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ȹɘŬ ɓɑɞɡ əɑɜŭɡɜɞɠ (1:20)

Ca ɞɟɗɞɨ 48% >70yo !
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ɄɞɘɧŰɖŰŬ data ??? RCT?
[<25% (65-74yo), <10% (>75yo)]

Abassi J JAMA 2019

Expertôs consensus statements
(ESSO, ISGO, ESC, ACS)

ɈˊɞŭŮɏůŰŮɟŬ ɞɔəɞɚɞɔɘəɎ

ŬˊɞŰŮɚɏůɛŬŰŬ(<5yss/DFS)
(<surgical treatment  66,5% vs 31,7%)

De Angelis Lancet Oncology 2014

Ɉˊɞ-ɗŮɟŬˊŮɑŬ (age) ɐɈˊŮɟ-

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

ɄɞɘɧŰɖŰŬɕɤɐɠ? (QoL)
Saur NM Eur J Surg Oncol 2019

ȹȺȹɃɀȺɁȷȽȹȽȷȽɇȺɅɃɇȼɇȺɆ

ȿŮɘŰɞɡɟɔɑŬŬűɧŭŮɡůɖɠ,Ŭˊɞɓɞɚɐɠ

ŬŮɟɑɤɜ
(ŬɑůɗɖůɖçɏɢŮɘɜəŬɚɩɠè,ɡɔŮɑŬɠ,ŬɝɘɞˊɟɏˊŮɘŬɠ,

ŬəɏɟŬɘŬɠŮɘəɧɜŬɠůɩɛŬŰɞɠ,ŮɡŮɝɑŬɠ)

ũŮɘŰɜɑŬůɖɛŮɎɚɚŬɧɟɔŬɜŬ,ŬɜŬŰɞɛɘəɐ

əŬɘűɡůɘɞɚɞɔɘəɐçŭɘŬůɨɜŭŮůɖè
(ɞɨɟɖůɖ,ɔŮɜŮŰɐůɘŬɚŮɘŰɞɡɟɔɑŬ)

ũɐɟŬɜůɖŮɜɑɞŰŮůɡɜŭɡɎɕŮŰŬɘɛŮ

ɏəˊŰɤůɖŮɔəɟɎŰŮɘŬɠ,ɔŮɜŮŰɐůɘŬɠ

ɚŮɘŰɞɡɟɔɑŬɠ

ŪŮɟŬˊŮɑŮɠ: ˊŮɟŬɘŰɏɟɤɏəˊŰɤůɖ

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


ȺŰŮɟɞɔŮɜɐɠ ˊɚɖɗɡůɛɧɠ (CGA)



