
Number of Respondents (%)
Practice Setting
Private
Academic

135 (61%)
85 (39%)

Practice Region
Northern
Pacific 
Southern 
Western 
Central
Other

34 (16%)
49 (22%)
42 (19%)
51 (23%)
40 (18%)
3 (1.0%)

Number of years since completing residency training
Currently in residency training
1-5
6-10
>10

9 (4%)
42 (19%)
36 (16%)
133 (61%)

Number of rectal cancer patients evaluated the past year

0
1-5
6-10
>10

3 (1%)
45 (21%)
73 (33%)
98 (45%)
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The standard treatment for patients with locally advanced rectal cancer 
(LARC) is fluoropyrimidine-based neoadjuvant chemoradiation therapy 
(CRT) followed by total mesorectal excision (TME) and post operative 
chemotherapy (CT).1 Watchful waiting in which rectal cancer patients 
with a complete clinical response (cCR) to chemoradiation (CRT) forgo 
upfront resection has been proposed. 2 Growing evidence suggests that 
a watch-and-wait approach using resection for salvage of local 
recurrence may improve quality of life without jeopardizing outcomes. 
Given the relative novelty of this approach, we hypothesized real-time 
practice patterns would vary across comfort levels. This is the first 
analysis of contemporary views of practicing US radiation oncologists 
regarding a watchful waiting strategy for such patients 

Background

Survey Respondents: We received 220 responses from practicing radiation 
oncologists, whose background characteristics are summarized in Table 1. 
Respondents were able to select multiple responses in the survey. 
Watchful waiting attitudes: 48% (n=106) of respondents support watchful 
waiting. 48% of the respondents believe there is not enough data to 
support observation of patients who achieved a cCR in response to CRT 
(Table 3). 12% are not willing to accept this approach even per patient’s 
request 
Comfort level: Among watch-and-wait supporters, 59% (n=62) felt 
comfortable discussing this approach and 41% preferred the conversation 
be initiated by other specialists. Radiation oncologists treating more than 
10 rectal cancer patients annually felt more comfortable leading the 
discussion (Table 2, p=0.015) compared to ROs seeing fewer patients.
There was no association between comfort level in discussing watch-and-
wait and familiarity with the OnCoRe Project. 
Literature familiarity: 48% claimed familiarity with the OnCoRe Project. 
Respondents supporting observation were more likely to be familiar with 
the publication (p=0.029). 57.5% of watchful waiting supports stated 
familiarity with the OnCoRe Project compared to 42.4% who were 
unfamiliar (Figure 1)

Results

Almost half of surveyed US radiation oncologists support watch-and-wait, 
though many do not feel comfortable discussing this paradigm with 
patients. Knowledge of the OnCoRe Project is associated with support of 
watch-and-wait, yet not comfort level in leading the discussion. There are 
no randomized control trials investigating watch-and-wait to date 
probably due to logistical obstacles. This makes the OnCoRe Project all 
the more relevant. This analysis found no differences in 3-year overall 
survival or 3-year non-regrowth disease-free survival between watch-and-
wait versus surgical resection in patients with rectal cancer.3 

Our results suggest a general equipoise toward watchful waiting on the 
level of practicing US radiation oncologists and are important for the 
design of future prospective clinical trials.

Conclusions

Table 1. Background characteristics of radiation oncologists who completed the survey (n=220).

Figure 1. Association between attitudes toward watch-and-wait approach in patients with a cCR to CRT 
and self-described familiarity with publication of the OnCoRe Project.

Table 2. Associations of respondent characteristics with comfort level in discussing non-surgical approach with 
patients who achieved a cCR to CRT. 
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*Percentages do not add up to 100% as multiple reasons could be selected by respondents.

Table 3. Reported attitudes of respondents concerning the watch-and-wait approach.

* = chi-square. Significant p-values are bolded. 

Methods

We invited practicing U.S. radiation oncologists to complete 
an IRB-approved online survey. Invitations were sent in Nov. 
2016.  Questions pertained to background characteristics, 
self-rated knowledge of key clinical trials, and management 
of patients with localized rectal carcinoma including 
watchful waiting. 


