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Colorectal cancer - a major health burden in Europe

J

* Incidence'?;
« 2"d most diagnosed & 2"? [eading cause of cancer deaths

« ~ half a million new case annually across Europe
e Lifetime risk: ~1 in 22 for men, ~1 in 35 for women

* Incidence rising in younger adults? (< 55 years)
* 1in10in 1995 vs 1in 5in 2019
* Projected to further increase

ASR(W)

per 100,000

. N =268

W 16.8-26.8

W 10.7-16.8
6.2-10.7
<6.2

No data

« ~40 % case are rectal tumours

Not available

* Unique diagnostic and treatment challenges '
* More aggressive in young adults, higher recurrence risk

» /’
* Proximity to other pelvic organs — challenge for surgery
and radiotherapy
[11 GLOBOCAN 2020; [2] Keum & Giovannucci Nat Rev Gastroenterol Hepatol 2019, [3] ACS Colorectal Cancer Facts & Figures (2024)
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Rectal cancer — treatment options

Locally Advanced Neoadjuvant Restaging
Rectal Cancer therapy Su rgery /
74
Non-surgical
management

Watch and Wait is an established approach after neoadjuvant therapy in rectal cancer
with undeniable advantages regarding QoL

Pressure on adequate patient selection, as evidence emerges on regrowth being
associated with a higher rate of distant metastases

MRI - essential for patient selection and/or surgery planning

* Response assessment on MRI has substantial variability of interpretation, and
accuracy regarding response may be disappointing

Uncertain time for patients, with many questions



ReSTAGE Pillars

/ Basic research

 MRI biomarker development

» Tumour cells vs fibrosis vs muscle

» High resolution ex-vivo diffusion MRI
Whole TME specimens
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Clinical translation \

Preclinical results - inform clinical protocols
New MRI protocols added to the staging
and restaging examination

Evaluation of added value
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Patient centred digital tools )

Mobile app to facilitate QoL questionnaires
Provide information about the disease and
treatment options

* increase the knowledge, decrease

anxiety /
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Preclinical Imaging

Mucosa

Submucosa

* Ex-vivo high-resolution MRI of rectal cancer
specimens and comparison with histology

e Resolution 0.5 mm?3

Inner circular layer of the
muscularis propria

« Multiple quantitative MRI contrasts
« Complementary information about the tissue

Outer longitudinal layer of the
muscularis propria

A8 T o \
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Clinical research

 Imaging protocol — added to clinical imaging
* A high-res Diffusion Tensor Imaging protocol -> muscle architecture
» Sequences with strong diffusion weighting, quantitative relaxometry
 ~100 patients scanned

High res T2 DWI Fractional anisotropy

Restaging exam after NAT

Scar tissue with preserved
underlying rectal wall
architecture
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Digital tools and imaging repository

 Website to support rectal cancer research and patient education:

- T B

—
Advanced Imaging
- v“\l
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V

ultidisciplinary Team (V
i and specie

tailored to the patient’

www.re-stage.eu il o

- Basic information about the project, consortium map and members i ! . .

« Patient section with FAQ and Educational videos || B] SR
« Common patient concerns, co-designed with patients ety oY ks el caiaCouTRRCUIIN BT B st T s i

 Integrated Al chatbot
« Provides context-aware answers, trained on guidelines and FAQ

esrcsrede@

* Mobile application — industry partner in France [ s

« Easy collection of QoL questionnaires

* Imaging repository ﬁ Al Assistant
« Supporting future research

@ Al models can make mistakes ang

A Yes, afew other conditions can mimic cancer on scans
inflamed tissue (proctitis), large benign polyps or haemorrhoids. That is w @
team takes a biopsy - to look at the cells under a microscope and be sure

n Can the biopsy come back benign even if cance

sults is drivi

oreven during a ¢

r is really there?

n So, | shouldn’t pin all my hope on a ‘good’ biopsy result?

2) Request a brief written summary so everyone in the family sees tf
@

3) If doubts remain, a second opinion is nevel

r wrong; most teams wi

- Is the doctor explaining everything clearly?
v

v

Educational Videos

This section features a collection of educational videos that cover various aspects of rectal cancer, including
treatment options, lifestyle changes, and coping strategies. These videos are designed to provide patients with a
better understanding of their condition and empower them in their healthcare journey.

What is watch & wait?

- Watch Video


http://www.re-stage.eu/
http://www.re-stage.eu/
http://www.re-stage.eu/

Ultimate goals of ReSTAGE

Improved and more reliable MR imaging in rectal cancer
Better patient selection for Watch-and-Wait

Faster decision to operate and more confident surgery

planning for incomplete responders

Better understanding of response variability to

neoadjuvant therapy

More informed, happier patients
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