Wait and see otpatnylKEC LETA QMO
XNHUELO-AKTIVODEPAMELD VIO KAPKIVO
opOou

Zopmnitne Nikogc MD, ChiM
XELpOUpPYyoC




Kapkivoc opBoU oto AUTLKO KOGHO

NCCN guidelines

Stage lI-1ll acBeveic

l

VEOETILKOUPLKN
XNHELOOKTIVOOEpameia
(neoCRT) -~

l

ESMO guidelines

(AvaAoya pe tnv MPX armelkovIoTIKN
otadlomoinon Kol XopaKTNPLOTIKA TOU
OyKou )

‘Early’ ‘Intermediate’ ‘Bad’

Lol g

TME povo  TME povo  neoCRT, + TME

/- A
Ertikouptkny \neoCRT, + TME
CRT/CT AR5



NeoETIKOUPLKN XNUELO-OKTLVOOEpaTTELDL
(neoCRT)

|

10-25% twv a.cBevwv TANPNC avTamokplon
Tou oykou (complete clinical response- cCR )




Habr-Gama, A. et al. Operative Versus Nonoperative
Treatment for Stage O Distal Rectal Cancer Following
Chemoradiation Therapy: Long-term Results.
Ann Surg 2004;240: 711-718

276 aoBeveic eAapBav neoCRT

Setla

A&LoAoynon KALWVIKA, EVOOOKOTILKA KO : '
QKTIVOAOYLKA OTLG 8 EBOOUASEG OAwkn emBiwon (OS) : 100%

EAeuBepot vooou (DFS): 92%
¢ / Torukn vrotponn : 2 acOeveig

/ Metaotaoelg: 3 aoOeveic

26,8% (71) aoBeveic pe mAnpn

avtanokpton (cCR)

v

MpwtokoAAo mapakoAouOnong
(Watch and Wait)

(M&on napakoAovBnon 57,3 pnveg)




Watch and Wait: eAkuotiky Oepamnevtiki
NIPOOEYYLON OO a0OEVEIC KAt LOTPOUC

e Amoduyn voonpotntac
Ko Bvntotntog
XELpOUpYEiou

Artoduyn AELTOUPYLKWV AG(I)O(M]Q’
Statapoxwv (XVvSpopo HaKkpompoBOeopa
npooBiog ekTopAC) OYKOAOYLKQ?

e Amnoduyn HOVILNG OTOULAG

e BeAtiwpévn rototnta {wng




Etvoil mAéov n WW mnpooé€yylon
OIto O EKTI} OYKOAOYLKAL?

Meta-avaAuoelc-Systematic reviews

2017

Dossa et al. A watch-and-wait approach for locally
advanced rectal cancer after a clinical complete
response following neoadjuvant chemoradiation: a
systematic review and meta-analysis

Lancet Gastroenterol Hepatol 2017; 2: 501-13

23 peletec (Ewce télog 2016), 867
aoBeveic

OL 18 peAETEC AVOOPOULKEG
aplOuoc aocBevwy (14-129)

WW

AcBeveic pe s
complete clinical
response (cCR) \

(199 acBeveic)
Xelpoupyeio

Mn otatiotiki dStadopa

E¢waUALKN) UTTOTPOTIA 1) LETACTOTLKN
\VoTo o]

Ovntothto GXETLW{OUEVN LE TOV
KOLPKiVO

EruBiwon eAevBOepn vooou (DFS)
OAwkn enBiwon (OS)




Etvoil mAéov n WW mnpooé€yylon
OIto O EKTI} OYKOAOYLKAL?

2017

317 aoBeveic

AocOeveic pe cCr movu
purnkav o WW

VS

AocOeveic pe
Xelpovpyeio + pCR

Mn otatiotiki dtadopa

v

OAwkN emBiwon

OvntotnTa OXETLW{OMEVI HUE TOV
KopKivo

E€WaUALKEC
UTTOTPOTIEG/LETAOTAOELG

2totioTtikn Stadopa

v

Xewpotepn enifiwon
e\eLBOEPN VOOOUL OTOUC
WW




Etvoil mAéov n WW mnpooé€yylon
OIto O EKTI} OYKOAOYLKAL?

