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Low rectal cancer: 
sphyncter saving or stoma? 

Opzioni terapeutiche: 

APR with definitive colostomy 

Coloanal anastomosis  
with protective stoma 

Delayed coloanal anastomosis 

5 

Measures: 
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 The rate of APR did decrease during the last 15 
years, while LAR is widely being used in the 

surgical treatment of rectal cancer.  

. 

Matsuoka H. Hepatogastroenterology. 2011 May-Jun;58(107-108):749-51. 
Lim YK. World J Surg Oncol. 2010 Mar 26;8:23. 
Mekras A. Tech Coloproctol. 2011 Ott 
Mulsow J. World J Gastroenterol. 2011 Feb 21;17(7):855-61 
Fischer A . Int J Colorectal Dis. 2010 Apr;25(4):425-32.  

(Sphyncter 
saving,  

coloanal 
ultralow ) 



In the long run, the LAR/CAA offers patients good function with few side effects 
and is universally preferable to a permanent colostomy.  

By avoiding permanent colostomy, cancer treatment is improved without 
compromising survival. 

Paty PB, Enker WE. Hepatogastroenterology. 1992 

SSP vs APR 

Sphincter saving procedures does not compromise cure 
rate 

Lavery IC et al. Surgery. 1997 
SSP APR p 

N 162 99 

Loc.  Rec. (%) 8 11 0.4 

Distant mets (%) 23 28 0.35 

Survival (5yr, %) 71 63 0.2 

261 patients, tumors 5-7cm from anal verge 



Surgeons should strive to perform rectal resection with sphincter 
preservation for low-lying rectal cancer whenever possible. 

Tytherleigh MG, McC Mortensen NJ. Br J Surg. 2003 

Classification of low rectal cancers and standardization of surgery permitted 
sphincter-preserving surgery in 79% of patients with low rectal cancer without 

compromising oncologic outcome.  
This new surgical classification should be used to standardize surgery and 

increase sphincter-preserving surgery in low rectal cancer. 

Rullier E. et al. Dis Colon Rectum. 2013 

Increasing SSP… 



Dis Colon Rectum. 2013 May;56(5):560-7.  
Low rectal cancer: classification and 

standardization of surgery. 
Rullier E, Denost Q, Vendrely V, Rullier A, Laurent C. 

CLASSIFICATION 
 
-Type I: supra-anal tumors: >1 cm a.r.   COLOANAL AN. 
-Type II: juxta-anal tumors: <1 cm a.r.   PARTIAL INTERSPH R. 
-Type III: intra-anal tumors: internal sphincter inv   TOTAL INTERSPH R. 
-Type IV: transanal tumors: external sphincter inv   APR 



Multicenter retrospective study 
Karnofsky scale, EORTC-C30, EORTC-CR38, SF-36, PGWBI, ICIQ-SF, Stoma-QoL, AMS, 

FIQL, PAC-QoL Wexner's score and  (ODS) score 
 

 Long-term QoL of cancer-free patients with permanent stoma 
after APR is equivalent to those treated by sphincter-saving 
straight CAA for low rectal cancer  
and that the choice of the type of surgery should consider not 
only the surgeon's preference but also the consensus of the 
patient about the functional outcome of both procedures. 

Int J Colorectal Dis. 2012 Dec 30 



164 (33.9%) suffered at least 1 complication, leading to death in 2 (0.4%) patients. 
Grade III/IV complications occurred in 69 (14.2%) patients  

34 (7.0%) patients developed leakage of the CAA 
3 patients had leakage of the small bowel anastomosis after stoma closure.  
Ileostomy closure was carried out after a mean of 88.7 days (36-630) after LAR.  
The stoma was not closed in 4 of 456 (0.6%) patients. 
 
Medical complications were associated with:  
•previous thrombembolic events (P = 0.0012) 
•associated surgery at the time of LAR (P = 0.0010) 
•circumferential tumor localization (P = 0.0015) 
•postoperative transfusion (P = 0.0025) 

 The only factor associated with a risk of leakage was transfusion (P = 0.0216). 

Ann Surg. 2012 Mar;255(3):504-10. 

Morbidity risk factors after low anterior resection with 
total mesorectal excision and coloanal anastomosis: a 

retrospective series of 483 patients. 
Bennis M, Parc Y, Lefevre JH, Chafai N, Attal E, Tiret E. 



138 retrospectively analyzed after stoma reversal. 
 
Overall complication rate: 20.3%.  
 
Anastomotic leakage rate: 4.3% 
 
Reoperation rate: 8.0% 
 
 
Multivariate analysis revealed a significantly higher ASA score in the complicated group  
(P = 0.015, odds ratio 2.6, 95% confidence interval 1.2-5.6). 

Closure of a defunctioning ileostomy is associated with  
20% morbidity and a reoperation rate of 8%. 

 There is an urgent need for criteria on which a more selective use of a 
defunctioning ileostomy after low colonic anastomosis or IPAA can be based given 
its associated morbidity. 

Clavien-Dindo 
classification 

N° 
 of complication 

GRADE I 5   (10.9 %) 

GRADE II 26  (56.5%) 

GRADE III 13  (28.3%) 

GRADE IV 1  (2.2%) 

GRADE V 1  (2.2%) 

Morbidity related to defunctioning ileostomy closure after 
ileal pouch-anal anastomosis and low colonic anastomosis. 

van Westreenen HL, Visser A, Tanis PJ, Bemelman WA. 

Int J Colorectal Dis. 2012 Jan;27(1):49-54 



Pullthrough procedure 

How to lessen 
complications in CAA? 



EJSO 37 (2011) 127-133 



How we perform 
Pullthrough Procedure 



• First step  
m.v. 280 min 

 
• Robotic procedure 

m.v. 480 min 
 

• Second step 
 m.v. 36 min 

 
• Hospital stay 

 12 days 
 

• Median follow up  
24 months 

(range 6-  60) 
 
 
 
 

Personal series: Surgical Details 
ID N. SURGICAL TECH DISTANCE FROM 

ANAL VERGE (cm)
STAGE (AJCC vers.7) 30 DAYS COMPL 

sec.DINDO
PROCEDURE 

FAILURE
PT1 OPEN 4 CM ypT2 ypN0 ypV0 ypR0 G2 N N
PT2 OPEN 4 CM ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  IIIA N
PT3 OPEN 4 CM ypT0 ypN0 ypRo TRG 1 N N
PT4 OPEN 5 CM pT2 pNx pV0 pR0 G2 N N
PT5 OPEN 3 CM ypT3 ypN1a ypV0 ypR0 G2 N N
PT6 OPEN 5 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 3 N N
PT7 ROBOTIC 5CM ypTis ypN0 ypV0 ypR0 G2 TRG 1 N N
PT8 ROBOTIC 6 CM pT2 pN0 pV0 pR0 G2 N N
PT9 OPEN 5 CM pT3 pN0 pV0 pR0 G2 N N

PT10 OPEN 5 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 2 N N
PT11 OPEN 2 CM pTis pN0 pV0 pR0 G2 N N
PT12 OPEN 5 CM ypT2 ypN0 ypV1 ypR0 G2 N N
PT13 OPEN 5 CM ypT1 pN0 pV0 pR0 G2 N N
PT14 OPEN 4 CM ypT2 ypN1b ypV0 ypR0 G2 TRG 2 N N
PT15 VLS 4 CM ypT1 pN0 pV0 pR0 G2 I N
PT16 OPEN 5CM ypT3 ypN0 ypV0 ypR0 G2 TRG 3 N N
PT17 VLS 6 CM ypT2 ypN0 ypV0 ypR0 G2 N N
PT18 OPEN 6 CM pT1 pN0 pV0 pR0 G2 N N
PT19 VLS 3 CM ypT1 ypN0 ypV0 ypR0 G2 TRG2 N N
PT20 VLS 3 CM ypT1 YpN0 pV0 pR0 G2 TRG2 N N
PT21 VLS 3CM pTis pN0 pV0 pR0 G2 N N
PT22 VLS 6 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 3 N N
PT23 OPEN 3 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 2 N N
PT24 OPEN 5 CM ypTis ypN0 ypV0 ypR0 G2 TRG 1 N N
PT25 OPEN 3 CM ypT2 ypN0 V0 R0 G2 TRG2 I N



Personal series: Results 
-25 PT procedure (2011-2016) for ultralow rectal cancer 

 Stump ischemia: 0% 
 Stump retraction: 0% 
Major Anastomosis leakage: 0% 
 Technical failure: 0% 
 Substenosis (asympt-endoscopic treat): 8% (2pz) 
 30 day major morbidity: 4% (1pz) 
 30 day minor morbidity: 8% (2 pz) 
 Post- op Mortality: 0% 
 Follow-up  (asympt-coservative treat): 32% (9pz) 

 



Personal series: Functional Results 
WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS

PT1 0 0 12 23 Minor LARS

PT2 0 0 6 21 Minor LARS

PT3 0 0 12 29 Minor LARS

PT4 0 0 19 23 Minor LARS

PT5 0 0 11 37 Major LARS

PT6 0 0 14 39 Major LARS

PT7 0 0 13 19 No LARS

PT8 0 0 7 18 No LARS

PT9 9 14 16 41 Major LARS

PT10 0 0 15 20 No LARS

PT11 0 0 12 25 Minor LARS

PT12 0 0 4 21 Minor LARS

PT13 0 0 1 9 No LARS

PT14 0 0 16 34 Major LARS

PT15 0 0 3 12 No LARS

PT16 0 0 1 3 No LARS

PT17 0 14 2 24 Minor LARS

PT18 0 0 4 31 Major LARS

PT19 0 0 11 29 Minor LARS

PT20 0 0 2 28 Minor LARS

PT21 0 0 6 32 Major LARS

PT22 0 0 12 37 Major LARS

PT23 0 0 7 34 Major LARS

PT24 0 0 8 39 Major LARS

PT25 0 0 9 37 Major LARS

48 M 60 MID N.

FOLLOW-UP

LARS SyndrPREOP 3 M 6 M 12 M 18 M 24 M 36 M

Median follow up  
24 months 

(range 6-  60) 

Major LARS 40%

Minor LARS 36%

No LARS 24%

Interpretation:

Interpretation:

No LARS 0-20

Minor LARS 21-29

Major LARS 30-42



Prospective Multicenter Randomized Controlled Trial 
On Two-Stage Turnbull-Cutait Coloanal Anastomosis 

For Rectal (TURNBULL-BCN) 
Sebastiano Biondo, Hospital Universitari de Bellvitge 

 
The aim of this study is to decrease the morbidity by 30% 
using the Turnbull-Cutait procedure in comparison to the 

standard surgery for low rectal cancer.  
The investigators compare quality of life, faecal incontinence and recurrence of 

neoplasm in patients who received standard colo-anal anastomosis with protective 
ileostomy or two-staged Turnbull-Cutait colo-anal anastomosis after Low Anterior 

Resection for rectal cancer. 

ClinicalTrials.gov Identifier: 
NCT01766661 



Pts with ultra-low rectal cancer  
(levator ani muscle infiltration) 

APR o ELAPE? 

6 

Standard 
 APR MULTICENTER RANDOMIZED 

 CONTROLLED TRIAL, 
EXTRALEVATOR VS. STANDARD 

ABDOMINOPERINEAL RESECTION 
FOR RECTAL ADENOCARCINOMA 

Cylindrical 
APR 

Colorectal Dis. 2016 Jul 1. doi: 10.1111/codi.13436. [Epub ahead of 
print] 

Extralevator with vertical rectus abdominis 
myocutaneous flap vs. non-extralevator 

abdominoperineal excision for rectal cancer:  
the RELAPe randomized controlled trial. 

Bianco F1,2, Romano G2, Tsarkov P3, Stanojevic G4, Shroyer K5, Giuratrabocchetta S1, 
Bergamaschi R1; International Rectal Cancer Study Group. 

http://www.ncbi.nlm.nih.gov/pubmed/27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bianco%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Romano%20G%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tsarkov%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stanojevic%20G%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shroyer%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Giuratrabocchetta%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bergamaschi%20R%5BAuthor%5D&cauthor=true&cauthor_uid=27369739�
http://www.ncbi.nlm.nih.gov/pubmed/?term=International%20Rectal%20Cancer%20Study%20Group%5BCorporate%20Author%5D�
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 The rate of APR did decrease during the last 100 years, 
while SSS is widely being used in the surgical treatment 

of rectal cancer.  



WHEN AN APR IS 
INDICATED? 

 Low rectal cancer T3-T4 (MRI e/o 
endorectal ultrasound) 
Breach of external sphinter & levator m  
Rectal cancer and incontinent Sphinter  
 
  Advanced anal cancer (Salvage surgery) 
 



Radiother Oncol. 2004 Jul;72(1):15-24. 

Sphincter preservation following preoperative radiotherapy 
for rectal cancer: report of a randomised trial comparing 
short-term radiotherapy vs. conventionally fractionated 
radiochemotherapy. 

Bujko K, Nowacki MP, et al. 
 

Sauer R, Becker H, et al.; German Rectal Cancer Study 
Group. 

Preoperative versus postoperative 
chemoradiotherapy for rectal 

cancer.  
N Engl J Med. 2004 Oct 21;351(17):1731-40. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Pude%C5%82ko M[Author]&cauthor=true&cauthor_uid=15236870�


Indication for APR in early rectal cancer: 

NONE +++ 
Choice between:  
• Partial or subtotal resection of internal anal sphyncter 
• Low/ultralow anterior resection  

 

CONSENSUS CONFERENCE  
on EARLY RECTAL CANCER  

EAES Paris 2014 

EAES Paris 2014 



APR post - Neoadjuvant therapy ? 

Pro APR 

Pro sphincter 
saving 

DECISION  
LARGELY BASED  
ON PATIENT OR  

SURGEON PREFERENCE 



Standard abdominoperineal resection:  
more LR, less OS. 

The Dutch Trial: 
 
CRM involvement:  
26.5% for lower cancer 
             undergoing APR 
 
12,6%  for higher cancer 
             undergoing LAR 
 
Perforation: 
 13,7%  for APR 
   2,5%  for LAR 
 
 
Lower cancer undergoing APR have 

more LR and less OS 

Nagtegaal ID, van de Velde CJ, Marijnen CA, van Krieken JH, 
Quirke P; Dutch Colorectal Cancer Group; Pathology Review 
Committee. 
Low rectal cancer: a call for a change of approach in 
abdominoperineal resection. 
 J Clin Oncol. 2005 Dec 20;23(36):9257-64. 

Standard 
APR 



Extended techniques of APE 
result in superior oncologic 

outcome as compared to 
standard techniques 

Int J Colorectal Dis.2011 Oct;26(10):1227-40. 
Extended abdominoperineal excision vs. 
standard abdominoperineal excision in 
rectal cancer--a systematic overview. 
Stelzner S, Koehler C, Stelzer J, Sims A, 
Witzigmann H. 

