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Cerrahi teknik
Yaksek ligasyon vs algak ligasyon?
Splenik fleksura mobilizasyonu rutin mi?

Ekstralevator APR vs konvansiyonel APR?

HLvs LL

Tanim

HL

Sol kolik arter
LL

= Maksimum LN Sayisi
= Anastomoz giivenligi (kanlanma-gerginlik)
= Urolojik, seksiiel ve defekasyon fonksiyonlari korunmali

= GS-HS
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HLvs LL

Worid Jorrmal o
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A meta-analysis

14 Galisma

1984 LL & 2766 HL
Erken bagirsak hareketleri ve anastomotik stenoz LL daha iyi
Uriner disfonk agisindan fark yok

Postop Komp, LN Sayisi, Kan kaybi, Operasyon siiresi, Rekiirrens, 5 yillik GS ve HS Fark yok
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Level of inferior mesenteric artery ligation in low rectal cancer
surgery: high tie preferred over low tie

E.Girard" 4. B.Trilling 2. P-Y. Rabattu’- PY. Sage’ - . Taton -Y. Robert"- P Chaffanjon’ - J-L. Faucheron'*

11 Kadavra

HL 9 cm daha uzun

Distal Rektum tiimorlerinde tercih sebebi
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INGRES|

ation has a lower anastomotic leakage rate after rectal cancer
surgery

Jia-Nan Chen, Zheng Liu, Zhi-Jie Wang, Fu-Qiang Zhao, Fang-Ze Wel, Shi-Wen Mei, Hal-Yu Shen, Juan Ui,
Wei Pei, Zheng Wang, Jun Yu, Qian Liu

= 462 Ardisik rektal kanser

= 235HL&227LL

= Anastomoz kagagi LL'de daha az (p<0.001)
= Diverting stoma HL'de daha fazla (p<0.003)
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High ligation of the inferior mesenteric W e

artery during sigmoid colon and rectal
cancer surgery increases the risk of
anastomotic leakage: a meta-analysis

18 Caligma, 5917 Hasta (3652 HL — 2265 LL)

Anastomoz kagagi

L -
Overall morbidite } eHDIZE

esso

Total LN Sayisi

Mortalite, Rekiirrens Fark yok!

5 yillik sagkalim
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NGREST

Lymph node yield, survival benefit, and safety of high and low | G
ligation of the inferior mesenteric artery in colorectal cancer surgery:
2 systematic review and meta-analysis

e g Out Lo s - Hong e T e s WaTarg g’
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30 Calisma

Anastomoz kagag! -
HL daha kotii

Urolojik disfonksiyon

Total LN Sayisi
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Randomized Controlled Trials Comparing High and
Low Ligation of the Inferior Mesenteric Artery in
Rectal Cancer Surgery

Shahab Hajibandeh, M.B.
‘Andrew Maw, M.B.B.S.

B, M.R.CS." - Shahin Hajibandeh, M.R.C.5*

8 Calisma, 1102 Hasta (555HL - 547LL)
= Total LN Sayisi

= Anastomoz kagag!

Splenik Fleksura Mobilizasyonu Rutin mi?

Anastomoz Giivenligi (Gerginlik)

Arq Gastroenterol, 2012
Assesing the extent of colon lengthening due to splenic flexure mobilization techniques: A cadaver study
Araujo SEA et al

Lokal rekurreuns . Fark yok! = Postop Komp-Mortalite Fark yok!
= Operasyon siiresi = Operasyon slresi
= 5yillik OS-DFS = GS-HS
%Iéﬁm ONKOLO. CERRAHI ONKOLO Splenik Flek: bili
AHI ONKOLOJI _AH‘ dfotor]
o esso CERRAHC plenik Fleksura Mobilizasyonu

Sadece SFM Yeterli mi?

Anastomoz Giivenligi (Gerginlik)
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SFM + High Ligation: 29.54 cm. @

SEM + Low Ligation: 24.94cm. p <0.0001

Kye BH et al, Int ) Med Sci, 2014
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Splenik Fleksura Mobilizasyonu
Neden?

