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Define complete response, partial response 
and incomplete response

Understand the risks of organ preservation 
with a partial response

Use available data to drive treatment 
decisions in organ preservation with a partial 

response

Objectives
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pCR 28.4%          
Distant Met 20%

pCR 14.3%          
Distant Met 26.8%

PRODIGE TRIAL 



2025 Annual Advances and Innovations in Endoscopic Oncology and Multidisciplinary Gastrointestinal Cancer Care

FOLFIRINOX x 
6 cycles 

Chemoradition Surgery

Chemoradition Surgery
FOLFOX/CapOx 

x 6 months

FOLFOX/CapO
x x 3 months

Triplet Chemotherapy TRIAL 

pCR 28%               
3 yr DFS 76%

pCR 13%                 
3 yr DFS 69%
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Organ Preservation Strategy 2: TNT and observation (OPRA)

PRIMARY 
ENDPOINT: 3-year 
DFS

Follow

No/incomplete 
response

ChemoRT

TME

Chemotherapy

ChemoRTChemotherapy

Induction        Consolidation

Assessment
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OPRA: Study Protocol 
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OPRA results 
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 Local regrowth at 2 years

  cCR 20%

  nCR 49%

 Organ preservation: 47%

  cCR 77%

  nCR 40%

  iCR 5% (1 ref, 2 mets)

 DFS: 74%

  cCR 88%

  pCR 69%

  iCR 56% 

OPRA : Long Term Results 

JAMA Net Open .2024; 7(1):e2350903
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OPRA  : Accuracy of Endoscopy & MRI

J Clin Oncol 2024;42:S3.
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OPRA: Post Hoc Analysis of Endoscopy

Dis Colon Rectum 2024;67:369-376.
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  DW-MRI q6 mo x3 yr then q 1 yr

   Flex sig q4 mo x3 yr then q 6mo

   CEA q3 mo x2 yr/q6mo x 2 yr

   CT CAP Annually 

SURVEILLANCE 
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Case 1
• 72 yr old man

• rectal cancer, 
concurrent prostate ca

• MRI: T3N0

• Early EMVI (arrow)

• Borderline left anterior 
LN (arrow)

• Consolidation TNT 
ending May 2023
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• Flex sig Feb 2024

A. Rectum, biopsy:

 Rectal mucosa with reactive changes 
and fibrinopurulent ulcer exudate

 Negative for malignancy
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Flex sig 01/2024
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Consolidation type TNT makes post-TNT observation possible 
in over half of patients

 Institutions need to define the tolerance for risk with partial 
clinical response

 Patients with pCR need close follow up, especially with high-
risk features like ulcer, nodularity and irregular mucosa

Summary



Thank you!
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