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Yoxvornra-EménuioAoyika dgdopéva

v'Meiwon TNC TOTTIKNG LTTOTEOTING (LR) a11O
20-40%n0pog5-9%. 5 pomng (LR)

v'To 40-50% 1oV LR 61&00 QTA 2 TTPWTA £TN
(OpWG eva AANO 40% peTa Ta 3 €TN)

v'H akTivoBepareia eAaTTwvel TIC LR Kal
ALEAVEI TO SIACTNUA XWEIC VOO O TIPIV TNV
EUPAVION TOLGC

v'20-40% £XOLV ATTOUAKPULVOUEVEC
UETAOTAOEIC OTN SIAyvwon

v QoT1O00 TO 50% £XOLV VOO O TTOL

TTEPIOPICETAI OTNYV TTLUEAO TTOL EIVAl
duvNTIKA EEAIPETIUN

v'H mo ammoreAeopankn Ogparmeia givai n RO
EKTOMN TNG LITOTPOTING

Impact of the introduction and training of total mesorectal
excision on recurrence and survival in rectal cancer in The
Netherlands

E. Kapiteijn, H. Putter*, C. J. I. van de Velde and cooperative investigators of the Dutch
ColoRectal Cancer Group
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Impact of the introduction and training of total mesorectal
excision on recurrence and survival in rectal cancer in The
Netherlands

E. Kapiteijn, H. Putter*, C. J. H. van de Velde and cooperative investigators of the Dutch
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Mapayovreg KIvOLVOUL YIa TOTTIKN LITOTPOTTN

vITadlo ToL MPWTOTTAOOLS OYKOUL : oTadIo Il Kal Avw,
TTEQIVELPIKN SINBNON, AYEIOKA EUPOAC

v AKTIVOOgparmeia : Tapd TA AVAUPIORNTNTA OYKOAOYIKQ
TTAEOVEKTNUATA TNG AKTIVOROAIAG (EAATTCOON TNG TOTIIKNG
LDTTOTPOTING, MEYAALTEQO SIACTNUA EAELOEOO VOOOUL) O¢€
TTEQITITGON TOTIIKNG LTTOTEOTING N ETTIRICOON Elval XEIPOTEPN OF
AOBEVEIC TTOL EXOLYV AAPREI AKTIVOBEPATTEIT

vEiS0¢ TG mMpadTNG anﬂJEﬁdoeoog : TTEQICCOTEPES LTTOTPOTTEC META
KINE Oe Oxeon petn X

v OpI1a EKTOHNG: SINBNuEVa OpIa £|<,Tour'}\ TTEPAV TOL OTI Eival
SEIKTNG KAKNC XEIPOLPYIKNG TEXVIKNG, AAAQ ETTITTAEOV OXETICETAI UE

ALENUEVO KiIVOLVO TOTTIKAC LTTOTPOTING KAI ATTOUAKPLOPEV RV
UETOOTACEWDV

v EMITTAOKEG TNG XEIPOLPYIKNG: OVACTOUWTIKES SIAPLYEC



Blomqvist L, Glimelius B. The 'good’, the 'bad’, and the 'ugly' rectal cancers.
Acta Oncol 2008;47:5-8.

Favourable ’good” | ntermediate "bad” Advanced "udy’”’ tumour
tumour tumour T3 MREF positive
Mid/upper rectum 0= 1 Mid/upper rectum
T1-T3b T3c-d T4 with overgrowth to
prostate, seminal vesicles,
G e 0E N Low rectum basc of urinary bladder,
T1-T2, T3a T3b-d pelvic side wall or floor,
NO sacrum
T4 with peritoneal/vaginal
involvement only Positive lateral lymph
nodes
MREF clear NI1-2
MREF clear
Preop 5x5 Gy with immediate Preop CRT or 5x5 Gy

Primary surgery primary surgery with delayed surgery




NMapayovreg Kivévvoo yia tomikn vrrorpormn (KME evavr XME)

Local recurrence
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MMapayovreg KivHLVOUL Yia TOTIKN
LITOTPOTIN

Grade 1: incomplet

Grade 2: almost intact



Opiouoi- Alayveon

e (YTTOTOOTIN , TTOOO0S0C TNG VOO OUL 1N avaATITLéEN VEWYV
EOTIOV KAPKIVOL TOL OPBOL CTNV TTVEAO PETA ATTO
TTOONYOLUEVN ETTEPPRACN YIA KAPKIVO TOL 0OPBOLY

e H avamTuén Tov OYKOUL OTIC WOBNKECBEWPEITA
UETAOTATIKN VOO OC EKTOC €AV TTOOKEITAI YIA SINBNON
KOTA OLVEXEIQ IOTOV.

e AV KQI N IOTOAOYIKN €TTIRERAIOON €ival RACIKOC
TTAPAYOVTAC N AKTIVOAOVYIKN £TTIRERAIDON OF
Guvéuocuo UE TNV ovo)\ucn NG €EEANIENC LALS KAIVIKNG
elIKOvac o€ MDT apkei epOoov n Biowia &gV eival EPIKTN

Consensus statement on the multidisciplinary management of

patients with recurrent and primary rectal cancer beyond total
mesorectal excision planes

witish Tor “Suroery 2013: “El1-
The Beyond TME Collaborative* British Fournal of Surgery 2013; 100: E1-E33



