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Xelpovpyog - I'” Xetpovpyikn KAwvikn
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Aedouéva

v

Tayvtepn avappwon

v

MiKpOTEPOG XPOVOG Voo Aeiag
AtyOTEPOG HETEYXELPNTIKOG TTOVOG
KaAUTepo KOoOUNTIKO ATTOTEAEC U

v Vv

» Hmpwtn Aanapookomikn koAektoun mpayuatomotiOnke to 1991.

Jacobs M, Verdeja JC, Goldstein HS. Minimally
invasive colon resection (laparoscopic colectomy).
Surg Laparosc Endosc 1991;1:144-150.

Fowler DL, White SA. Laparoscopy-assisted sigmoid
resection. Surg Laparosc Endosc 1991;1:183-188.




The COST Trial

» A comparison of laparoscopically assisted and open colectomy for colon

cancer.” N Engl ] Med 2004;350:2050-9. Clinical Outcomes of Surgical
Therapy Study Group, Nelson H, Sargent D], et al.

»  ToAvkevtpikn peAetn =2 48 Kévtpa otig HITA - 872 acBeveig

:.ﬁl. All Stages B stagel
. oglpon o] P=0es
- 0.8+ § 0.8
’ 4 7 28 07 28 o7
» EAe00Bepm vooov emifiwon 1f o o
e 5 o5 P '3= 05
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’ 7 E ‘s E s g;_ assisted colectomy
» ZUVOAIKN emLBiwon : 30 oemew |
0.0 T e
o 1 2 3 4 5
Years
No. at Risk Mo. at Risk
Open colectomy 3585 345 289 240 177 109 Open colectomy 112 104 97 85 13 33
Laparoscopically 415 I6E i1l 242 185 118 Laparascopically 153 146 133 110 i1 56
sssss ted assisted
colectonmy colectomy
| C Stagell [ D Stage lll
Loy 1.0+
pg. P-050 g 09]°04
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» Eéaipovoe Toug Kapkivoug Tov ig o IS
E° o E® 02
u 0.1 o 0.1-
/4 4 0.0 0.0
gykapoiov kat Tov opfov ;
i Years
No. at Risk No. at Risk
Open celectormy 146 135 112 93 [2:] 46 Open colectormy 121 107 B0 62 47 24
Laparoscopically 136 120 103 76 53 37 Laparsscopically 112 59 73 56 45 5
assisted assisted

calectarmy colectamy



The COST Trial - 7 year follow-up

» “Laparoscopic colectomy for cancer is not inferior to open surgery
based on 5-year data from the COST Study Group trial.”

Fleshman ], Sargent D], Green E, et al. Ann Surg 2007;246:655-62

» EmBiwon eAeBepn vocov:

Avouytn) 68.4% - Aamtapookomikn 69.2% (P=0.94)
» ZuvoAwkn EmiBiwon Setiag:

Avoytn) 74.6% - Aamtapookomikny 69.2% (P=0.93)
» Ymotpotm):

Avoiyt) 21.8% - Aamtapookotikn 19.4% (P=0.25)

» YmotpoTt) otnVv Toun): 2 ac0eveis 6To AamapookoTiko — 1 acBevi)¢ 010
QVOLYTO



The COLOR Trial

» “Laparoscopic surgery versus open surgery for colon cancer: short-
term outcomes of a randomised trial.”

Veldkamp R, Kuhry E, Hop WC, et al. Lancet Oncol 2005;6:477-84.
» 29 Evpwmaika Kévipa

» 542 acBeveig avouiytn koAektoun — 535 AATTApOOKOTILKY) KOAEKTOUN

» ZuvoAwkn emiiwon/ EAevBepn vooov emifiwon: xwplis dStapopd
» Ovntomta/ Noonpotnta: xwpis dtapopd

» Mikpdtepn anwAeia aluatoc (100ml vs. 175ml) p<0.0001
» TayOtepn amokataotaon eVTEPLKNC Asttovpylag p<0.0001
» MIKPOTEPES AVAYKES OE AVAAYNTIKA

» Mikpdtepn voonleia p<0.0001



The COLOR Trial - 10year follow up

» “Ten-year outcomes of a randomised trial of laparoscopic versus open
surgery for colon cancer.”