Meta-avaAuoelc-Systematic reviews

2018

11 peAeteg (2/2017), 602 aoBevelc

Chadi S. et al. Factors affecting local regrowth after
watch and wait for patients with a clinical complete
response following chemoradiotherapy in rectal cancer
(InterCoRe consortium):an individual participant data
meta-analysis

Lancet Gastroenterol Hepatol. 2018 Dec;3(12):825-836.

459 aoBeveic peta to 2008 (MRI staging )

* 5etng OAwkn emiPiwon (OS) : 87%
AcBeveig e cCR + WW * ' 5eti¢ eAeVOepPn urotponnc (DFS) :81.3%

* 3£TAC HETOIOTATLIKA VOOOC : 9.1%




Elvat mAéov n WW mpooé€yyion
OLTtOOEKT OYKOAOYLIKAL?

Meta-avaAvoelc-Systematic reviews

2018

Dattani M. et al. Oncological and Survival 17 peheteg (Ewg apxeg 2017), 692

Outcomes in Watch and Wait Patients With a oo0Bevelc

Clinical Complete Response After Neoadjuvant : : ‘
Chemoradiotherapy for Rectal Cancer: A A0 ava&pou’u(sq MeAetec 13/17 eixav
Systematic Review and Pooled Analysis. <50 aoBeveig

Ann Surg2018;268:955-967

3etTla

* 93% oAwkn emBiwon
AcOeveic pe cCR + WW = =2

* 6,8% HETOLOTOTIKA VOOOC




Eivou mAéov n WW npooé€yylon
OLTtOO EKTI) OYKOAOYLKAL?

MevalAa Registries

2018

Spiegel et al.Long-term Clinical Outcomes of / '
Nonoperative Management With 1313 OLOGEVELQ ME Ca OpeOU

Chemoradiotherapy for Locally Advanced Rectal 313 €AaBav povo neoCRT
Cancer in the Veterans Health Administration
Int J Radiation Oncol Biol Phys, pp. 1e9, 2019

Veterans Administration Central Cancer Registry

65 aoOeveig pe cCR + WW - ,
Mapopoia emBiwon

VS OXETLOMEVN HE TN VOOO

137 aoBeveic pe xepoupyeio + pCR




Elvat mAéov n WW mpooé€yyion
OLItOO EKTN OYKOAOYLKAL?

MeyaAa Registries

2018
van der Valk et al. Long-term outcomes of AR ‘tj:mal_
clinical complete responders after neoadjuvant A H

treatment for rectal cancer in the International 1 il
Watch & Wait Database (IWWD): an 380 OLGGEVELC HE cCR WA T
international multicentre registry study Database
Lancet 2018; 391: 2537-45 Reck oo\

5eTNC OALKN 5etn¢ emBiwon oxeTl{OnevN
emBiwon (OS) He tn vooo (DFS)

2UVOAO aoBevwy e 859 94%
ww (880)

AcBeveic pe

eppévouoa cCR (667) 88% 97,3%

AoBEeVELC e TOTILKN

75,4% 84%

(Mopopola pe xetpoupyeio nov dev eixe pCR)

enoavepdavion (213)




Champalimaud consensus
meeting (2014)

Heald RJ. et al. Report from a consensus meeting: ALdeLOﬂ ™ne ET[(IVEIJ.CI)(’IVLGFIC (Iocal regrowth) ToU

response to chemoradiotherapy in rectal cancer -

predictor of cure and a crucial new choice for the (')VKQU ug'[('x aT[(') OLp)(LKr'] CCR, (IT[(') -[r]V TOT[l.Kf!]

patient: on behalf of the Champalimaud 2014 3 s :
Faculty for 'Rectal cancer: when NOT to operate'. UTTOTPOTIN (Iocal recu rrence) pneta armo TME