KAIVIKN €IKOVa

vTIOIKINIQ COUTITOUATOV AVAAOYQ UE TO €I60C TG APXIKNG ETTEURAONG
KAl TO Opyavo(a) 1oL TTOOCPAAAETAI OTNV TOTTIKN LTTOTOOTIN

v'OI1 ev60ALAIKOI OYKOI EKSNAVOoVTAl UE SIATAPAXEC OTIC KEVWOEIC, Aiha
ATTO TO OPBO KAl CLVNOBWC SIAYIYVWOKOVTAl VPITEQA ATTO AAAEC
LDTTOTPOTIEC

v AoBeveic e KMNE ummopel va EXoLy COUTITWUATA ATTO TO OLEOTTOINTIKO,
AlopEAYIa ATTO TOV KOATTO, YnAApNnTN yada, n movo

v'O TTOVOC OTO TIEPIVED, OTNV TTVEAO N OTA KATW AKQA Eival ONUEIO
ETTIVEUNONC VELPWV KAl ATTOTEAEI AVEEQPTNTO KAKO TTOOYVWOTIKO
TTapAyovTa .

v AANNO CLVNBICUEVA COUTTTHATA EiVAl ATTWAEIQ PAPOLS, KOTTWON,
avaiuia kal EB pAepoBpoupwoon

v QOTOOO QPKETOI QOBEVEIC Eival AOLUTITOUATIKOI KAl SIAYIYVWOKOVTAI
OTA TTAQIOCIA TOL CLOTNUATIKOL HETEYXEIONTIKOL EAEYXOUL



Evromon Tov OyKou

v'H avatouia JETA TNV AEXIKN XEIQOLEYIKN ETTEURACN Eival AAAOIUEVN KAl TA
%I\]O[\;\ODOYUEVO XEIPOLEYIKA TTAAVA &€ SIELKOALVOLYV TNV TAEIVOUNON KATA

v Exouv m1poT1aB¢i S1Iapopa CLOTAPATA TAEIVOUNONG
e Ta&ivounon American Memorial Sloan Kettering

e Ta&ivounon Leeds

e Ta&ivounon Mayo Clinic

e Ta&ivounon Wanebo

vTlpIv TN yevikevbon TNG TME KAl TNG TTPOEYXEIONTIKNG AKTIVOBEQATTEIAS Ol
KEVTPOTTLEAIKEG LTTOTPOTTEC NTAV CLXVOTEPEG, TA TTPOOPATA OUWGS TN N_.
TAON Elval VA QVELPIOKETAI EVA JEYAALTEQO TTOCOCTO TTAQYIWYV KAl OTTIOBIYV
OYKQV TTOL ATTOTEAOLY CLXVA SLKOAQ XEIPOLPYIKA TTPORANUATA ( PApElEC
ETTEPPACEIC, PN EEAINETIUOI OYKOI, SINBNUEVA XEIDOLPYIKA OPIA)



EVTOTTIon TOL OYKOUL

Alguepiopata NG
EAQOCOOVOC TTVEAOL
OLUPWVA PE TNV Taivounon
ToL Sloan Memorial
Kettering: KevTpIkn (KOKKIVN),
ToooBia (WwP), oTTIoBIa
(TTOPTOKAAI) KQI TTAQYIO
(TToAoivn)




EVTOTTIon TOL OYKOUL

Alguepiopata NG
EAQOCOOVOC TTVEAOL
OLUPWVA PE TNV Taivounon
Leeds: KevToIKN (UTTAE),
ToooBIa (LWP),
ToOlEPN(TTOPTOKAAI) Kal
TAQyia (TToaoivn)




EVTOTTIon TOL OYKOUL

Anatomical

region Definition

Central Tumor confined to pelvic organs or connective tissue
without contact onto or invasion into bone

Sacral Tumor present in the presacral space and abuts onto
or invades into the sacrum

Sidewall Tumor involving the structures on the lateral pelvic

sidewall, including the greater sciatic foramen and
sciatic nerve through to piriformis and the gluteal
region

Composite Sacral and sidewall recurrence combined




Study group

Classification

Definitions

Outcomes

Mayo Clinic Symptoms SO Asymptomatic Pain-free patients had better survival
S1 Symptomatic without pain
S2 Symptomatic with pain
Degree and FO No fixation More points of fixation resulted in more com-
site of = Fixation t int plications and worse survival
fixation ixation to one poin
F2 Fixation to two points
F3 Fixation to more than two points
Yamada Pattern of Localized Invasion to the adjacent pelvic organs or tissue 5-y survival 38%
t al lvi
eta fPI:a"/tlif)n Sacral Invasion to lower sacrum (S3, S4, S5), coccyx, 5-y survival 10%
invasive periosteum
Lateral Invasion to sciatic nerve, greater sciatic foramen, 5-y survival 0%
invasive lateral pelvic wall, upper sacrum (S1, S2)
Wanebo Five stages TR1 Limited invasion of the muscularis
t al
eta TR2 Full-thickness penetration of the muscularis
propria
TR3 Anastomotic recurrences with full-thickness
penetration beyond the bowel wall and into the
perirectal soft tissue
TR4 Invasion into the adjacent organs without
fixation
TR5 Invasion of the bony ligamentous pelvic includ-
ing sacrum, pelvic/side walls, or sacrotuberous/
ischial ligaments
Memorial Anatomical Axial Anastomotic, mesorectal, perirectal soft tissue, Axial-only recurrence has 90% likelihood of RO;
Sloan region perineum (APER) lateral recurrence associated with 36% likelihood
Kettering involved N N - of RO
Cancer Anterior Genitourinary tract
Center Posterior Sacrum and presacral fascia
Lateral Soft tissues of the pelvic side wall and the lateral
bony pelvis
Leeds Anatomical Central Tumor confined to the pelvic organs or
region connective tissue without contact with or
involved invasion into bone
Sacral Tumor present in the presacral space and abuts
onto or invades into the sacrum
Side wall Tumor involving the structures on the lateral
pelvic side wall, including the greater sciatic
foramen and
sciatic nerve through to the piriformis and
gluteal region
Composite Sacral and side-wall recurrence combined
Royal MRI; planes C Rectum or neorectum, intraluminal recurrence, MRI diagnosis of tumor invasion within the
Marsden of dissection perirectal fat or mesorectum, extraluminal lateral, posterior, or more than two compart-
Hospital recurrence ments associated with reduced disease-free
ival
PR Rectovesical pouch or rectouterine pouch of surviva
Douglas
AA PR Ureters and iliac vessels above the peritoneal
reflection, sigmoid colon, small bowel, and lat-
eral side wall fascia
AB PR Genitourinary system
L Ureters, external and internal iliac vessels, lateral
pelvic lymph nodes, sciatic nerve, sciatic notch,
S1 and S2 nerve roots, piriformis, or obturator
internus muscle
P Coccyx, presacral fascia, retrosacral space,

