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Agv £XW va SNAWOowW OI0ONTTOTE
OUYKPOUOMEVO CUHPEPOV™...

AnAwvw 101aiTEPO Kal EIAIKOIVEC
EVOIAQEPOV...

XEIPOUPYIKN OYKOAoyia
laTtpikn (...ppovTida)
«HAMKIWPEVOUGY

*AMGEN, ANABIOSIS, ANGELINI, ASTELLAS,
ASTRAZENECA, BAYER, BOEHRINGER, BRISTOL,
DEMO, FARAN, GENESIS, GLAXO, INNOVIS, IPSEN,
JANSSEN, LEO, LILLY, MERCK, MSD, NOVARTIS,
PFIZER, PIERRE FABRE, ROCHE, SANDOZ, SERVIER,
SPECIFAR



Colon Cancer Rectal Cancer
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1in 20 people will be diagnosed with colon cancer in their lifetimes
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90% of new cases of colon cancer occur 23% 18%

in people age 50+
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Ca opOou 48% >70yo !
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https://www.statistics.gr/el/statistics/-/publication/SP013/2018




| AIAITEPOTHTEZ

AgiToupyia a@ddeuong, atToBoAnS

aePiwV
(aicbnon «éxelv KaAwcey, uyeiag, aloTTpETTeiac,
aKEPQIAC EIKOVAS owuarog, eveéiag)

["eiITviaon ye GAAa 6pyava, avaTodikn

KOl (PUOIOAOYIKN «dlaouvdeon»
(oupnan, yevernoia Asiroupyia)

[Npavon evioTe OuvouddleTal JE

EKTTTWON  EYKPATEIAG, YEVETNOIAG
AcIToupyiag

OEPATTEIEG: TTEPAITEPW EKTTTWON

AEAOMENA

[ToiotnTa data ??7? RCT?
[<25% (65-74y0), <10% (>75y0)]
Abassi J JAMA 2019

Expert’s consensus statements
(ESSO, ISGO, ESC, ACS)

YTT00€£0TEPO OYKOAOYIKA

aTTOTEAEOPATA (<5yss/DFS)
(<surgical treatment 66,5% vs 31,7%)
De Angelis Lancet Oncology 2014

YT1ro-Bepartreia (age) N YT1rep-

Ocpartreia (frailty)
http://www.ncin.org.uk 2018

[MoiotnTa dwn¢ ? (QoL)
Saur NM Eur J Surg Oncol 2019



http://www.ncin.org.uk/

ETepoyevnc TANBuopog (CGA)

Clinical Phenotype

DOMAINS OF Comprehensive Geriatric
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NAHPO®OPIEZ MNMPIN TH AHYH ANO®AZEQN

DOMAINS OF Comprehensive Geriatric
Assessment

Activities of Daily Living
KivnTikoétnTa, €vduon, aition,
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NAHPO®OPIEZ MNMPIN TH AHWYH ATNOPAZEQN

Il. NO2OZ

214010, IOTOAOYIKI TAUTOTNTA
(+ "molecular biology”)

«[1poadlopIioTECH
OEPATEIAZ

THE STAGES OF
RECTAL CANCER

/. Cancer has spread to other parts of the body.

Il. Cancer has grown outside the rectum and has
spread to the lymph nodes.

Il. Cancer has grown outside the rectum, but has not
spread to the lymph nodes,

I. The tumor has spread beyond the inner layer but
remains within the rectum.

0. Cancer cells are found only in the innermost lining
of the rectum wall,
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SPREAD OF THE CANCER
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HER ORGANS

KRAS, DCC, AND P53 -- If +ve 4+ POOR

PROGNOSIS

MICROSATELLITE INSTABILITY OR Low COX2
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Expression & P21 Marker — If +ve

PROGNOSIS
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&M = Chemo

EMVI, TDs, LN

— Intermediate risk
nodal spread .