» Deijen CL, Vasmel JE, de Lange-de Klerk ESM, et al. Surg Endosc
2017;31:2607-15.

» 329 OAAavSol aoOevel§ TTOL CUUUETEAV OTNV APYLKN LEAETN
» EAe0Bepm vooouv emiflwon:

45.2% ot AamapookoTikn — 43.2% otnv avouyt) (P= 0.96)
»  ZUVOALKY eTIiwon

» Ymotpomn



The UK MRC CLASICC Trial

» “Randomized trial of laparoscopic-assisted resection of colorectal
carcinoma: 3-year results of the UK MRC CLASICC Trial Group.”

» Jayne DG, Guillou PJ, Thorpe H, et al. ] Clin Oncol 2007;25:3061-8.

» 27 Kévtpa - 794 aoBeveig

» AmokAelet  TOUG aoBeveic uE  VEOMAGOUATA OTO EYKAPOLO —
ovumepidaufavel aoBeveic ue kapkivo opGov

» End points

» OETIKO KUKAOTEPEG 1) TIEPLPEPLKO OPLO EKTOUNG
» Evdovoocoxoplakn voonpotnta

» TTowdtnta (wng

» To TOCOOTO UETATPOTINC UELWVOTAV UE TO £TOC UEAETNC (38% 216%)



The UK MRC CLASICC Trial

» NeomAdopata opBoU - XaunAn mpoécOia ektoun
» CRM Betik6 o€ peyaAUTEPO TOGOOTO ACHEVWV:

0 5 _ GO : o :
12% AatmtapookoTiiko — 6% avolyto o Dl -
2 0.8 e S
» 'OXL OTATIOTIKA ONUOVTIKO 3 ol =
S o5
“Randomized trial of laparoscopic-assisted 2 0s
. . = 024
resection of colorectal carcinoma: 3-year results * e
of the UK MRC CLASICC Trial Group. “ NN
. Time From Random Assignment {months)
Jayne DG, Guillou PJ, Thorpe H, et al. O e e W G B
J Clin Oncol 2007;25:3061-8 B ’
B
e\ T Lepeoscops
« EmBiwon eAevBepn vooov ol oS~
£ 07 —
* Ymotpomn T ool
"E 0.4+
g- 0.3
o . ﬂ:: k] ag-rank F= 1211
Long-term follow-up of the Medical Research 01 Voicouon e 1520
Council CLASICC trial of conventional versus " o I};ndnm‘iﬁign:mh_::m] *
laparoscopically assisted resection in colorectal |~ -~
Cancer." Laparcscopic 253 230 217 0z a9 179 165

Green BA et al. Br ] Surg 2013;100:75-82.



The ALCCaS Trial

>

“Short-term outcomes of the Australasian randomized clinical study comparing
laparoscopic and conventional open surgical treatments for colon cancer: the
ALCCaS trial”

Hewett PJ, Allardyce RA, Bagshaw PF, et al Ann Surg 2008;248:728-38.

“Long-term outcomes of the Australasian randomized clinical trial comparing
laparoscopic and conventional open surgical treatments for colon cancer: the
Australasian Laparoscopic Colon Cancer Study trial. “

Bagshaw PF Allardyce RA, Frampton CM, et al. Ann Surg 2012;256:915-9.

Méoog aplOudg Aeppadévwy : 13 (P=0.15)
ZuvoAwkn emifiwon: 77.7% AamapookoTiikn) - 76% avouytn (P=0.64)

EAe0Bepn vooouv emiPBlwon: 72.7% Aamapookomikyy — 71.2 avouyt)
(P=0.70)



The Barcelona Trial

» “Laparoscopy-assisted colectomy versus open colectomy for treatment
of non-metastatic colon cancer: a randomised trial.”