sacrum up to the upper level of S1

Levator ani muscles, external sphincter complex,
perineal scar (APER), ischioanal fossa

Evromon Tov Oykou
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survival
PR Rectovesical pouch or rectouterine pouch of
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sacrum up to the upper level of S1
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Evromon Tov Oykou




Suspected RRC
History, examination, CEA,
endoscopy +/— EUA

A 4

Tissue biopsy confirmation if

possible
A 4
A\ 4 A A4
Assessment of High-resolution MRI High- FDG-PET Consider
fitness for pelvis resolution Confirm mass laparoscopy
exenterative Compartment(s) affected CT TAP Identify occult To exclude
surgery Relation to sacrum Detect metastases pe.rltoneal
. o disease
Relation to iliac vessels metastases

.

A 4

v

Confirmed diagnosis

Likely diagnosis but no
histopathology

Uncertain diagnosis

A

A

sMDT to decide on
resectability, neoadjuvant
therapy, immediate surgery
+/— resection of metastases,
and adjuvant therapies

Discussion at sMDT

Discussion at sMDT

A 4 ¢

4

Resection
+/— neoadjuvant therapy

Active monitoring
Repeat MRI/ PET-CT
3—6 months

Repeat CEA

Repeat biopsy

MpoeyXelPNTIKOG EAEYXOG,
oradlomoinon
KAl QVTIMETRDTTION

Origired  tide. il 0111 e 13517

The selection process can improve the outcome in locdly
ch d and i colorectd cancer: activity and results
of a dedicded multidisciplinary colorectd cancer cmntre

©_ Kordovourisios* . E Tant_ N. Pawa'. G_ Brownd. D_ Tail§. D_ Currirghan]_ & Rasheed"t
and P. Tekkis“t
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Suspected rectal cancer local recurrence?
e History, examination, and CEA.
® |[s patient fit for intervention?

v v v
CT chest, abdomen and pelvis MRI pelvis FDG-PET scan

Confirm mass
Exclude metastases

° Precise site of tumour

e  Proximity to sciatic notch
and relation to sacrum

° Relation to vessels

L4 Uptake at site of mass
° Occult metastases

v

Scan positive; irresectability excluded

v

v

Radiotherapy naive

Previous radiotherapy

v

v

Biopsy +ve Biopsy —ve

v

v

v

Resection

Long- Resection or
course CRT watchful waiting

AAyopiOuog
QAVTIMETDTTIONS
(Leeds)
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Ireland



MpoeyXelpNTIKOG EAEYXOG Kal oTadlormoinon
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OePATTELTIKI AVTIMETTION

vETepoyevnc ouada-OAol ol aoBeveic o MDT

vTIpETTEL O AOBEVNC VA EVNUELWOEI KAl VO CUUUETEXEI OTIC
ATTOPACEIC

vNEOETTIKOLPEIKN RT 0& OAOLC TOLG ACOEVEIC TTOL SEV EXOLY NN
AQPREI TN CLVIOTWUEVN 6OON

vTO KAQOIKO TTPWTOKOAO (Stockholm) XIQ TTOOXWPENUEVO KAPKIVO
TOL 0PBOL eival 25-28 x 1.8-2 Gy, AAAQ g€ A0B¢eVvEIC ue LC,
UTTOQOLV VA XOPpNYNBOoLY LYNAOTEPEC OOTEIC

VIE TIEQITITOEIC PE EEWALAIKN ETTEKTACN TOL OYKOL CLXVA
oLvVOLACETAI UE XNUEIOBEPATTEID

vH €TTavaANTITIKA QKTIVOBEPATTEIA PAIVETAI TTWC €ivVAIl KAl
£EQARUOOIUN KAl AOPAANG KAl ATTOSOTIKN, EXEI G ATTOTEAEC A
WOTOOCO PEYAALTEQN VOO NPOTNTA, ISIAITEQA €AV OEV ATTEXEI
XQOVIKQ ATTO TNV apXIKN.