Perineural
spread

Access to “anatomic highway” : No access to “anatomic highway”

Histology
" R12 ™R Molecular biology

RT or CRT

Lord AC, Eur J Cancer 2019 Horvat N, RadioGraphics 2019




21adloTroinon : Ke@aAaiwdoug onuaaciacg (esp. elders)

History, physical examination including DRE, full blood count,

liver and renal function tests, serum CEA

s e e— CT scan of thorax and abdomen to ﬂefine | b -—p mﬂﬂsﬁnﬁﬁwm
functional status and presence of metastases . .
DRE + endoscopy diagnosis of metastases
> Patients over 70 years old should undergo
v geriatric assessments for frailty

.
[ Rigid rectoscopy ]

v : ,

b 3 1
Preoperative colonoscopy to the caecal pole to exclude synchronous colonic > > Wﬂ[i:l[i)liln g E&%@%gﬁgﬂﬁ :IE[?S m;;grﬁm
tumours (in the case of obstruction, virtual colonoscopy may be used) (virtual) colonoscopy performed
Earl ERUS may be used to determine which
aly L9 % lesions are appropriate for TEM (i.e. T1
. tumours tumours limited to the mucosa or submucosa)
PET-CT may be used to rule out distant
metastases in cases of patients with
extensive EMVI on MRI, high levels of CEA Pelvic MRI for locoregional clinical staging, to detect
at presentation or when potential liver < EMVI to predict risk of synchronous/metachronous

metastases are suspected on CT distant management and to define preoperative
/ management and extent of surgery

B 2018 ESMO. All rights reserved. esmo.org/Guidelines/Gastrointestinal-Cancers/Rectal-Cancer

Histopathology




21adI0TTOINGN : 1I0IAITEPOTNTEC NAIKIWMEVWYV

o Bnuatodotncg / amviowTAg

«OpOOoTTEdIKA UAIKAY» (10Xi0)

o lMNapauyopPwoelC OKEAETOU, TPOUOG (kKaAonbng /v.
Parkinson)

o 2uvepyaoia  (avTiAnpn, IKavotTNTa  €KTEAEONC
odnNyIwWV, ATTOTTPOCAVATOAIOUOC KATT.)

o EmavaAaufBavouevn  dladikacia  TTPOETOIMACIOC
EVTEPOU

o EMNepn  eCeIdIKeUPEVWY  KEVTPWY  (TTOAANQTTAEC
LMETAKIVI|OEIC, OUAAOYI OTTOTEAECUATWYV)

o ATToudia oykKoAoyikwv cupBouliwv (MDT)

O

AvakpIfnc Zradlotroinon » aoToxn «Bepatreiar ’ roéikétnta ¥ QoL




Chemotherapy

Surgery

Radiotherapy Chemotherapy

i

i

Surgery

!

Surgery

All of the following features:

2 * T1-T2 (at MRI or endorectal US) SURGERY
© « NO
o + _cMO
g If possible
9 Any of the following features:
= + T3-T4
DJUVANT CRT
S . N1-2 NEOADJUV.
* Locally unresectable tumor
Low Risk Intermediate Risk High Risk
All of the Any of the Any of the following
following features: following features: features:
« T1-T3 * T2-T3in low tumors * T4 other than
w * No EMVI * T3c-T4a posterior vaginal wall
8 * Negative CRM + N1-N2 + Positive CRM
74 * NO * No EMVI « Lateral lymph nodes
a + MO * Negative CRM « MO
NEOADJUVANT SHORT
SURGERY COURSE RADIATION NEOADJUVANT LONG
THERAPY OR CRT St 2
T I If possible |




(un ueraorarnikoc) Kapkivo¢ opOouU (rakrikn Baon)

