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Advanced CRC

A T4 a/b CRC Tumadherent
or direct invading adjacent
organ or structure.

A 10%o0f all resected colon
cancer

A Incidence higher in |
emergent casethan elective |€¢
cases [(% v25%)

A Higherpositive margin rate

A Biologic more aggressive
MSIH/ mucinous




Radiological
evaluation of cT4

| Accuracy | Sensitivity | _Specificity

CT scan 70-77% 17-25% 82-93%
PET/CT 80-82% 50-58% 86-91%

assessed Twere confirmed pT4 ¥
histological, tendency of over diagnosisg
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Confusing/ misleading PET
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Principles Surgical Management

A Enblock resectionof
contiguous structure
either attachment,
adhesions or infiltration,

A Don@disrupt the plane
of adhesions a84%

84% are malignhant.
(Gezaret al.2012 Evencet al.2014)
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5-year peritoneal metastases rate
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Principles Surgical Management

A Stentingdistal lesions as
bridge to definitive
resection.

A MISapproach is still an
option with smart approach
and higher conversion rate.

A Post operative radiatiorfor
resected tumors with
positive margin is
considered after placing
surgical clips at resected . T e
tumor bed. L T e

Nk "y, Peritoneum




Principles Surgical Management

Journal of Clinical Oncology”

An American Society of Clinical Oncology Journal
Meeting Abstract | 2019 ASCO Annual Meeting I
GASTROINTESTINAL (COLORECTAL) CANCER
Conclusions: Six weeks of NAC for operable CC can be delivered
safely, with marked histopathological down-staging, and may result in better
disease control at 2 years in pMMR disease. 28% lower event rate

A Considemeoadjuvant chemotherapyn clinical
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Microsatellite
status