OePATTELTIKN AVTIHETATTION-
AvTevoei€eic yia XEIpoLPYIKN EMEUPaon

vTIaAQIOTEPQA 01 QVTEVEEIEEIC NTAY TTOAAEC | KAPKIVOUATWAON ,
TTEQITOVAIOL, SINBNCN TOL IEQOL, AVATITLEN TOL OYKOL YLO ATTO TA
AQYOVIA AyYElQ, PN KIVNTOC OYKOG HE SINBNoN TV 00TV,
LOPOVEPPWON AUP, OIONUA KATW AKOOUL

v'2013-Beyond TME Collaborative Group: TTaQAuEVOLY AiYEG UOVO
QATTOALTEGC AVTeEVEEIEEIC ( SINBNON TOL ICXIAKOL VELPOL AUPG KAl
KOKAOTEQNG TTOOCROAN TWV OOTWY, AOBEVEIC O€ KAKN YEVIKN
KATAOTAON)

vEQV eTTIXEIONOEI EKTOUN ETTI OXETIKGWY AVTEVOEICEWY (EKTOUN IEOOL AV
TOUL ETMTTEQOL 12-13 ) ALTO ATTAITEl ECEISIKELHIEVA KEVTOQ, EVW EKTOUEC R2
TTOETTEI VA YIVOVTAI O€ OTTIAVIEG TTEQITITWOEIS JETA ATTO OUOPWVIA TNG
DT agreement.

vT10ETTEL VO TOVIOOEI OTI TTIDOKEITAI YIA «ATTOPACEIC OUOPWVIACH KAl OXI
Y1 €VOEICEIC TTOL TTOOKLTITOLY ATTO TEKUNPIWUEVEC MEAETEC.



)
e a p q I I £ D T I K n Consensus statement on the multidisciplinary management of

patients with recurrent and primary rectal cancer beyond total
v mesorectal excision planes
a VT I ” £T w I I I c n The Beyond TME Collaborative*

Correspondence to: Professor P. Tekkis, Department of Colorectal Surgery, Imperial College and the Royal Marsden Hospital, Fulham Road, London
SW3 6]J, UK (e-mail: p.tekkis@imperial.ac.uk)

Absolute contraindications

d/or
reconstruction of external 1liac vessels
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OePATTELTIKN AVTIMETOTTION-
KeEVTPOTTLEAIKESC LITOTPOTTEG

vIovnBwg viveral KME eve ocLuxva atmmaiTeital KAl KATToI0 160G
ECEVTELWOTEWC

vH mmoeAikn e€evtepwon (Brunschwig) , eV apxIKA €ixe BEon HOVO
ooi TTAPNYOPNTIKN ETTEURACN , EXEI ECEAIXOEI (G N eTTEpPAON
EKAOYNG YIA AOBEVEIC UE KEVTPOTTLEAIKOLC OYKOLC KAl §INBNON
TOL OLPOTIOINTIKOL N/KAI TOL YEVVNTIKOL OCLOTNUATOC

vH eTEURaON €ival TEXVIKA QTTITNTIKN KAl TTOETTEl VA YIVETAI O€
£CEIOIKELIEVA KEVTOA LYNAOL OYKOUL

vIETIPOOCPATN %J&TCIVC'])\UOF] 30 peAeTv (1998-2014) o1 ektoueg ROT
NTav 66% (32-100%) kai n empicoon NTav. aueca oXen¢opevn Ye
TNV TTOIOTNTA TWV OPIWV EKTOUNG SSTE’pnT)\OKﬂCJ TOAvVOTNTA
OavaTtouv o€ ekTopeC R1 (HR 2.74, 95% CI 1.29-5.79) (Ann Surg
2017;265:291-9)



OePATTELTIKN AVTIHETOTTION-
KevTpOoTTLEAIKES LTTOTPOTTEG-
MoeAikn e€evTepwon

Uterus - Sigmoid colon
Bladder
Rectum
Urathra

Anus

Anterior exenteration

Posterior exenteration Total pelvic exentaration



OePATTELTIKN AVTIHETOTTION-
KevTpOoTTLEAIKES LTTOTPOTTEG-
MoeAikn e€evTepwon



XEIPOLPYIKN TEXVIKN

En bloc resection of the uterus
and posterior vagina with
abdominoperineal resection
(APR) of the rectum.

v (a) Intraoperative view of the
cavity created, with anterior
vagina intact.

v" (b) Specimen from en bloc
resection of uterus and
posterior vagina with APR.




XeIPOLPYIKN TEXVIKN

(a) Sagittal MRI showing both the
incorrect line of urethral division (red
arrow) and the correct line of urethral
division (green arrow).

(b) A “tear drop” incision for a perineal
approach to urethral division.

(c) Perineal urethrectomy to expose the
inferior pubic rami.




OePATTELTIKN AVTIMETOTTION-
KeEVTPOTTLEAIKESC LITOTPOTTEG




OePATTELTIKN AVTIMETOTTION-
KeEVTPOTTLEAIKESC LITOTPOTTEG




OePATTELTIKI AVTIMETWOTION

Local Excision Plane
>1mm submucosa free of tumour
1mm submucosa margin




OePATTELTIKI AVTIMETWOTION

TME Mesorectal plane
For coloanal anastomosis/ intersphincteric
>1mm of intersphincteric plane clear