ɅɤɛŬɚɏŬ 

ˊɟɞůŬɟɛɞůŰɘəɐ 

ɘəŬɜɧŰɖŰŬ əŬɘ 

ŬɜɗŮəŰɘəɧŰɖŰŬ ůŰɞ 

STRESS

AůɗŮɜɐɠ

ˊɟɞůŬɟɛɞůŰɘəɐ 

ɘəŬɜɧŰɖŰŬ əŬɘ 

ŬɜɗŮəŰɘəɧŰɖŰŬ ůŰɞ 

STRESS

ɄŰɤɢɐ ˊɟɞůŬɟɛɞůŰɘəɐ 

ɘəŬɜɧŰɖŰŬ əŬɘ 

ŬɜɗŮəŰɘəɧŰɖŰŬ ůŰɞ 

STRESS

ȷəɛŬɑɞɠ/Ŭ EɨɗɟŬɡůŰɞɠ, 

ŬŭɨɜŬɛɞɠ
ūɘɚɎůɗŮɜɞɠ 



ɄȿȼɅɃūɃɅȽȺɆ ɄɅȽɁɇȼ ȿȼɊȼ ȷɄɃūȷɆȺɋɁ

Ƚ. ȷɆŪȺɁȼɆ

Activities of Daily Living

KɘɜɖŰɘəɧŰɖŰŬ, ɏɜŭɡůɖ, ůɑŰɘůɖ, 

ɡɔɘŮɘɜɐ, ŰɞɡŬɚɏŰŬ, ŮɔəɟɎŰŮɘŬ

ȽADLs
ɃɟɔɎɜɤůɖ,ŮəŰɏɚŮůɖůɨɜɗŮŰɤɜ

ŭɟŬůŰɖɟɘɧŰɖŰɤɜ

Ʉɟɞůŭɧəɘɛɞ 

Ůˊɘɓɑɤůɖɠ

ȾŬɟŭɘɞ-ŬɜŬˊɜŮɡůŰɘəɏɠ ŮűŮŭɟŮɑŮɠ

ūŬɟɛŬəŮɡŰɘəɐ Ŭɔɤɔɐ



ɆŰɎŭɘɞ, ɘůŰɞɚɞɔɘəɐ ŰŬɡŰɧŰɖŰŬ 

(+ òmolecular biologyò)

çɄɟɞůŭɘɞɟɘůŰɏɠè

ŪȺɅȷɄȺȽȷɆ

ɄȿȼɅɃūɃɅȽȺɆ ɄɅȽɁɇȼ ȿȼɊȼ ȷɄɃūȷɆȺɋɁ

ȽȽ. ɁɃɆɃɆ



ɇ ɁCRM or MRF TDsEMVI 

ɇɞˊɘəɐ ɏəŰŬůɖ ɜɧůɞɡ



R1,2 LR

RT or CRT

M Chemo

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

EMVI, TDs, LN

Histology

Molecular biology



ɆŰŬŭɘɞˊɞɑɖůɖ: əŮűŬɚŬɘɩŭɞɡɠ ůɖɛŬůɑŬɠ (esp. elders)

DRE + endoscopy

Histopathology

PET

EndoUS

MRI

CT



ɆŰŬŭɘɞˊɞɑɖůɖ: ɘŭɘŬɘŰŮɟɧŰɖŰŮɠ ɖɚɘəɘɤɛɏɜɤɜ

o ȸɖɛŬŰɞŭɧŰɖɠ/ ŬˊɘɜɘŭɤŰɐɠ

o çɃɟɗɞˊŮŭɘəɎɡɚɘəɎè(ɘůɢɑɞ)

o ɄŬɟŬɛɞɟűɩůŮɘɠůəŮɚŮŰɞɨ,Űɟɧɛɞɠ(əŬɚɞɐɗɖɠ/ɜ.

Parkinson)

o ɆɡɜŮɟɔŬůɑŬ(ŬɜŰɑɚɖɣɖ,ɘəŬɜɧŰɖŰŬŮəŰɏɚŮůɖɠ

ɞŭɖɔɘɩɜ,ŬˊɞˊɟɞůŬɜŬŰɞɚɘůɛɧɠəɚˊ.)

o EˊŬɜŬɚŬɛɓŬɜɧɛŮɜɖŭɘŬŭɘəŬůɑŬˊɟɞŮŰɞɘɛŬůɑŬɠ

ŮɜŰɏɟɞɡ

o ȰɚɚŮɘɣɖŮɝŮɘŭɘəŮɡɛɏɜɤɜəɏɜŰɟɤɜ(ˊɞɚɚŬˊɚɏɠ

ɛŮŰŬəɘɜɐůŮɘɠ,ůɡɚɚɞɔɐŬˊɞŰŮɚŮůɛɎŰɤɜ)

o ȷˊɞɡůɑŬɞɔəɞɚɞɔɘəɩɜůɡɛɓɞɡɚɑɤɜ(MDT)

