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Median follow up less than 1 year

No benefit to ACT if ctDNA (-)
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14% of pts recurred at 2 years
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11% of pts recurred at 2 years
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7.5 % recurrence
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For T4 pts, ctDNA (-)
 19% recurrence

High-risk ctDNA (-) 
14% recurrence

















Primary endpoint: compare 
rates of ctDNA clearance 
between ctDNA (+) cohorts 
at 6 months after 
randomization



P=0.98
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13% recurred
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-Primary ITT endpoint not met, due to
premature trial closure.
-Per-protocol analysis suggests a benefit
from adjuvant therapy in ctDNA
(+)patients..















T0 – pre-treatment
T1 – interim evaluation
T2 – interim evaluation
T3 – final re-staging
T4 – after surgery or NOM









https://www.nccn.org/professionals/physician_gls/pdf/colon.pdf



https://www.nccn.org/professionals/physician_gls/pdf/rectal.pdf
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