Anastomotik Striktiir

= AS gelismemesi igin

= Vaskuler yiiksek ligasyon

= Sp Flx mobilizasyonu

Tec Coloproctol, 2013
ic stricturels it associated with colonic

Hiranyakas A, et al

Colorectal
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Splenik Fleksura Mobilizasyonu esso
= Tehlikeli mi?
= 2004-2010 B
= 229 Hasta T:I :‘t:
= Slreyi uzatiyor ; ‘“““
= Komplikasyon oranlari ayni - ‘:;

Surg Lap Percutan Tech, 2014

Impact of splenic fleure mobilization on short term outcomes after laparoscopic left colectomy for colorectal cancer

Gauvas N, et al
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2007-2015

Aml stiresi daha uzun (226-180) (p<0.01)

Divertikiiler Hastalik

Minér morbidite daha fazla (p=0.05)

208 Ant Rezeksiyon

Majér komplikasyon esit
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Ekstralevator vs Konvansiyonel APR

= Distal rektum timérlerinde onkolojik sonuglar kétu
= Spesimendeki ‘waist’ (bel oyuntusu)

= Cevresel rezeksiyon sinirini (CRM-CRS) ve GS riski

= %71Llap
= SFM bireysel olarak degerlendirilmeli
" %53 SFM Adam ) et al Lancet, 1994
ulusal ulusal
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= Cevresel rezeksiyon siniri (CRS)
= intraoperatif bagirsak perforasyonu (i0BP)
= GRS (+)'ligi ve IOBP, LR igin prediktiftir!

Spesimenin silindirik ¢ikartilmasi

Holm T et al Br J Surg 2007

Avantaj Dezavantaj

Daha diisiik oranda; Genis doku gikarilmasi;

= intraoperatif bagirsak perforasyonu (I0BP) = Uzun ameliyat stresi
= Gevresel Rezeksiyon Sinir (GRS) pozitifligi * Morbidite artigi
= Lokal rekirrens LR = Yara iyilesmesi sorunlari
= Rekonstriiksiyon ihtiyaci

= Uzun sire hastanede kalma ihtiyaci

West NP et al. (2010) Br J Surg 97:588-599

ulusal
CERRAHI ONKOLOJI

with

excision for low rectal cancer

ind P, Quirke! on behalfofthe Enropesn

N=300, ELAPR 176, APR 124 hasta
= CRS (mesafe) p=0.001
= |0BP p=0.001
= Perineal yara komp.

P=0.019 (Neoadj RT ilgisi yok)

= Myokitanéz flep yara komp.larini engeller
British Journal of Surgery 2010
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propensity tched analysis of
versus extended abdominoperineal excision for low rectal
cancer

H, Oris!, M. . Cige', P Armendaris, E. Kecsler', A Codina-Cazador', . Gomez-Barbdille’,
E. Garci-Grancro', . V. Roig” and . Biondo? on bekalfofthe Spanish Recta Cancer Projct

2008-2013, n=1909 , APE or ELAPE, 914 matched patients (457-457)

= GRS p=0.846
= |OBP p=0.902
= Postop komplikasyon p=0.141
= Lokal rekurrens p=0.664

British Journal of Surgery 2014
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Original Article

Outcome of extralevator abdominoperineal excision
over conventional abdominoperineal excision
for low rectal tumor: a meta-analysis

U8 Y. Hurong X, Znenhua Shang, Shouzhon Chas, Fan Gher, Qming DSng, L Lo" Liang s
ettty

10 calisma, 1797 (1099 ELAPR, 698 APR) hasta

= CRS p=0.07

= Yara komplikasyonu p=0.45

= |0BP p=0.00001
= LR riski daha dustk p=0.003
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Standard Versus Extralevator Abdominoperineal Low Rectal
Cancer Excision Outcomes: A Systematic Review

and Meta-analysis

Pk D Narai, MD, Valeia Sumaso MD, A Vigaal, MD, and Gio

6 calisma, ELAPR 361, APR 402 hasta

CRS %12.2 & 17 p=0.001
10BP %5.5 & 11.8 p=0.001
LR %6.3 & 13.1 p=0.02

Hst kalma stiresi (kisa) p=0.001
Perineal yara komp. P=0.007
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Extralevator vs conventional abdominoperineal resection aors v pe S n || om0 wopoa Ef;_;__ i oy s ovonie %2
for rectal cancer—A systematic review and Lysi ons. G0 an () pain 0)
ot Negs -num‘j'm e Ph.D., Sorin Paun, M.O., 1t
2007-2015,11 calisma, N=1736 s m o= el
= GRS e e fei e e
= joBP p=0.025 reoon [pecom
= CRS ve LR yoénunden fark yok St
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TURK KOLON VE REKTUM
CERRAHiSi DERNEGI
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Turkish Journal of
COLORECTAL
DISEASE

TURK KOLON VE REKTUM
HASTALIKLARI DERGISi
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Cerrahi teknik
Yaksek ligasyon vs algak ligasyon?
Splenik fleksura mobilizasyonu rutin mi?

Ekstralevator APR vs konvansiyonel APR?