Br J Surg. 2010 Apr;97(4):588-99. 
Multicentre experience with extralevator 
abdominoperineal excision for low rectal 
cancer. 
West NP, Anderin C, Smith KJ, Holm T, 
Quirke P; European Extralevator 
Abdominoperineal Excision Study Group. 

APR or ELAPE, 
Which is better? 

Extralevator APE is 
associated with less CRM 
involvement and IOP than 

standard surgery 

…SEEM TO CONFIRM…NEVERTHELESS… 

http://www.ncbi.nlm.nih.gov/pubmed/21603901�
http://www.ncbi.nlm.nih.gov/pubmed?term=Stelzner S[Author]&cauthor=true&cauthor_uid=21603901�
http://www.ncbi.nlm.nih.gov/pubmed?term=Koehler C[Author]&cauthor=true&cauthor_uid=21603901�
http://www.ncbi.nlm.nih.gov/pubmed?term=Stelzer J[Author]&cauthor=true&cauthor_uid=21603901�
http://www.ncbi.nlm.nih.gov/pubmed?term=Sims A[Author]&cauthor=true&cauthor_uid=21603901�
http://www.ncbi.nlm.nih.gov/pubmed?term=Witzigmann H[Author]&cauthor=true&cauthor_uid=21603901�
http://www.ncbi.nlm.nih.gov/pubmed/20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=West NP[Author]&cauthor=true&cauthor_uid=20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=Anderin C[Author]&cauthor=true&cauthor_uid=20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=Smith KJ[Author]&cauthor=true&cauthor_uid=20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=Holm T[Author]&cauthor=true&cauthor_uid=20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=Quirke P[Author]&cauthor=true&cauthor_uid=20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=European Extralevator Abdominoperineal Excision Study Group[Corporate Author]&cauthor=true&cauthor_uid=20186891�
http://www.ncbi.nlm.nih.gov/pubmed?term=European Extralevator Abdominoperineal Excision Study Group[Corporate Author]&cauthor=true&cauthor_uid=20186891�


Systematic review and meta-analyses 

Presenter
Presentation Notes
Extralevator APR is significantly better than standard technique for intraoperative perforation, circular resection margin and consequently – local recurrence. It seems that the question of to do or not to do extralevator APR is solved and closed. Forever.
But is it really?






National data 

UK - LOREC 
2012-2014 
42 units 
266 pts 

Jones Colorectal Dis 2016 

Extralevator 
65% 

Standard 
35% 

Presenter
Presentation Notes
In Sweden all the data of colorectal cancer treatment is collected in one database. The data comes not only from high-volume experienced centers but from all over the country, from all regular clinics. And when they compared the two techniques they found out that extralevator APR is not better than standard APR. 
CLICK And moreover it is even WORSE in terms of local recurrence rate.
A very contradictory result – isn’t it? 
So what to believe? 



National data 
Prytz et al. Int J Colorectal Dis 2014 

Prytz et al. Ann Surg 2015 

Extralevator 
37% 

Stand 
15% 

Not stated 
45% 

Sweden – Colorectal cancer registry 
2007-2009 
1397 pts 

Presenter
Presentation Notes
In Sweden all the data of colorectal cancer treatment is collected in one database. The data comes not only from high-volume experienced centers but from all over the country, from all regular clinics. And when they compared the two techniques they found out that extralevator APR is not better than standard APR. 
CLICK And moreover it is even WORSE in terms of local recurrence rate.
A very contradictory result – isn’t it? 
So what to believe? 



National data 
Prytz et al. Int J Colorectal Dis 2014 

Prytz et al. Ann Surg 2015 
Sweden – Colorectal cancer registry 
2007-2009 
1397 pts 

Presenter
Presentation Notes
In Sweden all the data of colorectal cancer treatment is collected in one database. The data comes not only from high-volume experienced centers but from all over the country, from all regular clinics. And when they compared the two techniques they found out that extralevator APR is not better than standard APR. 
CLICK And moreover it is even WORSE in terms of local recurrence rate.
A very contradictory result – isn’t it? 
So what to believe? 



Bianco, Romano, Tsarkov, Tulina, Bergamaschi 
Ann Surg – epub ahead of print (2016) 

Swedish Registry data - Recall bias 





MULTICENTER RANDOMIZED CONTROLLED TRIAL, 
EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL 
RESECTION FOR RECTAL ADENOCARCINOMA Study 



Randomization will be computer generated  
Patients will be randomized only after completion of neoadjuvant chemoradiation. 

APR 

MULTICENTER RANDOMIZED CONTROLLED TRIAL, 
EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL 
RESECTION FOR RECTAL ADENOCARCINOMA Study 

ELAPE 



TISSUE MORPHOMETRY  
MEASUREMENT TECHNIQUE 

Area of tissue removed Linear distance 

posterior 

anterior 

lateral 







MULTICENTER RANDOMIZED CONTROLLED TRIAL, 
EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL 
RESECTION FOR RECTAL ADENOCARCINOMA Study 



FLAP or 
MESH?

?? 

Which 
mesh?

??? 

STANDARD 
or 

EXTENDED 
??? 

Gluteus 
or 

VRAM 
??? 

APR or 
SSR 
??? 
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Low rectal cancer:

sphyncter saving or stoma?
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Measures:











 The rate of APR did decrease during the last 15 years, while LAR is widely being used in the surgical treatment of rectal cancer. 

.

Matsuoka H. Hepatogastroenterology. 2011 May-Jun;58(107-108):749-51.

Lim YK. World J Surg Oncol. 2010 Mar 26;8:23.
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Fischer A . Int J Colorectal Dis. 2010 Apr;25(4):425-32. 

(Sphyncter saving, 

coloanal ultralow )
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In the long run, the LAR/CAA offers patients good function with few side effects and is universally preferable to a permanent colostomy. 

By avoiding permanent colostomy, cancer treatment is improved without compromising survival.

Paty PB, Enker WE. Hepatogastroenterology. 1992

SSP vs APR

Sphincter saving procedures does not compromise cure rate

Lavery IC et al. Surgery. 1997

261 patients, tumors 5-7cm from anal verge











Surgeons should strive to perform rectal resection with sphincter preservation for low-lying rectal cancer whenever possible.

Tytherleigh MG, McC Mortensen NJ. Br J Surg. 2003

Classification of low rectal cancers and standardization of surgery permitted sphincter-preserving surgery in 79% of patients with low rectal cancer without compromising oncologic outcome. 

This new surgical classification should be used to standardize surgery and increase sphincter-preserving surgery in low rectal cancer.

Rullier E. et al. Dis Colon Rectum. 2013

Increasing SSP…



















Dis Colon Rectum. 2013 May;56(5):560-7. 

Low rectal cancer: classification and standardization of surgery.

Rullier E, Denost Q, Vendrely V, Rullier A, Laurent C.

CLASSIFICATION



Type I: supra-anal tumors: >1 cm a.r.			COLOANAL AN.

Type II: juxta-anal tumors: <1 cm a.r.			PARTIAL INTERSPH R.

Type III: intra-anal tumors: internal sphincter inv 		TOTAL INTERSPH R.

Type IV: transanal tumors: external sphincter inv	 	APR







Multicenter retrospective study

Karnofsky scale, EORTC-C30, EORTC-CR38, SF-36, PGWBI, ICIQ-SF, Stoma-QoL, AMS, FIQL, PAC-QoL Wexner's score and  (ODS) score

		



Long-term QoL of cancer-free patients with permanent stoma after APR is equivalent to those treated by sphincter-saving straight CAA for low rectal cancer 

and that the choice of the type of surgery should consider not only the surgeon's preference but also the consensus of the patient about the functional outcome of both procedures.

Int J Colorectal Dis. 2012 Dec 30







164 (33.9%) suffered at least 1 complication, leading to death in 2 (0.4%) patients.

Grade III/IV complications occurred in 69 (14.2%) patients 

34 (7.0%) patients developed leakage of the CAA

3 patients had leakage of the small bowel anastomosis after stoma closure. 

Ileostomy closure was carried out after a mean of 88.7 days (36-630) after LAR. 

The stoma was not closed in 4 of 456 (0.6%) patients.



Medical complications were associated with: 

		previous thrombembolic events (P = 0.0012)

		associated surgery at the time of LAR (P = 0.0010)

		circumferential tumor localization (P = 0.0015)

		postoperative transfusion (P = 0.0025)



 The only factor associated with a risk of leakage was transfusion (P = 0.0216).

Ann Surg. 2012 Mar;255(3):504-10.

Morbidity risk factors after low anterior resection with total mesorectal excision and coloanal anastomosis: a retrospective series of 483 patients.

Bennis M, Parc Y, Lefevre JH, Chafai N, Attal E, Tiret E.







138 retrospectively analyzed after stoma reversal.



Overall complication rate: 20.3%. 



Anastomotic leakage rate: 4.3%



Reoperation rate: 8.0%





Multivariate analysis revealed a significantly higher ASA score in the complicated group 

(P = 0.015, odds ratio 2.6, 95% confidence interval 1.2-5.6).

Closure of a defunctioning ileostomy is associated with 

20% morbidity and a reoperation rate of 8%.

 There is an urgent need for criteria on which a more selective use of a defunctioning ileostomy after low colonic anastomosis or IPAA can be based given its associated morbidity.

Morbidity related to defunctioning ileostomy closure after ileal pouch-anal anastomosis and low colonic anastomosis.

van Westreenen HL, Visser A, Tanis PJ, Bemelman WA.

Int J Colorectal Dis. 2012 Jan;27(1):49-54

		Clavien-Dindo classification		N°
 of complication

		GRADE I		5   (10.9 %)

		GRADE II		26  (56.5%)

		GRADE III		13  (28.3%)

		GRADE IV		1  (2.2%)

		GRADE V		1  (2.2%)





























Pullthrough procedure

How to lessen complications in CAA?







EJSO 37 (2011) 127-133







How we perform

Pullthrough Procedure







		First step 



m.v. 280 min



		Robotic procedure



m.v. 480 min



		Second step



 m.v. 36 min



		Hospital stay



 12 days



		Median follow up 



24 months

(range 6-  60)







Personal series: Surgical Details







Personal series: Results

-25 PT procedure (2011-2016) for ultralow rectal cancer

Stump ischemia: 0%

Stump retraction: 0%

Major Anastomosis leakage: 0%

Technical failure: 0%

Substenosis (asympt-endoscopic treat): 8% (2pz)

30 day major morbidity: 4% (1pz)

30 day minor morbidity: 8% (2 pz)

Post- op Mortality: 0%

Follow-up  (asympt-coservative treat): 32% (9pz)







Personal series: Functional Results

Median follow up 

24 months

(range 6-  60)





DATA


			ID N.			SURNAME			NAME			DATE OF BIRTH			DATE of SURGERY			SURGICAL TECH			AGE AT DIAGNOSIS			SEX (m/f)			BMI			ASA			COMORBIDITY			PREVIOUS ANORECTAL SURGERY (y/n)			RECTAL CANCER (y/n)			DISTANCE FROM ANAL VERGE (cm)			preop RT (y/n)			preop RT (long/short/other)			preOP WEXNER SCORE			ELECTIVE SURGERY (y/n)			DATE of SURGERY			SPLENIC FL MOBIL (y/n)			LEFT COLON PULL-THROUGH (y/n)			ANAL MUCOSECTOMY (y/n)			FIXING STITCHES (n)			STUMP LENGHT			RESECT STUMP DATE			INTERVAL BETWEEN PT/ANAST (days)			COLOANAL STITCHES			ILEOSTOMY (y/n)			STAGE (AJCC vers.7)			30 days COMPLICATIONS (y/n)			MINOR PERINEAL LEAK			STUMP RETRACTION			STUMP ISCHEMIA			PELVIC SEPSIS			COLOANAL LEAK			COLOANAL STENOSIS			OTHER			PROCEDURE FAILURE			LONG TERM COMPLICATIONS			FOLLOW UP LENGHT			WEXNER SCORE at 6 months			LARS SCORE at 6 months			EORTC QLQ- CR 38 at 6 months			WEXNER SCORE at 1 year			LARS SCORE at 1 year			EORTC QLQ- CR 38 at 1 year			WEXNER SCORE at 2 years			LARS SCORE at 2 years			EORTC QLQ- CR 38 at 2 years			WEXNER SCORE at 3 years			LARS SCORE at 3 years			EORTC QLQ- CR 38 at 3 years


			PT1			GUERCIA			CARMINE FRANCESCO			10/8/40			11/22/11			OPEN			71			M			25			3			IRC			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+ XELODA						Y			11/22/11			Y			Y			Y			4			12			12/12/11			20			8			N			ypT2 ypN0 ypV0 ypR0 G2			Y			N			N			N			N			N			N			RELAPAROTOMY FOR MEDIAN SUTURE DEISHENCE			N			N			Jan-15


			PT2			PIRONTI			ALBERTO			10/25/53			9/12/12			OPEN			59			M			24			2			0			N			Y			1CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			9/12/12			Y			Y			Y			4			10			10/16/12			34			8			N			ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  			Y			N			N			N			Y			N			N			PELVIC ABSCESS drenaggio per via perineale in 10 giornata			N			N			Jan-15


			PT3			LEONE			ALBERTO			12/29/59			11/7/12			OPEN			52			M			28			2			0			Y - Hemorroidectomy, anal fistula			y			1CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			11/7/12			Y			Y			Y			4			10			11/22/12			15			8			N			ypT0 ypN0 ypRo TRG 1 			N			N			N			N			N			N			N			N			N			OCT 2014 PERIANAL POLYP- MACOBIOPSY			Jan-15


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			3/5/13			OPEN			72			F			20			3			EMPHYSEMA			N- RIGHT HEMICOLECTOMY			Y			3CM DALLA LINEA PETTINEA			N									Y- RADIC. POST TEM			3/5/13			Y			Y			Y			4			5			3/20/13			15			8			N			pT2 pNx pV0 pR0 G2- retto processo ulcerativo cronico con cellule giganti da corpo estraneo. Margini di resez liberi mesoretto integro. Linfonodi perivisceali 21 con iperplasia reattiva.			N			N			N			N			N			N			N			N			N			N			Jan-15


			PT5			SAVINO			ANTONIO			12/18/43			2/12/14			OPEN			64			M			24			2			0			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			2/12/14			Y			Y			Y			4			8			2/22/14			10			8			N			ypT3 ypN1a ypV0 ypR0 G2			N			N			N			N			N			N			N			N			N


			PT6			ANNUNZIATA			GIUSEPPE ALFREDO			7/25/66			4/11/14			OPEN			47			M			35			3			OBESITY, HYPERTENSION			N			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			4/11/14			Y			Y			Y			3			15			4/29/14			18			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N			N			N			N			N			Y			N			N			STENOSI A 6 MESI TRATTATO CON DILATAN			Jan-15


			PT7			ZARRELLA			ANTONIO			2/24/40			4/15/14			ROBOTIC			73			M			26			3			HYPERTHENSION, BPCO			N- SACROCOCCIGEAL FISTULA			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			1/22/14			Y			Y			Y			3			7			2/12/14			21			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			Y			N			N			N			N			N			N			PICCOLA FISTOLA TRA MONCONE ED ANO RISOLTA CON L'AMPUTAZE DEL MONCONE			N			N