Colorectal Dis.2014 May;16(5):334-7

Agdopéva amo OAEC TIC LEAETEC ;
[Ev&oau)\tksqj

88-96%

Ewc 97%
XELPOUPYNOLUEG UE

MoAU kaAn '
R
[npévaon] \ t p 0 eKTOLLEG
Local regrowth - X
3% urotpor ovo | e \_(TOTUKN EMAVERDAVION) /g AVO"‘O,V? ME TO
oTouG Aepudadeveg / OPXLKO

cT1-2 19%

Nocoota JUVTPLITTIKA cT3 31%
EMAVEUPAVIONG rmAeloPnoia cT4 34%

7-33% EVTOC 2€Tiag \ZTI’]V 3etia )




2UUTTEPOLOLOLTLKAL

H WW nipocéyyion daivetat va XL KOAQ
HOKPOTIPOOECLOL OYKOAOYLKA QTTOTEAEGLOLTOL

AANA

*  OLTEPLOCOTEPECG LEAETEC ELVOLL VOO POMLKEG
LE MLKPO aplOUo aoBsvwv

e Koapia tuxotomolnpuévn HeAETn dev
UTTAPXEL HEeTAEL WW Ko XeElpoupyeiou

* [lepthapBavovtal aoBeveic oto WW mou aduvatouv
va XelpoupynBouv Aoyw ocuv-voonpotntac (J 0S?)

e Aladopetikad MPwTOKOAAa akTVOoBoALOC
KOlL VEOETILKOUPLKN G XNUELOBEpareiog




Ta 6edopeva armo TLC UTIAPXOUOCEC LEAETEC AV Kall
EVOELKTIKA KL UTTOOXOLLEVA, BEV ELVOIL APKETA KOl

Loxupa wote va dkatohoyrnoouvv to WW £&w ano

o MAaliolol LEAETWV 1) KATIOLoU registry




Kapkivoc opBoU oto AUTLKO KOGHO

NCCN guidelines ESMO guidelines

(Avaloya pe tnv MPX amelkovioTikn
otadlomoinon Kol XopaKTNPLOTIKA TOU
OyKou )

Stage ll-1ll aoBeveic

l ‘Early’ ‘Intermediate’ ‘Bad’

VEOETILKOUPLKN l l l
XNHELOQKTIVOOEpameia
(neoCRT) : :
TME povo TME povo - neoCRT, + TME
/ l neoCR

s % \
Emtikouptkry  neoCRT, + TME [ HWWee
HWWoe [|VIE CRT/CT — high risk

EUMELPA 'H WW o¢

‘HwWW
KEVTPOQL high risk o

high risk




WW : pot in oTOVTOPLOMEVN TTPOCEYYLON

Avurntapéio St.eOvouc consensus

TIWC TILOTOTTOLELTOL N TTARPNC AVIOTIOKPLON

TTOTE MLOTOTIOLELTOLL

WG TtapakoAovBeitot

noLo €ival to BEATIOTO oXAUa yla avénon Tou
TTOGOOTOU QVIOTIOKPLONC




Table 2

positron emission tomography

c¢CR cntenias. MR magnetic resonance imaging, C7 computed tomography, ERUS endo-rectal ultrasound, FDG-PET fludeoxyglucose-

Digital rectal examination

Proctoscopy/endoscopy

Imaging

Examimation under
anaesthesia

Habr-Gama et al. 2004 [15]

Maas et al. 2011 [42]

Dalton et al. 2012 [17]

Smith et al. 2012 23]

Smith et al. 2015 [43]

Araugjo et al. 2015 [44]
Liet al. 2015 [45]

Lai et al. 2016 [3]

Absence of palpable tumour

No palpable tumour

No palpable tumour

Not defined but performed

Not defined but performed
Not defined but performed

No palpable tumour

No residual ulcer, negative
biopsies. Whitening of
mucosa or telengectasia
on previous area of
tumour

No residual tumour or only
small erythematous ulcer
or scar. Negative
biopsies

Mo visible tumour other
than a flat scar. Selective
biopsies.

