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Rektum Kanseri
Distal Timérlerde izle/Gér Ne Derece Gergekgi?
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Operative Versus Nonoperative Treatment for Stage 0
Distal Rectal Cancer Following Chemoradiation Therapy

Long-term Results (Ann Surg 2004:240: 711-718)

* Neoadjuvan RT + KT

* Klinik tam yanit + takip
*vs
* TME + patolojik tam yanit

* Genel sag kalim farki yok
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« Orta/distal rektal kanser
tedavisinde paradigma
degisikligi

* Angelita Habr-Gama

Londra 2018
" Rfimmsmsi

Klinik tam yanit kriterleri

« Rektal tusede kitle yok

* Rektoskopide tiimoriin yerinde

* Beyaz, telanjicktazi igeren diiz ..
neé’be ‘doku. sJu var ¢ * Mezorektumda patolojik lenf d. yok

« Ulser ya da nodiiler doku yok * Diflizyon agirlikli MR’ da
* Biyopsi??? « Sinyal kisitlamasi yok

* PET-BT’de tutulum yok???

* T2 agirlikli MR’da
+ Duvarda tiimériin yerinde siyah
sinyal var (fibrozis)

&2 5 mstres

S.A. (60y, K), Kasim 2018

* Fizik muayene: Anal girimden itibaren 4. cm’de alt ucu hissedilen kitle

* Kolonoskopi: Adenokarsinom

S.A. (60y, K) Kasim 2018

T3b, EMVIi, metastatik lenf d., CRM tutulumu yok
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S.A. (60, K)

T3b, EMVI,

Kasim 2018

metastatik lenf d., CRM tutulumu yok

S.A. (60y, K)

* Kasim 2018 - Ocak 2019 arasi uzun dénem RT + KT

* Ocak 2019 - Mart 2019 arasi 4 kiir XELOX

* Nisan 2019 kontrol

* Toraks BT: Metastaz saptanmadi.
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Kasim 2018

Nisan 2019

S.A. (60y, K)

Kasim 2018
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Nisan 2019

S.A. (60y, K)

Kasim 2018

Nisan 2019

S.A. (60y, K)

Kasim 2018

Nisan 2019
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ANKET: Ne yapalim?

* TME
« Sfinkter koruyucu girisim
* Abdominoperineal rezeksiyon

* Organ koruyucu yaklasim
* Transanal lokal eksizyon
* Bekle ve takip et

# mﬂsirmi

Biz ne yaptik?

*Bekle ve takip et

©* B

S.A. (60y, K)

* Yaklasik 3 yillik takip
* Pelviste timor yinelemesi yok
« Sistemik metastaz yok

Bekle ve takip et GERCEKCI BIR YAKLASIM midir???

* Onkolojik sonuglar

« Rektum duvarinda ve/veya mezorektumda yineleme
* Uzak organ metastazi
* Genel ve hastaliksiz sagkalim

* Fonksiyonel sonuglar

&2 5 mstres

Muria A s

‘Oncological and Survival Outcomes in Watch and Wait Patients
With a Clinical Complete Response After Neoadjuvant
Chemoradiotherapy for Rectal Cancer
A Systematic Reviea and Posied Analyis

(Ann Surg 2018:268:955-967)

Lokal yineleme o

% xoc v n

2
o g iresi Yearof follow-up.

Regrowth rate (%)

Miria A s

Oncological and Survival Outcomes in Watch and Wait Patients
With a Clinical Complete Response After Neoadjuvant
Chemoradiotherapy for Rectal Cancer
A Systematic Reviex nd Pooied Anclyss

Uzak metastaz

(Ann Surg 2018:268:955-967)
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International Watch and Wait Database (IWWD)

Paok

o van Leeuwenhoek o
Brazil(n=192) Center, Netherlands (n-239)

Localregrowth

Yes 213024%) 7067%) 35(15%) 59(40%) 49(16%)
No 667 (76%) 122(64%) 204(85%) 90(60%) 251(84%)
Distant metastasis
Yes 71(8%) 27(14%) 9% 14(9%) 210%)
No 809(92%) 165(86%) 230(96%) 135(91%) 279(93%)

KOG Lancet 2018; 391: 2537-45
@ UNIVERSITES]

International Watch and Wait Database (IWWD)

patients (N=880) | Joaguim Gama, 3o Paolo, i
Brazil (n=192) Center, Netherlands (n= 239)
Loclregrowth
Yes 140 7067%) 35(15%) 59(40%) 49(16%)
No 667 (76%) 122(64%) 204(85%) 90(60%) 251(84%)
Distant metastasis
Yes 71(8%) 27 (14%) 9(4%) 14(9%) 2(7%)
No 809(92%) 165(86%) 23096%) 135(91%) 279(93%)
KOG X Lancet 2018; 391: 2537-45
@ 'UNIVERSITEST