Paoua xsipoupyiKwyv EKTONWYV — Eidn emeuBacswy

Xeipoupyikn Zrparnyikn Baon oradiou

cT1 NO MO (low risk: G1/G2, L0, V0O)| ———>

Transanal Excision

TEM/TEO
Transanal endoscopic microsurgery

Transanal endoscopic operation

TAMIS

Transanal minimally invasive surgery

Lisfranc 1800, Parks 1960

Buess 1984

Atallah 2010







TEM vs TAMIS TOMNIKH EKTOMH

TEM TAMIS p value : :
(h=40) (n=29) - Sphincter “friendly”
- Middle and Upper location
Complications (%) 13 10 0.55 PP

KaAd atroteAéoparta (eutreipia)
Noonpotntal0-45%(Bleeding)

Re-Operation 8 3 0.44 (neoadjuvant >>>risk factor)

- 1% akpdarteia, 1% oupoAoyikni

(Urinary retention, bleeding, perforation)

Positive resection margins (%) 3 10 0.19

Recurrence rate (%) 5 3 0.62

Melin et al. Am J Surg 2016; 212: 1063-1067 0-3%
-3%
+ve RM TOlIKH YINOTPOIH (10-22%) 8-11% 100%
Prob +ve LN E§éAign vooou (5% 3y, 7% 5y) 11-25% 100%
>21% 100%
AKPIBHS STAAIOMNOIHSH Perez RO, Dis Colon Rectum 2011
endoUS > (MRI) EMINOI'H AZ0ENQN (LR<3%) Borstlap WAA, Br J Surg 2016

Montroni |,Eur J Surg Oncol 2018



TOIMNMNIKH EKTOMH

- EmAeypévol aoBeveic pe < probLN, rTlsmil-2, LVI(-),G1, Kudol,2,3,
<3cm,<30% circumf

- ExTopun kaAonBwyv BAaBwyv i UTTOTTTWY Yia KakonBeia BAawy

- EKTOWI KOITNG TTOAUTTEKTOUNG

- [apnyopIkn €KTOUN TTAPOUCIA JETACTATIKAG VOOOU

- HAIKiwpévol TTou apvouvTal opBoaiypocidekToun (consent)

- EUBpaucTol nAIKiwpéEvol (>85) (symptom control, amrokardotacn QolL)

... EmMAoyn os frail nAikiwpuévouc * neo-/adjuvant treatment

...EmAoyn o fit nAikiwpuévouc we epyalcio aradiomroinonc (jumbo biopsy) kar va
akoAou@nosr TME n mapakoAou@non n CRT avaAoya




Avw (11-15cm)
Méoo (6-10cm)

(TrpdoBia xapnAnn) EKTOMH OPOOY
(LAR) pe mAnpen (TME) R pepikn (PME)
EKTOUI TOU JECO-0pBOU

cTY (G3, V1, LY) or
cT2-3 NO or cN1,2

)

Standard/oficare in rectal/cancer;
lNErapy:

Karw (0-5cm)

KolAlo-trepiveikil EKTOMH OPOQOY
(APR) pe TAnpen (TME) Tou peco-opBou,

[D10-OQIYKTNPIOKA, ECW-OQIYKTNPIOKN,
«ECW-AVEAKTNPIOKA»

Megoo0-0p00 : n avarouiky doun diknv KUAIVOPIKOU X0avoeEIdOUC PAKEAOU EUTTEPIEXEI TIC

OPOAOriA
lpooméAaon:. mpoocBia (anterior) r) koiAio-repiveik (abdomino-perineal)

avaTouIKEC 000U¢ dlIaaTTopAa¢ (Lymphatics, Veins, arteries).

