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The Royal Marsden 

Cuthbert Dukes 1932: Nodes 

as a prognostic factor 

• A cases - carcinoma is limited to the wall of the 
rectum, no extension into the extra-rectal 
tissues and no metastases in lymph nodes.  

• B cases - carcinoma has spread by direct 
continuity to the extra-rectal tissues but has not 
yet invaded the regional nodes,  

• C cases -  metastases are present in the 
regional lymph nodes. 

• system predicted prognosis and became a 
gold standard:  Three-year survival after surgery 
was 80%, 73% and 7% for A,B and C 
respectively. 



There are big problems with 

the current TNM system and 

preoperative staging rectal 

cancer….. 



The problems with TNM 

• T3 category is enormous and survivals range from 
90% (same as Dukes A) to 25% 

• Stage III classification is too heterogeneous 

• TNM does not take into account CRM status 

• TNM does not take into account extramural 
vascular invasion 

• TNM does not take into account low rectal cancer 
stage system 

• Using T and N staging does not perform 
adequately in the assessment following 
neoadjuvant therapy 



These tumours have entirely 

different prognostic outcomes 

Stage III (T3N1) Stage II (T3N0) Stage I (T1N0) 

mrT3dN0EMVI pos 

 CRM+:CRT+chemo + 

beyond TME surgery 

mrT3aN1CRM-ve 

Primary TME surgery 

mrT1 EMVI deposit, 

CRM+ve, Preoperative CRT 

and ELAPE 





Current evidence base for 

preoperative local staging  

assessment using MRI 
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Hazard ratio 

3.8 (95%CI: 1.7 -8.5) 
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#2. Identifying patients who 

require surgery beyond TME 

C. Post  anterior 

exenteration appearance 
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Battersby, N. J., How, P., Moran, B., Stelzner, S., West, N. P., Branagan, G. et al.  

MERCURY II Study Group. (2015).  

Prospective Validation of a Low Rectal Cancer Magnetic Resonance Imaging 

Staging System and  

Development of a Local Recurrence Risk Stratification Model: The MERCURY II 

Study. Ann Surg. 2015 

#4. Staging and assessment 

of low rectal cancer  
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#5. MRI assessment of depth of 
tumour spread gives the most 

accurate prognostic information 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 

#6 An opportunity to identify 

Early Rectal Lesions suitable 

for local excision approach 



#7 MRI identification of EMVI 



#7 MRI identification of EMVI 



#7 MRI identification of EMVI 



#7 MRI identification of EMVI 



#8.Lateral Pelvic Tumour 

Spread 



#8.Lateral Pelvic Tumour 

Spread 



#8.Lateral Pelvic Tumour 

Spread 



The Royal Marsden 

How do we find tumours that  

require neoadjuvant therapy? 

• Definition of mrCRM at risk 

• Importance of mrT substage rather than 
stage 

• The importance of MRI detected EMVI 
as a gold standard 

• Prognostic importance of assessment of 
height and MRI low rectal stage 

• Prognostic relevance of mrTRG 

• Prognostic relevance of mucinous 
tumours 

• examples of how MRI is being used for 
treatment stratification in clinical surgical 
and oncological  trials 

 