			PT8			MONACO			VINCENZA			7/1/47			4/29/14			ROBOTIC			66			F			38			3			OBESITY, DIABETES			N			Y			6 CM DAL MARGINE ANALE			N									Y - RADIC POST TEM			4/29/14			Y			Y			Y			3			13			5/13/14			14			8			N			pT2 pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N			STENOSI IMPORTANTE A 24 MESI			Jan-15


			PT9			CIPULLO			ANNA			5/2/48			10/14/14			OPEN			67			F			26			3			ARTROSIS, ISCHEMIC HEART DISEASE, POLYNEUROPATHY, SEVERE RESPIRATORY FAILURE						Y			5 CM DAL MARGINE ANALE			N									Y			10/14/14			Y			Y			Y			3			10			10/28/14			14			8			N			pT3 pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N						Jan-15


			PT10 			DE ANGELIS			SANTINO			5/9/40			11/18/14			OPEN			74			M			27			3			CEREBRAL ISCHEMIA, HYPERTHENSION			N			Y			5 CM DAL MARGINE ANALE			Y			LONG + XELODA						Y			11/18/14			Y			Y			Y			4			7			12/2/14			14			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N			N			N			N			N			N			N			N


			PT11			MARRAZZO			MARIO			1/23/41			11/19/14			OPEN			73			M			24			3			HYPERTHENSION			RESEZIONE TRANSANALE POLIPO DI 5 CM DISPLASIA ALTO GRADO			Y			2 CM DAL MARGINE ANALE			N									Y			11/19/14			Y			Y			Y			3			13			12/2/14			13			8			N			pTis pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N			N


			PT12 LORETO			NOVIELLO			PASQUALINO			12/18/48			11/19/14			OPEN			65			M			25			2									Y			2CM DALLA LINEA PETTINEA			Y									Y			11/19/14			Y			Y			Y			4			8			12/3/14			14			8			N			ypT2 ypN0 ypV1 ypR0 G2			N			N			N			N			N			N			N			N			N			STENOSI A 18 MESI


			PT13			CASTIELLO			ARCANGELO			2/12/63			12/16/14			OPEN			51			M			27			2			0			N			Y			5 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			12/16/14			Y			Y			Y			4			9			12/30/14			14			8			N			ypT1 pN0 pV0 pR0 G2 			N			N			N			N			N			N			Y			N			N			STENOSIS NOVEMBRE 2015 dopo 12mesi  (ENDOSCOPIC DILATATION)			Jan-15


			PT14			BERRUTO			GIORGIO			7/4/45			1/7/15			OPEN			69			M			30			3			HYPERTHENSION, ISCHEMIC HEART DISEASE, 			N			Y			4 CM DALL'ANOCUTANEA			Y			SHORT						Y			1/7/15			Y			Y			Y			3			8			1/21/15			14			8			N			ypT2 ypN1b ypV0 ypR0 G2 TRG 2 			N			N			N			N			N			N			N						N			N


			PT15			IOVINE			FELICE			8/26/59			1/16/15			VLS			55			M			29			2			0			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			1/16/15			Y			Y			Y			4			8			1/28/15			12			10			N			ypT1 pN0 pV0 pR0 G2 			Y			N			N			N			N			N			N			DOPO12 GG LEAK LATERALE DEL MONCONE			N			N			Jan-15


			PT16			LA MARCA			PASQUALINA			8/20/50			3/3/15			OPEN			65			F			23			2			0			N			Y			5 CM DAL MARGINE ANALE			Y			LONG+ XELODA						Y			3/3/15			Y			Y			Y			4			10			3/17/15			14			8			N			ypT3 ypN0 ypV0 ypR0 G2 TRG 3 			N			N			N			N			N			N			N			N			N			N


			PT17			D'ACUNZO			CRISTINA			4/26/59			5/5/15			VLS			56			F			25			2			0			N			Y			6 CM DALLA RIMA ANALE			Y			LONG+ XELODA						Y			4/21/15			Y			Y			Y			3			8			5/5/15			14			8			N			ypT2 ypN0 ypV0 ypR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 dopo 4 mesi (ENDOSCOPIC DILATATION)


			PT18			SPOSITO			RAFFAELE			1/9/57			5/8/15			OPEN			58			M			28			3			HYPERTHENSION			N			Y			6 CM DALLA RIMA ANALE			N									Y			5/8/15			Y			Y			Y			3			8			5/22/15			14			8			N			pT1 pN0 pV0 pR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 dopo 4 mesi DILATTAZIONI MANUALI


			PT19			TAIUTI			LEONILDE			7/30/59			9/4/15			VLS			56			F			26			2			0			N			Y			3 CM DAL MARGINE ANALE			Y			LONG+XELODA						Y			9/4/15			Y			Y			Y			3			15			9/15/15			11			8 IN TOTALE			N			ypT1 ypN0 ypV0 ypR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE dopo 1 mese 2015


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15			VLS			57			F			22			3			HYPERTHENSION			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			9/18/15			Y			Y			Y			3			12			10/2/15			14			8			N			ypT1 YpN0 pV0 pR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE dopo 1 mese 2015


			PT21			D'ANTUONO 			ANTONIO			4/23/77			11/25/15			VLS			38			M			24			1			0			N			Y			SULLA LINEA PETTINEA			Y			LONG						Y			11/25/15			Y			Y			N			3			14			12/10/05			15			6			N			pTis pN0 pV0 pR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS GENNAIO dopo 1 mese 2016 DILATAN


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			12/4/15			VLS			64			M			22			2			SEVERE OBESITY			N			Y			4 CM DALLA LINEA DENTATA			Y			LONG						Y			12/4/15			Y			Y			N			3			8			12/19/15			14			6			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			Y			N			N			N			N			N			Y			DOPO12 GG DALLA RESEZIONE DEL MONCONE, LEAK POSTERIORE DELLA GIUNZIONE COLOANALE			N			STENOSIS GENNAIO dopo 3 mesi DILATAN


			PT23			TIZZANO			SALVATORE			12/9/60			12/18/15			OPEN			55			M			29			2			SEVERE OBESITY			N			Y			3-4 CM DALLA LINEA ANOCUTANEA			Y			LONG+XELODA						y			12/18/15			y			y						4			8			12/29/15			11			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			Y   			Y			N			N			N						amputazione moncone .. sulla patere posteriore non è attaccato bene cavità di ca 4 cm per deposito di materiale fibrinoso. Detersione con betadine .. la parete posteriore del moncone è vitale e sanguinante … si chiude con anastomosi coloanale …			N


			PT24			DI STEFANO 			ANNUNZIATA			10/24/48			3/3/16			OPEN			68			F			20			2						N			Y			5 CM DALLA ANOCUTANEA			Y			LONG+XELODA						Y			3/3/16			Y			Y			Y			5			8			3/15/16			12			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N			N			N			N			N									N


			PT25			BONO			LILIANA			12/6/47			7/21/16			OPEN			69			F			22			3			DIABETES, INSUF VEN ARTI INF			N			Y			3 CM DALLA ANOCUTANEA			y			LONG+XELODA						Y			7/21/16			Y			Y						4			5-6 CM			8/2/16			12			7			N			ypT2 ypN0 V0 R0 G2 TRG2			Y(FEBBRE)			N			N			N			N???			N						FEBBRE PER TUTTO IL PERIODO TRA IL PRIMO E IL SECONDO INTERVENTO			N


																											25








			DATI PER ANDREA																																																																																				TRG SEC. RYAN


			PT 21			D'ANTUONO 			ANTONIO			4/23/77			11/25/15			VLS			38			M			24			1			0			N			Y			SULLA LINEA PETTINEA			Y			LONG						Y			11/25/15			Y			Y			N			3			14			12/10/05			15			6			N			pTis pN0 pV0 pR0 G2 (va corretto istologico)			N			N			N			N			N			N			Y			N			N			STENOSIS GENNAIO 2016


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			12/4/15			VLS			64			M			22			2			SEVERE OBESITY			N			Y			4 CM DALLA LINEA DENTATA			Y			LONG						Y			12/4/15			Y			Y			N			3			8			12/19/15			14			6			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2			N			N			N			N			N									DOPO12 GG DALLA RESEZIONE DEL MONCONE, LEAK POSTERIORE DELLA GIUNZIONE COLOANALE


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15			VLS			57			F			22			3			HYPERTHENSION			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			9/18/15			Y			Y			Y			3			12			10/2/15			14			8			N			ypT1 YpN0 pV0 pR0 G2 TRG1			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE 2015


			PT19			TAIUTI			LEONILDE			7/30/59			9/4/15			VLS			56			F			26			2			0			N			Y			3 CM DAL MARGINE ANALE			Y			LONG+XELODA						Y			9/4/15			Y			Y			Y			3			15			9/15/15			11			8 IN TOTALE			N			ypT1 ypN0 ypV0 ypR0 G2 TRG1			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE 2015


			PT17			D'ACUNZO			CRISTINA			4/26/59			5/5/15			VLS			56			F			25			2			0			N			Y			6 CM DALLA RIMA ANALE			Y			LONG+ XELODA						Y			4/21/15			Y			Y			Y			3			8			5/5/15			14			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 (ENDOSCOPIC DILATATION)


			PT13			IOVINE			FELICE			8/26/59			1/16/15			VLS			55			M			29			2			0			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			1/16/15			Y			Y			Y			4			8			1/28/15			12			10			N			ypT1 pN0 pV0 pR0 G2  (va corretto istologico)			N			N			N			N			N			N			N			DOPO12 GG LEAK LATERALE DEL MONCONE			N			N			Jan-15


			PT7			MONACO			VINCENZA			7/1/47			4/29/14			ROBOTIC			66			F			38			3			OBESITY, DIABETES			N			Y			6 CM DAL MARGINE ANALE			N									Y - RADIC POST TEM			4/29/14			Y			Y			Y			3			13			5/13/14			14			8			N			pT2 pN0 pV0 pR0 G2 (non ha fatto radio)			N			N			N			N			N			N			N			N			N			N			Jan-15


			PT5			ZARRELLA			ANTONIO			2/24/40			4/15/14			ROBOTIC			73			M			26			3			HYPERTHENSION, BPCO			N- SACROCOCCIGEAL FISTULA			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			1/22/14			Y			Y			Y			3			7			2/12/14			21			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N			N			N			N			N			N			PICCOLA FISTOLA TRA MONCONE ED ANO RISOLTA CON L'AMPUTAZE DEL MONCONE			N			N








Functional


			ID N.			FOLLOW-UP																																																						LARS Syndr


						PREOP						3 M						6 M						12 M						18 M						24 M						36 M						48 M						60 M


						WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS																								fol-up


			PT1			0			0																																	12			23															Minor LARS						Interpretation:															60


			PT2			0			0																											6			21																					Minor LARS						No LARS			0-20			6			24%						48


			PT3			0			0																											12			29																					Minor LARS						Minor LARS			21-29			9			36%						48


			PT4			0			0																											19			23																					Minor LARS						Major LARS			30-42			10			40%						48


			PT5			0			0															8			32			2			27			11			37																					Major LARS						SF 36 A 24 MESI						REALI									36


			PT6			0			0															7			29			14			39																											Major LARS												IPOTIZ									36


			PT7			0			0															16			12			13			19																											No LARS						SF 36 A ?															36


			PT8			0			0															14			37			5			32			7			18																					No LARS						SF 36 A 24 MESI															36


			PT9 			9			14									16			37			16			41																																	Major LARS																					36


			PT10			0			0									15			39			15			20																																	No LARS																					36


			PT11			0			0			12			19			12			25																																							Minor LARS																					24


			PT12			0			0									12			41			4			21																																	Minor LARS																					24


			PT13			0			0			9			34			1			9																																							No LARS																					24


			PT14			0			0			13			37			13			39			16			34																																	Major LARS																					24


			PT15			0			0			7			32			7			36			3			12																																	No LARS						SF 36 A 12 MESI															24


			PT16			0			0			4			29			2			13			1			3																																	No LARS						SF 36 A 12 MESI															24


			PT17			0			14			4			29			2			24																																							Minor LARS																					24


			PT18			0			0			7			39			1			26			3			27			4			31																											Major LARS						SF 36 A 12 MESI															24


			PT19			0			0			8			16			11			29																																							Minor LARS																					18


			PT20			0			0			3			29			2			28			2			28																																	Minor LARS																					18


			PT21			0			0			6			32																																													Major LARS																					12


			PT22			0			0			12			37																																													Major LARS																					12


			PT23			0			0			7			34																																													Major LARS																					12


			PT24			0			0			8			39																																													Major LARS																					12


			PT25			0			0			9			37																																													Major LARS																					6


																																																																																	24


























Num.Tel


			ID N.			SURNAME			NAME			Num. Tel.


