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Mr. Editor:

Crowing evidence favors the nonoperative
management of locally advanced rectal cancer,
also known as “watch and wait” (W&W), after

chemoradiotherapy in patients with a clinical complete
response "?. This emerging strategy’s main goal is to
improve the quality of life without compromising cure
rates. Close surveillance protocols, including both:
imaging studies and colonoscopy, are required for
the early detection of possible regrowth and systemic
recurrence 2. However, these follow-up protocols are
heterogeneous, some authors include the physical
examination, serial carcinoembryonic antigen levels
(CEA) measurements and endoscopy in three-month
intervals during the first two years and in six-month
intervals from the third to fifth year of follow-up ©.
Other authors include rectal digital palpation, strict
standardized endoscopy-based criteria, and pelvic
magnetic resonance imaging assessment in the setting
of a multidisciplinary approach #¥. Usually, the time
intervals are 3 months and include a CT scan of the
abdomen and chest every 6 months “. Surprisingly,
despite the clinical evidence of the W&W approach,
there are few studies evaluating the cost effectiveness of
it compared to upfront surgery, and to our knowledge
there are no reports in the Latin America region.

The cost effectiveness of W&W has been evaluated
in North America and Europe. Miller et al. developed
a decision analytic Markov model, in which they
compared W&W, with upfront low anterior resection,
or upfront abdominoperineal resection in terms of
recurrence rates, surgical salvage rate, utilities, and costs
in the United States ©. They observed a superior long-
term quality-adjusted survival and decreased costs of
W&W relative to upfront surgery ©. On a Dutch study,

the cost effectiveness of W&W in locally advanced rectal
cancer patients with complete clinical response was
evaluated, Hendriks reported that the implementation
of W&W had the potential to improve the quality of
life of patients and reduce health care costs ©. Using
this model, $583 can be saved per patient whilst
improving quality of life. This cost effectiveness may
further be increased by improving the identification of
real complete responders ©.

A recent study by Rao et al. evaluated the cost
effectiveness of W&W in older adults, using a Markov
simulation, they found that W&W was most cost
effective in 69.6% of model iterations; this increased
to 83.5% and 89.2% in older patients with and without
comorbidities, respectively 7. This model suggested
that not only W&W is clinically effective; but, it is
also cost effective . Gani et al. evaluated the costs
of this approach in the private health care setting, in
their paper they estimated that this approach is a cost
effective intervention compared to upfront radical
surgery ™.

As the implementation of the W&W approach
is increasing worldwide @, it is important assess its
clinical benefit and the cost effectiveness analysis in our
region before its implementation. Nevertheless, all the
reviewed studies were based on statistical and decision
analytical models that simplify the complex clinical
scenarios we face in the clinical practice. In this context,
Latin America needs evidence on patient preferences
and specially cost analysis on the implementation of
WE&W.
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