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R: Resectable

Oncological status for which surgery alone may be expected to offer clearly better
survival outcomes as compared with other treatments

BR1: Borderline resectable 1

Oncological status for which surgical intervention as a part of multidisciplinary
treatment may be expected to offer survival benefit

BR2: Borderline resectable 2

(initially unsuitable for resection)
Oncological status for which the efficacy of surgery is uncertain and the indication for
surgery should be carefully determined under the standard multidisciplinary treatment
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