Lacy AM, Garcia-Valdecasas JC, Delgado S, et al. Lancet 2002;359:2224-9.

» Ovntomta: 18% Aamapookomiko - 26% avouyto (P=0.14)

» Ymotpomn: 17% Aamapookotmikd — 27% avouxto (P=0.07)

» HOvntétnta Adyw vOoov NTav OTATIOTIKG ONUAVTIKK UIKPOTEPT) OTO
Aamapookomnikd (9%) napd oto avolyTo xelpovpyeio (21%)

» AoBevelc pe veomAdouata otadiov 111

»  27H tayUTEPN avdppwaon) EMITPETEL 0TOUS aoBeveic va Eekiviioovy
YPNYyopotepa T YnueLoBepamneia tovg???




2JVYKpLTIKA ot Tuyatomoinuéves MeAETEC

Single or | Patients | Disease-
Multicent | analyzed free
er survival
lap %
COST Multicenter 863 84
COLOR  Multicenter 1082 74.2
CLASICC Multicenter 794 66.3
ALCCaS Multicenter 592 72.3
Barcelona Single 206 83

COST/ COLOR/CLASICC: 3-year follow up
ALCCa$S/ Barcelona: 5-year follow up

Disease-
free
survival
open %

82
76.2
67.74
71.1
73

Mean
lymph
node lap

12
10(3-20)
12(8-17)
13(1-74)

11.1+/-7.9

10(3-20)
13.5(8-19)
13(1-51)
|1.1+/-7.4



Kapkivoc¢ Eykapoiov KoAov

»  Avo KVUpLa Tpo@o@ipa ayyeia — Aepu@adevikn SLOOTIOPE OE TPELS
SLAOTAOELS

» Zuxvd BpdxV pecokoAo To omoio BplokeTal o€ YELTVIAOT) UE TO
TIAYKPEAS KAL TNV AVW UECEVTEPLO apTnpla

» Extetapévn (AE) koAektoun

» BAd&PBeg oto anw eykdpolo 2 amorivwon (AP) koAwng

Complete mesocolic excision (CME)

( Dissection of lymph nodes )

[ Potential lymphatic spread of transverse colon cancer ]

Cancer of transverse colon and right flexure -
extended right hemicolectomy




4 / /
Kapkivoc¢ Eykapoiov KoAov
» “Laparoscopic vs. open approach for transverse colon cancer: A

systematic review and meta-analysis of short and long term outcomes.”
C.Athanasiou et al. Int ] Surg 41(2017) 78-85
» 11 case control trials (1415 acBeveig)

» ‘OxLSlapopd og: eAevBeptn vooov eTBlwon — TIEPLOYLKT] UTTOTPOTIN —
UTIOTPOTI)

» MeyaAUTteEPOG XELPOUPYLKOG XPOVOG
» Tayvtepn oltion — LIKPOTEPOG GUVOALKOG XPOVOS VOOTNAELNG

» OxLélagopa oe:
» AvaotopwTtikn Stag@uyn (P=0.39) - EvSokotAlako6 amootnua (P=0.25)
» AplBuo Aeppadevwyv (P=0.17)



Kapkivog (AE) KéAov -
Complete Mesocolic Excision

4
4

Eméxtaomn ¢ Evvolag NG 0OALKNG EKTOUNG TOV HECO-0pOoV

O kapkivog tov (AE) k0A0V EMEKTEIVETAL KATAH HU1KOG TWV
EUBPLOAOYIKWV TTAAVWV — TIEPLTOVIWYV

Hohenberger (2009)
Melwon TG TOTILKIG UTTOTPOTING 6TV Setia: and 6.5% oto 3.6%
BeAtiwom ¢ 5etovg emiBiwong: and 82.1% oto 89.1%

