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PRINCIPLES

Assess  and  stage  patient

Be  clear  about  treatment  options

Clear  margin  if  possible

Down-stage  if  not

Exenterate  only  in  appropriate  circumstances

Follow  patient  and  re-resect  if  appropriate

Good  surgeons  know  when  NOT to operate





Radiation ?

Controversial and Lacking Consensus
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2,475 patients

1,291 – LARC

1,184 - RRC

LARC RRC
No. of patients 1,291 1,184

Median Age (IQR) 63 (17) 63 (14)

Median BMI (IQR) 24 (6) 25 (6)

Male Gender (%) 778 (60%) 752 (63%)

No. receiving Neoadjuvant Tx (%) 1,009 (78%) 578 (49%)

Median length of stay (IQR) 16 (14) 15 (16)

30-day Surgical Re-intervention rate (%) 111 (8.6%) 85 (7.2%)

30-day complication rates (%) 488 (37%) 380 (32%)

30-day mortality rates (%) 19 (1.5%) 21 (1.8%)

Median Time to RECURRENCE (IQR) 14 months (20) 12 months (14)

Median OVERALL SURVIVAL (IQR) 33 months (42) 30 months (35)



LARC RRC

Mean Length of Surgery (mins) (STD) 433mins (184) 508mins (200)

Median No. RCC Units Transfused (IQR) 3 (4) 5 (7)

R0 80% 55%

R1 13% 31%

R2 2.5% 7%

Unknown 4.5% 7%

Median Node Yield (IQR
14 (14) 6 (9)

Locally  advanced  rectal  cancer



Locally  advanced  rectal  cancer  - median  OS

R0 = 41 months

R1 = 21 months

R2 = 10 months

(log rank p<0.001)

Locally  advanced  rectal  cancer  - Neoadjuvant  Therapy

Neoadjuvant = 36 mths

No Neoadjuvant = 26 mths

(log rank p=0.189)



Locally  advanced  rectal  cancer  - Time  To  Recurrence

R0 = 17 months

R1 = 12 months

R2 = 8 months

(log rank p=0.003)

Locally  advanced  rectal  cancer



Recurrent  rectal  cancer

Recurrent  rectal  cancer  - Median  OS

R0 = 36 months

R1 = 27 months

R2 = 16 months

(log rank p<0.001)



Recurrent  rectal  cancer  - Neoadjuvant  Therapy

(log rank p=0.008)

Neoadjuvant = 32 mths

No Neoadjuvant = 27 mths

Recurrent  rectal  cancer  - Time  To  Recurrence

(log rank <p=0.001)

R0 = 16 months

R1 = 11 months

R2 = 8 months



Recurrent  rectal  cancer

Margin  status  remains  the  most  important  determinant  of  cancer  outcome

Neoadjuvant  therapy  improves  margin  status  in  locally  advanced  rectal  cancer  

improves  overall  survival  in  recurrent  rectal  cancer  (modestly) 

increases  the  risk  of  postoperative  complications

should  be  reserved  for  patients  with  threatened / compromised  margins

Volume  and  specialisation  of  centre  may  be  factors  in  cancer  outcomes

Type  of  reconstruction,  quality  of  life,  patient  reported  outcomes  remain  to  be  determined 


