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EOCRC

Consideraciones Previas

Cercek A, et al. J Natl Cancer Inst 2021; in 
press. Sinicrope FA. NEJM, 2022.
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Early recogni,on of red-flag signs and
symptoms (abdominal pain, rectal bleeding,
diarrhea, or iron-deficiency anemia) may
improve early detec,on and 9mely diagnosis
of EOCRC.

19.3% of cases had their first sign/symptom occur
between 3 months to 2 years before diagnosis.

49.3% had the first sign/symptom within 3 
months of diagnosis.
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García-Alfonso P, et al. Clin Trans Oncol, 2021.
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*Criterios de riesgo: pT4, <12 ganglios aislados, debut con perforación/obstrucción, 
invasión linfovascular o perineural, grado3, CEA elevado. 
dMMR/MSI: Buen pronóstico 

Cirugía

AJCC, 7th ed. Vidal R. Cáncer de Colon y Recto. In press
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André T, et al. J Clin Oncol, 2015. André T, et al. NEJM, 2004.

All population

MOSAIC: update 10 years

OS benefit of oxaliplatin-based adjuvant chemotherapy, 
increasing over time and with the disease severity, was
confirmed at 10 years Claro beneficio en Estadio III (HR 0.8)

¿Estadio II?
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André T, et al. J Clin Oncol, 2015. André T, et al. NEJM, 2004.

MOSAIC: update 10 years

II BR

II AR

Efecto detrimental no significa@vo en estadio II BR. 
Beneficio no significa@vo SG en estadio II AR. 

Resultados significativos en N2 y no significativos en N1. 
** Necesidad de identificar bien quienes se benefician, 
poder evitar toxicidades. 

IIAR: T4, perforación, 
<10 gg examinados
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André T, et al. J Clin Oncol, 2015. André T, et al. NEJM, 2004.

>15% a 4 años



Presented by Shi Q at ASCO Annual Meeting 2017

6 ESTUDIOS
>12800 pctes

TOSCA
ACHIEVE
IDEA FRANCE
SCOT
HORG
CALGB/SWOG80702

ESTUDIO NO INFERIORIDAD
HR 95%IC: LIMITE SUPERIOR NO EXCEDE 1.12
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Shi Q, et al. ASCO Meeting 2017. Grothey A, NEJM 2018. André T, et al. Lancet Oncol 2020. 
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PERO…



Supervivencia Global a 5 años, por régimen y grupo de riesgo
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Shi Q, et al. ASCO Meeting 2017. Grothey A, NEJM 2018. André T, et al. Lancet Oncol 2020. 

ESTADIO III



34%

88.3%
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Sobrero A, et al. Eur J Cancer, 2020.



4 Estudios incluyen estadio II alto riesgo*:
SCOT
TOSCA
HORG
ACHIEVE2

*Estadio II HR:
T4
Gr3
Obstrucción/perforación
V1/L1/Pn1
<12gg
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ESTADIO II

Sobrero A, et al. ESMO 2019. Iveson TJ, et al. JCO, 2021



Otros factores a tener en cuenta: 

- Tumor budding1,2

- Depósitos tumorales3,4

- CDX25

- ctDNA6,7

- dMMR/MSI-H8,9

Tumor Budding

Depósitos tumorales

CDX2

CDX2 y quimioterapia

1- Gan T et al, JAMA Netw Open, 2021. 2-Basile et al, Ann Oncol, 2022. 3-Cohen R, et 
al. Ann Oncol, 2021. 4- Delattre JF, et al. J Clin Oncol, 2020. 5- Dalerba P, et al. NEJM, 
2016. 6- Taieb J, et al. Clin Cancer Res, 2021. 7- Tie J, et al. NEJM, 2022. 8- Sargent et 
al. J Clin Oncol, 2010. 9- Cohen R, et al. J Clin Oncol 2021. 
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ctDNA

Conclusions: In this first ctDNA assessment of a large series of patients with
stage III colon cancer enrolled in phase III trial, postsurgery ctDNA was found
in 13.8% of them and was confirmed as an independent prognostic marker.

Taieb J, et al. Clin Cancer Res 2021.
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ctDNA

Tie J, et al. NEJM 2022.

Fase 2, randomizado, controlado, 
de no inferioridad. 
Estadio II CCR. 
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dMMR/MSI-H

Presented by Seligmann at ASCO Meeting 2020Sargent et al. J Clin Oncol 2010. Cohen R, et al. J Clin Oncol, 2021.