			PT1			GUERCIA			CARMINE FRANCESCO			3331991108 - 3357819717 – 0818851393 - 3389208471


			PT2			PIRONTI			ALBERTO			081/8273537 – 3384412989 – 3398096740 (moglie)


			PT3			LEONE			ALBERTO			081/5227324   368617580  0812233879


			PT4			PUGLIELLI			GIUSEPPINA			0823/356583  3314702709


			PT 16			SAVINO			ANTONIO			3497563318


			PT6			ANNUNZIATA			GIUSEPPE ALFREDO			081/0484598-3314771685


			PT5			ZARRELLA			ANTONIO			330944338--3662545807


			PT7			MONACO			VINCENZA			0815301479 / 3897853438


			PT8			CIPULLO			ANNA			081 5305021- 340 3092566- 329 4667333 (figlio)


			PT9			DE ANGELIS			SANTINO			3299581038  /  081919343


			PT10 			MARRAZZO			MARIO			0818471201 / 3384913682 / 3463706021


			PT 15			NOVIELLO			PASQUALINO			0815535301---3319907634


			PT11			CASTIELLO			ARCANGELO			0815309606 - 3337595999


			PT13			IOVINE			FELICE			3387106130 -0815191672 - 3454055224


			PT12			BERRUTO			GIORGIO			081 7763476- 333 4091720


			PT14			LA MARCA			PASQUALINA			3204376268 - 3317568278


			PT17			D'ACUNZO			CRISTINA			08119366697 (figlia) / 3337034108


			PT18			SPOSITO			RAFFAELE			3929911011---0815226137


			PT19			TAIUTI			LEONILDE			081 8041230- 340 6875446 (sorella) – 349 5187684 


			PT20			SORRENTINO			ANNUNZIATA			0817397982 / 3496086422








Controllo abulat


			ID N.			SURNAME			NAME			BIRTH			SURGERY			ULTIMO CONTROLLO			FOLLOW-UP


																					PREOP						3 M						6 M						12 M						18 M						24 M						36 M


																					WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS


			PT1			GUERCIA			CARMINE 			10/8/40			11/22/11


			PT2			PIRONTI			ALBERTO			10/25/53			9/12/12


			PT3			LEONE			ALBERTO			12/29/59			11/7/12


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			3/5/13


			PT5			ZARRELLA			ANTONIO			2/24/40			Apr-14


			PT6			ANNUNZIATA			GIUSEPPE 			7/25/66			4/11/14


			PT 7			SAVINO			ANTONIO			12/18/43			Apr-14


			PT8			MONACO			VINCENZA			7/1/47			4/29/14


			PT 9			NOVIELLO			PASQUALINO			12/18/48			11/19/14


			PT10 			CIPULLO			ANNA			5/2/48			10/14/14


			PT11			DE ANGELIS			SANTINO			5/9/40			11/18/14


			PT12			MARRAZZO			MARIO			1/23/41			11/19/14


			PT13			CASTIELLO			ARCANGELO			2/12/63			12/16/14


			PT14			BERRUTO			GIORGIO			7/4/45			1/24/15


			PT15			D'ACUNZO			CRISTINA			4/26/59			5/5/15


			PT16			IOVINE			FELICE			8/26/59			1/16/15


			PT17			SPOSITO			RAFFAELE			1/9/57			5/22/15


			PT18			LA MARCA			PASQUALINA			8/20/50			3/3/15


			PT18			TAIUTI			LEONILDA			7/30/59			9/4/15


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15


						D'ANTUONO 			ANTONIO


						D'AMBROSIO			GIUSEPPE


						TIZZANO 			SALVATORE


						DI STEFANO 			ANNUNZIATA
































surg details


			ID N.			SURGICAL TECH			DISTANCE FROM ANAL VERGE (cm)			STAGE (AJCC vers.7)			30 DAYS COMPL sec.DINDO			PROCEDURE FAILURE


			PT1			OPEN			4 CM 			ypT2 ypN0 ypV0 ypR0 G2			N			N


			PT2			OPEN			4 CM 			ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  			IIIA			N


			PT3			OPEN			4 CM 			ypT0 ypN0 ypRo TRG 1 			N			N


			PT4			OPEN			5 CM			pT2 pNx pV0 pR0 G2			N			N


			PT5			OPEN			3 CM			ypT3 ypN1a ypV0 ypR0 G2			N			N


			PT6			OPEN			5 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT7			ROBOTIC			5CM			ypTis ypN0 ypV0 ypR0 G2 TRG 1			II			N


			PT8			ROBOTIC			6 CM 			pT2 pN0 pV0 pR0 G2			N			N


			PT9			OPEN			5 CM 			pT3 pN0 pV0 pR0 G2			N			N


			PT10 			OPEN			5 CM 			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N


			PT11			OPEN			2 CM 			pTis pN0 pV0 pR0 G2			N			N


			PT12 			OPEN			5 CM			ypT2 ypN0 ypV1 ypR0 G2			N			N


			PT13			OPEN			5 CM			ypT1 pN0 pV0 pR0 G2 			N			N


			PT14			OPEN			4 CM			ypT2 ypN1b ypV0 ypR0 G2 TRG 2 			N			N


			PT15			VLS			4 CM 			ypT1 pN0 pV0 pR0 G2 			II			N


			PT16			OPEN			5CM			ypT3 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT17			VLS			6 CM			ypT2 ypN0 ypV0 ypR0 G2			N			N


			PT18			OPEN			6 CM			pT1 pN0 pV0 pR0 G2			N			N


			PT19			VLS			3 CM			ypT1 ypN0 ypV0 ypR0 G2 TRG2			N			N


			PT20			VLS			3 CM			ypT1 YpN0 pV0 pR0 G2 TRG2			N			N


			PT21			VLS			3CM			pTis pN0 pV0 pR0 G2			N			N


			PT22			VLS			6 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT23			OPEN			3 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N


			PT24			OPEN			5 CM			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N


			PT25			OPEN			3 CM			ypT2 ypN0 V0 R0 G2 TRG2			I			N








TAB TRASL


			ID N.			FOLLOW-UP																																																						LARS Syndr


						PREOP						3 M						6 M						12 M						18 M						24 M						36 M						48 M						60 M


						WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS


			PT1			0			0																																													12			23			Minor LARS						Interpretation:


			PT2			0			0																																							6			21									Minor LARS						Major LARS			40%


			PT3			0			0																																							12			29									Minor LARS						Minor LARS			36%


			PT4			0			0																																							19			23									Minor LARS						No LARS			24%


			PT5			0			0																																	11			37															Major LARS


			PT6			0			0																																	14			39															Major LARS


			PT7			0			0																																	13			19															No LARS


			PT8			0			0																																	7			18															No LARS


			PT9 			9			14																																	16			41															Major LARS


			PT10			0			0																																	15			20															No LARS


			PT11			0			0																											12			25																					Minor LARS


			PT12			0			0																											4			21																					Minor LARS


			PT13			0			0																											1			9																					No LARS


			PT14			0			0																											16			34																					Major LARS


			PT15			0			0																											3			12																					No LARS


			PT16			0			0																											1			3																					No LARS


			PT17			0			14																											2			24																					Minor LARS


			PT18			0			0																											4			31																					Major LARS


			PT19			0			0																					11			29																											Minor LARS


			PT20			0			0																					2			28																											Minor LARS


			PT21			0			0															6			32																																	Major LARS


			PT22			0			0															12			37																																	Major LARS


			PT23			0			0															7			34																																	Major LARS


			PT24			0			0															8			39																																	Major LARS


			PT25			0			0									9			37																																							Major LARS































DATA


			ID N.			SURNAME			NAME			DATE OF BIRTH			DATE of SURGERY			SURGICAL TECH			AGE AT DIAGNOSIS			SEX (m/f)			BMI			ASA			COMORBIDITY			PREVIOUS ANORECTAL SURGERY (y/n)			RECTAL CANCER (y/n)			DISTANCE FROM ANAL VERGE (cm)			preop RT (y/n)			preop RT (long/short/other)			preOP WEXNER SCORE			ELECTIVE SURGERY (y/n)			DATE of SURGERY			SPLENIC FL MOBIL (y/n)			LEFT COLON PULL-THROUGH (y/n)			ANAL MUCOSECTOMY (y/n)			FIXING STITCHES (n)			STUMP LENGHT			RESECT STUMP DATE			INTERVAL BETWEEN PT/ANAST (days)			COLOANAL STITCHES			ILEOSTOMY (y/n)			STAGE (AJCC vers.7)			30 days COMPLICATIONS (y/n)			MINOR PERINEAL LEAK			STUMP RETRACTION			STUMP ISCHEMIA			PELVIC SEPSIS			COLOANAL LEAK			COLOANAL STENOSIS			OTHER			PROCEDURE FAILURE			LONG TERM COMPLICATIONS			FOLLOW UP LENGHT			WEXNER SCORE at 6 months			LARS SCORE at 6 months			EORTC QLQ- CR 38 at 6 months			WEXNER SCORE at 1 year			LARS SCORE at 1 year			EORTC QLQ- CR 38 at 1 year			WEXNER SCORE at 2 years			LARS SCORE at 2 years			EORTC QLQ- CR 38 at 2 years			WEXNER SCORE at 3 years			LARS SCORE at 3 years			EORTC QLQ- CR 38 at 3 years


			PT1			GUERCIA			CARMINE FRANCESCO			10/8/40			11/22/11			OPEN			71			M			25			3			IRC			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+ XELODA						Y			11/22/11			Y			Y			Y			4			12			12/12/11			20			8			N			ypT2 ypN0 ypV0 ypR0 G2			Y			N			N			N			N			N			N			RELAPAROTOMY FOR MEDIAN SUTURE DEISHENCE			N			N			Jan-15


			PT2			PIRONTI			ALBERTO			10/25/53			9/12/12			OPEN			59			M			24			2			0			N			Y			1CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			9/12/12			Y			Y			Y			4			10			10/16/12			34			8			N			ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  			Y			N			N			N			Y			N			N			PELVIC ABSCESS drenaggio per via perineale in 10 giornata			N			N			Jan-15


			PT3			LEONE			ALBERTO			12/29/59			11/7/12			OPEN			52			M			28			2			0			Y - Hemorroidectomy, anal fistula			y			1CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			11/7/12			Y			Y			Y			4			10			11/22/12			15			8			N			ypT0 ypN0 ypRo TRG 1 			N			N			N			N			N			N			N			N			N			OCT 2014 PERIANAL POLYP- MACOBIOPSY			Jan-15


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			3/5/13			OPEN			72			F			20			3			EMPHYSEMA			N- RIGHT HEMICOLECTOMY			Y			3CM DALLA LINEA PETTINEA			N									Y- RADIC. POST TEM			3/5/13			Y			Y			Y			4			5			3/20/13			15			8			N			pT2 pNx pV0 pR0 G2- retto processo ulcerativo cronico con cellule giganti da corpo estraneo. Margini di resez liberi mesoretto integro. Linfonodi perivisceali 21 con iperplasia reattiva.			N			N			N			N			N			N			N			N			N			N			Jan-15


			PT5			SAVINO			ANTONIO			12/18/43			2/12/14			OPEN			64			M			24			2			0			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			2/12/14			Y			Y			Y			4			8			2/22/14			10			8			N			ypT3 ypN1a ypV0 ypR0 G2			N			N			N			N			N			N			N			N			N


			PT6			ANNUNZIATA			GIUSEPPE ALFREDO			7/25/66			4/11/14			OPEN			47			M			35			3			OBESITY, HYPERTENSION			N			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			4/11/14			Y			Y			Y			3			15			4/29/14			18			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N			N			N			N			N			Y			N			N			STENOSI A 6 MESI TRATTATO CON DILATAN			Jan-15


			PT7			ZARRELLA			ANTONIO			2/24/40			4/15/14			ROBOTIC			73			M			26			3			HYPERTHENSION, BPCO			N- SACROCOCCIGEAL FISTULA			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			1/22/14			Y			Y			Y			3			7			2/12/14			21			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			Y			N			N			N			N			N			N			PICCOLA FISTOLA TRA MONCONE ED ANO RISOLTA CON L'AMPUTAZE DEL MONCONE			N			N


			PT8			MONACO			VINCENZA			7/1/47			4/29/14			ROBOTIC			66			F			38			3			OBESITY, DIABETES			N			Y			6 CM DAL MARGINE ANALE			N									Y - RADIC POST TEM			4/29/14			Y			Y			Y			3			13			5/13/14			14			8			N			pT2 pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N			STENOSI IMPORTANTE A 24 MESI			Jan-15


			PT9			CIPULLO			ANNA			5/2/48			10/14/14			OPEN			67			F			26			3			ARTROSIS, ISCHEMIC HEART DISEASE, POLYNEUROPATHY, SEVERE RESPIRATORY FAILURE						Y			5 CM DAL MARGINE ANALE			N									Y			10/14/14			Y			Y			Y			3			10			10/28/14			14			8			N			pT3 pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N						Jan-15


			PT10 			DE ANGELIS			SANTINO			5/9/40			11/18/14			OPEN			74			M			27			3			CEREBRAL ISCHEMIA, HYPERTHENSION			N			Y			5 CM DAL MARGINE ANALE			Y			LONG + XELODA						Y			11/18/14			Y			Y			Y			4			7			12/2/14			14			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N			N			N			N			N			N			N			N


			PT11			MARRAZZO			MARIO			1/23/41			11/19/14			OPEN			73			M			24			3			HYPERTHENSION			RESEZIONE TRANSANALE POLIPO DI 5 CM DISPLASIA ALTO GRADO			Y			2 CM DAL MARGINE ANALE			N									Y			11/19/14			Y			Y			Y			3			13			12/2/14			13			8			N			pTis pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N			N


			PT12 LORETO			NOVIELLO			PASQUALINO			12/18/48			11/19/14			OPEN			65			M			25			2									Y			2CM DALLA LINEA PETTINEA			Y									Y			11/19/14			Y			Y			Y			4			8			12/3/14			14			8			N			ypT2 ypN0 ypV1 ypR0 G2			N			N			N			N			N			N			N			N			N			STENOSI A 18 MESI


			PT13			CASTIELLO			ARCANGELO			2/12/63			12/16/14			OPEN			51			M			27			2			0			N			Y			5 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			12/16/14			Y			Y			Y			4			9			12/30/14			14			8			N			ypT1 pN0 pV0 pR0 G2 			N			N			N			N			N			N			Y			N			N			STENOSIS NOVEMBRE 2015 dopo 12mesi  (ENDOSCOPIC DILATATION)			Jan-15


			PT14			BERRUTO			GIORGIO			7/4/45			1/7/15			OPEN			69			M			30			3			HYPERTHENSION, ISCHEMIC HEART DISEASE, 			N			Y			4 CM DALL'ANOCUTANEA			Y			SHORT						Y			1/7/15			Y			Y			Y			3			8			1/21/15			14			8			N			ypT2 ypN1b ypV0 ypR0 G2 TRG 2 			N			N			N			N			N			N			N						N			N


			PT15			IOVINE			FELICE			8/26/59			1/16/15			VLS			55			M			29			2			0			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			1/16/15			Y			Y			Y			4			8			1/28/15			12			10			N			ypT1 pN0 pV0 pR0 G2 			Y			N			N			N			N			N			N			DOPO12 GG LEAK LATERALE DEL MONCONE			N			N			Jan-15


			PT16			LA MARCA			PASQUALINA			8/20/50			3/3/15			OPEN			65			F			23			2			0			N			Y			5 CM DAL MARGINE ANALE			Y			LONG+ XELODA						Y			3/3/15			Y			Y			Y			4			10			3/17/15			14			8			N			ypT3 ypN0 ypV0 ypR0 G2 TRG 3 			N			N			N			N			N			N			N			N			N			N


			PT17			D'ACUNZO			CRISTINA			4/26/59			5/5/15			VLS			56			F			25			2			0			N			Y			6 CM DALLA RIMA ANALE			Y			LONG+ XELODA						Y			4/21/15			Y			Y			Y			3			8			5/5/15			14			8			N			ypT2 ypN0 ypV0 ypR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 dopo 4 mesi (ENDOSCOPIC DILATATION)


			PT18			SPOSITO			RAFFAELE			1/9/57			5/8/15			OPEN			58			M			28			3			HYPERTHENSION			N			Y			6 CM DALLA RIMA ANALE			N									Y			5/8/15			Y			Y			Y			3			8			5/22/15			14			8			N			pT1 pN0 pV0 pR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 dopo 4 mesi DILATTAZIONI MANUALI


			PT19			TAIUTI			LEONILDE			7/30/59			9/4/15			VLS			56			F			26			2			0			N			Y			3 CM DAL MARGINE ANALE			Y			LONG+XELODA						Y			9/4/15			Y			Y			Y			3			15			9/15/15			11			8 IN TOTALE			N			ypT1 ypN0 ypV0 ypR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE dopo 1 mese 2015


