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BACKGROUND

Total Neoadjuvant Therapy (TNT) is the gold standard 
for locally advanced rectal cancer (LARC). 

Patients with a complete clinical response can 
pursue organ preservation and surveillance.

The relative efficacy of short-course radiotherapy 
(SCRT) and long-course chemoradiotherapy (LCCRT) 
in TNT remains unclear.

AIM: Assess the impact of TNT radiation course on 
perioperative outcomes and survival in LARC 
patients. 

METHODS

INCLUSION:
• Single-institution  
• Retrospective: 2017-2023
• Stage II-III rectal cancer 
• Received TNT with SCRT 

or LCCRT

EXCLUSION:
• Age <18
• Metastatic disease at 

time of diagnosis

SURVIVAL ENDPOINTS:
• Disease-free survival 

(local or distant 
recurrence)

• Overall survival 
(mortality)

STATISTICAL ANALYSIS:
• Univariate: Chi-Square
• Multivariate Logistic 

Regression
• Cox Proportional-

Hazards Model

RESULTS

CONCLUSIONS & LIMITATIONS

No difference between short and long course radiation in overall mortality or disease recurrence. 

No difference between short and long course radiation in clinical response, surgery vs. non-operative 
management, tumor regrowth, pathological response, or tumor regression grade.

Larger datasets and additional analyses are needed to evaluate the impact of TNT radiation course on 
adverse effects of treatment, surgical complications, and quality of life.

Cox proportional-hazards models adjusted for age and nodal stage:
• Increased hazard of death for SCRT from diagnosis (n = 143, HR = 2.25) and TNT completion 

(n = 142, HR = 2.54), though findings were not significant
• Increased hazard of recurrence for SCRT from diagnosis (n = 141, HR = 1.57) and TNT 

completion (n = 136, HR = 1.28), though findings were not significant 

PERIOPERATIVE 
OUTCOMES:
• Clinical response
• Non-operative 

management (NOM) 
vs surgical resection 

• Tumor regrowth 
during NOM

• Pathological 
response

• Tumor regression 
grade 

Multivariate logistic 
regression 
adjusted for age 
and nodal stage: 
No significant 
association 
between radiation 
course and all 
perioperative 
outcomes, 
including clinical 
response

Table 1: Patient Demographics and Clinical Characteristics
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