5FU solo, no beneficio (incluso 
detrimental)
Oxaliplatino mejora SG y SLE en 
MSI estadio III. 

Estadio III

Estadio IIIEstadio II
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Primary Objectives: Seguridad y factibilidad
SLE 3 años

Secondary Objetives: RCp y mayor pieza Cx post-tt.
Dinámica ctDNA.  Estudio traslacional

Presented by Chalabi M at ESMO 2022

dMMR/MSI-H
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Presented by Chalabi M at ESMO 2022
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Presented by Chalabi M at ESMO 2022

All patients underwent surgery, with 100% R0 resections
Median time from first dose (nivolumab + ipilimumab) to surgery = 5.4 weeks
No new safety signals
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Presented by Chalabi M at ESMO 2022
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Presented by Chalabi M at ESMO 2022
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Presented by Chalabi M at ESMO 2022

Neoadjuvant immunotherapy has the potential to become
standard of care for patients with dMMR colon cancer. 
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Lau et al, ESMO Open 2020; Sinicrope et al, ASCO 2019

Inmunoterapia Adyuvante

NCT03827044 NCT02912559
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Capdevilla J, et al. Clin Trans Oncol, 2022.



Tratamiento Sistémico Cáncer Recto Localizado

Capdevilla J, et al. Clin Trans Oncol, 2022.
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Sauer R, NEJM 2004. Sauer R, JCO 2012.  Guren MG, Acta Oncol 2015
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Fallo locorregional 3a: 8.3% Vs 6% 

Bahadoer RR, et al. Lancet Oncol 2021
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Conroy T, et al. Lancet Oncol 2021. Conroy T at ASCO 2020.



Conroy T et al. Lancet Oncol, 2021
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Giunta EF, et al. Cancer Treat Rev, 2021
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Glynne-Jones R, Ann Oncol 2022

Limitaciones… 

NCT04246684Jimenez-Fonseca P, Ann Oncol 2022
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Actualización

Riesgo de mts a distancia Sv tras dco de mts

Bahadoer RR, et al. Eur J Cancer, 2023
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Actualización

Follow-up: 5.6 years

* LRF: Fallo locorregional (incluye eLRF-earlyLRF: no Cx -
excepto preservación- y R2)
* LRR: recurrencia locorregional tras Cx R0/R1Dijkstra EA, et al. Ann Surg, 2023.

LRF y LRR mayor en EXP Vs STD 
(12% vs 8%, p=0.07 and 10 vs 

6%, p=0.03)
But…

Técnica RT:
3D-CRT 12% Vs 6% STD
IMRT/VMAT 6% Vs 5%

Ojo Cirugía… menos ”extensa” en EXP 
(numéricamente más recidivas anastomosis)
* Cx debe basarse en estadificación basal RMOverall survival after LRF was comparable 

(HR 0.76 (95%CI 0.46-1.26); p=0.29) 
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PRESERVACIÓN ÓRGANO
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Incorporamos Biomarcadores

dMMR
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Presented by Lumish M at ASCO GI 2022
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Cercek A, et al. NEJM, 2022.
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Cercek A, et al. NEJM, 2022.

Dostarlimab (anNPD1) neoadyuvante en 
dMMR CRLA

Buena tolerancia
Permite evitar QTRT y Cx

Nuevo paradigma para el To de dMMR CRLA
Seguimiento y reclutamiento ‘ongoing’
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CÁNCER COLORRECTAL ESTADIOS PRECOCES

A pesar de la cirugía, el riesgo de recaída no es desdeñable, por lo que el tratamiento sistémico 
es fundamental. 

Se antoja necesario realizar una estratificación de riesgo más precisa que nos permita adecuar el 
tratamiento.

La incorporación de factores clínicos, patológicos y, sobre todo, biológicos (biomarcadores o 
ctDNA) será clave para optimizar el manejo de nuestros pacientes. 
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La INNOVACIÓN viene de la mano de la Selección Molecular y la Medicina Personalizada



Tratamiento sistémico del CCR en estadios precoces. 
Lo que debemos saber en 2023

Dra. Rosario Vidal Tocino
L.E. Oncología Médica
C.A. Universitario de Salamanca – IBSAL.

mrvidal@saludcastillayleon.es@RosarVidal


