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Rektum kanserinde fonksiyonel sonuglarini nasil
iyilestirebiliriz ?
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fonksiyonel sonuglarini etkileyen
faktorler ?

* Hastalik ile iliskili
* Hastaile iligkili

* Tedavi yaklagimi ile iligkili

AHI ONKOLOJI

fonksiyonel sonuglarini etkileyen
faktorler ?

* Tedavi yaklagimi ile iligkili
* Kemoterapi
* Radyoterapi

* Cerrahi (Lokal eksizyon, sfinkter koruyucu, APR)

Somonool Rektum kanseri tedavisinde 6 ‘ esso
: fonksiyonel sonuglarini etkileyen y fonksiyonel sonuglarini etkileyen
faktorler ? faktorler ?
* Hastalik ile iligkili * Hasta ile iligkili
e TUmorin evresi * Demografi
e Tumoriun lokasyonu * Preop anorektal fonksiyonlar
* Gegmis ameliyat ve hastaliklar
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Lokal 1leri Rektum Kanserinde Standart Tedavi

T3-4 ve N pozitif

Radyo/kemoterapi —> TME — R )
kemoterapi
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Mezorektal eksizyon

o -
The mesorectum in rectal cancer
surgery—the clue to pelvic
recurrence?
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Riccardi R, Dis Colon Rectum, 2007
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Low anterior rezeksiyon
sendromu
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Sfinkter koruyucu rezeksiyonlardan sonra goérilen
* Rektum hacminin azalmasi
+ Sfinkter kaslarinin ve sinir hasari olusmasi

» Kolon boyunun kisalmasi
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Fig. 1 Injury levels, anorcetal and bowel dysfunctions and subscquent symploms aflr anierior resection (AR)

Nocera Langenbeck's Archives of Surgery 2021
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 Risk factors for Low Anterior Resection Syndrome (LARS) in
patients undergoing laparoscopic surgery for rectal cancer

* Retrospektif, gozlemsel galisma, prospektif veri tabani

*2013-2018 / Laparoskopik low anterior rezeksiyon

* n=153 & LARS 35.9% (55/153)

* Radyoterapi, p = 0.03 ve distal lokasyon, p = 0.014

* LARS ile bagimsiz olarak iligkili

Nicotera Surg Endosc. 2022
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Low anterior resection syndrome-Causes and
treatment approaches

* En 6nemli faktor uzun rektal kalinti
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Functional outcomes after lateral pelvic lymph node dissection
for rectal cancer: a systematic review and meta-analysis
« Uriner, seksiiel ve defekasyon disfonksiyonlari
« Cerrahi Oncesi ve sonrasi kiyaslanmig
* 21 galisma, non-randomize 10 tanesi karsilastirmali

« Erkek sekstiel disfonksiyonu standart cerrahi olanlara gére daha
belirgin

RR 1.68 (95% Cl 1.41-1.99, P < 0.001

Stelzner Chirurg 2021 Cribb Int J Colorectal Dis 2021
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6 Low anterior rezeksiyon sendromu 6 Hl ONKOLOJI Neoadjuvan tedaviden
i
o Nasil korunabilir o cerrah ne bekler

* Ameliyatsiz tedavi

* Radyoterapisiz tedavi

* Direk ug kolostomi

* Parsiyel mezorektal eksizyon

¢ Cerrahi Teknik (TaTME, laparoskopi, robot)

Nocera Langenbeck's Archives of Surgery 2021

* Evrenin gerilemesi
* Tam yanitin gelismesi
* Asagi yerlesimli kanserde sfinkter koruyucu cerrahi yapabilmek

* Rekirrens riskini azaltmak
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Tam yanit neden énemli

« Radikal cerrahi uygulanan hastalarda iyi prognostik faktor

* Organ koruyucu ve ameliyatsiz tedavi i¢in adaydirlar
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Tam yanit

* Neoadjuvan tedavi sonrasi
« Klinik (Rektal muayene)
* Endoskopik
* Radyolojik olarak tam tumor yaniti gelismesi

ve geride kanser bulgusu kalmamasi

Habr-Gama, Clinics in Colon and Rectal Surgery 2017
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6 Yanitin degerlendirilmesi

