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Morbidity 37% Mortality 1.8%



NODAL STATUS (p=0.009)

MARGIN STATUS (p<0.001)

Multivariable Analysis









Recurrent  rectal  cancer



• Neoadjuvant therapy 
(p=0.008)

• Nodal Status (p=0.014)

• Margin Status (p<0.001)

• Bone Resection (p<0.001)

Univariable Analysis



Only negative margins and bony resection associated with improved survival 

Multivariable Analysis



Margins,  margins,  margins

Neoadjuvant  therapy increases  postoperative  complications

reserved  for  patients  with  threatened / compromised  margins ?

induction  chemotherapy  may  be  a  better  strategy



2004 2015

Age 61 63 (p=0.24)

Bone resection 10% 20% (p=0.01)



Length of surgery (minutes)



Blood Transfusion Rates

*unpublished data



chemoradiotherapy alone as neoadjuvant treatment for locally 
recurrent rectal cancer: study protocol of a multicentre, open-label, 
parallel-arms, randomized controlled study (PelvEx II). BJS Open. 
2021 May 7;5(3):zrab029

Flap and  vascular  reconstructions,  robotics  etc

Patient  entered  experiences  after  exenteration  and/or  urinary  
diversion  - self  reported  on-line

EORTC  Patient  Reported  Outcomes  Measure

Minimum  Standards  Guide
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