- it




OePATTELTIKN AVTIHETOTION

B

-

Beyond TME exenterative planes




OePATTELTIKN AVTIMETOTTION-
OmioBOIEC LITOTPOTIES

vECQIPETIKO SUOKOAEC ETTEURATEIC

vEKTETAUEVES EEEVTEQWOTEIC. METAVAALON 7 PEAETWV e 220
aoBeveic: RO ekTOUEC O€ 78% Kal 55% SiaoTnua EAELOEPO
VOOOUL e SIaUECN TTAPAKOAOLONCN 33 UNVWV.
(e€eibikevpEVa KEVTPQ)

vKbpio mpoRANUG N aipopeayid. H EKToun Tou 1IEpOL OOTOL
BewPEITAl AOPAANG KATW ATTO TO €TTITTESO [2-13

vEKTOUEC OTO emTiTTESO |1-12 KOl AV EKTEAOLVTAI O€ EAAXIOTA
KEVTOA (VELOPOAOYIKES ETTITTAOKES, ACTABEIA TTUEAOL)



CURRENT STATUS

Systematic Review of Pelvic Exenteration
With En Bloc Sacrectomy for Recurrent Rectal
Adenocarcinoma: RO Resection Predicts
Disease-free Survival

Khaled, Melton, Moriya, Milne, Bhangu, Dozois, Uehara,

Spine, Dis Colon Dis Colon AnnSurg,  BrJSurg, JSurgOncol, Eur JSurg

20147 Rectum,2006°  Rectum, 2004’ 20138 20123 2011% Oncol, 2015% Summary
Total, n 19 29 57 49 22 9 35 220°
Median age, y 62 60 55 59 61.3 63 66 60 (55-66)
High sacrectomy 13 0 9 20 5 9 6 62 (28)
Low sacrectomy 6 29 48 29 17 0 26 155 (70)
Operation time, min 624 - 709 725 570 822 992 717 (570-992)
Blood loss, mL 5000 5000 3046 6200 1725 3700 2653 3700 (1725-6200)
RO 19 18 48 36 15 9 27 172 (78)
R1 0 10 9 11 7 0 8 45 (20)
R2 0 1 0 2 0 0 0 3(1)
Mortality 1 1 2 0 0 0 0 4(2)
Morbidity 15 13 31 19 15 3 18 114 (52)
LOS median 20 18 35.1 37 15 22 46 22 (15-46)
DFS RO 13 9 26 25 9 3 20 95 (55)
DFS R1 0 0 0 0 0 0 0 0
OSRO 14 14 27 34 11 3 20 123 (72)
OS R1 0 0 0 0 1 0 7 8(18)

F/U, mo 38 23 42 17 26 60 33 33 (17-60)




CURRENT STATUS

Systematic Review of Pelvic Exenteration
With En Bloc Sacrectomy for Recurrent Rectal
Adenocarcinoma: RO Resection Predicts

Disease-free Survival

High sacrectomy Low sacrectomy

Number of patients
Duration of surgery, h
Blood loss, mL

54 49
13.3(10.4-21.2) 11.5(11.5-14.8)
4487 (3200-7500) 2630 (1725-5750)

Length of stay, days 40 (19.5-53) 24.5 (15-43.5)
Major complications 33 (61%) 22 (45%)
Level of sacrectomy n RO, n (%) R1,n (%)
High 33 29 (88) 4 (12)
Low 49 38 (77) 11 (23)
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OePATTELTIKN AVTIUETWITION-
Omcelag LITOTPOTMEG-EKTONEG 1EPOVL

Prior to sacral resection After sacral resection
L5

S1
S2

Tumour




OePATTELTIKN AVTIMETOTTION-
OmioBieg vITOoTPOTMEC-EKTOUES 1EPOD




OePATTELTIKN AVTIMETDITION-
YTOTPOTIESC OTA TTAQYIA TTVEAIKA TOIXWHATA

v'H TTAEOV QTTAITNTIKN XEIPOLPYIKN (SINBNON HEYOAWY AyYEIWY,
VELP WYV KAl OOTWYV

v Ol Austin et al. lNepieypayayv uiq TEXVIKN KAQTA TNV OTIoIq
AKOAOLOWVTAC TO TTAQVO UETAED TV OOTEIVV TOIXWUATWY TNGC
TTOEAODL KQI TGV LWV KAl |UE. EKTOUN KAl AQTTOKATQOTACN TWV
ogyeloov LE UOOXELUATA KATOPBWOTAY g€ 36 QTUOEVEIC VA ETTITUXOLV
RO ektoun oto 537% xwpEIc SieyxeionTikn ©vNToTNTA. 1€ QVTIOTOIXN
LEAETN QTTO TOLC Yamada et al., kavevag ammo Toug 17 aoBevelg
Sev ETIRIOE TTEPAY TWV S ETWV

v TEAIKQ atTaIToLVTAl ATTOKATAOTACEIC TOL OLEOTIOINTIKOL KAI TOL
YEVVNTIKOL CLOTNMATOG KABWC KAl N XPNON KONUVWY KAl TTAEYUATWV
YIQ TNV AQTTOKATAOTACN TWV EAEIUPATWV



OePATTELTIKN AVTIHETADTTION-
ATTOKATAOTAON




G)eparrwnKn AVTIMETDTTION-
Ammokaraortaon 5




Amrokaraoraon




AIEYyXEIPNTIKN AKTIVOOgpareia

vTO TTAEOVEKTNUA €IVAI N ETTIKEVTOWUEVN XOPNYNON
AKTIVOPROAIOC OTN KOITN TNG PAGPRNC XWEIC VA eKTIBEVTAI O€
Kivbuvo Ta yeITovika opyava (IORT)

vH 6ocoAoyia TToIKIAEl peTAEL 7.5 kal 30 Gy 0€ A0BEVEIC
XWPEIC TTOONYOLUEVN AKTIVOBEOQATTEIO

vH KLpIRTEPN ETITTAOKN €ival N vevpoTofikoTNTa ( 5- 14% O¢
UEAETN aT1TO TN Mayo Clinic)

VAVTIKOOLOUEVA ATTOTEAEOUATA. MIO TUXAIOTTOINUEVN MEAETN

O€ AOBOEVEIC PE TOTTIKA TTOOXWPNUEVO KAPKIVO £TT1 142
aoBevayv eV £6¢1CE CAPN TTAEOVEKTNUATA.



