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state of the art
optimal approach

" POAOC XELPOUPYLKAC TIPOCEYYLONG

= AELTOUPVYLKA amoTteAeopata Beparteiog
(mBavotnta dtatpnonc dpuoloAoyLkng AslToupyLlac &
EVKPATELOC XWPLC cUUBLBOCOUC 0TO OYKOAOYLKO QTIOTEAECHLAL)
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MP invasion

CT TRUS MRI
65-75% mpwtomnabng 80-95% mpwtomnabni¢ 75-85% mpwtomnabrg
55-65% pecoopOikoi LNs 70-75% pecoopOikol LNs 60-65% pecoopBOikol LNs



otadlomoinon
poAoc MR

= depth of tumor penetration

= presence of local lymph nodal metastasis

= accurate images of soft tissue structures in the mesorectum
= prediction of CRM prior to surgery



role of preop MRI — MERCURY trial

= high-resolution MRI can accurately
assess the CRM preoperatively,
differentiating patients with low-
risk and high-risk disease




role of preop MRI
MERCURY trial

5-year follow up
0S:62.2% ivs. 42.2% and

DFS 67.2% vs. 47.3% in patients with
MRI-clear CRM compared with in

patients with MRI-involved CRM

DFS MRI-involved CRM was the only
preoperative staging parameter that
remained significant for OS, DFS, and

LR on multivariate analysis
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XELPOUPVYLKEC ETILAOVEC

= torikn ektopn (transanal local excision or endoscopic microsurgery - TEM)

- QUOTNPA ETUAEYUEVA TIEPLOTATLKA (<8 cm arod mpwkTo, <3cm, <30%
KUkAotepnc 6unBnon, amouoia LVSI, PNI, Gr i n i)

= younAn npocBia ektopn (low anterior resection)
- AVW & HECO TpLTtNUoOpLo, dtatripnon odlyktnpa

=  kotAlomepiveikn ektopn (abdomino-perineal resection)
- KOTWTEPO TPLTNHUOPLO

=  oAwkn peco-opOikn sktoun (TME — Total Mesorectal Excision)

- “complete removal of the en bloc package contained within the envelope of
the visceral sheet of the pelvic fascia, resulting in dramatically reduced rates
of local recurrence”

Heald Group



QTTOTEAECHOTA XELPOUPYLKNC €€aipeonC

T1-2NO,MO <10% 79%
T3-4NOMO, 15-35% 25%
TIN1IMO

T3-4N1-2MO 45-65% 6%



e€eALEn BeparmeuTIKWY ETIAOYWV

Trials of NCI
Adjuvant Consensus German Rectal Addition of
CRT Statement Study Oxaliplatin
Blunt rectal
dissection TME

1960 1970 1980 1990 2000 2010 Beyond

____Distant 20-25%

Local
4-6%



