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Dear Editor:
Neo-adjuvant treatment field design in locally advanced

rectal cancer (LARC) is based on patterns of failure data.
Considering that outcomes depend on both tumor (T) and
node (N) stage, radiation therapy field arrangement is highly
correlated with the primary tumor location as well as the areas
and the distribution of lymph nodes judged to be at risk for
local recurrence [1].

Generally, clinical target volume (CTV) includes the pri-
mary tumor site, the mesorectum (including mesorectal
nodes), the presacral space (including the presacral nodes),
and the lymph nodes along the internal iliac artery, in all pa-
tients. A high-dose CTV to the macroscopic tumor mass
should be added. Treatment of obturator nodes is appropriate
if primary tumor is within 10 cm from anal margin, whereas
external iliac nodes are included if tumor directly invades
anterior organs. Treatment of inguinal lymph nodes is indicat-
ed with extensive internal and external anal sphincter involve-
ment by tumor or extension to the lower third of the vagina
[2].

Nowadays, based on the efficacy demonstrated in
colon cancer, the concept of induction chemotherapy
has been developed in LARC, in order to reduce prin-

cipally distant metastasis incidence [3]. This poses a
major contouring issue that needs considering. How
should the target volume in responder patients who
had positive regional lymph nodes, as well as organ
invasion at diagnosis, be planned? Contouring recom-
mendations are lacking on this topic. Probably, consid-
ering the consolidate trimodality approach in LARC and
thus the certain subsequent surgery, modification of tar-
get volume definition following IC could be considered.
On the other hand, contouring pre-IC disease could guarantee
a higher percentage of clinical complete response, hazarding a
more conservative surgical management, such as endoluminal
loco-regional resection by transanal endoscopic microsurgery
(TEM).

In the induction chemotherapy era, a proper definition of
radiation target volumes is paramount to reduce local recur-
rence and improve patient quality of life. The value of both
target volume proposal should be addressed in a definitive
randomized trial. The need of definitive contouring guide-
lines, in this setting of patients, will potentially increase in
the near future.
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