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Rektum Cerrrahisinin Ideali
Olur mu?

Cerrahinin en iddialt konularindan birisi!
Ik tedavi cekostomi,Pillore 1776

Ik kolostomi,Duret 1793

Ik kolon anastomozu, Reybard 1823

Ik Stapler ,Denans 1826

Anterior, LAR,Ultra LAR-Kolo-anal
Koruyucu Stoma

Mesorektal anatomi

Minimal invazif rektum cerrahisi



Rektum Kanseri
Cerrahi Tedavi Mantigi

 Lokal nuksu onlemek

- Kur saglamak *Yasam kalitesi
bozulmasi
»  mesane
» Barsak
» cinsel
? ?

Radikal Cerrahi Lokal girisimler



Rektum Kanseri Tedavisi
Neden Lokal Eksizyon ?

Sfinkter:r Korunur
Rektal Fonksiyonlar Etkilenmez

Pelvik Disseksiyonu Onler

Pelvik Sinir Hasar1 Gozlenmez
Yash Hastalar Icin Uygun
Kolaydir



Rektum Kanseri

Lokal Eksizyon Kiiratif Amacl
Yapilabilir mi?
- Lenf nodlari cikarilamayacagi icin

evreleme hatasi-tedavi hatasi

- Hasta seciminde sorunlar/ lenf nodu
degerlendirilmesi

goriintiileme yontemleri (en krali % 85
prediktif)



Rektum Kanseri
Duvar invazyonu / Lenf bezi
metastazi



Rektum Kanseri
Lokal Eksizyon Sonrasi Sonucu Belirleyen
Kriterler
- Invazyon derinligi
- Histolojik grade
* Lenfo-vaskiiler invazyon
« Tumor cap1 > 3cm / lumeni % 40 fazla
* Cerrahi sinir
* Miisin?

« Ulserasyon?
Morson BC, Proc R Soc.Med 1966/59/607-8

Sitzler PJ. et al, Dis Colon Rectum 1997/40:1472-6

Russel AH et al. Int J Radiat Oncol Biol Phys
2000,46:313-22

Bouvet M et al. Ann Surg Oncol 1999;6:26-32
Chakravarti A et al. Ann Surg 1999;230:49-54
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Rektum Kanseri
Tek Basina Lokal Eksizyon Sonuclar:

* 1997-2000
« 22 calisma / 968 hasta

Lokal niks
T1 % 9.7 (0-24)
T2 % 25 (0-50)

T3 % 38 (0-100)



Rektum Kanseri

Lokal Eksizyon Iyt Bir
Secenek mi!

Local Distant y
Reference S . Surgery (%) Follow-Up (Range) Recurrence Metastases Survival (%)
(%) (%)

TA 23 3.7 5-yr OS 69
TA (89) TSa (11) 6.1 yr (5-8.8) 7 7 . 5-yr DFS 80
TA/TSp (88) TSa (10) 51 month (4-162) 28 NS 5-yr DFS 66
TA/TSa 56 month (48-71) 0 0 OS at F/U 100
TA (60) TSa (35) 36 month 6.7 6.7 OS at F/U 85
TA/TSa 48 month 5.1 T 6-yr actuarial 87
NS 6 yr (0-16.6) 21 2.6 NS
TA NS 15.5 7 5-yr actuarial 88
(TA 52 month (14-115) 32 NS NS
TA (69) TSp (31) 40.5 month 9 NS NS
TA 30 month 8 0 OS at F/U 100
NS 27 NS 5-yr DFS 73
68 month (=24) 0 5 5-yr actuarial 74
48 month (1-239) 20 6.7 5-yr actuarial 77
=5 yrs 27 NS OS at F/U 65
0 51 month 21 NS DFS at F/U 100
Killingback 1985%% 34 0 28 6 =18 month 23 NS DFS at F/U 82
Whiteway et al. 1985%° 33 12 16 5 =5 yrs 12 NS DFS at F/U 88
Grigg et al. 1984°° 16 16 0 O NS 6 6 5-yr OS 100
2
0

