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Abstract

In recent years, the continuous advancement of neoadjuvant therapy
modalities has enabled an increasing number of rectal cancer patients to
achieve or approach complete remission, prompting corresponding
adjustments in subsequent treatment strategies. For patients assessed as
clinical complete response (cCR) or near clinical complete response
(ncCR) after neoadjuvant therapy, local excision (LE) as an organ
preservation strategy demonstrates comparable survival rates to radical
surgery (total mesorectal excision, TME), while significantly reducing the
risk of permanent stoma and improving patients' quality of life. Based on
the latest international evidence and multidisciplinary clinical experience,
Chinese experts in gastrointestinal surgery, medical oncology, radiation
oncology, and digestive endoscopy have developed this consensus.
Formulated through the Delphi process, the consensus covers core aspects
of LE, including key definitions, indications, surgical standards (e.g.,
transanal endoscopic surgery and super minimally invasive surgery),
postoperative pathological evaluation, follow-up protocols, and clinical
research design. It emphasizes the central role of multimodal assessment

(digital rectal examination, endoscopy, MRI) in diagnosing cCR/ncCR and



recommends stratified and intensified postoperative follow-up for early
recurrence detection. The consensus specifies that LE is suitable for mid-
to-low rectal cancer patients without high-risk pathological features,
requiring comprehensive multidisciplinary team evaluation. It advocates
dynamically adjusting clinical trial endpoints across research phases —
prioritizing cCR rates in phase I/l trials and 3-year disease-free survival
rates in phase Il trials—while integrating quality-of-life and anal function
assessment systems. This consensus provides standardized guidance for
implementing organ preservation strategies and advancing clinical

research in rectal cancer management in China.
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