Locally Advanced / Recurrent Rectal Cancer
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Surgical

and Survival Outcomes Following Pelvic Exenteration
for Locally Advanced Primary Rectal Cancer

Results from an International Collaboration

The PelvEx Collaborative
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Surgical and Survival Outcomes Following Pelvic Exenteration
for Locally Advanced Primary Rectal Cancer

Results from an International Collaboration

The PelvEx Collaborative
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Age in years (Mean(5td Dev))

 l611(124) [64a7(128) o002 |

618

89.8

10.2

Female

390

86.9

13.1

0.123°

Yes 19 78.9 21.1

Mo 1118 BER R 112 0 3@]'
Yes 442 91.6 8.4

No 695 86.8 13.2 0.012° 1.67(1.12-2.50)
Yes 90 94.4 5.6

No 1047 88.2 11.8 0.071°
Yes 171 84.8 15.2

No 966 89.3 10.7 0.084°
Yes 98 87.8 12.2

No 1039 88.7 11.3 0.769°
Yes 74 90.5 9.5

No 1063 88.5 11.5 0.597°




Multivariable Analysis

Variables in the Equation
=WW

B SE Wald df Sig. Exp(B) Lower Upper
Age 007 004 3.546 1 060 1.007 1.000 1.014
HistologyMargins 45642 2 000
HistologyMargins(1) 585 115 25.890 1 000 1.795 1.433 2.250
HistologyMargins(2) 1.131 231 24.016 1 000 3.099 1.971 4872
MNodespositiveyesorno 240 093 6.734 1 008 1.272 1.061 1.525

NODAL STATUS (p=0.009)

MARGIN STATUS (p<0.001)



Factors affecting outcomes following pelvic exenteration for
locally recurrent rectal cancer

The PelvEx Collaborative®
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Factors affecting outcomes following pelvic exenteration for
locally recurrent rectal cancer

The PelvEx Collaborative*
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Factors affecting outcomes following pelvic exenteration for
locally recurrent rectal cancer

The PelvEx Collaborative*
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Total Meocadjuvant therapy p-walue Odds Ratio
Number Yes MNo
Median|lQR) Median(IOR)
Ape in years 1127 562.3(10.8) 61.7{11.3) p=0.428"
% ]
Gender
Male 718 La.0 A6.0
Female 411 Lo.0 45.0 p=ﬂ.?53r'
Death at 30 days
Yes 19 L2.b A47.4
Mo 1110 L. 45.6 p=0.B77"
Complications at 30 days
Yes E 61.3 IB.T
Mo 754 L9 49.1 p—::ﬂ.ﬂl}lr' 1.53{1.19-1.97)
Readmission within 30 days
Yes a4 T2.T 27.3
Mo 1085 L3.b d6.4 p=ﬂ.[}13r' 2.33{1.18-4.52)
Inpatient at 30 days
Yes 179 3.1 46.9
MNo 858 54.4 45.6 p=0.740°
Surgical re-intervention
Yes BL 624 37.6 p=0.125°
Mo 1044 53T 46.3
Radiclogical re-intervention
Yes 55 T0.9 29.1
Mo 1074 L3.5 A6.5 p=0.012" | 2.12({1.17-3.83)
Median Median
(1QR) (1aRr)
Hospital length of stay [days) BTT 15{15} 15{18) p=0.7 12™
Time to recurrence [months) 267 1Z2{13) 10411} p=0.045"™
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Univariable Analysis

Neoadjuvant therapy
(p=0.008)

Nodal Status (p=0.014)
Margin Status (p<0.001)

Bone Resection (p<0.001)



Multivariable Analysis

Variables in the Equation

95.0% CI for Exp(B)

B SE Wald df Sig. Exp(B) Lower Upper
Neoadjuvant 155 138 1.267 1 260 1.168 892 1.529
HistologyMargins 30.928 2 .000
HistologyMargins(1) 250 141 3139 1 076 1.284 974 1.693
HistologyMargins(2) 1.577 286 30.478 1 000 4842 2.766 8.477
BoneResection 285 150 3.863 1 049 1.343 1.001 1.803
Nodespositiveyesno 225 161 1.941 1 164 1.252 913 1.718

Only negative margins and bony resection associated with improved survival




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)
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Blood Transfusion Rates
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*unpublished data
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recurrent rectal cancer: study protocol of a multicentre, open-label,

parallel-arms, randomized controlled study (PelvEx II). B]S 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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