Memorial Sloan Kettering Kanser Merkezi
Onkolojik Sonuglar

* Ocak 2006 — Ocak 2015
* 136 hasta TME, patolojik tam

* Patolojik tam yanit (136 olgu)
* Pelvik niiks yok

yanit < Bekle ve takip et (113 olgu)
* 113 hasta klinik tam yanit, bekle  + 22 olguda duvarda yineleme
ve takip et + 20 TME

* 2 lokal eksizyon
* 93 hastada (% 82) rektum korundu

JAMA Oncol. 2019 Apr; 5(4): e185896

Memorial Sloan Kettering Kanser Merkezi
Onkolojik Sonuglar

* Ocak 2006 — Ocak 2015 * Bes yil genel sagkalim

« 136 hasta TME, patolojik tam * Patolojik tam yanit % 94
yanit * Bekle ve takip et % 73
* 113 hasta klinik tam yanit, bekle ¢ Bes yil hastaliksiz sagkalim

ve takip et * Patolojik tam yanit % 92
 Bekle ve takip et % 75

JAMA Oncol. 2019 Apr; 5(4): 185896

&2 5 mstres

Danimarka
t-Reported Outcomas Aftar Y
o Do Cracarshoion Torpm o S
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Years after allocation to observation

istanbul Tip F., Kog U.H., Amerikan H.
01 Ocak 2014 - 31Ekim 2019

Table 2 Clinical outcomes of NOM and pCR patients

NOM (n=67) ‘ p CR (n=69) ‘ p-value
Disease-free survival (month)
Local regrowth/recurrence 10 (15%) ‘ 0 ‘ 0,004
Distant metastasis 2(3%) ‘ 3(43%) ‘ 0424

Diesease-free Survival (%)

Period, month
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IWWD, Ne zamana kadar takip gerekli?

* Klinik tam yanit sonrasi lokal yineleme riskinden arinmig olma ihtimali

Organ Preservation in Rectal Cancer (OPRA)

Table 2
Longerm surveillance in the OPRA Organ Preservation in Rectal Adenocarcinoma

* Biryl %88.1
Uyl %973 Months after treatment
* Besyl %986 Examination or measure 3-6 9-12 15-18 21-24 30° 36° 42° 48" 54° 60°
History and physical 4 Vv N B L A Y )
« Klinik tam yanit sonrasi uzak metastaz riskinden arinmig olma ihtimali Endoscopy j j J j Y j ¥ j Y j
* Biryil  %93.8 CT CAP - v = N -y = Vv = 4
«Ugyil %978 CEA _ v Y : V ‘»/ ‘/ Vo4V
« Bes yl] % 96.6 Alf’b:rg‘(/)ladﬂons. CAP, chest, abdomen, pelvis; CEA, carcinoembryonic antigen.
From Yuval et al. 2020, J. Gasfrointest. Surg. 24:1880-1888; with permission.
L t Oncol 2021; 22: 43-50
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* Rektum cerrahisi

* Morbidite ve mortalite

« Anastomoz kagakli olgularda onkolojik sonuglar kéti

* TME yasam konforunu olumsuz etkiliyor (LARS)

* Gegici ileostomiye 6zgui komplikasyonlar

« Sfinkter koruyucu cerrahiden kalici stomaya dons olasilig
* Neoadjuvan tedavi bulgulari hasta ile paylagiimali

* Ameliyat veya bekle ve takip et karari asamasinda hasta aydinlatiimali

M
e %nsnsi
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 Bekle ve takip et

* Onkolojik sonuglar TME grubundan ok farkli degil
« Kurtarma cerrahisinin onkolojik sonuglari primer TME’den farkli degil
* Fonksiyonel sonuglar TME grubundan daha iyi

* Tam yanit karari
« Deneyimli ekip ve merkez

« Miiltidisipliner yaklagim ve egitim sart
« Bekle ve takip et yontemi segilmis hasta grubunda tercih edilebilir
* Sorunun yaniti: Bekle ve takip et GERCEKGI BiR YAKLASIMDIR

UNIVERSITESI
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All truth passes through three stages.
First, it is ridiculised.
Second, it is violently opposed.
Third, it is accepted as being self-evident.

Arthur Schopenhauer
1788-1860

All truth passes through three stages.
First, it is ridiculised.
Second, it is violently opposed.

Third, it is accepted as being self-evident.

Arthur Schopenhauer
1788-1860

rroc s C® S maniren
Tesekkirler
All truth passes through three stages.
First, it is ridiculised.
Second, it is violently opposed.
Third, it is accepted as being self-evident.
Arthur ?;‘;Eloaz)enhauer Bulusmak umldlyle
" Rfimmsmsi O s