Not defined but ngid
proctoscopy performed.
Selective biopsies.

Not defined but endoscopy
performed.

Not defined but endoscopy
with biopsies performed.

Absence of residual ulcer,
mass or mucosal
irregularity. Whitening
of mucosa and
telengectasia.

MRI—downsizing with no
residual tumour or
suspicious lymph node.
Residual fibrosis only

MR F—significant tumour
regression with little
evidence of residual
tumour. FDG-PET scan
if no evidence of tumour
chinically and on
biopsies

Mot defined but axial
imaging and ERUS
performed.

Not defined but MRI
performed.

Mot defined but CT, MRI
and ERUS performed.

CT, MRI and ERUS
without evidence of
residual disease and
extra rectal disease

Residual ulcers are
considered tumour even
if biopsies are benign




Tpormno¢ aéloAoynonc tng
ntAnpouc avranokpiong (cCR)

Anodektad supnuata og cCR

Anouvoia PnAadntng (Oykot > 6-7

nadoc N UEYEPONG £KATOOTA ATIO
050VIWTH YPOUUA?)

AaKTUALKN €€€TaoNn

lpwktookonnon n AeUkavon tou BAevvoydvou,
gvéooKOmnon TeAayyelektaoia f enimedn ouAn

MRI Yy nAnc eukpivelac T2

mrTRG (magnetic welght§d MR,I ,Karotot
resonance tumour Oewpouv avwtepn thv DW-MRI
regression grade):
oUOTNUO OLKTLWVOAOYLKAG

aéloAdynong tng
OVTOTIOKPLONG TOU OYKOU




Tpomnoc¢ aéloAoynonc tng
ntAnpouc avranokpiong (cCR)

PoAo¢ tn¢ Boyiac? > AUPLAEYOLLEVOC

Avnouxia OTL Ta KALVLKO KL OTTELKOVLOTIKO EUPH T
dev e€aodpalifouv pe BeBatotnta tnv mANpn

QVTOTOKPLON : e
MeyaAUTtepn onuacLa xeEL

n €véelen avamntuénc Eava
TOU OYKOU

Bernier et al.Watch-and-Wait as H p ' /
a Therapeutic Strategy in Rectal AVEUPECN KAPKIVIKWY KUTTAPWV

Cancer ’ { &€ onpalvel OTL Ta KUTTOPA QUTA

Current Colorectal Cancer ' /
Reports (2018) 14:37-55 i Z(DVT(IV(I

(Gina Brown)

Mote AapPBavetal n Bloyia (6 vs
12 eBdopadec)(ta kuTTOPO
géakoAouBoUv va armorintouv)




Tpomnoc¢ aéloAoynonc tng
ntAnpouc avranokpiong (cCR)

H cCr kat n aAnOnc pCR d&v eivall TAVTOONMEC

Y& avadpoutkn LEAETN avadEpeTal Y& moocootd 8,3-15,9% aoBeveic
otL 19 amno 31 acbeveic movu eixav pCR ue un cCR mou xelpoupyndnkav
TEALKA, KALVLIKA epdavilov glyav Lotohoyika pCR (emidpaon
BAEVVOYOVLKEC AVWHAALEC TTOU SeV TOU ETUTAEOV XPOVOU TPOC TNV
TOouC KaBlotovoayv complete TTAAPN AVTATIOKPLON TOU OYKOoU ?)
responders




Timing aéloAoynong tTng
nAnpouc avranokpiong (cCR)

GRECCAR-6 trial Mn avénon twv
(TME 7 vs 11 MocooTwV PCR oTlg ~—  e——)

weeks post nCRT) 11 eBSopuadeg
OUYKPLTLKAL PLE TIC 7

EnnpEaoe to xpovo
aéloAoynong

( omMQz )

Habr-Gama (2019) pie evioxupévn TIMING trial (2015) npdobeos 2-
aktwoBoAia kit 6 kUkAouc FOLFOX-6 4-6 KUkAoucg consolidation therapy
ueAeTnoe 126 aoBevelg ek Twv omolwy ot ue FOLFOX-6

71 eixav oxedov mAnpn aviamnokpLon,

(aAAG OXL TTAN PN HE QUOTNPA KpLTApLa).