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15			VLS			57			F			22			3			HYPERTHENSION			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			9/18/15			Y			Y			Y			3			12			10/2/15			14			8			N			ypT1 YpN0 pV0 pR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE dopo 1 mese 2015


			PT21			D'ANTUONO 			ANTONIO			4/23/77			11/25/15			VLS			38			M			24			1			0			N			Y			SULLA LINEA PETTINEA			Y			LONG						Y			11/25/15			Y			Y			N			3			14			12/10/05			15			6			N			pTis pN0 pV0 pR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS GENNAIO dopo 1 mese 2016 DILATAN


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			12/4/15			VLS			64			M			22			2			SEVERE OBESITY			N			Y			4 CM DALLA LINEA DENTATA			Y			LONG						Y			12/4/15			Y			Y			N			3			8			12/19/15			14			6			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			Y			N			N			N			N			N			Y			DOPO12 GG DALLA RESEZIONE DEL MONCONE, LEAK POSTERIORE DELLA GIUNZIONE COLOANALE			N			STENOSIS GENNAIO dopo 3 mesi DILATAN


			PT23			TIZZANO			SALVATORE			12/9/60			12/18/15			OPEN			55			M			29			2			SEVERE OBESITY			N			Y			3-4 CM DALLA LINEA ANOCUTANEA			Y			LONG+XELODA						y			12/18/15			y			y						4			8			12/29/15			11			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			Y   			Y			N			N			N						amputazione moncone .. sulla patere posteriore non è attaccato bene cavità di ca 4 cm per deposito di materiale fibrinoso. Detersione con betadine .. la parete posteriore del moncone è vitale e sanguinante … si chiude con anastomosi coloanale …			N


			PT24			DI STEFANO 			ANNUNZIATA			10/24/48			3/3/16			OPEN			68			F			20			2						N			Y			5 CM DALLA ANOCUTANEA			Y			LONG+XELODA						Y			3/3/16			Y			Y			Y			5			8			3/15/16			12			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N			N			N			N			N									N


			PT25			BONO			LILIANA			12/6/47			7/21/16			OPEN			69			F			22			3			DIABETES, INSUF VEN ARTI INF			N			Y			3 CM DALLA ANOCUTANEA			y			LONG+XELODA						Y			7/21/16			Y			Y						4			5-6 CM			8/2/16			12			7			N			ypT2 ypN0 V0 R0 G2 TRG2			Y(FEBBRE)			N			N			N			N???			N						FEBBRE PER TUTTO IL PERIODO TRA IL PRIMO E IL SECONDO INTERVENTO			N


																											25








			DATI PER ANDREA																																																																																				TRG SEC. RYAN


			PT 21			D'ANTUONO 			ANTONIO			4/23/77			11/25/15			VLS			38			M			24			1			0			N			Y			SULLA LINEA PETTINEA			Y			LONG						Y			11/25/15			Y			Y			N			3			14			12/10/05			15			6			N			pTis pN0 pV0 pR0 G2 (va corretto istologico)			N			N			N			N			N			N			Y			N			N			STENOSIS GENNAIO 2016


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			12/4/15			VLS			64			M			22			2			SEVERE OBESITY			N			Y			4 CM DALLA LINEA DENTATA			Y			LONG						Y			12/4/15			Y			Y			N			3			8			12/19/15			14			6			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2			N			N			N			N			N									DOPO12 GG DALLA RESEZIONE DEL MONCONE, LEAK POSTERIORE DELLA GIUNZIONE COLOANALE


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15			VLS			57			F			22			3			HYPERTHENSION			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			9/18/15			Y			Y			Y			3			12			10/2/15			14			8			N			ypT1 YpN0 pV0 pR0 G2 TRG1			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE 2015


			PT19			TAIUTI			LEONILDE			7/30/59			9/4/15			VLS			56			F			26			2			0			N			Y			3 CM DAL MARGINE ANALE			Y			LONG+XELODA						Y			9/4/15			Y			Y			Y			3			15			9/15/15			11			8 IN TOTALE			N			ypT1 ypN0 ypV0 ypR0 G2 TRG1			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE 2015


			PT17			D'ACUNZO			CRISTINA			4/26/59			5/5/15			VLS			56			F			25			2			0			N			Y			6 CM DALLA RIMA ANALE			Y			LONG+ XELODA						Y			4/21/15			Y			Y			Y			3			8			5/5/15			14			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 (ENDOSCOPIC DILATATION)


			PT13			IOVINE			FELICE			8/26/59			1/16/15			VLS			55			M			29			2			0			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			1/16/15			Y			Y			Y			4			8			1/28/15			12			10			N			ypT1 pN0 pV0 pR0 G2  (va corretto istologico)			N			N			N			N			N			N			N			DOPO12 GG LEAK LATERALE DEL MONCONE			N			N			Jan-15


			PT7			MONACO			VINCENZA			7/1/47			4/29/14			ROBOTIC			66			F			38			3			OBESITY, DIABETES			N			Y			6 CM DAL MARGINE ANALE			N									Y - RADIC POST TEM			4/29/14			Y			Y			Y			3			13			5/13/14			14			8			N			pT2 pN0 pV0 pR0 G2 (non ha fatto radio)			N			N			N			N			N			N			N			N			N			N			Jan-15


			PT5			ZARRELLA			ANTONIO			2/24/40			4/15/14			ROBOTIC			73			M			26			3			HYPERTHENSION, BPCO			N- SACROCOCCIGEAL FISTULA			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			1/22/14			Y			Y			Y			3			7			2/12/14			21			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N			N			N			N			N			N			PICCOLA FISTOLA TRA MONCONE ED ANO RISOLTA CON L'AMPUTAZE DEL MONCONE			N			N








Functional


			ID N.			FOLLOW-UP																																																						LARS Syndr


						PREOP						3 M						6 M						12 M						18 M						24 M						36 M						48 M						60 M


						WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS																								fol-up


			PT1			0			0																																	12			23															Minor LARS						Interpretation:															60


			PT2			0			0																											6			21																					Minor LARS						No LARS			0-20			6			24%						48


			PT3			0			0																											12			29																					Minor LARS						Minor LARS			21-29			9			36%						48


			PT4			0			0																											19			23																					Minor LARS						Major LARS			30-42			10			40%						48


			PT5			0			0															8			32			2			27			11			37																					Major LARS						SF 36 A 24 MESI						REALI									36


			PT6			0			0															7			29			14			39																											Major LARS												IPOTIZ									36


			PT7			0			0															16			12			13			19																											No LARS						SF 36 A ?															36


			PT8			0			0															14			37			5			32			7			18																					No LARS						SF 36 A 24 MESI															36


			PT9 			9			14									16			37			16			41																																	Major LARS																					36


			PT10			0			0									15			39			15			20																																	No LARS																					36


			PT11			0			0			12			19			12			25																																							Minor LARS																					24


			PT12			0			0									12			41			4			21																																	Minor LARS																					24


			PT13			0			0			9			34			1			9																																							No LARS																					24


			PT14			0			0			13			37			13			39			16			34																																	Major LARS																					24


			PT15			0			0			7			32			7			36			3			12																																	No LARS						SF 36 A 12 MESI															24


			PT16			0			0			4			29			2			13			1			3																																	No LARS						SF 36 A 12 MESI															24


			PT17			0			14			4			29			2			24																																							Minor LARS																					24


			PT18			0			0			7			39			1			26			3			27			4			31																											Major LARS						SF 36 A 12 MESI															24


			PT19			0			0			8			16			11			29																																							Minor LARS																					18


			PT20			0			0			3			29			2			28			2			28																																	Minor LARS																					18


			PT21			0			0			6			32																																													Major LARS																					12


			PT22			0			0			12			37																																													Major LARS																					12


			PT23			0			0			7			34																																													Major LARS																					12


			PT24			0			0			8			39																																													Major LARS																					12


			PT25			0			0			9			37																																													Major LARS																					6


																																																																																	24


























Num.Tel


			ID N.			SURNAME			NAME			Num. Tel.


			PT1			GUERCIA			CARMINE FRANCESCO			3331991108 - 3357819717 – 0818851393 - 3389208471


			PT2			PIRONTI			ALBERTO			081/8273537 – 3384412989 – 3398096740 (moglie)


			PT3			LEONE			ALBERTO			081/5227324   368617580  0812233879


			PT4			PUGLIELLI			GIUSEPPINA			0823/356583  3314702709


			PT 16			SAVINO			ANTONIO			3497563318


			PT6			ANNUNZIATA			GIUSEPPE ALFREDO			081/0484598-3314771685


			PT5			ZARRELLA			ANTONIO			330944338--3662545807


			PT7			MONACO			VINCENZA			0815301479 / 3897853438


			PT8			CIPULLO			ANNA			081 5305021- 340 3092566- 329 4667333 (figlio)


			PT9			DE ANGELIS			SANTINO			3299581038  /  081919343


			PT10 			MARRAZZO			MARIO			0818471201 / 3384913682 / 3463706021


			PT 15			NOVIELLO			PASQUALINO			0815535301---3319907634


			PT11			CASTIELLO			ARCANGELO			0815309606 - 3337595999


			PT13			IOVINE			FELICE			3387106130 -0815191672 - 3454055224


			PT12			BERRUTO			GIORGIO			081 7763476- 333 4091720


			PT14			LA MARCA			PASQUALINA			3204376268 - 3317568278


			PT17			D'ACUNZO			CRISTINA			08119366697 (figlia) / 3337034108


			PT18			SPOSITO			RAFFAELE			3929911011---0815226137


			PT19			TAIUTI			LEONILDE			081 8041230- 340 6875446 (sorella) – 349 5187684 


			PT20			SORRENTINO			ANNUNZIATA			0817397982 / 3496086422








Controllo abulat


			ID N.			SURNAME			NAME			BIRTH			SURGERY			ULTIMO CONTROLLO			FOLLOW-UP


																					PREOP						3 M						6 M						12 M						18 M						24 M						36 M


																					WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS


			PT1			GUERCIA			CARMINE 			10/8/40			11/22/11


			PT2			PIRONTI			ALBERTO			10/25/53			9/12/12


			PT3			LEONE			ALBERTO			12/29/59			11/7/12


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			3/5/13


			PT5			ZARRELLA			ANTONIO			2/24/40			Apr-14


			PT6			ANNUNZIATA			GIUSEPPE 			7/25/66			4/11/14


			PT 7			SAVINO			ANTONIO			12/18/43			Apr-14


			PT8			MONACO			VINCENZA			7/1/47			4/29/14


			PT 9			NOVIELLO			PASQUALINO			12/18/48			11/19/14


			PT10 			CIPULLO			ANNA			5/2/48			10/14/14


			PT11			DE ANGELIS			SANTINO			5/9/40			11/18/14


			PT12			MARRAZZO			MARIO			1/23/41			11/19/14


			PT13			CASTIELLO			ARCANGELO			2/12/63			12/16/14


			PT14			BERRUTO			GIORGIO			7/4/45			1/24/15


			PT15			D'ACUNZO			CRISTINA			4/26/59			5/5/15


			PT16			IOVINE			FELICE			8/26/59			1/16/15


			PT17			SPOSITO			RAFFAELE			1/9/57			5/22/15


			PT18			LA MARCA			PASQUALINA			8/20/50			3/3/15


			PT18			TAIUTI			LEONILDA			7/30/59			9/4/15


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15


						D'ANTUONO 			ANTONIO


						D'AMBROSIO			GIUSEPPE


						TIZZANO 			SALVATORE


						DI STEFANO 			ANNUNZIATA
































surg details


			ID N.			SURGICAL TECH			DISTANCE FROM ANAL VERGE (cm)			STAGE (AJCC vers.7)			30 DAYS COMPL sec.DINDO			PROCEDURE FAILURE


			PT1			OPEN			4 CM 			ypT2 ypN0 ypV0 ypR0 G2			N			N


			PT2			OPEN			4 CM 			ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  			IIIA			N


			PT3			OPEN			4 CM 			ypT0 ypN0 ypRo TRG 1 			N			N


			PT4			OPEN			5 CM			pT2 pNx pV0 pR0 G2			N			N


			PT5			OPEN			3 CM			ypT3 ypN1a ypV0 ypR0 G2			N			N


			PT6			OPEN			5 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT7			ROBOTIC			5CM			ypTis ypN0 ypV0 ypR0 G2 TRG 1			II			N


			PT8			ROBOTIC			6 CM 			pT2 pN0 pV0 pR0 G2			N			N


			PT9			OPEN			5 CM 			pT3 pN0 pV0 pR0 G2			N			N


			PT10 			OPEN			5 CM 			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N


			PT11			OPEN			2 CM 			pTis pN0 pV0 pR0 G2			N			N


			PT12 			OPEN			5 CM			ypT2 ypN0 ypV1 ypR0 G2			N			N


			PT13			OPEN			5 CM			ypT1 pN0 pV0 pR0 G2 			N			N


			PT14			OPEN			4 CM			ypT2 ypN1b ypV0 ypR0 G2 TRG 2 			N			N


			PT15			VLS			4 CM 			ypT1 pN0 pV0 pR0 G2 			II			N


			PT16			OPEN			5CM			ypT3 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT17			VLS			6 CM			ypT2 ypN0 ypV0 ypR0 G2			N			N


			PT18			OPEN			6 CM			pT1 pN0 pV0 pR0 G2			N			N


			PT19			VLS			3 CM			ypT1 ypN0 ypV0 ypR0 G2 TRG2			N			N


			PT20			VLS			3 CM			ypT1 YpN0 pV0 pR0 G2 TRG2			N			N


			PT21			VLS			3CM			pTis pN0 pV0 pR0 G2			N			N


			PT22			VLS			6 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT23			OPEN			3 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N


			PT24			OPEN			5 CM			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N


			PT25			OPEN			3 CM			ypT2 ypN0 V0 R0 G2 TRG2			I			N








TAB TRASL


			ID N.			FOLLOW-UP																																																						LARS Syndr


						PREOP						3 M						6 M						12 M						18 M						24 M						36 M						48 M						60 M


						WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS


			PT1			0			0																																													12			23			Minor LARS						Interpretation:


			PT2			0			0																																							6			21									Minor LARS						Major LARS			40%


			PT3			0			0																																							12			29									Minor LARS						Minor LARS			36%


			PT4			0			0																																							19			23									Minor LARS						No LARS			24%