ȷɜŬəɟɘɓɐɠ ɆŰŬŭɘɞˊɞɑɖůɖɎůŰɞɢɖ çɗŮɟŬˊŮɑŬè  ŰɞɝɘəɧŰɖŰŬQoL





ūɎůɛŬ ɢŮɘɟɞɡɟɔɘəɩɜ ŮəŰɞɛɩɜïȺɑŭɖ ŮˊŮɛɓɎůŮɤɜ

(ɛɖ ɛŮŰŬůŰŬŰɘəɧɠ) ȾŬɟəɑɜɞɠ ɞɟɗɞɨ (ŰŬəŰɘəɐ ɓɎůɖ) 

ɉŮɘɟɞɡɟɔɘəɐ ɆŰɟŬŰɖɔɘəɐ ɓɎůɖ ůŰŬŭɑɞɡ

cT1 N0 M0 (low risk: G1/G2, L0, V0)

Lisfranc 1800,  Parks 1960 Buess 1984 Atallah 2010





ɇȺɀ vs TAMIS ɇɃɄȽȾȼ ȺȾɇɃɀȼ

- Sphincter ñfriendlyò

- Middle and Upper location

- KŬɚɎŬˊɞŰŮɚɏůɛŬŰŬ(ŮɛˊŮɘɟɑŬ)

- ɁɞůɖɟɧŰɖŰŬ10-45%(Bleeding)

(neoadjuvant >>>risk factor)

- 1% ŬəɟɎŰŮɘŬ,1%ɞɡɟɞɚɞɔɘəɐ

+ve RM

Prob +ve LN

ȷȾɅȽȸȼɆ ɆɇȷȹȽɃɄɃȽȼɆȼ

endoUS > (MRI)
ȺɄȽȿɃũȼ ȷɆŪȺɁɋɁ (LR<3%)

Montroni I,Eur J Surg Oncol 2018

Perez RO, Dis Colon Rectum 2011

Borstlap WAA, Br J Surg 2016

ɇɃɄȽȾȼ ɈɄɃɇɅɃɄȼ(10-22%)

Ⱥɝɏɚɘɝɖ ɜɧůɞɡ(5% 3y,7% 5y)

LVI (-) G1 LVI(+) 

G3,4

pT1 sm1 0-3% 100%

pT1 sm2 8-11% 100%

PT1 sm3 11-25% 100%

pT2 >21% 100%



ɇɃɄȽȾȼ ȺȾɇɃɀȼ

- ȺˊɘɚŮɔɛɏɜɞɘŬůɗŮɜŮɑɠɛŮ< probLN, rT1sm1-2, LVI(-),G1, Kudo1,2,3,

<3cm,<30% circumf

- ȺəŰɞɛɐəŬɚɞɐɗɤɜɓɚŬɓɩɜɐɨˊɞˊŰɤɜɔɘŬəŬəɞɐɗŮɘŬɓɚŬɓɩɜ

- ȺəŰɞɛɐəɞɑŰɖɠˊɞɚɡˊŮəŰɞɛɐɠ

- ɄŬɟɖɔɞɟɘəɐŮəŰɞɛɐˊŬɟɞɡůɑŬɛŮŰŬůŰŬŰɘəɐɠɜɧůɞɡ

- ȼɚɘəɘɤɛɏɜɞɘˊɞɡŬɟɜɞɨɜŰŬɘɞɟɗɞůɘɔɛɞŮɘŭŮəŰɞɛɐ(consent)

- ȺɨɗɟŬɡůŰɞɘɖɚɘəɘɤɛɏɜɞɘ(>85) (symptom control, ŬˊɞəŬŰɎůŰŬůɖQoL)