Endoskopik

* Duz beyaz skar
 Telanjiektazi

.:‘ * Nodiiler goériinim ya da

ulser olmaz

Maas Ann Surg Oncol (2015)
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Yanitin degerlendirilmesi Yo¢ %0

Pre-CRT
Post-CRT

Maas Ann Surg Oncol (2015)
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6 Rektum kanserlerinde
neoadjuvan tedavi sonrasi alinan yanit sekli
cerrahiyi ne yonde etkiledi?

* Organi koruyalim mi ?
* Hig ameliyat etmeyelim mi ?
* Ne zaman ameliyat edelim ?

* Hangi ameliyati yapalim ?

i €SSO
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Ameliyatsiz tedavi

Tyi cerrah nasil ameliyat yapacagini,
daha iyi cerrah ne zaman ameliyat yapacagini,

en iyi cerrah ne zaman ameliyat yapmayacagni bilir

Kocher kurali

Organ koruyucu yaklasim

* Lokal eksizyon

* Ameliyatsiz tedavi (NOM)

-
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Lokal eksizyon é €sso
* Dustk riskli
* iyi diferansiye

¢ LVI olmayan

* sml

ESCP research Committee 2017
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Organ preservation for rectal cancer (GRECCAR 2):
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ulusa Organ preservation for rectal cancer (GRECCAR 2): ulusa
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aprospecl.:lve, randomised, open-label, multicentre, €sso Ameliyatsiz tedavi
0 phase 3 trial 0
il PhilppeRovanet, e fcques Toch,lainVaverde,Benard Leong, ichel o, eanLuc aucheron, Mebvdod ofr,
boume Porter, Bemard Meuner, gor Siezief Frédéc Marchal, Mar Pocard,Denis Pezet, A Rllr
o st Denost,Jlen Assh « Neoadjuvan tedavi sonrasi tam timér yaniti gelisen
hastalarda
*  Bu calisma lokal eksizyonun TME ye Ustinligiini hastalarin %37’ * Prospektif olarak bir calisma kapsaminda ya da etik kurul
onayi olan bir veri tabaninda klinik bilgiler kayit altina
sinin radikal cerrahi gerektirmesi nedeniyle gésterememistir
alinarak uygulanabilir
Habr-Gama, Clinics in Colon and Rectal Surgery 2017
. . . National
Watch and wait or surgery for clinical complete response in rectal ulusa Comprehensive F
cancer: a need to study both sides f esso RRAH ONKOLO @ €sso
L Network®
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Excellence

Kat L Parmar,’2* Lee Malcomson, '#* Andrew G Renehan,’#*

In patients with rectal cancer who achieve clinical complete response (cCR) after neoadjuvant
chemoradiotherapy (NCRT), watch and wait (W8W) is a novel management strategy with the
potential to avoid major surgery.[1] W&W is not vet standard of care, nor is it offered routinely.
The 2019 UK National Institute for Health and Care Excellence (NICE) guidelines [2) recommend
that deferral of surgery in this setting should be in the context of a dlinical trial or national registry.

Colorectal cancer (update)

and Care

doi: 10.1111/CODI1.14912

Vin those patients who achieve a complete clinical response with no
evidence of residual disease on digital rectal examination, rectal MRI,
and direct endoscopic evaluation, a “watch and wait’, nonoperative
management approach may be considered in centers with experienced
multidisciplinary teams. The degree to which risk of local and/or distant
failure may be increased relative to standard surgical resection has not yet
_been adequately characterized. Decisions for non-operative management
should involve a careful discussion with the patient of his/her risk
tolerance.