Mellgren et al. 20007°
Russell et al. 2000”" 14*

Chakravarti et al. 1999%2 52

Graham et al. 1999** and 1994 4*

Ishizaki et al. 19993 : 15 43
Steele et al. 19993 59 59
Varma et al. 199937 39 24
Kim and Madoff 199838 71 44
Taylor et al. 1998%° 34 25
Bleday et al. 19974° and Jessup et al. 1992*"  22* 22
Frazee et al. 1995 25 25
Billingham 199242 33 NS
Coco et al. 199244 20* 20
Heimann et al. 1992%° 15 10
Biggers et al. 1986"¢ 141 NS NS
Cuthbertson et al. 198647 28 16 12
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Stearns et al. 1984°! 31 15 14 NS =5 yrs 12.9 3 DFS at F/U 90
Hager et al. 1983%2 59 39 20 TA/TSp/TSa 33-40.5 month 10 3.4 DFS at F/U 97
Morson et al. 19773 105 NS NS NS NS NS 2.8 1.9 OS at F/U 99.5

NS = not stated; TA = transanal; TSp = transsphincteric; TSa = transsacral; DF_S = disease-free survival; OS = overall survival; F/U = follow-up.
* Endorectal ultrasound used as part of staging. .




T1 Rektum Kanserleri
Lenf Nodu Metastazinit Belirleyen Faktorler

™

Cok Yonlu Analiz

-Invazyon derinligi sm3

~ -Lenfovaskiiler invazyon

-Rektumdaki lokalizasyon




T1 Rektum Kanserleri
Lenf Nodu Metastazini Belirleyen Faktorler

Sm Level and Risk of LNM
Level ] LNM No (%) P Value

~ smi
sm2 9 (8)
sm3 35 (23) 0.001

LNM = lymph node metastasis.
*In nine patients the depth could not be evaluated. '
LVI and Risk of LNM

No. LNM No. (%) P Value

Absent 304 37 (11) 0.002
Present 9 (32)

LVI lymphovascular invasion; LNM Iympﬁode

Risk of LNM in Rectum metastasis.
No LNM No. (%) P Value

Lower Vs | 10 (34) 0.007

Middle s 6 (11)
Upper /3 3 (8)

LNM = lymph node metastasis.
Grade vs. Depth of Invasion

sm1 + sm2 sm3
0. (%) No. (%) P Value

152 (67) 75 (33) 0.001
8(32) 79 (68)




Rektum Kanseri
Lenfatik damar invazyonu ve
Lenf bezi metastazi arasindaki iliski

Metastazi

Negatif

Lenf Damar Invazyon
Var:475/
Yok:330/

Lenf Bezi
Pozitif

467 8

9 321

LVI ‘un PPV %98

Sitzler Dis Colon Rectum 1997



Rektum Kanseri

Lokal Eksizyon + Preop ve/veya PostopTedauvi

olages ,
Aeferonce o Stages Gt Adwant Raiotherany -/\rl:uuxlm Follow-Up Local Distant Survival ()
(R/RK Chemotherapy — (Range) ~ Recumence Metastases
Benoist et al 1996" 30 19 8 3 TA 233 NS 57 month 13 6/ OSatFU60
(6-145)
Baonetal 1905% 91 42 34 11 TATSpTSa 527 (30.7 preop) 0 55.3 month 21 NO  SyrDFS 864
Readetal 1995 22 13 6 3 TA 45 (22 postop, 15 45 63 month 91 45  OSatFU T2
preop, 9 sandwich) (16-115)
Wilett ef 2l 194™ 46 3 12 [ATsp (80) 54 (45 Gy) NS 48 month 18 12 1 actuanal 72
15a (18)
Rouanet ef a/ 1993 18 13 § 0 NS Some 0 61 month 11 0 05 at FU 100
(24-144)
Bailey o al, 1992 53 NSNS 0 TA 64 (45 to 50Gy) NS 44 month L {8 SyrDFS 90
(12-130)
UeCosse of al, 1969" 57 25 28 3 NS(9 oome (preop and 0 NS NS NO  SyrDFS 634

radic al) puﬁtop)