éŮˊɘɚɞɔɐ ůŮ frail ɖɚɘəɘɤɛɏɜɞɡɠ Ñneo-/adjuvant treatment

éŮˊɘɚɞɔɐ ůŮ fit ɖɚɘəɘɤɛɏɜɞɡɠ ɤɠ ŮɟɔŬɚŮɑɞ ůŰŬŭɘɞˊɞɑɖůɖɠ(jumbo biopsy) əŬɘ ɜŬ 

ŬəɞɚɞɡɗɐůŮɘ ɇɀȺ  ɐ ˊŬɟŬəɞɚɞɨɗɖůɖ ɐ CRT ŬɜɎɚɞɔŬ



cT1 (G3, V1, L1) or

cT2-3 N0 or cN1,2

(ˊɟɧůɗɘŬ ɢŬɛɖɚɐ) ȺȾɇɃɀȼ ɃɅŪɃɈ

(LAR) ɛŮ ˊɚɐɟɖ (ɇɀȺ) ɐ ɛŮɟɘəɐ (PME)

ŮəŰɞɛɐŰɞɡ ɛŮůɞ-ɞɟɗɞɨ

Standard of care in rectal cancer 

therapy

ȯɜɤ (11-15cm)

Mɏůɞ(6-10cm)

ȾɎŰɤ (0-5cm)

Ⱦɞɘɚɘɞ-ˊŮɟɘɜŮɘəɐȺȾɇɃɀȼ ɃɅŪɃɈ 

(APR) ɛŮ ˊɚɐɟɖ (ɇɀȺ) Űɞɡ ɛŮůɞ-ɞɟɗɞɨ, 

[ŭɘŬ-ůűɘɔəŰɖɟɘŬəɐ, Ůɝɤ-ůűɘɔəŰɖɟɘŬəɐ, 

çŮɝɤ-ŬɜŮɚəŰɖɟɘŬəɐè

ɃɅɃȿɃũȽȷ

ɄɟɞůˊɏɚŬůɖ:ˊɟɧůɗɘŬ(anterior) ɐəɞɘɚɘɞ-ˊŮɟɘɜŮɘəɐ(abdomino-perineal)

MŮůɞ-ɞɟɗɧ: ɖŬɜŬŰɞɛɘəɐŭɞɛɐŭɑəɖɜəɡɚɘɜŭɟɘəɞɨɢɞŬɜɞŮɘŭɞɨɠűŬəɏɚɞɡŮɛˊŮɟɘɏɢŮɘŰɘɠ

ŬɜŬŰɞɛɘəɏɠɞŭɞɨɠŭɘŬůˊɞɟɎɠ(Lymphatics, Veins, arteries).

ɄŮɟɘɓɎɚŮŰŬɘŬˊɧŰɖɜɛŮůɞ-ɞɟɗɘəɐˊŮɟɘŰɞɜɑŬ(mesorectal facia MRF) ˊɞɡŰŬɡŰɑɕŮŰŬɘɛŮŰɞ

ˊŮɟɘɛŮŰɟɘəɧɧɟɘɞŮəŰɞɛɐɠ(circuferential margin CRF)



LAR + TME (anastomosis Ñileostomy) ñTMEò əŬɘ ɡˊɞŰɟɞˊɐ (R1)

ɆɖɛŬůɑŬ ɀŮůɞ-ɞɟɗɞɨ əŬɘ MRF



APR (perineum)

APR : end colostomy

o ɁɞůɖɟɧŰɖŰŬ/ŪɜɖŰɧŰɖŰŬɖɚɘəɑŬ

>70yo, 5y, cancer related mortality 37%!!!

<55yo TMEmort:<1%, >80y TMEmort:13% !!!

Overall morbidity 35-40%

o >75yo ɔŮɜɘəɏɠəŬɘçŮɘŭɘəɏɠèŮˊɘˊɚɞəɏɠ

o ERAS ˊɟɤŰɧəɞɚɚŬçŰŬɢŮɑŬɠŬɜɎɟɟɤůɖɠè

o ȼɚɘəɘɤɛɏɜɞɘŭŮɜçŬɜɏɢɞɜŰŬɘèŰɘɠŮˊɘˊɚɞəɏɠ



ȺȽȹȽȾȺɆóȺɄȽɄȿɃȾȺɆôïȹɘŬŰŬɟŬɢɏɠɚŮɘŰɞɡɟɔɘəɧŰɖŰŬɠ

AɜŬůŰɞɛɤŰɘəɐŭɘŬűɡɔɐ

12-16%*

(Loop ileostomy)

Ƀɨɟɖůɖ+ůŮɝɞɡŬɚɘəɐŭɡůɚŮɘŰɞɡɟɔɑŬ

30-35%

ȹɘŬŰŬɟŬɢɏɠ əŮɜɩůŮɤɜ (>12ɛɐɜŮɠ)

60% !