			PT5			0			0																																	11			37															Major LARS


			PT6			0			0																																	14			39															Major LARS


			PT7			0			0																																	13			19															No LARS


			PT8			0			0																																	7			18															No LARS


			PT9 			9			14																																	16			41															Major LARS


			PT10			0			0																																	15			20															No LARS


			PT11			0			0																											12			25																					Minor LARS


			PT12			0			0																											4			21																					Minor LARS


			PT13			0			0																											1			9																					No LARS


			PT14			0			0																											16			34																					Major LARS


			PT15			0			0																											3			12																					No LARS


			PT16			0			0																											1			3																					No LARS


			PT17			0			14																											2			24																					Minor LARS


			PT18			0			0																											4			31																					Major LARS


			PT19			0			0																					11			29																											Minor LARS


			PT20			0			0																					2			28																											Minor LARS


			PT21			0			0															6			32																																	Major LARS


			PT22			0			0															12			37																																	Major LARS


			PT23			0			0															7			34																																	Major LARS


			PT24			0			0															8			39																																	Major LARS


			PT25			0			0									9			37																																							Major LARS































Foglio1


			ID N.			SURNAME			NAME			DATE OF BIRTH			DATE of SURGERY			SURGICAL TECH			AGE AT DIAGNOSIS			SEX (m/f)			BMI			ASA			COMORBIDITY			PREVIOUS ANORECTAL SURGERY (y/n)			RECTAL CANCER (y/n)			DISTANCE FROM ANAL VERGE (cm)			preop RT (y/n)			preop RT (long/short/other)			preOP WEXNER SCORE			ELECTIVE SURGERY (y/n)			DATE of SURGERY			SPLENIC FL MOBIL (y/n)			LEFT COLON PULL-THROUGH (y/n)			ANAL MUCOSECTOMY (y/n)			FIXING STITCHES (n)			STUMP LENGHT			RESECT STUMP DATE			INTERVAL BETWEEN PT/ANAST (days)			COLOANAL STITCHES			ILEOSTOMY (y/n)			STAGE (AJCC vers.7)			30 days COMPLICATIONS (y/n)			MINOR PERINEAL LEAK			STUMP RETRACTION			STUMP ISCHEMIA			PELVIC SEPSIS			COLOANAL LEAK			COLOANAL STENOSIS			OTHER			PROCEDURE FAILURE			LONG TERM COMPLICATIONS			FOLLOW UP LENGHT			WEXNER SCORE at 6 months			LARS SCORE at 6 months			EORTC QLQ- CR 38 at 6 months			WEXNER SCORE at 1 year			LARS SCORE at 1 year			EORTC QLQ- CR 38 at 1 year			WEXNER SCORE at 2 years			LARS SCORE at 2 years			EORTC QLQ- CR 38 at 2 years			WEXNER SCORE at 3 years			LARS SCORE at 3 years			EORTC QLQ- CR 38 at 3 years


			PT1			GUERCIA			CARMINE FRANCESCO			10/8/40			11/22/11			OPEN			71			M			25			3			IRC			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+ XELODA						Y			11/22/11			Y			Y			Y			4			12			12/12/11			20			8			N			ypT2 ypN0 ypV0 ypR0 G2			Y			N			N			N			N			N			N			RELAPAROTOMY FOR MEDIAN SUTURE DEISHENCE			N			N			Jan-15


			PT2			PIRONTI			ALBERTO			10/25/53			9/12/12			OPEN			59			M			24			2			0			N			Y			1CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			9/12/12			Y			Y			Y			4			10			10/16/12			34			8			N			ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  			Y			N			N			N			Y			N			N			PELVIC ABSCESS drenaggio per via perineale in 10 giornata			N			N			Jan-15


			PT3			LEONE			ALBERTO			12/29/59			11/7/12			OPEN			52			M			28			2			0			Y - Hemorroidectomy, anal fistula			y			1CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			11/7/12			Y			Y			Y			4			10			11/22/12			15			8			N			ypT0 ypN0 ypRo TRG 1 			N			N			N			N			N			N			N			N			N			OCT 2014 PERIANAL POLYP- MACOBIOPSY			Jan-15


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			3/5/13			OPEN			72			F			20			3			EMPHYSEMA			N- RIGHT HEMICOLECTOMY			Y			3CM DALLA LINEA PETTINEA			N									Y- RADIC. POST TEM			3/5/13			Y			Y			Y			4			5			3/20/13			15			8			N			pT2 pNx pV0 pR0 G2- retto processo ulcerativo cronico con cellule giganti da corpo estraneo. Margini di resez liberi mesoretto integro. Linfonodi perivisceali 21 con iperplasia reattiva.			N			N			N			N			N			N			N			N			N			N			Jan-15


			PT5			SAVINO			ANTONIO			12/18/43			2/12/14			OPEN			64			M			24			2			0			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			2/12/14			Y			Y			Y			4			8			2/22/14			10			8			N			ypT3 ypN1a ypV0 ypR0 G2			N			N			N			N			N			N			N			N			N


			PT6			ANNUNZIATA			GIUSEPPE ALFREDO			7/25/66			4/11/14			OPEN			47			M			35			3			OBESITY, HYPERTENSION			N			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			4/11/14			Y			Y			Y			3			15			4/29/14			18			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N			N			N			N			N			Y			N			N			STENOSI A 6 MESI TRATTATO CON DILATAN			Jan-15


			PT7			ZARRELLA			ANTONIO			2/24/40			4/15/14			ROBOTIC			73			M			26			3			HYPERTHENSION, BPCO			N- SACROCOCCIGEAL FISTULA			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			1/22/14			Y			Y			Y			3			7			2/12/14			21			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			Y			N			N			N			N			N			N			PICCOLA FISTOLA TRA MONCONE ED ANO RISOLTA CON L'AMPUTAZE DEL MONCONE			N			N


			PT8			MONACO			VINCENZA			7/1/47			4/29/14			ROBOTIC			66			F			38			3			OBESITY, DIABETES			N			Y			6 CM DAL MARGINE ANALE			N									Y - RADIC POST TEM			4/29/14			Y			Y			Y			3			13			5/13/14			14			8			N			pT2 pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N			STENOSI IMPORTANTE A 24 MESI			Jan-15


			PT9			CIPULLO			ANNA			5/2/48			10/14/14			OPEN			67			F			26			3			ARTROSIS, ISCHEMIC HEART DISEASE, POLYNEUROPATHY, SEVERE RESPIRATORY FAILURE						Y			5 CM DAL MARGINE ANALE			N									Y			10/14/14			Y			Y			Y			3			10			10/28/14			14			8			N			pT3 pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N						Jan-15


			PT10 			DE ANGELIS			SANTINO			5/9/40			11/18/14			OPEN			74			M			27			3			CEREBRAL ISCHEMIA, HYPERTHENSION			N			Y			5 CM DAL MARGINE ANALE			Y			LONG + XELODA						Y			11/18/14			Y			Y			Y			4			7			12/2/14			14			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N			N			N			N			N			N			N			N


			PT11			MARRAZZO			MARIO			1/23/41			11/19/14			OPEN			73			M			24			3			HYPERTHENSION			RESEZIONE TRANSANALE POLIPO DI 5 CM DISPLASIA ALTO GRADO			Y			2 CM DAL MARGINE ANALE			N									Y			11/19/14			Y			Y			Y			3			13			12/2/14			13			8			N			pTis pN0 pV0 pR0 G2			N			N			N			N			N			N			N			N			N			N


			PT12 LORETO			NOVIELLO			PASQUALINO			12/18/48			11/19/14			OPEN			65			M			25			2									Y			2CM DALLA LINEA PETTINEA			Y									Y			11/19/14			Y			Y			Y			4			8			12/3/14			14			8			N			ypT2 ypN0 ypV1 ypR0 G2			N			N			N			N			N			N			N			N			N			STENOSI A 18 MESI


			PT13			CASTIELLO			ARCANGELO			2/12/63			12/16/14			OPEN			51			M			27			2			0			N			Y			5 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			12/16/14			Y			Y			Y			4			9			12/30/14			14			8			N			ypT1 pN0 pV0 pR0 G2 			N			N			N			N			N			N			Y			N			N			STENOSIS NOVEMBRE 2015 dopo 12mesi  (ENDOSCOPIC DILATATION)			Jan-15


			PT14			BERRUTO			GIORGIO			7/4/45			1/7/15			OPEN			69			M			30			3			HYPERTHENSION, ISCHEMIC HEART DISEASE, 			N			Y			4 CM DALL'ANOCUTANEA			Y			SHORT						Y			1/7/15			Y			Y			Y			3			8			1/21/15			14			8			N			ypT2 ypN1b ypV0 ypR0 G2 TRG 2 			N			N			N			N			N			N			N						N			N


			PT15			IOVINE			FELICE			8/26/59			1/16/15			VLS			55			M			29			2			0			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			1/16/15			Y			Y			Y			4			8			1/28/15			12			10			N			ypT1 pN0 pV0 pR0 G2 			Y			N			N			N			N			N			N			DOPO12 GG LEAK LATERALE DEL MONCONE			N			N			Jan-15


			PT16			LA MARCA			PASQUALINA			8/20/50			3/3/15			OPEN			65			F			23			2			0			N			Y			5 CM DAL MARGINE ANALE			Y			LONG+ XELODA						Y			3/3/15			Y			Y			Y			4			10			3/17/15			14			8			N			ypT3 ypN0 ypV0 ypR0 G2 TRG 3 			N			N			N			N			N			N			N			N			N			N


			PT17			D'ACUNZO			CRISTINA			4/26/59			5/5/15			VLS			56			F			25			2			0			N			Y			6 CM DALLA RIMA ANALE			Y			LONG+ XELODA						Y			4/21/15			Y			Y			Y			3			8			5/5/15			14			8			N			ypT2 ypN0 ypV0 ypR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 dopo 4 mesi (ENDOSCOPIC DILATATION)


			PT18			SPOSITO			RAFFAELE			1/9/57			5/8/15			OPEN			58			M			28			3			HYPERTHENSION			N			Y			6 CM DALLA RIMA ANALE			N									Y			5/8/15			Y			Y			Y			3			8			5/22/15			14			8			N			pT1 pN0 pV0 pR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 dopo 4 mesi DILATTAZIONI MANUALI


			PT19			TAIUTI			LEONILDE			7/30/59			9/4/15			VLS			56			F			26			2			0			N			Y			3 CM DAL MARGINE ANALE			Y			LONG+XELODA						Y			9/4/15			Y			Y			Y			3			15			9/15/15			11			8 IN TOTALE			N			ypT1 ypN0 ypV0 ypR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE dopo 1 mese 2015


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15			VLS			57			F			22			3			HYPERTHENSION			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			9/18/15			Y			Y			Y			3			12			10/2/15			14			8			N			ypT1 YpN0 pV0 pR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE dopo 1 mese 2015


			PT21			D'ANTUONO 			ANTONIO			4/23/77			11/25/15			VLS			38			M			24			1			0			N			Y			SULLA LINEA PETTINEA			Y			LONG						Y			11/25/15			Y			Y			N			3			14			12/10/05			15			6			N			pTis pN0 pV0 pR0 G2			N			N			N			N			N			N			Y			N			N			STENOSIS GENNAIO dopo 1 mese 2016 DILATAN


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			12/4/15			VLS			64			M			22			2			SEVERE OBESITY			N			Y			4 CM DALLA LINEA DENTATA			Y			LONG						Y			12/4/15			Y			Y			N			3			8			12/19/15			14			6			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			Y			N			N			N			N			N			Y			DOPO12 GG DALLA RESEZIONE DEL MONCONE, LEAK POSTERIORE DELLA GIUNZIONE COLOANALE			N			STENOSIS GENNAIO dopo 3 mesi DILATAN


			PT23			TIZZANO			SALVATORE			12/9/60			12/18/15			OPEN			55			M			29			2			SEVERE OBESITY			N			Y			3-4 CM DALLA LINEA ANOCUTANEA			Y			LONG+XELODA						y			12/18/15			y			y						4			8			12/29/15			11			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			Y   			Y			N			N			N						amputazione moncone .. sulla patere posteriore non è attaccato bene cavità di ca 4 cm per deposito di materiale fibrinoso. Detersione con betadine .. la parete posteriore del moncone è vitale e sanguinante … si chiude con anastomosi coloanale …			N


			PT24			DI STEFANO 			ANNUNZIATA			10/24/48			3/3/16			OPEN			68			F			20			2						N			Y			5 CM DALLA ANOCUTANEA			Y			LONG+XELODA						Y			3/3/16			Y			Y			Y			5			8			3/15/16			12			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N			N			N			N			N									N


			PT25			BONO			LILIANA			12/6/47			7/21/16			OPEN			69			F			22			3			DIABETES, INSUF VEN ARTI INF			N			Y			3 CM DALLA ANOCUTANEA			y			LONG+XELODA						Y			7/21/16			Y			Y						4			5-6 CM			8/2/16			12			7			N			ypT2 ypN0 V0 R0 G2 TRG2			Y(FEBBRE)			N			N			N			N???			N						FEBBRE PER TUTTO IL PERIODO TRA IL PRIMO E IL SECONDO INTERVENTO			N


																											25








			DATI PER ANDREA																																																																																				TRG SEC. RYAN


			PT 21			D'ANTUONO 			ANTONIO			4/23/77			11/25/15			VLS			38			M			24			1			0			N			Y			SULLA LINEA PETTINEA			Y			LONG						Y			11/25/15			Y			Y			N			3			14			12/10/05			15			6			N			pTis pN0 pV0 pR0 G2 (va corretto istologico)			N			N			N			N			N			N			Y			N			N			STENOSIS GENNAIO 2016


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			12/4/15			VLS			64			M			22			2			SEVERE OBESITY			N			Y			4 CM DALLA LINEA DENTATA			Y			LONG						Y			12/4/15			Y			Y			N			3			8			12/19/15			14			6			N			ypT2 ypN0 ypV0 ypR0 G2 TRG 2			N			N			N			N			N									DOPO12 GG DALLA RESEZIONE DEL MONCONE, LEAK POSTERIORE DELLA GIUNZIONE COLOANALE


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15			VLS			57			F			22			3			HYPERTHENSION			N			Y			SULLA LINEA PETTINEA			Y			LONG+XELODA						Y			9/18/15			Y			Y			Y			3			12			10/2/15			14			8			N			ypT1 YpN0 pV0 pR0 G2 TRG1			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE 2015


			PT19			TAIUTI			LEONILDE			7/30/59			9/4/15			VLS			56			F			26			2			0			N			Y			3 CM DAL MARGINE ANALE			Y			LONG+XELODA						Y			9/4/15			Y			Y			Y			3			15			9/15/15			11			8 IN TOTALE			N			ypT1 ypN0 ypV0 ypR0 G2 TRG1			N			N			N			N			N			N			Y			N			N			STENOSIS OTTOBRE 2015


			PT17			D'ACUNZO			CRISTINA			4/26/59			5/5/15			VLS			56			F			25			2			0			N			Y			6 CM DALLA RIMA ANALE			Y			LONG+ XELODA						Y			4/21/15			Y			Y			Y			3			8			5/5/15			14			8			N			ypT2 ypN0 ypV0 ypR0 G2 TRG2			N			N			N			N			N			N			Y			N			N			STENOSIS SETT 2015 (ENDOSCOPIC DILATATION)


			PT13			IOVINE			FELICE			8/26/59			1/16/15			VLS			55			M			29			2			0			N			Y			4 CM DALL'ANOCUTANEA			Y			LONG+XELODA						Y			1/16/15			Y			Y			Y			4			8			1/28/15			12			10			N			ypT1 pN0 pV0 pR0 G2  (va corretto istologico)			N			N			N			N			N			N			N			DOPO12 GG LEAK LATERALE DEL MONCONE			N			N			Jan-15


