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Treatment of gastrointestinal neoplasias has changed sub-

stantially during the last decade. Nihilism and poor response 

rates have been replaced by aggressive treatment strategies 

and even curative approaches in metastatic colorectal cancer 

for example. A major achievement is the multidisciplinary 

treatment – lead by tumour boards – enabling optimal treat-

ment sequences and utilization of diff erent treatment mo-

dalities. Increase in response rates and prolongation of 

survival is also achieved by the use of novel cytostatic drugs 

and implementation of so called “targeted therapies”. 

In spite of these undoubtedly positive developments 

many questions still remain unanswered and implementa-

tion of novel treatment strategies is not uniformly successful. 

Furthermore predictive markers for targeted therapies are 

warranted but preclinical and clinical data however are not 

conclusive.

Th is issue of memo addresses some of the controversial 

topics and focuses on treatment standards in gastrointestinal 

cancers.

Th e fi rst part covers early stage colorectal cancer. Adju-

vant chemotherapy in stage III and stage II disease is dis-

cussed by Th aler and Resch [1] as well as controversial aspects 

of adjuvant or neoadjuvant chemoradiation in rectal cancer 

by Hoff mann et al. [2].

In the second part several reviews shed light on diff er-

ent aspects of advanced colorectal cancer. Recent develop-

ments and future perspectives in medical treatment of stage 

IV colorectal cancer are discussed by Hacker et al. [3] as well 

as optimal sequencing of surgery and chemo-/immunother-

apy by Zitt [4] and the option of local radiofrequency ablation 

as dealt with by Bale and Widmann [5].

In the last part oesophageal carcinoma, gastric cancer, 

hepatocellular carcinoma and cholangiocellular carcinoma 

are covered by Gabriel [6], Ruhstaller and Stahl [7], Lordick 

et al. [8] and Köberle and Samaras [9]. In some of these enti-

ties treatment standards have been changed substantially. In 

inoperable gastric cancer HER 2 positivity serves as a predic-

tive marker for trastuzumab in combination with chemother-

apy. In hepatocellular carcinoma and cholangiocellular 

carcinoma treatment in inoperable disease could be improved 

substantially.

Optimal treatment however includes aggressive side ef-

fect management. Th erefore one review addresses special as-

pects of side eff ect management in gastrointestinal cancers 

[10].

I am very grateful to all authors for their excellent re-

views and the timely delivery and I appreciate the willingness 

to comment controversial topics.
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