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Abstract Primary treatment of rectal cancer was the focus of the second St. Gallen European

Organisation for Research and Treatment of Cancer (EORTC) Gastrointestinal Cancer Con-

ference. In the context of the conference, a multidisciplinary international expert panel dis-

cussed and voted on controversial issues which could not be easily answered using

published evidence. Main topics included optimal pretherapeutic imaging, indication and type

of neoadjuvant treatment, and the treatment strategies in advanced tumours. Here we report

the key recommendations and summarise the related evidence. The treatment strategy for lo-

calised rectal cancer varies from local excision in early tumours to neoadjuvant radioche-

motherapy (RCT) in combination with extended surgery in locally advanced disease.

Optimal pretherapeutic staging is a key to any treatment decision. The panel recommended

magnetic resonance imaging (MRI) or MRI þ endoscopic ultrasonography (EUS) as manda-

tory staging modalities, except for early T1 cancers with an option for local excision, where

EUS in addition to MRI was considered to be most important because of its superior near-

field resolution. Primary surgery with total mesorectal excision was recommended by most pa-

nellists for some early tumours with limited risk of recurrence (i.e. cT1-2 or cT3a N0 with clear

mesorectal fascia on MRI and clearly above the levator muscles), whereas all other stages were

considered for multimodal treatment. The consensus panel recommended long-course RCT

over short-course radiotherapy for most clinical situations where neoadjuvant treatment is

indicated, with the exception of T3a/b N0 tumours where short-course radiotherapy or even

no neoadjuvant therapy were regarded to be an option. In patients with potentially resectable

tumours and synchronous liver metastases, most panel members did not see an indication to

start with classical fluoropyrimidine-based RCT but rather favoured preoperative short-course

radiotherapy with systemic combination chemotherapy or alternatively a liver-first resection

approach in resectable metastases, which both allow optimal systemic therapy for the metasta-

tic disease. In general, proper patient selection and discussion in an experienced multidisci-

plinary team was considered as crucial component of care.

ª 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

The second St. Gallen European Organisation for

Research and Treatment of Cancer (EORTC) Gastro-

intestinal Cancer Conference 2014 focussed on the pri-

mary treatment of rectal cancer. A representative faculty
of expert surgeons, radiation oncologists and medical

oncologists, pathologists and gastroenterologists

reviewed the current knowledge and discussed treatment

recommendations in a panel session based on a

moderated consensus process. The main interests were

controversial issues which could not be easily answered

through study of published evidence and guidelines

[1e4]. As in the St. Gallen Breast Cancer Conferences,

the panel was asked to assess the available evidence and

vote on recommendations using a precirculated set of

questions. A detailed review of the presentations has

been published elsewhere [5]. Here, we summarise the

key discussion points of the panel members.

The treatment strategy for localised rectal cancer is

based on clinical examination together with endoscopy
and imaging using either magnetic resonance imaging

(MRI) and/or endoscopic ultrasonography (EUS) and is

currently guided mainly by the risk of local recurrence,

e.g. European Society for Medical Oncology (ESMO) [1]

or the National Comprehensive Cancer Network
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