4/6/22

GOOD SCIENCE

ulusal A

CERRAHI ONKOLOJI BETTER MEDICINE EE esso
=X
o - BEST PRACTICE

Itis then assumed that
potential lymph node
metastases have been
eradicated in

If no tumour can be
detected and/or no
viable tumour cells are
found after CRT (i.e.a

ulusal ORIGINAL CONTRIBUTION

Nodal Disease in Rectal Cancer Patients With
Complete Tumor Response After Neoadjuvant
Chemoradiation: Danger Below Calm Waters

f esso

42,257 evre II-1ll hasta neoadjuvan tedavi sonrasi

cCRorpCR is conjunction with the radilal cerrahi uygulaniyor
achieved), no further excellent response of - )
therapy is provided the tumour * %9,9 ypT0-nod + (klinik ve endoskopik tam yanit)
(organ preservation) and This strategy has not yet
the patient is monitored been subjected to « Cerrahi dncesi goriintilemede nod - olup patolojik
closely for at least properly controlled
Syears prospective studies incelemede nod + olan hasta %6,2
Baucom DCR 2017
s |
ulus R ulusal Original Article
CERRAH‘ ON‘O(OJ' {=J) esso CERRAHI ONK( Impact of radiotherapy on anorectal function in patients with rectal SO
cancer following a watch and wait programme k=)
Marit E. van der Sande*, Britt |.P. Hupkens ", Maaike Berbée, Sander M.J. van Kuijk, Monique Maas®,
Jarno Melenhorst ", Geerard L. Beets *“, Stéphanie O. Breukink "*
Original Article N oo
Impact of radiotherapy on anorectal function in patients with rectal m Depart
cancer following a watch and wait programme s
x a a as as
Marit E. van der Sande®, Britt .. Hupkens ", Maaike Berbée*, Sander MJ. van Kuijk', Monique Maas®, »
Jarno Melenhorst ", Geerard L. Beets *“, Stéphanie O. Breukink ** -
titute, Department of Surgery; "
o # 3
Table 3
Vaizeyscoe items (1= 331
Never Rarely Sometimes Weeldy Daily
Incontinence for solid stool, n (%) 28 (85) -0 4(12) -0 103)
Incontinence fo liuid sool () 21 (64) 2¢21) 12 1) )
Incontinence fo ga5, 1 (2) 13 a0) 1) 505 1) 30)
Aleratons in sty n (5) 281 300) 26) -0 16)
N Yes &
Need to wear a pad/plug. n (%) 32(9m) 13) b
Use of constipating agents, n (%) 32(97) 13 iz 2
Unable to defer defaecation for 15 min, n ) 17 (54) 15(46)
——
ulus(*\ Original Article
2" Impact of radiotherapy on anorectal function in patients with rectal m E‘ €sso Q'l.‘lallty OI’LIfT n Rec‘ail‘car:;er Pia"e?its After é €sso
cancer following a watch and wait programme k=t Chemoradiation: Watch-and-Wait Policy Versus

Marit E. van der Sande®, Britt J.P. Hupkens ", Maaike Berbée °, Sander M,J. van Kuijk, Monique Maas®,
Jarno Melenhorst ", Geerard L. Beets *“, Stéphanie O. Breukink "~

o Motica Cener,

« 1/3 hastada major LARS, 2 yillik takip
« Takip suresi uzadikga ve yiiksek doz radyoterapi

alan hastalarda fonksiyonel sonuglar kétulesiyor

Standard Resection - A Matched-Controlled Study
Brm]P Hupknls M.D.

D
Regon . e Ph.
Seotane O Breakink Mo P

ilou H. Martens, M.D., Ph.D.
M.D, PhD. MD, PhD.'

Geerard L. Beets, M.D, Ph.D:

SF-36'da Fiziksel fonksiyon, fiziksel rol W&W de daha iyi / Genel saglik TME'de daha iyi / Duygusal rol W&W'de daha iyi

—

- waw

ctiom T el hasiehs SE. S0 ThE = Cateh and wait




e Chemoradlatlon' Watch-and-Wait Policy Versus
e - AMatched-Controlled Study

‘Britt .2 Hupkens, M.D.2* - Milou H. Martens, M.D,, Ph.D.>
Jan H. Stoot, M.D., Ph MD, PhD?

ulusal Quality of Life in Rectal Cancer Patients After
i €ssO

MD, PhD.