AvapaAlovtag To xelpoupyeio, 49 21O TEAEUTOLO YKPOUTT TO
acBeveig kateAn&av va €xouv cCR ek Twv XELPOUPYELO EYLVE OTLG

omoiwv to 62% 10 eudavios peta TG 16 19,3 eBéopadeg kal Ta
eBSdopadeg noocootd pCR Rrav 38%




Timing a§loAdynong tng
ntAnpouc avranokpiong (cCR)

6-8 eBdouadec sival plo mapov oo eUpeia
TPOKTLKNA TTou apdrofBnteito

Ox\ consensus-
Oyt standard

6-12 Bdouadeg npoteivetal amo SLadopeg
ONUOCLEVCELC WG AOYLKO

Ooo apyotepa yivel n aéloAoynon T0oo
vPnAoTepO eival To moocooto cCR

(MmnopouUpe va tEPLUEVOUE
HE aodaAela?)




2TPATNYIKEC AUENONC TOU TOCOCGTOU OLVTOITOKPLONG

Total neoadjuvant therapy-TNT (neo CRT+
consolidation rj induction chemotherapy)

1. NpooOnkn otnv otavrapt nCRT, ite npw (induction), eite peta (consolidation)
KUKAWV xnuetoBepaneiac pe oaAutAativn ocuviOwc

TIMING trial(Memorial Sloan) NeoCRT+Consolidation NeoCRT povo

Garcia-Aguilar J et al. Timing of Rectal Cancer Response to FOLFOX (6 N K}\O l)

Chemoradiation Consortium. Effect of adding mFOLFOX6
after neoadjuvant chemoradiation in locally advanced rectal 0 o
cancer: a multicentre, phase 2 trial. 386 pCR 18/’ pCR

Lancet Oncol 2015; 16:957-966.

OPRA trial Consolidation CT
8c FOLFOX nj 6¢ CapeOX

Smith JJ, et al.; Rectal Cancer Consortium. Organ
Preservation in Rectal Adenocarcinoma: a phase |l
randomized controlled trial evaluating 3-year disease-free
survival in patients with locally advanced rectal cancer Induction CT

treated with chemoradiation plus induction or consolidation ’

chemotherapy, and total mesorectal excision or nonoperative 8c FOLFOX n 6c Capeox
management. BMC Cancer 2015; 15: 767.




2TPATNYIKEG AUENONC TOU TOOOOGTOU OLVTOITOKPLONG

2.Evratikonoinon n avénon thg cuvoAlkn¢ aktivoBoAiac Kot mpooOnkn
consolidation xnuewoBepaneiag

Angelita Habr-Gama et al.Organ Preservation in
cT2NO Rectal Cancer After Neoadjuvant : : ;
Chemoradiation Therapy 81 aoBeVelg e TTOAU XapnAo

Ann Surg. 2019 Jan;269(1):102-107 T2NO Ca opBou

AvaSpoptkr LeAETN / \

35 ektetapevn RT+ 46 standard CRT
6¢ consolidation CT

cCR 85,7% 56,5%

Surgery free (5 yrs) 67% 30%

N

@uvav KMNE R ut@




MpwtokoAAo napakoAovOnonc WW

Oxt consensus-oxt standard

MephapBavet:

AaKTuAilkn e€€taon

Evtatikotepo ta 2 mpwia
Xpovia

CEA entineda (E&':taon ka0 1-3 unveg )

Evéookomnnon

Aneikovion pe MRI (1-2 popEg eTnoiwg)

KAaoowkec CT




Awadopa npwtoKkoAAa tapakoAovOnonc

Table 3

Follow-up surveillance schedules. DRE digital rectal examination, CEA carcinoembryonic antigen, CTcomputed tomography, CAR chest X-

ray, MRI magnetic resonance imaging, FUA examination under anaesthesia, PET positron emission tomography, ERUS endo-rectal ultrasound

Year 1

Year 2 Year 3 Year 4 Year 5

Habr-Gama et al. 2004 [15]

Maas et al. 2011 [42]

Dalton et al. 2012 [17]

Smith et al.