NS = nol stated: TA tranmnal T“)o transsphmrtenc YSa 'ransmrnl DFS OIS"d - hwwrvwal ()‘) ovmall'mrwv
postoperatively

" Endorectal ultrasound used as part of staging

al preop prr‘opmdtwoly po lop



Cerrahi

5 yillik
Lokal niks T1
T2

Tum nuksler

T2

Sagkallm T1
T2

Rektum Kanseri ‘
Lokal Eksizyon Sanildig: Kadar Iyi mi ¢

Lokal

108 T1/T2
Lokal

% 18

% 47

T1 % 21
% 47

% 72
% 65

A _T7T . A

vs Radikal

153 TINO / T2NO
Radikal

% 0
% 6

% 9
% 16

% 80
% 81 p<0.01

T TXYNLYTD ONNN 46O 1NN 4 P 4



Rektum Ca
Basarisiz LE Sonrast Yapilan Radikal Ameliyat

Sonuclart
Literatur Derlemesi

—

Author Patients ()~ Follow-Up (mo)  Disease-Free Survival (%)  Local Recurrence
Cuthbertson ef al.® D 50 100 NS
Killingback® 5 ns 20 NS
Bailey et al.10 2 37 50 0
Rouanet et al.” / 38 71 14%
Lock et al." 9 60 59 NS
Baron et al."2 21 ns 55 NS
Romano et al. ™ 2 29 100 0
Bleday et al.'* 3 ns 33 0
Steele et al.® 9 ns 59 NS
University of 29 39 58 17%

Minnesota

' NS = not specified.



Rektum Kanseri
Basarisiz Lokal Eksizyon Sonrast Radikal Cerrahi
Zamanlamast
Malign polip / Yiiksek riskli patoloji

LFE sonrast hemen Lokal nitks sonrast
proktektomi proktektomi

n=21

5 Yilhik
Hastaliksiz Yasam % 94.1

Baron PL, Dis Colon Rectum 1995:38:177-81



Lokal Eksizyon Aslinda Total
Biyopsidir!!

* Timor tam olarak eksize edilmis mi ?

« Barsak duvar invazyon derinligi ?

- Vaskiler / lenfatik invazyon ?

- Histolojik gradenin dogru yapilmasi ?

(1kinci bir biyopsi yerine tiim doku)

Morson BC. Et al.7Gut 1977/18/1045-50



Rektum Kanseri

Kiiratif Cerrahi Sonrast Lokal Niikse Etki Eden Faktorler

1794 Kiiratif Cerrahi Sonuclarinin Degerlendirilmesi

Cinsiyet

Erkek
Timor Seviyesi

<6cm
TUimor evresi

Dukes C
Operatif teknik

TME

Non-TME

Risk Orani
1.6
3.1

3.9
2.7

p degeri

0.02

0.004

<0.0001

<0.0001

Wibe A, Dis Colon Rectum 2002;45:855-66



Cerrahi Tekni
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Cerrahi Teknik
Proksimal ve Distal IMA Ligasyonu

Proksimal Distal
n=586 n= 784
5 yillik yasam
p=ns

Pezim & Nicholls, AnnSurg 1984/200/729-733



“No Touch” Efsanesi

* Stearn 1971
* Wigers 1988

Bir avct palavrasidir ©



Cerrahi Teknik
Proksimal ve Distal IMA Ligasyonu
Proksimal Distal
n=150 n=100
Aster-Coller C1
Aster-Coller C2 p=n.s.