Marijnen CAM, J Clin Oncol 2002

Pelvis autonomic innervation

Kneist Langerbecks Arch Surg 2013

Kawff DW J Gastrointest Surg 2017

ŪɜɖŰɧŰɖŰŬɛŮŰɎŭɘŬűɡɔɐ:

ȼɚɘəɘɤɛɏɜɞɘ57% !!!

ɁŮɧŰŮɟɞɘ8%

Dutch TME Trial 2014



Ɇɨɜŭɟɞɛɞ ɛŮŰɎLAR : ŬˊɩɚŮɘŬ ŬɡŰɞɜɞɛɑŬɠ ïɏəˊŰɤůɖ QoL

ɛɖ ˊɟɞɓɚɏɣɘɛɖ 

ɚŮɘŰɞɡɟɔɑŬ ŮɜŰɏɟɞɡ

ɀŮŰŬɓɞɚɐ ůɨůŰŬůɖɠ 

əɞˊɟɎɜɤɜ

Ŭɨɝɖůɖ ůɡɢɜɧŰɖŰŬɠ 

əŮɜɩůŮɤɜ

ŮˊɩŭɡɜŮɠ əŮɜɩůŮɘɠ

ŭɡůɢŮůɑŬ

ȺˊŮɑɔɞɡůŬ 

ɏˊŮɘɝɖ

ŬəɟɎŰŮɘŬ

ŬəɞɨůɘŬ 

Ŭˊɞɓɞɚɐ 

əɞˊɟɎɜɤɜ

ɆɈɀɄɇɋɀȷɇȷ ȺɄȽɄɇɋɆȺȽɆ

ŮɝɎɟŰɖůɖ Ŭˊɧ Űɖɜ 

ŰɞɡŬɚɏŰŬ

Ⱥɛɛɞɜɐ 

ˊɟɞəŬŰɎɚɖɣɖ ɛŮ 

Űɘɠ əŮɜɩůŮɘɠ

ȷˊɞɔɞɐŰŮɡůɖ ɛŮ 

Űɖɜ ˊŮˊŰɘəɐ 

ɚŮɘŰɞɡɟɔɑŬ

ɄɟŬəŰɘəɏɠ ɚɨůŮɘɠ 

əŬɘ ůŰɟŬŰɖɔɘəɏɠ

ȺˊɖɟŮɎɕɞɜŰŬɠ

əŬɗɖɛŮɟɘɜɧŰɖŰŬ

Ⱦɞɘɜɤɜɘəɐ əŬɘ 

ˊɟɞůɤˊɘəɐ ɕɤɐ

Ɋɡɢɘůɛɧ əŬɘ 

Ŭɑůɗɖůɖ çɏɢŮɘɜ 

əŬɚɩɠè

Ʌɧɚɞɘ, ɡˊɞɢɟŮɩůŮɘɠ, 

ɡˊŮɡɗɡɜɧŰɖŰŮɠ

ɆɈɁȹɅɃɀɃ ɉȷɀȼȿȼɆ ɄɅɃɆŪȽȷɆ ȺȾɇɃɀȼɆ ɃɅŪɃɈ

ɇɞɡɚɎɢɘůŰɞ ɏɜŬ ůɨɛˊŰɤɛŬ ɛŮ ŬˊɞŰɏɚŮůɛŬ ŰɞɡɚɎɢɘůŰɞ ɛɑŬ ŮˊɑˊŰɤůɖ*

ɄŬɟɎɔɞɜŰŮɠ əɘɜŭɨɜɞɡ

41% (95%CI: 34-48)

