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« We aimed to compare 2 groups of patients - 2l iy CE)
: _ : . cTNM Stage 0.181
submitted to pCRT: one group without total clinical
response therefore needing surgery (ypTO), and | 1(7.7) 0(0.0) No. Patients (%)
another with total clinical response, that did not need I 5 (38.5) 9 (27.3) o
surgery (ycTO). 1 7(53.8) 24 (72.7) Non-operable 13 (28.3) a0 1500 30,00 45,00
Rectum localization 0.524 _
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patients with complete clinical response with pCRT alone
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The IBM SPSS v.26 software was used for statistical
analysis.
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