVE RADIATION WITH CONCURRENT CHEMOTHERAPY FOR 
RESECTABLE RECTAL CANCER: EFFECT OF DOSE ESCALATION ON 
PATHOLOGIC COMPLETE RESPONSE, LOCAL RECURRENCE-FREE 

SURVIVAL, DISEASE-FREE SURVIVAL, AND OVERALL SURVIVAL 
IJROBP 64:709–716, 2006 WILTSHIRE K L 



Chemoradiotherapy for Rectal Cancer: An Updated Analysis 
of Factors Affecting Pathological Response 

Clinical Oncology (2008) 20: 176e183  Sanghera P 

4732 patients 

64 phase II  
7 phase III trials 



Elective Clinical Target Volumes for Conformal Therapy in 
Anorectal Cancer: An RTOG Consensus Panel Contouring Atlas 

JROBP 74: 824–830, 2009 

Group Recommendations: Boost Volumes  

The group did recommend that any boost clinical 
target volumes extend to entire mesorectum and 
presacral region at involved levels, including ~2 cm 
cephalad and caudad in the mesorectum and ~2 cm 
on gross tumor within the anorectum.  



Impact of Integrated PET/CT on Variability 
of Target Volume Delineation in Rectal Cancer 

Technology in Cancer Research and Treatment, 2007 

FLT: 18F-fluorodeoxythymidine  

SI: inter-observer similarity index  
0: complete disagreement   
1: complete agreement 

Boost target volumes in rectal cancer based on combined PET/CT results in lower 
inter-observer variability compared with CT alone, particularly for nodal disease. 

FDG::18Ffluorodeoxyglucose 

GTVn: nodal gross tumor volumes GTVp: primary gross tumor volumes 



DELINEATION OF GROSS TUMOR VOLUME (GTV) FOR RADIATION TREATMENT 
PLANNING OF LOCALLYADVANCED RECTAL CANCER USING INFORMATION 
FROM MRI OR FDG-PET/CT: A PROSPECTIVE STUDY IJROBP  in press 

“Prospective, preferably randomized, studies are needed to know 
the appropriate target to receive a higher radiation dose than 
tissues only at risk of containing subclinical disease. Is it the GTV-
PET, or even subvolumes ofGTV-PET, or is it a volume up to the 
union of GTV-PET and GTV-MRI?” 

BRÆNDENGEN M 
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