[epiBaAerar amrd tnv ueoco-opBikn mepitovia (mesorectal facia MRF) mmou raurilerar ue 1o

ITEPIUETPIKO OpIo ekTounc (circuferential margin CRF)




CIMS 24x7 Med

LAR + TME (anastomosis * ileostomy)

2huaocia Meoo-op6ou kar MRF

|| >l 19 8:58/15:28

“TME” kai urrorporrn (R1)




APR (perineum)

Noonpotnta/@Ovnrotnta 4 nAIKia

>70yo0, V 5y, cancer related mortality 4 37%!!!
<55yo0 TMEmort:<1%, >80y TMEmort:13% !!I
Overall morbidity 35-40%

>75yY0 A VEVIKEC KAl «EIDIKEC» ETTITTAOKEC
ERAS TTpWTOKOAAQ «TAXEIAC AvAPPWONGC»

HAIKIWPEVOI OEV «AVEXOVTAI» TIC ETTITTAOKEG

APR : end colostomy




EIAIKEZ ‘ETTINAOKEY’ — AlatapaxEc AEIToupyIikoTNTAC

Pelvis autonomic innervation

i

4

Bladder

Genitalia

Internal anal sphincter

Intraoperative
electrophysiological test

Oupnon + 0e¢oUaNKr) DUCAEIToUPYia
30-35%
AITOPAXEC KEVWOEWV (>12lRAVEG)
60% !

Marijnen CAM, J Clin Oncol 2002

Proportion of patients

.................
pppppp

Kneist Langerbecks Arch Surg 2013

Kawff DW J Gastrointest Surg 2017

AVOOTOUWTIKNR dlagpuyn
12-16%*

OvnTéTNTa YETA DdIAPUYA:
HAIKIwuEVOl 57% !
NeoTtepol 8%

Dutch TME Trial 2014




2.UvOpopo META LAR : attwAgla autovopiag — EKTrTwon QoL 41% (95%CI: 34-48)

' Major | Minor No
2YNAPOMO XAMHAHZ MPOXOTAZ EKTOMHXZ OPOOY LARS | LARS | LARS

41% 24% 35%

Groese AD, Int J Surg 2018

Emnpedadovrag
I 4 r
M TTPOPBAEWIUN ﬂ. e&dptnon amod Ty Yuxiopo kai napGVOVTag K|V6 UVOU
AeIToupyia eviépou b Suoxeoia TOUOAETO ig?;g N «EXev
»
. . = . Eppovn
MeTtaBoAn ouoTtaong Etreiyouca , i
g KOTTPAVWY - émeiEn Egiz\?:bdc?ggn He kaénuepvoTnTa
auénon ouxvoTNTag v aKoATEI ATToyonTeuonN pe ° o KolvwVIKA Kal
KEVWOEWV g P TNV TTETTTIKA ‘ a TTPOCWTTIKA Zwi
AeiIToupyia /ﬁ
. , ) akoloia MpakTikEG AUoEIg POAOI, UTIOXPEWGELC,
@ FTIOUVES KEVOtls @ aTrofoAn Kal OTPATNYIKEG @ unsueuvéTZ](ﬁ:g °
KOTTPpAvVWV

. . , . . , , Cura Pales CG,
TouAd10TO €va OUUTITWHA PE OTTOTEAEOUA TOUAAXIOTO Hia eTTiITTTWON® Ann Coloproctol 2019

Evnuépwon esp. NAIKIWPNEVWY aoBEVWYV e TTapAyovTES KivOUvou

* >12 months



E¢aipeon OpBou petd Tou nEco-opOou

AATIAPOTOMIKA
AANAPOZKONMIKAT
AIATMIPQKTIKA (taTME)*
Robotics

*taTME (TlG 1) (110-50%, 30% conversion)
EceAlooduev . .
: HEVN MéBodog avapopdc (gold standard)
Low tumors L AR+TME
BMI >30 :
. Lap +robotic LAR+TME
Narrow pelvis | GOBUVAIEC
BPH ‘ . .
A (aO@AAEIQ, OYKOAOYIKWC, AEITOUPYIKWG)
WW$ : < stress pe& IGOJUVC{#O AtroreAéouara KEVIpwYV EEEIOIKEUONC LUE
amoréAsoua Kai o€ NAIKIWPEVOUS ueyaio apiBuo mepiorarikwy (standardized)
Prete Ann Surg 2017 DeAngelis N Adv Surg Tech A 2018 Vennix Cochrane Database 2014 Bonjer New Engl J Med 2015
Jayne D, JAMA 2017 Kolarsick P, EJSO 2020