Regina G. Beets-Tan, M.D., Ph.D.% » Geerard L. Beets, M.D., Ph.D>
Stéphanie O Breukink, M., Ph.D.!

EORTC-QLQ-C30'da / Fiziksel fonksiyon, fiziksel rol, algi fonksiyonu W&W'de daha iyi / Maddi zorluklar TME'de daha gok
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anterior resection syndrome; TME — total mesorectal exci
= watch and wait.

U|USC Quality of Life in Rectal Cancer Patients After A
Chemoradlatlon' Watch-and-Wait Policy Versus 5 esso
- A Matched-Controlled Study
xsnuw Hupkens, Mul»~M.louH Martens, M.D,, Ph.D.*2
1000, MD. M.D,, Ph.D.+Jarno Melenhorst, M.D,, Ph.D.
G. Beets-’ Tan,NLD Ph.D.%+ Geerard L. Beets, M.D., Ph.D.*"
Sttphameuﬂm\lhn.h MD,PhD.!
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FIGURE 5. D result. LAR
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Comparative Quality of Life in Patients Following esso
Abdominoperineal Excision and Low Anterior
Resection for Low Rectal Cancer
P. How, M.R.CS., B.Sc.! + 8. Stelzner, F.R.C.S.>

K. Bundy, M.Sc.* - K. Chandrakumaran, E.R.
B. Moran, M.B., B.Chir., ERCS.L°

RESULTS: Patients undergoing low anterior resection
were younger (median age, 59.5 vs 67, p = 0.03) with
higher tumors (4 vs 3, p < 0.001) and less likely to
receive neoadjuvant therapy (p = 0.02). At 1 year
postoperatively, global quality-of-| hfe ralmg\ were

comp ble, but patients und; perineal
excision reported better uogmll\'c (100 vs 83, p = 0.018)
and social (100 vs 67, p = 0.012) function, and less
symptomatology with respect to pain (0vs 17,p =
0.027), sleep disturbance (0 vs 33, p = 0.013), diarrhea (0
vs 33, p = 0.017), and constipation (p = 0.021). Patients
undergoing low anterior resection reported better sexual
function (33 vs 0, p = 0.006), but 72% experienced a

degree of fecal incontinence.

G. Branagan, ER.CS.*
>+ R.J. Heald, M.Chir."
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cerraiionl - Comparative Quality of Life in Patients Following
Abdominoperineal Excision and Low Anterior
Resection for Low Rectal Cancer

P.How, M.R.C.

K. Bundy, MSc
B. Moran, M.B.

'+ 5. Stelzner, ER.C.
handrakumaran, E.R.
,ERCSL®

Branagan, FR.C.
>+ R.J. Heald, M.Chir."
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RESULTS: Patients undergoing low anterior resection
DESIGN: Data were colectd prospecively on 62 RESULTS: \L““f”“ d“““‘*"”’“ Jov anterior ressction were younger (median age, 59.5 vs 67, p = 0.03) with
atients undergoing low anterior resection (32 were younger (median ag wil o ° o
nd abdominoperings excision (30 for low rectal higher tumors (4vs 3, p < 0.001) and lss lkely to higher tumors (4 vs 3, p < 0.001) and less likely to
Sdenocarcinomma within 6 cm of the and verge. Patints eceive neosdjuvant therapy (p = 0.02). At 1 year ceive neoadjuvant therapy ( 02). At 1 ye:
adenocarcinom i heone e Pt postoperatively,global qualy.of lfe rtings were receive neoadjuvant therapy (p year
with melistatic ciscate wete exc el iy o e was comparable, but patients undergoing abdominoperineal ostoperatively, global quality-of-life ratings wer
assessed by the use of the European Org excision reported better cognitive (100 vs 83, p = 0.018) postope’ Y, 8 qu © gs were
gnrgr(gmd Treamentof Cancer’s QLQ-CH0and and social (100 vs 67, p = 0.012) function, and less comparable, but patients undergmng abdominoperineal
CR38 modules and Coloplast stoma quality-of-ife endsocial (190 vs 7.7 ~ 012) function, o ex -+
questonnaie. Bowel function was assesed by uing the o e 3y Aachea (0 excision reported better cognitive (100 vs 83, p = 0.018)
anMmt\:u;cldnlummuqu.-.m.mmm Quality of |.r; in v$33,p = 0.017), and constipation (, 021). Patients and social (100 vs 67, p = 0.012) function, and less
patients who had low anterior resection was comparec undergoing low anterior resection reported better sexual 1 esP e
with those who had abdominoperineal excision both function (33 v 0, p = 0.006), but 72% experienced a with respect to pain (0vs 17, p
preoperatively and I year after surgery. degree offecal incontinence 0.027), sleep disturbance (0 vs 35, .p = 0.013), diarrhea (0
Vs 33, p = 0.017), and constipation (p = 0.021). Patients
blominoperineal excsion should not be undergoing low anterior resection reported better sexual
t of low rectal cancer on the function (33 vs 0, p = 0.006), but 72% experienced a
degree of fecal incontinence.
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Robotic versus transanal total mesorectal excision in sexual, anorectal, Etimated lood los (ml) B oo
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Low anterior rezeksiyon sendromu ‘@3 €sso
= tedavi yaklagimi