AIEyXEIPNTIKN aKTIvoOgpareia



EMITTAOKEC TNG XEIPOLPYIKNG

vOAO TO EVDPOC TWV ETTITTAOKWYV. LOXVOTEQEC O ACOEVEIC TTOL
EXOLV AKTIVOPBOANOE]

vETITTAOKEC ATTO TO TTEPIVEIKO TOALUA: 24%

vTlepleyxeipnTikn BvNToTNTa 2,2%, GLXVOTNTA ETTITTAOKWV: 37-
100%

vEmaveicaywyec 45%- ErmavermeuBaoeic 32%



Nea vmmorporn

v4-54%

vOI TTERICOOTEOOI AVATITOOOCOLYV
ATTOUOKOULVOMEVEC METAOTATEIC

vEmavemepuBaon;;;




ATTOHAKPLOUEVEC HETAOTATEIC

v'H kOpIa airia 6avaTtou

v'15-25% £xOLV CLYXPOVEC METAOTACEIC TN GTléu ' Tl’]é
SIAYVWOEWCS TNG LTTOTPOTING KAl AAAO eva 20-25% 6a
EUPAVIOOLY UETA TNV APAIOECN TNG LTTOTPOTING

v*Hmmap (40-60%0, Trvevpuovec (20-25%0, TTEpITOVAIO, WOBNKEC,
EYKEPAAOGC, OOTO

vV AEV DTTAPXEI AVTEVEEIEN VA ETTIXEIONOEI EKTOUN TV NTTATIKOV
%ngymcaoov TTOL £IVAI SLVATN OTO 25% UE TTEVTAETN ETTIRICOON
= 0

VAVTIOTOIXN OTPATNYIKN OKOAOLBEITAI KAI YIA TIC TTVELUOVIKEG
UETQOTACEIG, Ol OTIOIEC PAIVETAI VA EIVAI OCLXVOTEPEC OTOLC
QOBEVEIC UE TOTIIKNA, LTTOTEOTIN ATTO TO CLUVOAO TWV ACOEVRV UE
KAPKIVO TOL 0PBOV.



MapnyopnTikn O¢pareia

v [apnyopnTikn Bepartteia: “an approach that improves the quality of life of patients
and their families facing the problem associated with life-threatening iliness,
through the prevention and relief of suffering...(WHO )

v'Miner et al.: TpoTTTIKn avaAvon TAEoV TV 1000 TTapNYOPNTIKWY XEIPOLPYIKWY
ETTEUPRACEWGY O€ 25 SIAPOPETIKEG KAKONBEIES. 2TO 80% TV AcBOEV®Y LTTNELE
[38)\]1%)0[] TV CLUTITOUATWY TTOD WOTOOCO LTTOTEPOTIIACAY OTO 50% O€ AIlYOTEPO
ATTO 2 UNVEC

\2X; d)\)\rbua)\,ém AVAALONKAY TA ATTOTEAECUATA TWV TTAQNYORNTIKWY ETTEURATEWY OF
105 aoBeveIC PEg TOTIIKN LITOTPOTTN KAPKIVOL TOL OPBOU. Yrrr%p £ BEATICOON O¢
aoBevelc ye ammoppaén (70%), aiuoppayia (40%) kai movo (20%)

v Ol EKTETAUEVEG ETTEPPRATEIC YEVIKA TTRETTEI VA ATTOPEVLYOVTAI OTAV EXOLY OKOTTO POVO
TNV AVAKOLPION TOL ACBEVOLS ATTO TA CLUTITWUATA , 6E€SOUEVOL OTI TTAPOPOIA
CIT[OT&)éEOUCITq AQUBAvVOVTAI UE XOPNYNON AKTIVOKOAIAQS OVNG N oLVOLACHO UE
XNUEIOBePATTEID

v EISIKG OTOV OOTIKO TTOVO N CLVOLACUEVN BERATTEIA TTAPEXEI KOADTEPO EAEYXO TOUL
TTOVoL, (P=0.019), yIa YeyaALTEQO XPOVIKO dilaoTnua (7,8 punveg evav 4,0) kal
UEYaALTEPN ETTIRICOON(P=0.046)



EmBicoon

v TQ QTTOTEAECHATA TTOIKIAOLY PETAEL TV PEAETWOV, AOYW TNG ETEQOYEVEIAC TOL
LDAIKOU, TNG BEONG KAI TOL PEYEOBOLG TNC LTTOTPOTING KATT

v MeAETN aTTO 5 e€eibikevuey a kEVTPAa (533 aoBeveic) Tapovoialel 28%
TTEVTAETN EMTIRION KAl 37/ % TTEVTAETN £MMIRICOON OXETICOUEVN WE TOV KAPKIVO . H
TTEVTAETNG ETTIRICOON META ATTO EKTO}J%R 1AV 44%, ueTa ekToun R1 26% kai

ueTa ektoun R2 10%, Ann Surg 2016;264:323- 9.