Surtees P. et al./ Brj Surg 1990/77/618-21



Rektum Kanseri

Distal Sinir




Rektum Kanseri
Distal Margin / Lokal Niiks ve

Yasam Siireleri

<2Ccm 2-5cm >5cm
n=55 n=177 n=102

Lokal niiks 4 (% 7.3) 11 (% 6.2) 8 (% 7.8)

5 yillik yasam % 69.1 % 68.4 % 69.6

Kansere bagh olim % 25.5 % 23.2 % 21.6

p = n.s (hepsi icin)

Pollet WG & Nicholls RJ, Ann Surg 1983;198:159-163



Rektum Kanseri

Distal Intramural Yayilim
“Close shave” rezeksiyonu

Rezeksiyon Siniri

>1cm <lcm
Hasta sayisi 110 42
Lokal niiks 4 (% 3.6) 0 (% 0)

Karanjia ND, Br J Surg 1990;77:510-2



Rektum Kanseri
Total Mezorektal Eksizyon / Nereye Kadar ?

Rektum’un Heryerinde Tuimor Davranisi Benzer midir

?
Sigmoid Ca Ust Rektum Ca Asag
Rektum Ca

225 229 437
5 Yillik Lokal nuks % 2 % 2.8 % 8.6
Lokal + Uzak Met. % 3.9 % 4.7 % 12.9
Kansere bagli mortalite % 13.5 % 12.7 % 25.6

p<0.001

Koster-Lopez ve ark. Surgery 1998,;124:612-8



Rektum Kanseri
Mezorektum Icinde Ttimor
Yayilimi

Literatir Ozeti

Line of excision includes mesorectum

Hasta Distal En uzak

sayisi yayilim
depozit (cm)

Heald 100 5 4
Scott 20 4 3
Reynold 510) 12 5)

Site of tumour deposits in Case 6



Mezorektumda timorun 5 cm

distalinde lent bezi
(A.Baykan Arsivi)




Rektum Kanseri Tedavisi
Cerrah Faktoru

Kolorektal Genel Cerrah

Dukes C /lokal niks % 11 % 26
Lane R, Dis Colon Rectum 1999;42:A6

Kolorektal Genel Cerrah

5 yillik / lokal niiks % 11 % 25
Garcia-Granero E ve ark, Dis Colon Rectum 1999;42:A30



Rektum Kanseri
Cerrah Faktori / Vaka Sayisi

Lokal Niiks ve Hastaliksiz Yasam

=21 Resections <21 Resections
(n = 360) (%) (n = 323) (%)
Local Recurrence
Colorectal-trained
(n = 109) 10.4 271.3
Non colorectal-trained
(n = 574) 27.8 44 .6
Disease-Specific
Survival
Colorectal-trained
(n = 109) 67.3 54.5
Non colorectal-trained
(n = 574) 49.0 39.2

Porter; Ann Surg 1998;227:157-167




Rektum Kanseri
Total Mezorektal Eksizyon
Egitimin Sonuclar Uzerine Etkisi

Norvec Rektum Kanseri Grubu

1986-88  1993-1999

Lokal ntuks % 28 % 8

5 Yillhik yasam % 55 % 71

Anastomoz kacagi % 13 % 6
p<0.001

A. Wibe, 2002
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Rektum Kanseri Tedavisinde Cerrahin Rolu
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Read T, Dis Colon Rectum 2002;45:904-14




Cerrahi Egitim
Rektum Kanseri Uzerine Etkisi

Stockholm I Stockholm II TME Projesi

Yillar 1980-87 1987-1993 1994-1997
Hasta sayist 686 481 381
30 giin mortalite 30 (% 4) 6 (% 1) 12 (% 3) n.s
Anast. Kacagr 27 (%10) 18 (% 9) 23 (%9)

n.s

) (0) (0)