			PT7			MONACO			VINCENZA			7/1/47			4/29/14			ROBOTIC			66			F			38			3			OBESITY, DIABETES			N			Y			6 CM DAL MARGINE ANALE			N									Y - RADIC POST TEM			4/29/14			Y			Y			Y			3			13			5/13/14			14			8			N			pT2 pN0 pV0 pR0 G2 (non ha fatto radio)			N			N			N			N			N			N			N			N			N			N			Jan-15


			PT5			ZARRELLA			ANTONIO			2/24/40			4/15/14			ROBOTIC			73			M			26			3			HYPERTHENSION, BPCO			N- SACROCOCCIGEAL FISTULA			Y			2CM DALLA LINEA PETTINEA			Y			LONG + XELODA						Y			1/22/14			Y			Y			Y			3			7			2/12/14			21			8			N			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N			N			N			N			N			N			PICCOLA FISTOLA TRA MONCONE ED ANO RISOLTA CON L'AMPUTAZE DEL MONCONE			N			N








Foglio3


			ID N.			SURNAME			NAME			BIRTH			preop RT			SURGERY			DIST. ANAL VERGE			FOLLOW-UP																																																						LARS Syndr


																								PREOP						3 M						6 M						12 M						18 M						24 M						36 M						48 M						60 M


																								WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS																								fol-up


			PT1			GUERCIA			CARMINE 			10/8/40			y			11/22/11			4 cm			0			0																																	12			23															Minor LARS						Interpretation:															60


			PT2			PIRONTI			ALBERTO			10/25/53			y			9/12/12			3 cm			0			0																											6			21																					Minor LARS						No LARS			0-20			6			24%						48


			PT3			LEONE			ALBERTO			12/29/59			y			11/7/12						0			0																											12			29																					Minor LARS						Minor LARS			21-29			9			36%						48


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			N			3/5/13			4 cm			0			0																											19			23																					Minor LARS						Major LARS			30-42			10			40%						48


			PT5			SAVINO			ANTONIO			12/18/43						Apr-14						0			0															8			32			2			27			11			37																					Major LARS						SF 36 A 24 MESI						REALI									36


			PT6			ANNUNZIATA			GIUSEPPE 			7/25/66			Y			4/11/14			5 cm			0			0															7			29			14			39																											Major LARS												IPOTIZ									36


			PT7			ZARRELLA			ANTONIO			2/24/40			Y			Apr-14						0			0															16			12			13			19																											No LARS						SF 36 A ?															36


			PT8			MONACO			VINCENZA			7/1/47			N			4/29/14			6 cm			0			0															14			37			5			32			7			18																					No LARS						SF 36 A 24 MESI															36


			PT9 			CIPULLO			ANNA			5/2/48			N			10/14/14			5 cm			9			14									16			37			16			41																																	Major LARS																					36


			PT10			DE ANGELIS			SANTINO			5/9/40			Y			11/18/14						0			0									15			39			15			20																																	No LARS																					36


			PT11			MARRAZZO			MARIO			1/23/41			N			11/19/14			2 cm			0			0			12			19			12			25																																							Minor LARS																					24


			PT12			NOVIELLO			PASQUALINO			12/18/48			Y			11/19/14						0			0									12			41			4			21																																	Minor LARS																					24


			PT13			CASTIELLO			ARCANGELO			2/12/63			Y			12/16/14			5 cm			0			0			9			34			1			9																																							No LARS																					24


			PT14			BERRUTO			GIORGIO			7/4/45			Y			1/24/15						0			0			13			37			13			39			16			34																																	Major LARS																					24


			PT15			IOVINE			FELICE			8/26/59			Y			1/16/15			4 cm			0			0			7			32			7			36			3			12																																	No LARS						SF 36 A 12 MESI															24


			PT16			LA MARCA			PASQUALINA			8/20/50			Y			3/3/15			5 cm			0			0			4			29			2			13			1			3																																	No LARS						SF 36 A 12 MESI															24


			PT17			D'ACUNZO			CRISTINA			4/26/59			Y			5/5/15			4 cm			0			14			4			29			2			24																																							Minor LARS																					24


			PT18			SPOSITO			RAFFAELE			1/9/57			N			5/22/15			8 cm			0			0			7			39			1			26			3			27			4			31																											Major LARS						SF 36 A 12 MESI															24


			PT19			TAIUTI			LEONILDA			7/30/59			Y			9/4/15						0			0			8			16			11			29																																							Minor LARS																					18


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			Y			9/18/15						0			0			3			29			2			28			2			28																																	Minor LARS																					18


			PT21			D'ANTUONO 			ANTONIO			4/23/77			Y			11/25/15						0			0			6			32																																													Major LARS																					12


			PT22			D'AMBROSIO			GIUSEPPE			12/18/50			Y			12/4/15						0			0			12			37																																													Major LARS																					12


			PT23			TIZZANO 			SALVATORE			12/9/60			Y			12/18/15						0			0			7			34																																													Major LARS																					12


			PT24			DI STEFANO 			ANNUNZIATA			10/24/48			Y			3/3/16						0			0			8			39																																													Major LARS																					12


			PT25			BONO 			LILIANA			12/6/47			Y			7/21/16						0			0			9			37																																													Major LARS																					6


																																																																																																			24


























Num.Tel


			ID N.			SURNAME			NAME			Num. Tel.


			PT1			GUERCIA			CARMINE FRANCESCO			3331991108 - 3357819717 – 0818851393 - 3389208471


			PT2			PIRONTI			ALBERTO			081/8273537 – 3384412989 – 3398096740 (moglie)


			PT3			LEONE			ALBERTO			081/5227324   368617580  0812233879


			PT4			PUGLIELLI			GIUSEPPINA			0823/356583  3314702709


			PT 16			SAVINO			ANTONIO			3497563318


			PT6			ANNUNZIATA			GIUSEPPE ALFREDO			081/0484598-3314771685


			PT5			ZARRELLA			ANTONIO			330944338--3662545807


			PT7			MONACO			VINCENZA			0815301479 / 3897853438


			PT8			CIPULLO			ANNA			081 5305021- 340 3092566- 329 4667333 (figlio)


			PT9			DE ANGELIS			SANTINO			3299581038  /  081919343


			PT10 			MARRAZZO			MARIO			0818471201 / 3384913682 / 3463706021


			PT 15			NOVIELLO			PASQUALINO			0815535301---3319907634


			PT11			CASTIELLO			ARCANGELO			0815309606 - 3337595999


			PT13			IOVINE			FELICE			3387106130 -0815191672 - 3454055224


			PT12			BERRUTO			GIORGIO			081 7763476- 333 4091720


			PT14			LA MARCA			PASQUALINA			3204376268 - 3317568278


			PT17			D'ACUNZO			CRISTINA			08119366697 (figlia) / 3337034108


			PT18			SPOSITO			RAFFAELE			3929911011---0815226137


			PT19			TAIUTI			LEONILDE			081 8041230- 340 6875446 (sorella) – 349 5187684 


			PT20			SORRENTINO			ANNUNZIATA			0817397982 / 3496086422








Controllo abulat


			ID N.			SURNAME			NAME			BIRTH			SURGERY			ULTIMO CONTROLLO			FOLLOW-UP


																					PREOP						3 M						6 M						12 M						18 M						24 M						36 M


																					WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS			WEX			LARS


			PT1			GUERCIA			CARMINE 			10/8/40			11/22/11


			PT2			PIRONTI			ALBERTO			10/25/53			9/12/12


			PT3			LEONE			ALBERTO			12/29/59			11/7/12


			PT4			PUGLIELLI			GIUSEPPINA			6/10/40			3/5/13


			PT5			ZARRELLA			ANTONIO			2/24/40			Apr-14


			PT6			ANNUNZIATA			GIUSEPPE 			7/25/66			4/11/14


			PT 7			SAVINO			ANTONIO			12/18/43			Apr-14


			PT8			MONACO			VINCENZA			7/1/47			4/29/14


			PT 9			NOVIELLO			PASQUALINO			12/18/48			11/19/14


			PT10 			CIPULLO			ANNA			5/2/48			10/14/14


			PT11			DE ANGELIS			SANTINO			5/9/40			11/18/14


			PT12			MARRAZZO			MARIO			1/23/41			11/19/14


			PT13			CASTIELLO			ARCANGELO			2/12/63			12/16/14


			PT14			BERRUTO			GIORGIO			7/4/45			1/24/15


			PT15			D'ACUNZO			CRISTINA			4/26/59			5/5/15


			PT16			IOVINE			FELICE			8/26/59			1/16/15


			PT17			SPOSITO			RAFFAELE			1/9/57			5/22/15


			PT18			LA MARCA			PASQUALINA			8/20/50			3/3/15


			PT18			TAIUTI			LEONILDA			7/30/59			9/4/15


			PT20			SORRENTINO			ANNUNZIATA			1/1/58			9/18/15


						D'ANTUONO 			ANTONIO


						D'AMBROSIO			GIUSEPPE


						TIZZANO 			SALVATORE


						DI STEFANO 			ANNUNZIATA
































surg details


			ID N.			SURGICAL TECH			DISTANCE FROM ANAL VERGE (cm)			STAGE (AJCC vers.7)			30 DAYS COMPL sec.DINDO			PROCEDURE FAILURE


			PT1			OPEN			4 CM 			ypT2 ypN0 ypV0 ypR0 G2			N			N


			PT2			OPEN			4 CM 			ypT1 ypN0 ypV0 ypR0 G2 , TRG 3  			IIIA			N


			PT3			OPEN			4 CM 			ypT0 ypN0 ypRo TRG 1 			N			N


			PT4			OPEN			5 CM			pT2 pNx pV0 pR0 G2			N			N


			PT5			OPEN			3 CM			ypT3 ypN1a ypV0 ypR0 G2			N			N


			PT6			OPEN			5 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT7			ROBOTIC			5CM			ypTis ypN0 ypV0 ypR0 G2 TRG 1			II			N


			PT8			ROBOTIC			6 CM 			pT2 pN0 pV0 pR0 G2			N			N


			PT9			OPEN			5 CM 			pT3 pN0 pV0 pR0 G2			N			N


			PT10 			OPEN			5 CM 			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N


			PT11			OPEN			2 CM 			pTis pN0 pV0 pR0 G2			N			N


			PT12 			OPEN			5 CM			ypT2 ypN0 ypV1 ypR0 G2			N			N


			PT13			OPEN			5 CM			ypT1 pN0 pV0 pR0 G2 			N			N


			PT14			OPEN			4 CM			ypT2 ypN1b ypV0 ypR0 G2 TRG 2 			N			N


			PT15			VLS			4 CM 			ypT1 pN0 pV0 pR0 G2 			II			N


			PT16			OPEN			5CM			ypT3 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT17			VLS			6 CM			ypT2 ypN0 ypV0 ypR0 G2			N			N


			PT18			OPEN			6 CM			pT1 pN0 pV0 pR0 G2			N			N


			PT19			VLS			3 CM			ypT1 ypN0 ypV0 ypR0 G2 TRG2			N			N


			PT20			VLS			3 CM			ypT1 YpN0 pV0 pR0 G2 TRG2			N			N


			PT21			VLS			3CM			pTis pN0 pV0 pR0 G2			N			N


			PT22			VLS			6 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 3 			N			N


			PT23			OPEN			3 CM			ypT2 ypN0 ypV0 ypR0 G2 TRG 2 			N			N


			PT24			OPEN			5 CM			ypTis ypN0 ypV0 ypR0 G2 TRG 1			N			N


			PT25			OPEN			3 CM			ypT2 ypN0 V0 R0 G2 TRG2			I			N












Prospective Multicenter Randomized Controlled Trial On Two-Stage Turnbull-Cutait Coloanal Anastomosis For Rectal (TURNBULL-BCN)

Sebastiano Biondo, Hospital Universitari de Bellvitge

The aim of this study is to decrease the morbidity by 30% using the Turnbull-Cutait procedure in comparison to the standard surgery for low rectal cancer. 

The investigators compare quality of life, faecal incontinence and recurrence of neoplasm in patients who received standard colo-anal anastomosis with protective ileostomy or two-staged Turnbull-Cutait colo-anal anastomosis after Low Anterior Resection for rectal cancer.

ClinicalTrials.gov Identifier:

NCT01766661







Pts with ultra-low rectal cancer 

(levator ani muscle infiltration)

APR o ELAPE?

6

Standard

 APR

MULTICENTER RANDOMIZED

 CONTROLLED TRIAL,

EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL RESECTION

FOR RECTAL ADENOCARCINOMA

Cylindrical APR

Colorectal Dis. 2016 Jul 1. doi: 10.1111/codi.13436. [Epub ahead of print]

Extralevator with vertical rectus abdominis myocutaneous flap vs. non-extralevator abdominoperineal excision for rectal cancer: 

the RELAPe randomized controlled trial.

Bianco F1,2, Romano G2, Tsarkov P3, Stanojevic G4, Shroyer K5, Giuratrabocchetta S1, Bergamaschi R1; International Rectal Cancer Study Group.











 The rate of APR did decrease during the last 100 years, while SSS is widely being used in the surgical treatment of rectal cancer. 
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WHEN AN APR IS INDICATED?

 Low rectal cancer T3-T4 (MRI e/o endorectal ultrasound)

Breach of external sphinter & levator m 

Rectal cancer and incontinent Sphinter 



 Advanced anal cancer (Salvage surgery)







Radiother Oncol. 2004 Jul;72(1):15-24.

Sphincter preservation following preoperative radiotherapy for rectal cancer: report of a randomised trial comparing short-term radiotherapy vs. conventionally fractionated radiochemotherapy.

Bujko K, Nowacki MP, et al.

Sauer R, Becker H, et al.; German Rectal Cancer Study Group.

Preoperative versus postoperative chemoradiotherapy for rectal cancer. 

N Engl J Med. 2004 Oct 21;351(17):1731-40.







Indication for APR in early rectal cancer:

NONE +++

Choice between: 

		Partial or subtotal resection of internal anal sphyncter

		Low/ultralow anterior resection 



CONSENSUS CONFERENCE 

on EARLY RECTAL CANCER 

EAES Paris 2014

EAES Paris 2014











APR post - Neoadjuvant therapy ?

Pro APR

Pro sphincter saving

DECISION 

LARGELY BASED 

ON PATIENT OR 

SURGEON PREFERENCE







Standard abdominoperineal resection: 

more LR, less OS.

The Dutch Trial:



CRM involvement: 

26.5% for lower cancer

             undergoing APR



12,6%  for higher cancer

             undergoing LAR



Perforation:

	13,7%  for APR

	  2,5%  for LAR





Lower cancer undergoing APR have more LR and less OS

Nagtegaal ID, van de Velde CJ, Marijnen CA, van Krieken JH, Quirke P; Dutch Colorectal Cancer Group; Pathology Review Committee.