Groese AD, Int J Surg 2018

* >12 months

Major 

LARS

Minor

LARS

No

LARS

41% 24% 35%

Cura Pales CG, 

Ann Coloproctol 2019

Ⱥɜɖɛɏɟɤůɖ esp. ɖɚɘəɘɤɛɏɜɤɜŬůɗŮɜɩɜ ɛŮ ˊŬɟɎɔɞɜŰŮɠ əɘɜŭɨɜɞɡ



ȺɝŬɑɟŮůɖ Ƀɟɗɞɨ ɛŮŰɎ Űɞɡ ɛɏůɞ-ɞɟɗɞɨ

ȿȷɄȷɅɃɇɃɀȽȾȷ

ȿȷɄȷɅɃɆȾɃɄȽȾȷÀ

ȹȽȷɄɅɋȾɇȽȾȷ (taTME)*

Robotics
(À10-50%, 30% conversion)

ɀɏɗɞŭɞɠ ŬɜŬűɞɟɎɠ (gold standard)

LAR+TME

Lap +robotic LAR+TME

ȽůɞŭɨɜŬɛŮɠ

(ŬůűɎɚŮɘŬ, ɞɔəɞɚɞɔɘəɩɠ, ɚŮɘŰɞɡɟɔɘəɩɠ)

ȷˊɞŰŮɚɏůɛŬŰŬ əɏɜŰɟɤɜ ŮɝŮɘŭɑəŮɡůɖɠ ɛŮ 

ɛŮɔɎɚɞ Ŭɟɘɗɛɧ ˊŮɟɘůŰŬŰɘəɩɜ(standardized)

ɉ morb/mort ůŮ ɖɚɘəɘɤɛɏɜɞɡɠ ˊɞɡ ŬɜŰɘɛŮŰɤˊɑɕɞɜŰŬɘ ůŮ ɛɖ çŮɝŮɘŭɘəŮɡɛɏɜɞ ˊŮɟɘɓɎɚɚɞɜè

*taTME (T1G1)

ȺɝŮɚɘůůɧɛŮɜɖ

Low tumors

BMI >30

Narrow pelvis

BPH

Montroni I, Eur J Surg Oncol 2018    Li Y Tech Coloproctol 2016
Jayne D, JAMA 2017   Kolarsick P, EJSO 2020

MIS : < stress ɛŮ ɘůɞŭɨɜŬɛɞ 

ŬˊɞŰɏɚŮůɛŬ əŬɘ ůŮ ɖɚɘəɘɤɛɏɜɞɡɠ

Vennix Cochrane Database 2014   Bonjer New Engl J Med 2015
Prete Ann Surg 2017   DeAngelis N Adv Surg Tech A 2018



ȷɚɔɧɟɘɗɛɞɠ ɓɎůɖ ůŰŬŭɑɞɡ/əŬɘ çɓɘɞɚɞɔɘəɐɠ űɗɞɟɎɠè ɖɚɘəɘɤɛɏɜɞɡ 

ɇɃɄȽȾȼ ɁɃɆɃɆ ɆɇȷȹȽɃ ȺɨɟɤůŰɞɘ (FIT) ȺɨɗɟŬɡůŰɞɘ (FRAIL)

ȿɑŬɜ ˊɟɩɘɛɖ

(very early)

cT1(sm1-2) N0 ɇɞˊɘəɐ ŮəŰɞɛɐ ɇɞˊɘəɐ ŮəŰɞɛɐ

Ñadjuvant therapysm3, IMVI(+), G3-4  TME

Ʉɟɩɘɛɖ 

(early)

cT2-3a, N0 CRF(-) LVI (-) 

