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[Abstract]  Neoadjuvant chemoradiation has been
accepted as a standard of care for local advanced middle to low

rectal cancer. Patients with clinical complete response (¢cCR) or
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near ¢CR following neoadjuvant chemoradiation may benefit
from watch and wait strategy or organ-preserving surgery with
good short- and long-term outcome and quality of life (QOL).
Yet the criteria of ¢cCR varies and ¢CR is not consistent with
pCR. Therefore, the obstacle to the strategy lies on whether its
failure can be salvaged and the complexity of follow - up.
Available studies demonstrated that local recurrence or
regrowth can be salvaged by surgery without compromising the
survival. So, the key is appropriate follow-up schedule and
timely salvage. The strategy has not drawn much attention
until recently, and relevant studies go slowly because of low
data availability, patient awareness, and peer acceptance. We
still believe that more and more patients might benefit from
this strategy, along with the increasing attention of QOL from
the patients. That may be obtained through screening of the
right patients and optimizing treatment modality, evaluation
methods, and protocol of follow-up.
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