Low rectal cancer: a call for a change of approach in abdominoperineal resection.

 J Clin Oncol. 2005 Dec 20;23(36):9257-64.

Standard APR















Extended techniques of APE result in superior oncologic outcome as compared to standard techniques

Int J Colorectal Dis.2011 Oct;26(10):1227-40.

Extended abdominoperineal excision vs. standard abdominoperineal excision in rectal cancer--a systematic overview.

Stelzner S, Koehler C, Stelzer J, Sims A, Witzigmann H.

Br J Surg. 2010 Apr;97(4):588-99.

Multicentre experience with extralevator abdominoperineal excision for low rectal cancer.

West NP, Anderin C, Smith KJ, Holm T, Quirke P; European Extralevator Abdominoperineal Excision Study Group.

APR or ELAPE,

Which is better?

Extralevator APE is associated with less CRM involvement and IOP than standard surgery

…SEEM TO CONFIRM…NEVERTHELESS…







Systematic review and meta-analyses



Extralevator APR is significantly better than standard technique for intraoperative perforation, circular resection margin and consequently – local recurrence. It seems that the question of to do or not to do extralevator APR is solved and closed. Forever.

But is it really?

*















National data

UK - LOREC

2012-2014

42 units

266 pts

Jones Colorectal Dis 2016

Extralevator

65%

Standard

35%



In Sweden all the data of colorectal cancer treatment is collected in one database. The data comes not only from high-volume experienced centers but from all over the country, from all regular clinics. And when they compared the two techniques they found out that extralevator APR is not better than standard APR. 

CLICK And moreover it is even WORSE in terms of local recurrence rate.

A very contradictory result – isn’t it? 

So what to believe? 

*
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National data

Prytz et al. Int J Colorectal Dis 2014

Prytz et al. Ann Surg 2015

Extralevator

37%

Stand

15%

Not stated

45%

Sweden – Colorectal cancer registry

2007-2009

1397 pts



In Sweden all the data of colorectal cancer treatment is collected in one database. The data comes not only from high-volume experienced centers but from all over the country, from all regular clinics. And when they compared the two techniques they found out that extralevator APR is not better than standard APR. 

CLICK And moreover it is even WORSE in terms of local recurrence rate.

A very contradictory result – isn’t it? 

So what to believe? 

*
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National data

Prytz et al. Int J Colorectal Dis 2014

Prytz et al. Ann Surg 2015

Sweden – Colorectal cancer registry

2007-2009

1397 pts



In Sweden all the data of colorectal cancer treatment is collected in one database. The data comes not only from high-volume experienced centers but from all over the country, from all regular clinics. And when they compared the two techniques they found out that extralevator APR is not better than standard APR. 

CLICK And moreover it is even WORSE in terms of local recurrence rate.

A very contradictory result – isn’t it? 

So what to believe? 

*









Bianco, Romano, Tsarkov, Tulina, Bergamaschi

Ann Surg – epub ahead of print (2016)

Swedish Registry data - Recall bias















MULTICENTER RANDOMIZED CONTROLLED TRIAL,

EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL RESECTION FOR RECTAL ADENOCARCINOMA Study











Randomization will be computer generated 

Patients will be randomized only after completion of neoadjuvant chemoradiation.

APR

MULTICENTER RANDOMIZED CONTROLLED TRIAL,

EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL RESECTION FOR RECTAL ADENOCARCINOMA Study

ELAPE







TISSUE MORPHOMETRY 

MEASUREMENT TECHNIQUE

Area of tissue removed

Linear distance

posterior

anterior

lateral



















MULTICENTER RANDOMIZED CONTROLLED TRIAL,

EXTRALEVATOR VS. STANDARD ABDOMINOPERINEAL RESECTION FOR RECTAL ADENOCARCINOMA Study







FLAP or MESH???

Which mesh????

STANDARD or EXTENDED ???

Gluteus or VRAM ???

APR or SSR ???





*
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Pts with ultra-low rectal cancer
(dentate line & levator ani muscle
infiltration)

Laparoscopic / robotic

/
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Open surger
Metastatic and p gery

advanced disease





Opzioni terapeutiche:
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N 162 99

Loc. Rec. (%) 8 1 0.4
Distant mets (%) 23 28 0.35
Survival (5yr, %) 71 63 0.2





A pull-through delayed high” coloanal  emmmpermess,
anastomosis: new tricks fo refresh an old B

ey

procedure e

F. Bianco, S. De Franciscis, A. Belli,
V. Ragone & G. M. Romano
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ORIGINAL ARTICLE

Coloanal anastomosis or abdominoperineal resection

for very low rectal cancer: what will benefit, the surgeon's
pride or the patient's quality of life?

Rosa Digennaro - Mirna Tondo « Filippa Cuccia -
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Delayed colo-anal anastomosis is an alternative to prophylactic diverting stoma
after total mesorectal excision for middle and low rectal carcinomas
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Table 2 .
Sugical morbidity(according (o the lasification of Dindo e al. ).

‘Anastomotic fistula (Illb)
Rectovaginal fistula (1llb)
Perianastomotic abscess (1lla)
Pelvic haematoma (LIb)
Colonic ischemia (IIb)
Colonic perforation (11Tb)
Occlusion (1lTb)
Evisceration (IIIb)
Necrosis of the exteriorised

colonic segment (Ilka)
Prostatic bleeding (IlIb)
Perianal abscess (Illa)
Total





Table 3

Morbidity in direct colo-anal anastomosis studies.

Authors Preventive Anastomotic _ Pelvic
diverting stoma__legk (%) abess (%)
Barlieus et al'| 100% 79 105
Lazorthes et af* 100% 46 46
Hautefeuille et > 100% 2 -
Benchimolet ™ 100% 85 -
Berger etal™ 100% 3 123
Rullier et ™ 100% 10 3

Our series of ACAD

0%

3

6
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ID N. SURGICAL TECH


DISTANCE FROM 


ANAL VERGE (cm)


STAGE (AJCC vers.7)


30 DAYS COMPL 


sec.DINDO


PROCEDURE 


FAILURE


PT1 OPEN 4 CM  ypT2 ypN0 ypV0 ypR0 G2 N N


PT2 OPEN 4 CM  ypT1 ypN0 ypV0 ypR0 G2 , TRG 3   IIIA N


PT3 OPEN 4 CM  ypT0 ypN0 ypRo TRG 1  N N


PT4 OPEN 5 CM pT2 pNx pV0 pR0 G2 N N


PT5 OPEN 3 CM ypT3 ypN1a ypV0 ypR0 G2 N N


PT6 OPEN 5 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 3  N N


PT7 ROBOTIC 5CM ypTis ypN0 ypV0 ypR0 G2 TRG 1 N N


PT8 ROBOTIC 6 CM  pT2 pN0 pV0 pR0 G2 N N


PT9 OPEN 5 CM  pT3 pN0 pV0 pR0 G2 N N


PT10  OPEN 5 CM  ypT2 ypN0 ypV0 ypR0 G2 TRG 2  N N


PT11 OPEN 2 CM  pTis pN0 pV0 pR0 G2 N N


PT12  OPEN 5 CM ypT2 ypN0 ypV1 ypR0 G2 N N


PT13 OPEN 5 CM ypT1 pN0 pV0 pR0 G2  N N


PT14 OPEN 4 CM ypT2 ypN1b ypV0 ypR0 G2 TRG 2  N N


PT15 VLS 4 CM  ypT1 pN0 pV0 pR0 G2  I N


PT16 OPEN 5CM ypT3 ypN0 ypV0 ypR0 G2 TRG 3  N N


PT17 VLS 6 CM ypT2 ypN0 ypV0 ypR0 G2 N N


PT18 OPEN 6 CM pT1 pN0 pV0 pR0 G2 N N


PT19 VLS 3 CM ypT1 ypN0 ypV0 ypR0 G2 TRG2 N N


PT20 VLS 3 CM ypT1 YpN0 pV0 pR0 G2 TRG2 N N


PT21 VLS 3CM pTis pN0 pV0 pR0 G2 N N


PT22 VLS 6 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 3  N N


PT23 OPEN 3 CM ypT2 ypN0 ypV0 ypR0 G2 TRG 2  N N


PT24 OPEN 5 CM ypTis ypN0 ypV0 ypR0 G2 TRG 1 N N


PT25 OPEN 3 CM ypT2 ypN0 V0 R0 G2 TRG2 I N


WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS WEX LARS


PT1


0 0 12 23


Minor LARS


PT2


0 0 6 21


Minor LARS


PT3


0 0 12 29


Minor LARS


PT4


0 0 19 23


Minor LARS


PT5


0 0 11 37


Major LARS


PT6


0 0 14 39


Major LARS


PT7


0 0 13 19


No LARS


PT8


0 0 7 18


No LARS


PT9 


9 14 16 41


Major LARS


PT10


0 0 15 20


No LARS


PT11


0 0 12 25


Minor LARS


PT12


0 0 4 21


Minor LARS


PT13


0 0 1 9


No LARS


PT14


0 0 16 34


Major LARS


PT15


0 0 3 12


No LARS


PT16


0 0 1 3


No LARS


PT17


0 14 2 24


Minor LARS


PT18


0 0 4 31


Major LARS


PT19


0 0 11 29


Minor LARS


PT20


0 0 2 28


Minor LARS


PT21


0 0 6 32


Major LARS


PT22


0 0


12 37


Major LARS


PT23


0 0 7 34


Major LARS


PT24


0 0 8 39


Major LARS


PT25


0 0


9 37


Major LARS


48 M 60 M ID N.


FOLLOW-UP


LARS Syndr PREOP 3 M 6 M 12 M 18 M 24 M 36 M


Major LARS 40%


Minor LARS


36%


No LARS 24%


Interpretation:


Interpretation:


No LARS 0-20


Minor LARS 21-29


Major LARS 30-42


ClinicalTrials.gov
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DOES
NEOADJUVANT THERAPY

INCREASE
SPHYNCTER
SAVING PROCEDURES?




















Negoi Yang De Nardi Yu Stelzner

2016 2015 2015 2014 2011
Operation time NS
Blood loss eAPR NS
Complications overall NS
Wound complications NS sAPR NS NS

Intraop perforation eAPR eAPR  eAPR  eAPR eAPR  eAPR
CRM (+) Ns NS eAPR eAPR eAPR
LR NS eAPR eAPR eAPR eAPR eAPR

(0N -





















DO WE REALLY NEED AN
EXTENDED APR
IN THE NEOADJUVANT ERA?




















CONCLUSIONS

‘We believe, on the basis of the results from this study and
supported by the results from Ortiz et al, that ELAPE should not be
suggested as a standard operative technique for all low rectal cancers.
On the basis of our results, we suggest that ELAPE should be used
with discretion, primarily for cases with high risk of intraoperative
perforation—which in our study seems as a major risk factor for
local recurrence.




A Giant With Clay Feet

To the Editor:

he article by Prytz et al' addresses a

controversial topic in the colorectal
surgery literature—namely, abdominoperi-
neal procedures for rectal cancer. Interest-
ingly, the study’ refers to the same cohorts of
patients analyzed within the same time frame
in a previous publication.?

There are at least three categories for
discussion: (i) recall bias to determine type of
abdominoperineal procedure performed; (ii)
questionable indications for abdominoperi-
neal procedures in patients with tumors not
involving the sphincters; and (iii) conflicting
data in publications addressing the same
cohorts of patients.!

The first point of discussion refers to
the authors’ breakdown of the series into

oroiine haced an their nercention of vwhat

noncomparability of the study arms. The
second concern refers to the inclusion in
the analysis of patients with a rectal cancer
located more than 4 cm from the anal verge.!
Abdominoperineal procedures should be
indicated for patients with a suspected
involvement of the sphincter muscles. In fact,
procedures such as intersphincteric resec-
tions may be considered as an option in
case of absence of sphincter involvement.
Moreover, Prytz et al! failed to provide the
readers with the T-stage stratification of the
subgroup of patients with cancer located less
than 4 cm from the anal verge to prove com-
parability. The third category for discussion
involves a back-to-back comparison of pub-
lications."? In the recent article,' ELAPE
resulted in a significantly increased 3-year
local recurrence rate as compared with non-
ELAPE with intraoperative perforation as an
important risk factor for local recurrence. In

3.0 cm for non-ELAPE and ELAPE, respect-
ively (P < 0.0001)." Table 1 of the previous
publication® showed 17 patients (8%) versus
176 patients (34%) with tumor location less
than 2cm from the anal verge in the non-
ELAPE and ELAPE arms, respectively (P
value not reported). Furthermore, the long-
course radiation ratio (non-ELAPE 24% vs
ELAPE 36%, P < 0.0001) represents an
additional bias.

In conclusion, the readers should be
less impressed with the size of the series
and more attentive to the quality of the
methodology.

Francesco Bianco, MD

Giovanni Romano, MD

Petr Tsarkov, MD

Inna Tulina, MD

Roberto Bergamaschi, MD, PhD, FRCS,
FASCRS, FACS
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Extralevator with »s nonextralevator abdominoperineal
excision for rectal cancer: the RELAPe randomized
controlled trial

F. Bianco*t, G. Romanot, P. Tsarkovi, G. Stanojevic§, K. Shroyerq], S. Giuratrabocchetta* and
R. Bergamaschi® for the International Rectal Cancer Study Group**

*Divsion of Colorectl Surgery. Stite University of New York. Stony Srook. New York, USA. f0epartment of Colorectal Surgery. Natonal Canaer
Insttute, Napies, Raly. $0epartment of Colorectl Surgery. Sechenow Frst Mascow State Medical Uninersty, Moscow, Russa, §Department of
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ELAPE (n = 17)

Non-ELAPE
(n=17)

P

Intra-operative
prostate injury
Complications*
Surgical site
infections
Organ space
Perineal wound
Bleeding
Stoma complications
Postoperative ileus
Urinary retention
Urinary tract
infection

Decp venous
thrombosis
Myocardial infarction
Pneumonia
Clavien-Dindo Grade*
I
iy

Va
b

v
Reoperation
Readmission
Death

1(5.8%)

9 (5 pts)
2 (22%)

0

2 (29%)tt
1(11%)t

1(11%)t
2 (22%)t1,11
2 (29%)tt1E

0 (0%)

9 (6 pts)
1(11%)

1 (14%)
0

1 (11%)f

0

0

2 (22%)81
2 (29%)18§

2 (29%)8%

1 (14%)**

2 (11%)§§00
2 (11%)§**

Complete
Near complete
Incomplete

involvement
Intra-operative
rectal perforation

1(5.9)
384+ 12

292 +0.74

334+ 126

16 (94)
1(6)
0

16.06 + 6.27
0
7.14 £576
1(538)

1(538)

34+ 821
23+172

2431 £ 10

12 (70)
1(5.8)
4(242)

1217 £ 5.7
0(0-1)
298 + 3.28
7 (41)

2(11)





improved CRM with no difference in 10P and compli-
cation rates compared with non-ELAPE for rectal can-
cer involving the external anal sphincter.
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