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otadlomolinon

LOTOPLKO & KALVLKN €€€TOON: KLVNTOC N N, EAKWTLKOC N
EWPUTIKOC, AmooTaon Ao MPWKTLKO SAKTUALO, LULKOC
Tovoc, dNBnon napakeilpevwy dSopwv

KOAOVOOKOTINON: OUYXPOVEC pwToTaOEelc maxeog 5%
TPWKTOOKOTINON UE AKOUTTTO EVOOOKOTILO

CTs Bwpakog, avw & KATw KOWALaC

SLopBko vmepnyoypadnua, MRI mtuglou

PET CT oyl poutiva
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CT TRUS MRI
65-75% mpwTtonadng 80-95% mpwtonabnc 75-85% mpwtomnaBng
55-65% pecoopBOikoi LNs 70-75% pecoopBikoi LNs 60-65% pecoopBikoil LNs



otadlomnoinon

0 pOAo¢ tou PET Oev €xeL SLeUKPLVLOTEL



otadlomnoinon

Primary Tumor (T) N
TX Primary tumor cannot be assessed NO
TO No evidence of primary tumor NO
Tis Carcinoma in situ: intraepithelial or invasion of lamina propria NO
T1  Tumor invades submucosa NO
T2 Tumor invades muscularis propria NO
T3  Tumor invades through the muscularis propria into the pericolorectal tissues NO
Tda Tumor penetrates to the surface of the visceral peritoneum N1/N1c
Tdb Tumor directly invades or is adherent to other organs or structures N2a
Regional Lymph Nodes (N) N1/N1c
NX Regional lymph nodes cannot be assessed N2a
NO No regional lymph node metastasis mgg
N1 Metastasis in 1-3 regional lymph nodes N2b
N1a Metastasis in one regional lymph node N1-N2
N1b Metastasis in 2-3 regional lymph nodes Any N
N1c Tumor deposit(s) in the subserosa, mesentery, or nonperitonealized Any N

pericolic or perirectal tissues without regional nodal metastasis
N2 Metastasis in four or more regional lymph nodes
N2a Metastasis in 4-6 regional lymph nodes
N2b Metastasis in seven or more regional lymph nodes
Distant Metastasis (M)
MO No distant metastasis
M1 Distant metastasis
M1a Metastasis confined to one organ or site

(eg, liver, lung, ovary, nonregional node)
M1b Metastases in more than one organ/site or the peritoneum
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XELPOUPYLKEC ETILAOVEC

torukn ektoun (local excision)

- AUOTNPA ETILAEYLLEVA TIEPLOTATLKA (<8 cm Ao MPWKTO, <3cm,
<30% kukAotepnc 6nBnon, amovaoia LVSI, PNI, Gr il i )

xapnAn nmpooBia ektoun (low anterior resection)

- Avw & PECO TPLITNUOPLO, dlatpnon odpLlyktnpa
Kol\lomepLveikn ektoun (abdomino-perineal pesection)
- KATWTEPO TPLTNHOPLO

oAk neoo-opOkn ektoun (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



QTTOTEAEOLATA XELPOUPYLKNC €€aipeonC

Stage LF 5-year survival

T1-2NO,MO <10% 79%

T3-4NOMO, 15-35% 25%
TINIMO

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

* LLKPEC TLBavOoTNTEC Yo Bepareia dStaocwaonc
e umoBadulon mototntac (wng



e€eAen Bepamevtikwy EMAOYWV

Trials of NCI
Adjuvant Consensus German Rectal Addition of
CRT Statement Study Oxaliplatin

Blunt rectal
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