v'RO %pyo)ur'] KateoTn duvatn o€ 59% (ekTouN TOL 1EPOL O€ 32% KAl KOOTEKTOUN
O¢ o)

v YrrotpoTtin :14%- MetaoTtaoelC 42%. H xopnynaon TTRoEYXEIPNTIKNG
QKTIVOXNMEIOBEQATTEIAC TTPIV ATTO TNV TTOOCTIABEIA APAIPEONC TNG
LTTOTEOTING PAVNKE VA ALEAVEI TN ETTIRIOON

V'Y€ OANEG HENETEC %rravmz-:Tr']g eTIRICOON YETA RO ekTouN p1AvEl TO 50-70% kai
O€ AOOEVEIC TTOL bV eTTIXEIONONKE eKTOUN AlywTEQO atto 10%

v ETO1 (paiveTal OTI N TTANENG EKTOMN TG TOTTIKNG LTTOTEOTING &ival N POvN
EATTIOQ ETTIRIDTEWC XWPEIC VOO O TV ACBEVWV ALTWYV



Moiotnta {wng

vAldpopec dokipaoieG ( EORTC-QLQ C30, FACT-C and SF-
36)

v2E OAEC TIC TTEQITITAOEIC N TTOIOTNTA TNC (NG TWV ACBEVWYV
LUE TTANEN EKTOUN TNC LTTOTPOTING EIVAIl KOAVLTEQON
TOLAQXIOTOV YIA TOLC TTPWTOLC 9 PUNVEC WETA TNV ETTEUPRAON,
LUE TO HMEYIOTO ATTOTEAEOUA VA SIAPKEI UETAEL 4 Kal 16 unNvav

V1€ QOBEVEIC PE TTAPNYOPNTIKN EKTOUN &€V LTTAPXEI SIAPOPO
O€ OXEON UE TOLC AOBEEIC TTOL beV ETTIXEIONONKE APAIPEON
TNG LTTOTPOTING EVW OE OPIOUEVEC UEAETEC EVOEXETAI VA EiVAl
XEIOOTEPN



Primary surgery for rectal cancer 1995-2002
n=9160

No evidence of recurrence

LRRC or distant recurrence
n=2749

Y

n=6411

Patients with LRRC as first event or

0E OCmx after diagnosis of distant

metastases according to the SCRCR
n=730

Y

Distant metastases only or
distant metastases >3 months
before diagnosis of LRRC
n=2019

Local recurrence as first event
n=426

A\ 4
Patients with LRRC as first event after
validation versus medical records
n=426

h 4

Distant metastases before or
simultaneously to diagnosis of
LRRC, n=174
No verified LRRC, n=57
Medical records missing, n=32
Non-radical primary surgery, n=22
Other reasons, n=19
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Survival of
patients
treated with
curative and
palliative
Intent, N=426
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0 2 4 6
Year
Number at risk
Curative 149 75 43 23
Palliative 277 40 6 1
— Curative Palliative




p=0.014

Survival of patients
treated with curative e
intent according to a) AT s

>=80 years 34 12 5 3

0.00 0.25 0.50 0.75 1.00

age, b) presence of [y — ryom

symptoms at time of 0 9

diagnosis, c) presence :

of hydronephrosis and

d) location of the local :
recurrence, n=149




Survival for patients
operated with
tumour resection
with curative intent



Kaplan-Meier plots illustrating overall survival in a) all patients, according to type of treatment
(n=426), b) all patients receiving curative and non-curative surgical treatment, according to
complication status (n=224)

a) b)

1.00
|

0.00 0.25 0.50 0.75

year

Number at risk
Curative resection 64 59 45 37 31 25
Non-curative resection 85 56 27 15 8 5
Palliative no resection193 98 37 15 8 2 !
Best supportive care 84 16 6 3 2 2

Curres Non-cur res
Pall nores BSC rres c- Non-cur res c+




MepiTOVaAIKNn HETACTATIKN VOOOG: TANPNS
EKTOMN Kal XNUEIOVTTEPOEpUIa
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MepiTOVAIKN HETAOTATIKN VOO OG:
TTANPENG EKTOHN KAl XNUEIOLTTEPOEPHIa




Specimen of tumor from
beneath right hemidiaphragm

Gall bladder
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Linear stapler
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MepiTOVAIKN HETAOTATIKN VOO OG:
TANPNGS EKTOMN KAl XNHEIOVTTEPOEPHIO




Peritoneal Carcinomatosis from Colon Cancer: A
Systematic Review of the Data for Cytoreduction
and Intraperitoneal Chemotherapy

