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Lecture Outline

• The 90% rule

• Staging CT can exclude Pelvis

• Updated post-treatment synoptic report 
from SAR

• New template after local excision
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Updates to Imaging for Rectal Cancer

• Staging separated into systemic and local, with 
their respective requirements for associated 
imaging studies

o Standard 5.3 – Systemic Staging with 
Computerized Tomography

o Standard 5.4 – Local Staging with Magnetic 
Resonance Imaging
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Updates to Imaging – Standard 5.3

Standard 5.3 – Systemic Staging with Computerized 
Tomography

• A minimum of ninety percent (90%) of all previously 
untreated patients with rectal cancer must have completed 
systemic staging by CT or PET/CT scan of the chest, abdomen, 
and pelvis before definitive treatment is initiated by the 
NAPRC-accredited program

• The CT or PET/CT scans must be presented and discussed by 
the RC-MDT

• PET scan without CT does not meet the standard
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Updates to Imaging – Standard 5.3

Standard 5.3 – Systemic Staging with Computerized 
Tomography

• CT of the pelvis may be omitted if there is anatomic 
structural continuity between the last slice of the abdominal 
CT and the first slice of the pelvic MRI

• If pelvic CT is forgone, continuation must be documented in a 
consistent manner, for example: 
o RC-MDT meeting minutes
o Treatment recommendation summary
o MRI report

• Method and location of consistent documentation must be 
included within the rectal cancer staging protocol
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Updates to Imaging – Standard 5.3

Standard 5.3 – Systemic Staging with Computerized 
Tomography

• CT of the pelvis may be omitted if there is anatomic 
structural continuity between the last slice of the abdominal 
CT and the first slice of the pelvic MRI
o Issue is related to anecdotal insurance non-coverage
o Recent survey of PROSPECT MRI (unpublished)

 Only 8/50 MRI began MRI pelvis at IMA
• Must include IMA = Locoregional LN
• Not all sites do “high ligation” TME
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Updates to Imaging – Standard 5.4

Standard 5.4 – Local Staging with Magnetic Resonance Imaging

• A minimum of ninety percent (90%) of all newly diagnosed 
patients with rectal cancer must have completed local staging 
by MRI before definitive treatment is initiated by the NAPRC-
accredited program

• The MRI results must be presented and discussed by the RC-
MDT

• All MRI scans must be read by a radiologist member of the RC-
MDT

• MRI staging results must be recorded in a standardized 
synoptic report containing the minimum required elements 
defined by the Society of Abdominal Radiology (SAR)



BASELINE MRI STAGING RECTAL CANCER



BASELINE MRI STAGING RECTAL CANCER





KASSAM Z. Abd. Radiol. 2023



UPDATED MRI RESTAGING RECTAL CANCER





Restaging MRI User’s Guide – Sheedy S. Radiographics 2025
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Updates to Imaging – Local Excision

Standard 5.3 and 5.4

• If invasive rectal cancer is determined via local excision, 
systemic staging (CT/PET) and local staging (MRI) must be 
completed within 90 of the signed pathology report 
diagnosing rectal cancer

• Inflammation after local excision may obstruct visualization of 
the lesion 

• 90-day window for imaging allows potential inflammation to 
subside 
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Updates to Imaging – Local Excision

Standard 5.3 and 5.4

• If invasive rectal cancer is determined via local excision, local 
staging (MRI) must be completed 
o Responds to increase referrals for incompletely removed 

polyps or unsuspected high-risk polyps such as + margin, 
T1 depth, LVI

o Standard MRI staging template was inappropriate
o Ideally, such a situation would have been avoided
o Purpose of MRI

 Any residual mucosal/mural disease
 Any worrisome LN
 Assessment quite limited and unclear if efficacious 

(opinion)
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Updates to Imaging – Local Excision
New Template
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SUMMARY
5 Take Home points

• In a NAPRC compliant program 90% of patients have complete local and distant 
imaging staging for review in MDT

• Nodal drainage cephalad from rectal tumors behooves complete coverage of the 
pelvic nodal basin up to the inferior mesenteric artery by MRI/CT or a 
combination

• Templates for baseline and restaging rectal cancer are obligatory and very helpful. 
These are available at SAR DFP website

• Because of increased referrals after incomplete polypectomies – a separate MRI 
template is now required, also available at SAR DFP website

• I am happy to host questions/issues directly: gollubm@mskcc.org or via facs.org