* Farmakolojik tedavi (psyllium, loperamide, SHT3 probiyotik)
* Pelvik taban rehabilitasyonu
¢ Transanal irrigasyon

* Noromodilasyon
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* Pelvic Floor Rehabilitation After Rectal Cancer Surgery: A
Multicentre Randomised Clinical Trial (FORCE Trial)

* Multisentrik, randomize, 17 Merkez
« 1:1 standart takip ve pelvik taban rehabilitasyonu

« Olgimler cerrahiden 3 ay sonra ve stoma kapatilmasindan 6 hafta

sonra

* Primer olarak Wexner skoru / Sekonder olarak FIQL, kolorektal-
spesifikK QoL ve LARS skoru

* 2017 ve 2020, n=128 den n= 106 hasta g¢alismaya alindi

Van Der Heijden Ann Surg. 2021
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“"Pelvic Floor Rehabilitation After Rectal Cancer Surgery: A
Multicentre Randomised Clinical Trial (FORCE Trial)
* PTR n = 51, kontrol n = 55; PTR n = 44, kontrol n = 51) son analiz
* Wexner skoru: (PTR: -2:3, 95% Cl -3-3 to -1-4, kontrol: -1:3, 95% Cl -2-2
to-0-4,p=0-13
« Urgency skoru (OR 0-22, 95% CI 0-06 to 0-86).
« inkontinansini kaybetmemis hastalarsa Wexner skoru iyilesmis
PTR (PFR: -2-1, 95% Cl -3-1 to -1-1, kontrol: -0-7, 95% Cl -1-6 to 0-2, p
=0-045)
« PTR kismi iyilesme sagliyor genel olumlu etksisi saptanmadi

Van Der Heijden Ann Surg. 2021

Urologial Sexal
Assessment dystunction

‘ Urinary dysfunction ‘

l

==

Socafctos)
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Sacralneuromodiaton (M)

evces

Underparments

[Femanentsiom |

Fig.2 Diagnostic and therapeutic algorithm for low anterior resection syndrome (LARS) and urogenital dysfunctions afler anterior resection (AR) for
rectal eancer [SNM: sacral neuromodulation]

Nocera Langenbeck's Archives of Surgery 2021
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* Lokal eksizyon ve ameliyatsiz tedavinin etkinliginin ortaya ¢ikmasi igin klinik
kanita ihtiyag var

« intestinal devamliligin saglandigi hastalarin risk faktérlerinden haberdar
olmasi gerekmektedir

* Yan-ug anastomozun olumlu etkisi olabilir

* Operatif noromonitérizasyonun etkininin klinik kanita ihtiyaci var

* Minimal invaziv tekniklerin vaka serilerinde olumlu etkileri var

* Néromodulasyonun olumlu etikisi var

Turkish Journal of

COLORECTAL

TURK KOLON VE REKTUM
HASTALIKLARI DERGISi