Ashlie Nadler, MD"2  |. Andrea McCart, MD, MSc'2  Anand Govindarajan, MD, MSc'-2

Author Subgroup Median survival (mo) | Overall survival (%)
1y 2y 3y 4y | 5y 10y
1 Pestieau and Sugarbaker33 | Synchronous NR 100
Metachronous 24 30
2 Elias et al* 60.1 | 47.1 | 36 | 27.4
3 Pilati et al3® 18 31
4 | Verwaal et al® HIPEC 22.4
5 Elias et al®! 60
6 Glehen et al?® All patients 12.8 55 32 11
CccCo 32.9 85 54 22
7 | Glehen et al?’ All patients 19.2 72 39 19
CccCo 32.4 87 47 31
8 Shen et al®8 All patients 16 25 17
RO/R1 28
9 Verwaal et al3° 19.9
10 | Kecmanovic et al*? All patients 15
Ccco 19.9
11 | Verwaal et al*! All patients 21.8 75 28 19
R1 42.9 94 56 43
12 | cavaliere et al*? All patients 19 25.8
Ccco 33.5
13 | da Silva and Sugarbekar®? 33 88 44 32
14 | Fiizin et al** All patients 21 72 13 7
CcCo 87 37 25
15 | Zanon et al*® 30.3 64 40
16 | Bijelic et al*® CcCco/1 30 17
17 | Elias et al'® HIPEC 54
EPIC 28
18 | Piso et al?’ 96
19 | Franko et al*® All patients 15.3
RO/R1 20.2
20 | Verwaal et al*? HIPEC with R1 48 45
21 | Yan and Morris>® 29 79 67 39
22 | Elias et al’ HIPEC 62.7 81 51
23 | Pelz et al®’
24 | Swellengrebel et al®? All patients 25.6
R1 26.2
25 | Bretcha-Boix et al®3 36
26 | Chua et al®* 38 85 66 48
27 | Elias et al®® 30.1 81 41 27
28 | Franko et al® HIPEC 34.7
29 | Saxena et al°®
30 | Vaira et al®’ 43




Review Article

Cytoreductive surgery and hyperthermic intraperitoneal
chemotherapy for colorectal cancer: survival outcomes and
patient selection

Jesus Esquivel

Author Year N Overall survival (mo) Five-year survival (%)
Glehen (10) 2004 377 32 40
da Silva (11) 2006 70 33 32
Shen (12) 2008 121 34 26
Chua (13) 2009 54 33 NR
Franko (14) 2010 67 34 26
Elias (15) 2010 523 32 30
Elias (16) 2011 146 41 42
Ung (17) 2013 211 47 42
Chua (9) 2013 722 33 43
Esquivel (4) 2014 705 41 NR

CRC-PM, colorectal cancer with peritoneal metastases; CRS, cytoreductive surgery; HIPEC, hyperthermic intraperitoneal
chemotherapy.
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MepiTovaikn HETAOTATIKN VOO OG: TANPNS EKTOUN Kal XNUEIOVTTEPOEpHia

\/][-Lula)\é:m Prodige 7 €ival pia Toxaiotroinuevn peAetn paong lll, multicenter
rial.

v égleésé/gg UE KOPKIVOUATWON TTEQITOVAIOL ATTO KOAO-OPBIKO KAPKIVO KAl

v Toxalomroinon; KLTTAPOoMEION + HIPEC 1) KOTTAQOUEION KAl CLOTNUATIKN
XNUEIOBEOATTEIT

v'264 Q0BEeVEIG UE OKOTTO VA SEICOLY £vVA TTAEOVEKTNUA OTN PEON ETTIRIO
amo 30 GTogguAfS unveg (HR :%.625) NHA OTN peon empicoon

v ®O¢3 2008 £ lavovapiog 2014
v Ovnrotnra: 1,5%a

v 5830 ootnTa grade 3-5 peyaAotepn otn HIPEC (24.1% évavr 13.6%, p=

v Méon mapakoAovBnon 63,8 unveg (95% Cl: 58.9-69.8), n £1mRicoon OTOL
g]cgev,ag ue HIPEC ntav 41,7 unvec KAl OTOLS ACOEVEIC PE CLOTNUATIKN
£ HNVEG

v'Meon emmPicoon xwpic vooo 13,1 kai 11,1 unveg avtioToIixa



MepiTovaikn HETAOTATIKN VOO OG: TANPNS EKTOUN Kal XNUEIOVTTEPOEpHia

Endpoint HIPEC (n = 113) No HIPEC (n = 132) p Value
v XpeQdeTal ETTITTALOV £PELVA Overall survival (OS)
Median OS 41.7 months 41.2 months .995
v' Eival evTOTTIOIAKN N €TIRION TV a0OevVWY PETA ATTO 1-year OS 86.9% 88.3%
TTANPN KOTTAPOMEION 5-year 05 39.4% 36.7%
v AlaQopa OTOLG ACBOEVEIC PE TTEPICTOTEQN VOO O Recurrence-free survival (RFS)
(aoBeveic pe PCl 11-15 n empicdon otny opdéa HIPEC Median RFS 13.1 months 11.1 months 486
\ . . 1-year RFS 59.0% 46.1%
nTav 41,6 unveg evavt 32,7) 5-year RFS 14.8% 13 1%
v To Bapog Ba 606¢i oe GAa papuaka 1oL Ba Morbidity at 60 days
AVTIKATAOTNOOLY TTPOOSELTIKA TNV OEANITTAATIVN All grade 3—5 complications 24.1% 13.6% .030
Intra-abdominal complications 6.0% 3.0% 377
Extra-abdominal complications 20.3% 12.1% 071
Mean hospital stay 18.0 days 13.0 days <.001
Abbreviations: HIPEC, hyperthermic intraperitoneal chemotherapy; OS, overall survival, RFS, relapse-free survival.

Table 1. PRODIGE 7: Baseline characteristics

Characteristic HIPEC (n = 113) No HIPEC (n = 132)
PC involvement
<11 56.4% 58.3%
11-15 13.5% 21.2%
16-24 30.1% 20.5%
Synchronous PC 38.6% 40.9%
Surgery outcomes
Complete macroscopic cytoreduction (R0/R1) 89.5% 91.7%
Residual disease <1 mm (R2) 10.5% 8.3%

Abbreviations: HIPEC, hyperthermic intraperitoneal chemotherapy; PC, peritoneal carcinomatosis.
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