Montroni I, Eur J Surg Oncol 2018 LiY Tech Coloproctol 2016

X morb/mort og nAIKiwpuEvoucC mou avTiusTwiti{ovral o€ un «£SEIOIKEUNEVO TTEPIBAAAov» ‘




AAyopiBuoc¢ Baon oradiou/kar «LB1oAoyikNG Bopac» nAIKIwUEVOU

TOMIKH NOzOx

EupwoTol (FIT)

EuBpaucTol (FRAIL)

Niav TTpwIPN
(very early)

cT1l(sml-2) NO

TOTTIKN) EKTOUN

TOTTIKN) EKTOUN

sm3, IMVI(+), G3-4 TME + adjuvant therapy
Mo cT2-3a, NO CRF(-) LVI (-) ToTTiKr eKTOUN £ neo or
(ga”;)n TDs (-) middle or high TME adjuvant therapy
tumors c adi
av CRM (+): adjuvant “amokatdoTaon” +TME
therapy

Evdiaueon (Intermediate)

cT3a/b low rectum
cT3a/b, cN1-2, LVI(-) mid
or high rectum

cT3a/b, cN1-2, LVI(+), TDs

Neoadjuvant CRTh +TME

Neoadj CRTh watch and
wait if complete response

TOTTIK EKTOMNA OE MEPIKN
avratmokpion (cT1/2) A RT
escalation n palliation

cT3 pe MRF(+)
Any cT4a/b
N+ pelvic lateral

Kenig J, NOWOTWORY J Oncol 2021

Neoadjuvant CRTh + TME
(4 + lateral pelvic
dissection)

Neoadjuvant CRTh (short
or long) “atrokardotaon”
+TME

Napnyopiki aywyn



Watch and Wait Strategy

_‘ Occurs almost always
- within 2 years

85 % salvaged by
surgery safely

Surveillance Recurrence
equivalent with

upfront post neoad,;.
surgery

cCR

L4




KoAoviki amroppain (15% mpwTto-didyvwon®)
(60-69) Aipoppayikn TTPOOMIEN, (70-79) €1Aedc, (80-89) avaiuia

v’ T1évoc, diatapaxr ouoidoTaonc, IoXalIdia
v' AuopevAC TTPOYVWON
v £KTOON €KTOMNG, OTOMIa, voonpedoTnTa, BvnrétnTa

l.. ETreiyouca emréuaan Il I. Stenting (bridge or palliation)

v guTTeipia ?, 01a0eaiudTNTA ?, aoPAAEia ?

v’ <stoma, <morb/mort

v" Recurrence ? (ns)

v Ac@aAnc, apioTepd KOAov, upper
rectum, eoTiakn BAGRN, fit for resection

2Touia EKTporrng

OpBooIyuoeIdeKTOMN

Katd Hartmann

v' OpBoaoiyuocidekToun,
KOAEKTOMN + AVAOTO-
MWaon

v YPOAIKI) KOAEKTOMN +

eINeoOTOMIO 1 + EIAEO-

opBIKN avaocTouwon

ENERN

Manceau G, Dis Colon rectum 2019, Amelung FJ, Br J Surg 2019, Arezzo A, Gastrointest Endosc 2017



lll. MMpwrékoAAo «koAovikn¢ amroppains» - arroauuEopnans avaBoAng emciyovoac eméupBacns

 Stenotic abnormality in colon, rectum or ileocaecum

* Abdominal pain or borborygmi

* CT/MRI: bowel segment or whole (large) bowel distended

/

\

Determine stage of obstruction

Postpone surgery for 3 weeks

Start immediately with laxatives + prehabilitation
Reassess after 1to 7 days

e

4 )

S W)

Signs of near blow
out, sepsis,
perforation,

emergency surgery

| I 1]
Abdominal pain, Abdominal pain, Abdominal pain,
borborygmi severe borborygmi, whole (large) bowel
segment of bowel distended
distended
1 J % 4 %
{ N\ & N\ g I
Residue low diet + “ Nutritional drinks + TPN + laxatives
laxatives laxatives
J/ \ J
Reassessment Reassessment Reassessment
after 7 days after 7 days daily

\_  required J

!