“The Radical Extent of lymphadenectomy — D2 dissection versus
complete mesocolic excision of LAparoscopic Right Colectomy for right-
sided colon cancer (RELARC) trial: study protocol for a randomized
controlled trial” 2016 Ilekivo

Emtiflwon - eAevBepn vOooU eTIPLwOT — TTEPLEYXELPNTIKESG ETIITTAOKEG —
ovntotta

[10600TO DETIKWV KEVIPLKWV AEUPASEVWV



Kapkivoc OpBov

Texvikn SuokoAia
» 1) TVEAOG WG AVATOWULKO TIES(O
» 1 mBavotnta tponynOeicas aktivofoAiag

» 0 Babuog eAevBeplog KIVIIOEWVY TTOU TTAPEXOVV TA AATIAPOCTKOTILKK
epyareia

> 1) YELTVIOOT TWV TTVEALKWV VEVPWV LE TO TIESIO

MeTPNOLUN TTOLOTNTA XELPOVPYIKNG EMEULAONS
» KukAotepég 6plo - CRM
» AplBuoGg e€alpefévtwy Aep@adevwy

»  AKEPALOTNTOA TNG EKTOUNG TOV HEGO0POOU



Kapkivo¢ OpBov

» COLORII Study Group - 2015

»  Bonjer HJ, Deijen CL, Haglind E. COLOR Il Study Group. A randomized trial of laparoscopic versus
open surgery for rectal cancer. N Engl | Med 2015;373:194.

» 30 Noooxkopeia — 1044 aoBeveig - Adevokapkivwpoa opbov 15¢k.

» Tomkn vmotpom -
» EAe0B0¢epm vooou emiiwon - 74.8% Aamapookomikd/ 70.8% avolyto
» ZuvoAlkn EmiBiwon - 86.7% Aamapookomikd/ 83.6% avolxtod

» ??mocooto CRM involvement oto yaunio kapkivo tov opBov (<5ek.):
9.0% oto Aamapookomnikd/ 22% oto avoiyto ??

» ??mooootd CRM involvement oto uéoo op6o (>5¢k <10¢k) 10% oto
Aamapookomikd/ 3.0% oto avoiyto



Kapkivo¢ OpBov

» “Effect of Laparoscopic-Assisted vs. Open Resection of Stage II or Stage
[II Rectal Cancer on Pathologic Outcomes.”

» The SCOSOG Z6051 Randoozed Clinical Trial

» 2017

»  ApvnTiko KUKAOTEPEG OpLo: 87.9% AamapookoTtiko/ 92.3% avolyto

» ApvnTtiko amw o0plo: 98% apvnTiko

» ZUVOALKA 0(PVNTIKO KUKAOTEPEG OPLO + OALKT) EKTOUT) TOV HEGOOPOOV:
81.7% AamapookoTiko/ 86.9% avolytod

» Aev mAnpel Ta kpLTnpla ywa non-inferiority study



Kapkivo¢ OpBov

4

4
4

“Disease-free survival and Local Recurrence for Laparoscopic Resection
Compared with Open Resection of Stage Il to III Rectal Cancer: Results
of the ACOSOG Z6051 Trial”

2019

EmiBiwon eAeBepn vooou: Aamapookotiko 79.5%/ avouxtd 83.2%
ToTtikn) KAl TTEPLOYLKT UTTOTPOTIN): AXTIAPOOKOTIKO 4.6%/ avolytd 4.5%

[Tapayovteg mov emmpedlovv apvnTikKd TV ETLPLwon:

4
4
4

Atel g exToun
OETIKO KUKAOTEPES OPLO
OETIKO ATIW OPLO

Ae Bpebnkav Saopég petal twv Svo TeEXVIKWV otnv emifinwon
eAeVBEPNC VOO OU KOl TNV UTTOTPOTN