AR 270 (% 39) 211 (% 44) 269 (% 70) <0.0001
APR 414 (% 60) 266 (% 55) 101 (% 27) <0.0001
Lokal Niiks 103 (% 15) 66 (% 14) 21 (% 6) <0.0001
Kanser 6lim. 104 (% 15) 77 (% 16) 35 (% 9) =0.002

Martling AL, Lancet 2000,356:93-6



Lateral Lenfadenektominin
Yeri

Local recurrence after ‘curative’ extended pelvic lymphadenectomy (versus conventional surgery in some studies)

Years Patients Local recurrence Local Remarks?
studied investigated (n) (LR) (n) recurrence (%)

Stearns 1959 [69] 122 18.0

Glass 1985 [148] 1960-1981 75 13.3

Hojo 1989 [72] 19691983 P <0.05 for Dukes B and C

o Extended excision 192 , 14.1

e Conventional excision 245 192

Michelassi 1988 [149] 1965-1981

e Wide pelvic lymphadenectomy 54 16.4

e Conventional 73 7 94

Moriya 1989 [150] 1974-1986 P=NS

» Extended lat node dissection 43 11.6 Only 2 pts had postoperative RT

e Conventional lat node dissection 16.8 Dukes’ B and C

Moriya 1995 [151] 1975-1992 8.2

Enker 1986 [73] 19681976 P=NS

e Pelvic lymphadenectomy 278 25% of extended and 20% of conventional
pts received preoperative RT

e Conventional 39 28.6

Moreira 1994 [152] 1981-1991 P<0.05
e Lateral lymph node dissection 7 74

e No lateral lymph node dissection 13 15.7

Hida 1997 [153] 1979-1988 18 12.5

Moriya 1997 [74] 19801994 Overall LR Overall LR

e Lateral dissection ; 42 94

e Without lateral dissection

Saito 1999 [154] 19841995 14 79

RT, radiotherapy; NS, Non-significant.
2p= P value of the comparison of local recurrence rates between resection types.




Rektum Kanseri
Lateral Lenf Nodu Disseksiyonu
Randomize Klinik Calisma / Preop RT +
Cerrahi

D1 Disseksivon D2 Disseksivon

n= 22 n= 23
Lokal niiks 5) 8
5 Yillik yasam % 64 % 67
p=N.S.

Nagawa, Dis Colon Rectum 2001,44:1275-9




Rektum Kanseri
Lateral (Dairesel) Sinir

Rezeksiyon Hatti
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Rektum Kanseri
Dairesel Sinir Lokal Niiksiin Belirleyicisi

midir?e

Norvec Rektum Kanser Projesi 1993-1997

No. of patients ~ Local recurrence  Metastasis  Mortality

Circumferential margin (mm)
-1 65 14 (22)
-5 10 13 (8)
6-10 168 12(7)
11-19 127 5(4)
220 156 2(1)

Total 686 %)

Values in parentheses are percentages

640 24 (3
(1) 219
0017 27(16)
6 120)
e 10

100(15) 105 (15)

Local recurrence rate (%)

10

Circumferential resection margin (mm)

A.Wibe, Br J Surg 2002;89:327-334




Rate of metastasis (%)

No. at risk
0-1 mm
2-5 mm
6-10 mm
> 10 mm

65
170
168
283

Rektum Kanseri

Dairesel Sinir/Yasam Stiresi
Norvec Rektum Kanser Projesi

Time after operation (months)

32 22
97 58
108 70
196 133

)
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Time after operation (months)
No. at risk
0-1 mm 65 42 32
2-5 mm 170 112 67
6-10mm 168 115 75
>10mm 283 205 136

A.Wibe, Br J Surg 2002;89:327-334



Rektum Kanseri

Dairesel Sinir (2mm<) Hastanin Prognozunu
Etkiler mi ¢
Hollanda Rektum Kanseri, Calisma Grubu

Local Distant
recurrence metastases Survival (2y) No.