' ' Emergency surgery

Fig. 2. Flowchart for postponing emergency surgery in case of obstruction, as described by Fahim and Smits et al. [74].

Fahim M Eur J Oncol 2019



Alpoppayia Aiatpnon A pAgn

(60-69) Aipoppayiki TTPOoMIEN, (70-79) e1Aedc, (80-89) avaiuia (60-69) Aipoppayikni TTPOoMIEN, (70-79) e1Aedc, (80-89) avaiuia

EvOOOKOTIIKA alyooTaon
ExToun

EuBoAiouoc

AKTIVOBOAia

o 2TOMia eKTPOTINC + lavage
o Ektoun katd Hartmann

o EkToun (esp pricn TupAou)




2NUAVTIKEC TTANPOPOPIEC

XpovoAoyikn nAikia . 6ev atroTeAEl KoITNpIo ETTIAOYAC ETEULBAoNC 1 Beparreiac
Idavika . To1adikn Bgparreia (tri-modality therapy)
@ EuBpauaorornta (32 1)
XEIPOUPYIKN Bepartreia . kKUpIo UETO TOTTIKOU EAEYxou Tn¢ vooou (local/TME/APR)
RTh n CRTh B uepikn avrarmrokpion + 1OTTIKN EKTOUN

> mAnpn¢ avrammokpion watch + wait policy.
o MIS ico0duvauec emAoyéc EQO20N eival TpoTuITOTTOINUEVEC
(standardized procedure)

O O O O O

EuBpauorou¢ aobeveic

O O O O O O

«EK TwVv OUK aveu...»
[npiarpikn aéioAoynon (Fit, pre-Frail, Frail)
EéavrAnon uéowv aradiorroinong
[looadokiuo emiBiwong — embuuia aocBevouc (VS ouyyEVWVY)
[ooéxwy oUUTTTWUA/TA, KAl EKTIUNON AEITOUPYIKOTNTAS (AOOEUON +OUPOYEVVNTIKO)
Evnuépwon yia LARS !l
[oiotnta {wn¢ (aBuoc arrwAeciac aurovouiag) > OS/DFS (1 n 2 xpovia vs 5)




TTpIv «arropaaioelc»: 50% moeavornta «duaAeitoupyiac RGU», Treplopiauévn
avtiAnwn, diatapaxr Bpéwne, katadAiwn... laoliyio k6oTouc/oPEAOUC
Alatpnan 1moioTNTag {WNS KAl AUTOVONIAG. ..

Kavéva BepatreuTiko HECO OEV AUEAVEl TNV TTIBAVOTNTA TOTTIKOU EAEYXOU TOOO 00O N
XEIPOUPYIKI EKTOWN...(av gival «awoyn» TME)

Av ol £edpeieg TOU aoBevoUC ETTAPKOUV Yia 1 BEPATTEUTIKN ETTIAOYN N TTPWTN TTOU
meémel va oulntnOsi sivan n eréupaan...

2.€ Niav eUBpauaTOUC ACBEVEIC TTPETTEI VA TTPOCQEPETAI N ETTIAOYI TOTTIKOU EAEYXOU N
«avakouPiong» Pe CR 1 RT + TOTIKI EKTOUN KOI OTEVH) TTapakoAouenan...

We cannot treat rectal ' J‘ ST T
cancer without | TTPWTO BANA TNC
understanding the individual Bepareiac. ..

surrounding the rectum...