2015 [43]

Arawo et al. 2015 [44]

Li et al. 2015 [45]

Lai et al. 2016 [3]

Monthly DRE,
proctoscopy £ biopsies
and CEA. 6 monthly CT
and CXR

3 monthly DRE, CEA,
endoscopy and MRL 6
monthly CT.

EUA at 3 months and a
year. 6 monthly MRI and
PET-CT. CEA
monitoring not defined

3 monthly clinical
exarmnination and
endoscopy. 6 monthly
imaging.

Proctoscopy with selective
biopsies and CEA 3
monthly. 6 monthly CT
or PET. Colonoscopy 6
monthly.

3 monthly clinical
examination, endoscopy
and CEA.

Maonthly DRE and CEA. 3
monthly endoscopy with
biopsies and ERUS. 6
monthly CT, MRI and
CXR.

3 monthly clinical
examination, CEA and
endoscopy with
selective biopsies. CT,
MRI or CXR in first
6 months then annually.

2 monthly follow-up as
per year |

6 monthly follow-up
as per year |

3 monthly CEA. 6
monthly DRE,
endoscopy and MRI.
Annual CT.

As per year 2 6 monthly CEA, DRE,
endoscopy and MRL

Annual CT.

As per year 4

4-6 monthly clinical
exarmination and
endoscopy. 6
monthly imaging.

Proctoscopy with
selective biopsies and
CEA 6 monthly.
Annual CT or PET.
Annual colonoscopy.

As per year |

As per year 2 Annual proctoscopy with
selective biopsies, CEA,
colonoscopy and CT or
PET.

As per year 4

6 monthly climcal
examination,
endoscopy and
CEA.

Not clearly defined
but annual
follow-up.

As per year 3 As per year 3

Not clearly defined but
6 monthly follow-up.

As per year | 6 monthly clinical
exarmination, CEA
and endoscopy
with selective
biopsies.




2€ TtOLoUG a.oBOeveic Oa pmopovcape va
npoteivoupue WW pe ta onpepwva dedopsva?

ESMO guidelines (2017)

NCCN guidelines (2019)

=)

2e complete responders mou eival ‘high
risk” yLa xetpoupyeio (xwpic va
Slevkpvilel mepattepw Tto ‘high risk’)

Complete responders pe cT2-
T3a oykouc ou Ba Kavouv
neoCRT (evaAAaktikn emloyn)

=)

Aev SLeukpLvilel o€ molouc aoBevelc.

Y€ KEvTpa P Eumelpec MDT opdadeg kat
LLETA oo culntnon LE tov a.oBevn
ooov adopa To pioko




Moilec opadec acBevwyv icwe Oa
unopovoav va givatl utoPpndlec oto
HEAAOV?

1 AGBEVE}C mou 6¢ ArtoteAoUV £L0LKN KaTnyopla, XwPLg
HTTOPOUV VO Sduvatotnta EMAOYNAC
unoBAnOovv o€

XEwpoupyeio (nAwia, Mo auTo Ba €mpeme va e€apolvtal amo
GUV-VOONPOTNTEG) trials

AocBeveic mou B€Aouv

va e€avtAROoUV TLG Edooov evnuepwOBouv yla to
rTlavotnteg va ploko ko Ta. SLabeotpa
arnopuyouv pa KME- debopugva

MOVLUN KOAOOTOMIOL

3 Stage II-lll dykot Av peta tn neoCRT eival cCR




Moilec opadec aocBevwy icwg Oa
unopovcayv va givat untoPpndiec oto
HEAAOV?