Kapkivo¢ OpBov

» 2011 - Moran et al. “Laparoscopic resection for low rectal cancer:
evaluation of oncological efficacy”

» XoaunAoug kapkivoug opBHov - <8ek.
» 1.8% BeTIKO KUKAOTEPEG OPLO

» 98% oAwk1| ektour Tov pecoopBbov
» Agpadevektoun 12.7




HAikiwuévor — Emidoyn acOevav

» Selection bias

» >65% Twv acBevwv OV SLAYLYVWOKOVTAL LE KAPKIVO TOU KOAOUL Kol
TOV 0pBHoV elval peyaAltepol amod 75

» “Multicenter phase IIl randomized trial comparing laparoscopy and
laparotomy for colon cancer surgery in patients older than 75 years: the
CELL study, a Fédération de Recherche en Chirurgie (FRENCH) trial”

» Manceau et al. BMC Cancer (2019) 19:1185
» AoBeveic> 75 eTtwv
» Noonpotnta 30 nuUEPWV Kat TTOLOTNTA {W1)G LETEYXELPT TIKA

» A 35 to 20% overall postoperative morbidity rate reduction is expected
for patients operated on by laparoscopy compared with those who
underwent surgery by laparotomy.




BMI> 30 - EmiAoyn acBOsvav

Texvikég AvokoAieg A0Yw avénuévov BMI

4
4
4

AVETTHPKEG TTVEVUOTIEPLTOVLO
Avayvwplomn Twv TAAVWY EKTOUNG

AvokoAla  mpayupatomomong  vVPMANG  amoAlvwong  A0yYyw  TOU
TETIAXVOUEVOL KL BPAXEWS LECEVTEPLOV

“Oncological Safety of Laparoscopic versus open colorectal cancer surgery
in obesity: a systematic review and meta-analysis”

2019 Royal Australian College of Surgeon

ZuvoAlkn emtifiwon/ EAe0Bepn vooov emiffiwon: xwpis Stapopd

AplBuog e€alpebéviwy Aeppadévwy: vymAdtepog otoug vopuofapeig
(p=0.023)



Exnaidevon

4

“National  proficiency-gain  curves for minimally invasive
gastrointestinal cancer surgery.”

Mackenzie H, Markar SR, Askari A, Ni M, Faiz O, Hanna GB (2016) Br ] Surg
103:88-96

6.7% emaveneufoaon - 13.1% petatpomm)

18 meplotatikd

O exmaldevT Ba pEmeL va eival éumelpog Aamapookomog qualified by
the Endoscopic Surgical Skill Qualification System.

“Evaluation of the learning curve in laparoscopic colorectal surgery:
comparison of right-sided and left-sided resections.”

Tekkis PP, Senagore AJ, Delaney CP, Fazio VW (2005) Ann Surg
242(1):83-91



JUUTTEPACUATIKA. ..

Namapookonike vs AVOLYTH KOAEKTOWN




JUUTTEPACUATIKA. ..

» “Comparative effectiveness of laparoscopy vs open colectomy among
non metastatic colon cancer patients: an analysis using the national
cancer data base.” (2015)

» Mikpdtepog xpovog voonAeiag
» ALyOTEPOG LETEYXELPNTIKOG TTOVOG

»  Atydtepeg peteyxelpnTikeg emumAokes (18.2% Aamapookomikd/ 23.0%
avoLyTto)

» KaAvtepa amotedéopata oty dueon (evtog 30 nuepwv) voonpotnta
1.3% vs. 2.3% P<0.001

» [aBoAoyoavatoulkd emapknc ektour) — Id1ax 0ykoAoyikd amoteAéopuata

» Ipnyopotepn €vapln cuumAnpwuatikng Oepameiag (ynueobepameiog)
yia Toug acBeveic otadiov Il

» =2 ZUVOALKOTEPO OYKOAOYIKO TIAEOVEKTNUX
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