<=0.10 cm 16.4% 37.6% 69.7% 120
0.11-0.20 cm 14.9% 21.0% 84.8% 53
0.21-0.50 cm 10.3% 17.2% 87.0% 139
0.51-1.00 cm 6.0% 8.2% 91.2% 155
>1.00 cm 2.4% 10.9% 92.8% 189
p=0.0007 p <0.0001 p <0.0001

* Local and distant recurrence rates and survival rates after
2-year follow-up are given. All differences are significant using
log rank testing.

Nagtegaal IR, Am J Surg Path 2002;26:350-7



Bir PR Basarisi

* Enker ve Heald'in Hikayesi.........



Rektum Kanseri
Total Mezorektal Eksizyon / Lokal Niiks

Literatiir Ozeti

L.ocal recurrence afler ‘curative’ total mesorectal excision

Years Patients L.ocal Local
studied immvesugated (n) recurrence (n) recurrence (%)
Heald 1986 [49] 19781986 112 3 2.7
Colombo 1987 [155] 1977-1981 89 10 11.2
Belli 1988 [156] 19811984 72 3 4.2
Kirwan 1989 [157] -7 67 3 4.5
Karanja 1990 [158] 19781987 152 4 2.6
Cawthom 1990 [82] 19801987 122 9 7.4
Dixon 1991 [159) 19781987 227 9 4.0
Moran 1992 [160] 19831988 55 4 7.3
Tagliacozzo 1992 [161] 19841987 248 41 16.5
Jatzko 1992 [162] 1984-1990 187 25 13.4
MacFarlane 1993 [3] 1978-1991 I35 5.2
Enker 1995 [80] 1979-1993 246 I8 7.3
Aiatken 1996 [81] 19891995 64 1.6
Eu 1997 [163] 19891994 278 26 9.4
Carvalho 1997 [164] 19941995 51 1 2.0
Hainsworth 1997 [165] 1989-1993 45 3 17.8
Arenas 1998 [166] 19841997 64 4 6.3
Maas 2000 [99] 19941995 42 3 7.1
Martling and collegues 2000 [86] 1995-1996 381 21 5.5
Kapiteyn 2000 [167] 19961999 661 57 8.6
Tocchi 2001 [168] 19901995 53 5 94

LAR, low anterior resection; CT, chemotherapy; RT, radiotherapy.



L.okal Nuksun Panzehiri TME
midir?

Egitilmis cerrahlarca yapilan TME’ ye ek
olarak uygulanan neoadjuvant
chemoradiotherapy sayesinde lokal niiks
sadece TME yapilan vakalara oranla bariz
derecede azalir ve muhtemelen bu durum

surviv oranlarina da yansir! Sanki keramet
TME ‘da degil de Neoadjuvant tedavidedir!

(Kapiteijn E et al, Dutch Colorectal Cancer Group.Preoperative
radiotherapy combined with total mesorectal excision for
resectable rectal cancer.. N Engl J Med. 2001 Aug 30;345(9):635-
46.)



TME Olmasa Biz Ne
Yapardik?

Bes yi1llik lokal niiks orani % 7.6 percent. Lokal niiks
Duke C tiimorlerde en yiiksek. (P = <0.0001).

“Her ne kadar bu seride TME yapilmamis olsa da lokal
niks oran1 TME y1 cok basarili yaptigini séyleyen!!
bircok seridekinden farkli degildir. Ozellikle orta
rektum timorlerinde distal mezorektumun cikarilmasi
geregl tam kanitlanamamaktadir.”

(Killingback M et al . Local recurrence after curative resection
of cancer of the rectum without total mesorectal excision.
Dis Colon Rectum. 2001 Apr;44(4):473-83; discussion 483-

6. )



Acaba Rektumun Her Yerinde
Durum Ayni mi?