TDs (-) middle or high 

tumors
TME

ŬɜCRM (+): adjuvant 

therapy

ɇɞˊɘəɐ ŮəŰɞɛɐÑneo or 

adjuvant therapy

ñŬˊɞəŬŰɎůŰŬůɖò +TME

ȺɜŭɘɎɛŮůɖ (Intermediate)

cT3a/b low rectum

cT3a/b, cN1-2, LVI(-) mid 

or high rectum

Neoadj CRTh watch and 

wait if complete response

Neoadjuvant CRTh +TME
ɇɞˊɘəɐ ŮəŰɞɛɐůŮ ɛŮɟɘəɐ 

ŬɜŰŬˊɧəɟɘůɖ (cT1/2) ɐ RT 

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

Ʉɟɞɢɤɟɖɛɏɜɖ (advanced)

cT3 ɛŮ MRF(+)

Any cT4a/b

Ɂ+ pelvic lateral

Neoadjuvant CRTh + TME 

(ɐ + lateral pelvic 

dissection)

Neoadjuvant CRTh (short 

or long) ñŬˊɞəŬŰɎůŰŬůɖò

+ɇɀȺ

ɄŬɟɖɔɞɟɘəɐŬɔɤɔɐ

Kenig J, NOWOTWORY J Oncol 2021



CRT

cCR

30%

2

85 % salvaged by 

surgery safely

Oncologic 

equivalent with 

upfront post neoadj. 

surgery

Watch and Wait Strategy



ȾɞɚɞɜɘəɐŬˊɧűɟŬɝɖ (15% ˊɟɤŰɞ-ŭɘɎɔɜɤůɖ*)
(60-69) ȷɘɛɞɟɟŬɔɘəɐ ˊɟɧůɛɘɝɖ, (70-79) ŮɘɚŮɧɠ, (80-89) ŬɜŬɘɛɑŬ

Ƚ.. ȺˊŮɑɔɞɡůŬ ŮˊɏɛɓŬůɖ ȽȽI. Stenting (bridge or palliation)

VɄɧɜɞɠ,ŭɘŬŰŬɟŬɢɐɞɛɞɘɧůŰŬůɖɠ,ɘůɢŬɘɛɑŬ

VȹɡůɛŮɜɐɠˊɟɧɔɜɤůɖ

VɏəŰŬůɖŮəŰɞɛɐɠ, ůŰɞɛɑŬ, ɜɞůɖɟɧŰɖŰŬ,ɗɜɖŰɧŰɖŰŬ

V ŮɛˊŮɘɟɑŬ?, ŭɘŬɗŮůɘɛɧŰɖŰŬ?, ŬůűɎɚŮɘŬ?

V <stoma, <morb/mort

V Recurrence ? (ns)

V ȷůűŬɚɐɠ, ŬɟɘůŰŮɟɧ əɧɚɞɜ, upper 

rectum, ŮůŰɘŬəɐ ɓɚɎɓɖ, fit for resection

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

V ɆŰɞɛɑŬŮəŰɟɞˊɐɠ

V ɃɟɗɞůɘɔɛɞŮɘŭŮəŰɞɛɐ

əŬŰɎ Hartmann

V ɃɟɗɞůɘɔɛɞŮɘŭŮəŰɞɛɐ, 

əɞɚŮəŰɞɛɐ+ ŬɜŬůŰɧ-

ɛɤůɖ

V ɈűɞɚɘəɐəɞɚŮəŰɞɛɐ+ 

ŮɘɚŮɞůŰɞɛɑŬɐ + ŮɘɚŮɞ-

ɞɟɗɘəɐŬɜŬůŰɧɛɤůɖ



Fahim M Eur J Oncol 2019

ȽȽȽ. ɄɟɤŰɧəɞɚɚɞ çəɞɚɞɜɘəɐɠŬˊɧűɟŬɝɖɠè- Ŭˊɞůɡɛűɧɟɖůɖɠ ŬɜŬɓɞɚɐɠ ŮˊŮɑɔɞɡůŬɠ ŮˊɏɛɓŬůɖɠ


