Annex 1: Abnormal DRE findings at reassessment with corresponding multimodal assessment and final outcomes (n = 20)
	Diagnostic DRE
	DRE at reassessment
	Conclusion of Endoscopy at reassessment
	Conclusion of MRI at reassessment
	Final outcome 

	DRE shows a small tumor just above internal anal sphincter, without ingrowths
	PPA shows a small ventral induration 
	scar, no suspicion of tumor
	MR graphic complete response. No more tumor remnant detectable. Proposed staging: T0N0
	Viable tumor at salvage surgery

	In DRE: tumor which infiltrates the upper part of the internal anal sphincter
	Clinically, we still feel a small induration dorsally, however, no interruption of the mucosa
	Image of complete response
	MR graphic image of complete response.
	Viable tumor at salvage surgery

	DRE: small mobile tumor; detached from sphincter
	DRE only shows a small residual small ulcer 
	Endoscopically in retrovision, only a small lesion visible
	Response with volume reduction of the tumor lesion, however, still persistent mucinous component in which no distinction can be made between fibrosis or tumor
	Viable tumor at salvage surgery

	DRE shows ventral tumor process detached from sphincter
	DRE reassuring besides minor elevation
	Image of normal scar
	MR graphic complete response, no more tumor tissue demonstrated in the distal rectum. 
	Sustained cCR

	In DRE just-supra anal a small lesion slightly elevated with ulcerated segment
	At clinical examination I still feel a small induration but no more obvious interruption of the mucosa
	Flat, flawless scar after neoadjuvant therapy
	Image of complete response.
	Viable tumor at salvage surgery

	Small mass just supra anal, no invasion of sphincter
	Hard zone supra-anal post radiotherapy to palpate
	endoscopically normal scar
	No more mass detectable. However, edema and fibrotic tissue at earlier tumor site
	Viable tumor at salvage surgery

	DRE shows mass without invasion of internal anal sphincter 
	DRE: hard-feeling mucosa, rigid dentate line palpable posteriorly 
	Just above dentate line slightly erythematous mucosa with slight bleeding tendency. No arguments for tumor.
	No residual viable tumor tissue detectable.
	No residual tumor at salvage surgery (ypT0N0)

	Extraluminal bulging distal rectal tumor, mobile and intraluminal bulging to > 1cm above sphincter without its invasion
	DRE: another small induration post therapy
	Normal looking scar after neoadjuvant therapy
	Limited viable tumor remnant not ruled out. Unable to differentiate between tumor and fibrosis
	Viable tumor at salvage surgery

	DRE: supra-anal tumor anteriorly, free of the sphincter, mobile
	In DRE, a small induration with otherwise normal scar
	Normal post-radiotherapy scar.
	focal an area with more T2 intermediate signal with inlying a diffuse focus ventrally in the rectal wall at 11-12 o'clock: possible limited tumor remnant
	Viable tumor at salvage surgery

	DRE shows small mobile tumor; detached from sphincter
	On palpation I feel another small anterior ulcer
	Normal scar after chemoradiation with erythematous area with central depression/ scarring. 
	MR graphic impression of complete response
	Viable tumor at salvage surgery

	Right lateral distinct tumor palpable at DRE
	On palpation the scar is still slightly elevated and still rough
	Endoscopically image of cCR
	Macroscopic tumor regression with impression of (near) complete response
	Viable tumor at salvage surgery

	Large lesion at 3 to 6h in genupectoral position, just above the sphincter without invasion
	At DRE still limited irregularity to palpate
	residual scar/ulcer 
	Good (complete) subsequent response after neoadjuvant chemoradiotherapy for distal rectal tumor
	Viable tumor at salvage surgery

	DRE shows tumor 1.5cm above left dorsal sphincter
	DRE shows no abnormalities except a small residual induration at 6h in genupectoral position
	Normal scar without arguments for tumor tissue
	Significant volume reduction of tumor wall thickening at 5-6h dorsally in the distal rectum. Still discrete wall thickening present, limited diffusion restriction.
	Viable tumor at salvage surgery

	Small lesion palpable with DRE, without invasion of sphincter
	In DRE, there is residual hardening posteriorly palpable, separate from the sphincter
	Endoscopically image of cCR
	At the level of the original tumor mass, there is a substantial further volume reduction without diffusion restriction; picture of complete response
	Viable tumor at salvage surgery

	Tumoral mass palpable just supra-anal, good sphincter tone
	On palpation still a hard scar palpable 
	Endoscopically, another bloody area just supra-anal is visible
	Obvious volume reduction of the low rectum tumor with largely fibrotic transformation. Still small diffusion restrictive zone at 6-9 hours suspicious for limited viable tumor tissue.
	Viable tumor at salvage surgery

	Large hard mass anteriorly palpable at +/- 2cm from anal sphincter, apex not palpable
	Slight induration on palpation
	On endoscopy image of clinically complete response
	Almost complete response of the distal rectal tumor located 2 cm above the internal anal opening with further volume reduction of the tumor mass. 
	Viable tumor at salvage surgery

	Mass felt at DRE
	Hard scar post chemoradiation
	Scarring post-radiotherapy left ventral
	Residual T2 hyperintense and diffusion-restrictive mass (intra-luminal) in the anal canal (nearly 360°) with no clearly corresponding late hypo-capitating zone.
	Viable tumor at salvage surgery

	DRE: small tumor 2cm above sphincter, left dorsal, detached from IAS
	At DRE, a small ridge can still be felt  
	residual ulcer with some raised borders due to chemoradiation; no tumor bulk: suspected complete response
	 There is discrete hyperintensity signal centrally at the anorectal junction; DD fibrosis or little remnant
	Viable tumor at salvage surgery

	DRE: polypoid lesion dorsally at +/- 1cm from sphincter
	In DRE almost complete response with only minimal residual ulcer
	Only limited scarring can be retained endoscopically as well.
	No more pathologic diffusion restriction demonstrated low perirectal: tumor response.
	Viable tumor at salvage surgery

	DRE: mass ventrally, 2-3cm above sphincter, semicircular 
	DRE shows ventral induration at site of tumor post chemoradiation
	 Ulcer after chemoradiation at the site of the previous tumor.
	No more residual tumor alignable.
	No residual tumor at salvage surgery (ypT0N0)


Final outcome refers to the eventual clinical or pathological status during follow-up, based on sustained clinical complete response (cCR) or histopathological findings after salvage surgery.