Laparoskopik rezeksiyon yapilan extraperitoneal (son 7
cm) (EP, n = 138) vs. intraperitoneal(7.cm den
proksimalde) (IP, n =174) vakada

CRM pozitifligi EP de % 8.7 ve IP de % 0.6(P = 0.0004).
Anastomoz kacagi1 EP de % 9.7, IP de % 4.6 (P = 0.1081)

Lokal niks (3 yi1lda)EPde %7.6 ve IP de % 0.7(P =
0.0011)

Multivariate analiz: EP yerlesim lokal niiks icin ana
risk faktorudiir.

SONUC: Pozitif CRM, kacak, lokal niiks EP vakalarda IP
vakalara gore daha fazla risk vardair.

Kim SH,ParklJ,JJohYG,HahnKY . Laparoscopic resection of rectal cancer: a comparison of surgical and
oncologic outcomes between extraperitoneal and intraperitoneal disease locations. Dis Colon Rectum.
2008 Jun;51(6):844-51



Rektum Kanseri

Lateral / Dairesel Sin

Lateral Sinir

Quirke P, Lancet 1986;2:996-999



CCated?

Karakolda Dogru Soyler Mahkemede
Sasar!!

..Short-term endpoints of conventional
versus laparoscopic-assisted surgery in
patients with colorectal cancer (MRC
CLASICC trial): multicentre, randomised
controlled trial... Lancet. 2005 May 14-
20;365(9472):1718-26

..Higher positivity of the circumferential
resection margin was reported after
laparoscopic anterior resection (AR), but it did
not translate into an increased incidence of

local recurrence...J Clin Oncol. 2007 Jul
20;25(21):3061-8



CLASICC calismasinda
dikkat ceken noktalar

Rektum kanser1 toplam 97 acik ve 193 lap.
CRM 14/97 =%14 acik ve 30/193=% 16 lap
P=0.8

Ortalama % 28 aciga donme oranai.

APR lerde fark yok cliinkii ameliyatin tiimorle
1lintili sathasi asagidan yapilmisg!
Longitudinal rezeksiyon sinirlari arasinda
fark yok clinkii normalde LAR yapilabilecek

bir hastaya APR yapilmasini onleyecek bir
protokol yok!



Acigini bile dogru durtiist yapamazken
laparoskopigini nasil yapacagiz?
Yeni Bir Kavram: Silindirik APR!

APR ameliyatindan sonra AR ameliyatina gore daha fazla lokal
niiks ve daha kisa surviv olmakta. 128 hastada APR sonrasi
patolojik inceleme yapildi. Silindirik APR yapilanlarda timor
cevresinde daha genig bir doku tabakasi kalmakta di1 (P <.0001).
CRM daha genis t1 (P <.0001). CRM pozitifligi daha distik oranda
ortaya cikti. (14 8% v 40.6%; P = 013) ve ameliyat sirasinda
Ilsektumur)l delinmesi olasiligr da daha diisiik bulundu. (3.7% v 22.8%;
=.0255).
APR teknigini klasikten silindirige degistiren tek cerrahhin CRM
pozitiflik orani (% 36.2 dan %12.5) ve perforasyon oranlari
(%12.8den %0 a) diusti. Bu distisiin daha diisik lokal niiks ve daha
1y1 surviv oranlari ile devaminin gelmesi beklenmektedlr”

West NP, Finan PJ Anderin C,Lindholm J,HolmT,Quirke P
Evidence of the oncologic superiority of cylindrical

abdominoperineal excision for low rectal cancer. J Clin
Oncol. 2008 Jul 20;26(21):3517-22.



SONUC

Laparoskopik Cerrahi Becerileri Olmak Bir Cerrahi
Kolorektal Cerrahide Daha Yetkin Hale Getirmez!

Robotun fendi rektum kanserini yendi! Mi?

Rektum Kanserinin Cerrahi Tedavisi Hentiz Altin
Standardina Ulagsmamaigstir.

Bir Gin Altin Standart Tedaviye Ulasilabilirse
Bunun Laparoskopik Olup Olmadigi Ancak O Zaman
Gercekten Ortaya Konulabilir.



