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Objectives: Upon completion of this session, participants should be able to: (1) identify clinicopathologic factors associated with response to combined modality ther-
apy for rectal cancer; (2) discuss the utility of the complete clinical response concept following neoadjuvant therapy in the treatment of rectal cancer; (4) analyze the
value of the PET scan in evaluating distal rectal cancer especially when non-operative treatment following neoadjuvant chemoradiation therapy is considered; (5) in-
clude endocavitary radiation in the treatment options for early stage rectal cancers; and (6) understand the potential uses of TEM for local excision of rectal cancer.
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