MERCURY Il study: 1.Acadec oupdwva pe tnv MRI xelpoupytkod mAdvo
xopunAd-mrLRP (low resection plane)

2.ETEKTOON TOU OYKOU OTNV TPooBLa TP AVELA TOU
opBou

3.0yKoC <4 £k oo 060VIWTA VPN

4.MepLayyelakn dnBnon

* Kavéva amo ta 4 xapakmpLlotka 1% mibavotnta yio cUPHEToxXH Tou CRM

e Ko ta 4 XopoKTNPLOTIKA 60% mBavoTnTo yLot GURMETOXA

tou CRM otnv ektopn (ATeAng
gEKTOUN)




4 OyKoLTIOU OTNV POEYXELPNTIKN
aéLoAdynon €xouv uPnAEg
mBavotnteg yia R1 ektoun Kot
ouppetoxn tov CRM

!
( neoCRT>

Restaging MRI

7/ N\

AcadEc ymrLRP

l 25% miBavotnta yta R1 ektoun

N
@ fieavoy (’H Xapoupvsio)

consolidation chemo

d

(’I‘ noocootoU cCR + WW)




5 MoAU xapnMoi Stage I-lla dykot

Napadootakd oxt neoCRT

Xewpoupyeio = KME + povipn koAootopia
Auvvatotnta neo CRT pe moAU vpnAa
TTOOOOTA EMITUYLOC KAl organ

preservation

STAR-TREC trial C Oykol opBou < cT3b NO)

¢ 1N

CI’ME (control groupD (Short CR'D (Long CR'D

\

Incomplete CR
Local Excision




Odevoupe poc TNV oXeOOV EEATOULKEUMEVN
POOEyyLlon Tou acBevouc pe kapkivo tou opBou.
Meoa og avta ta mAaiola n WW npocgyylon €ivat puo

TOAAQ UTTOGYOMEVN TAKTLKNA TTOU OTO TIPOOEXH XPOVLa

rniiBavotata Ba Bpel tn B€on tnNC akpLBeotepa




JUMTEPAOHATOL

KOTWTEPA TNC MAPASO0CLAKAC XELPOUPYLKAC TTPOOCEYYLO

H WW npooéyyion daivetal va £Xel KaAd
HOKPOTIPOOECLOL OYKOAOYLKA artoTeEAECOTA, OXL
ne

HETPLOG TTOLOTNTAG IO
VOO POULKEC KUPLWE

\aoesvd)v n KaBe pa

/Asﬁop.s'va UEXPL OTLYUAG \

LLEAETEC LLE MLKPO apLlOUO

&

4 MNopotpuvon VLOL\
epappoyn Tou
WW ota mAaiola
trials 1 registry

. W

Aev umtapyouv cadeic
KatevBuvtnplec odnyleg
yla To motoL acOeveig
HIopoUv va givat

vroPpnorol yia WW

'OxL consensus o€
* nebodouc aéloAoynong

* YOPOKTNPLOTLKA TNG TTARPOUC

KAWVLIKN G avtanokplong (cCR)

\ TIPWTOKOAAO napaKo)\obenty




JUMEPAOHATOL

Aev €xoupe Touc BLOBEIKTEC yLa va
npoPAENoupE Moot Ba KAvouv

complete response ,
Gaveucbavmn 15-30%, \

Ol TIEPLOOOTEPEC OTN 2€Tia,

OL TIEPLOOCOTEPEG EVOOOUALKEG,

K Me TLC VEEC TTPOOEYYLOELS \

VEOETILKOUPLKAC Beparmeiag g§apeoipeg pue RO EKTOUE,
(total neoadjuvant therapy)

avéavovtat ot cCR dpaotika @ UTTOVOLEUOUV TNV ET[LBLW
apa kat ol mBavoi uoPdrot

KVla WWwW /




, Fr J1 KoAn emiroyin!!

e EAANVIKA ETalpEia )
KoAonpwKToAoyiag



