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ÅResección abdomino-perineal

ÅHealdRJ, RyallRD. Recurrence and survival after total mesorectalexcision for rectal cancer. Lancet 1986; 1: 1479-
1482

ÅHealdRJ.The'HolyPlane' of rectal surgery. J R SocMed. 1988 Sep;81(9):503-8
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Å LawWL, ChuKW. Anterior resectionfor rectal cancerwith mesorectalexcision: a prospectiveevaluationof 622 patients. Ann Surg. 2004; 240:260ɀ268.

Å Kneist, W. & Junginger, T Residual. urinevolumeafter total mesorectalexcision: anindicatorof pelvicautonomicnervepreservation? Resultsof a case-
control study. ColorectalDis2004,  6 (6): 432-437.

Å ShahEF, HuddySPJ. A prospectivestudyof genito-urinarydysfunctionafter surgeryfor colorectalcancer. ColorectalDis2001; 3: 122 5
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EER-RM

u-rm N0

u-rm T0, u-rn T1

TEM/TEO/TAMIS

Seguiment estricte
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ÅSchlemperRJ, RiddellRH, Kato Y, et al . TheViennaclassificationof gastrointestinal epithelial
neoplasia. Gut2000; 47(2):251-5



Càncer de recte T1-0,N0,M0

Å BuessG, TheissR, GüntherM, HuttererF, PichlmaierH (1985) Transanal endoscopic microsurgery. LeberMagenDarm15(6):271ɀ279

Å Rocha JJ, FeresO. Transanal endoscopic operation: a new proposal. ActaCir Bras. 2008;23(Suppl1):93ɀ104. discussion 104.

Å AtallahS, Albert M, LarachS. Transanal minimally invasive surgery: a giant leap forward. SurgEndosc. 2010; 24:2200ɀ2205

Å Serra-Aracil X, Mora-LopezL, Alcantara-Moral M, Caro-Tarrago A, Navarro-Soto S. Transanal endoscopicmicrosurgerywith 3-D (TEM) or high-definition 2-D transanal 
endoscopicoperation(TEO) for rectal tumors. A prospective, randomizedclinicaltrial. Int J ColorectalDis. 2014 May;29(5):605-10
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Surg Endosc 2016;30(5):1816-
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Càncer de recte T3,N0,M0

ÅElsT3, subdividimen dos grups: superficial (invasiódel 
mesorecte<5 mm) profund(invasiódel mesorecte> 5 mm) 
permet identificarelsdos prupsde pacients, ambdiferents
pronòstics:

Å T3a (superficial) supervivència5 años 85,4% 
Å T3b (profund) supervivència5 años54,1%

T3s = T2

ÅMerkel et al. Int J ColorectalDis2001; 16: 298-304

ÅEsclapezP, Garcia-GraneroE, FlorB, García-BotelloS, Cervantes A, Navarro S, LledóS. 
Prognostic heterogeneity of endosonographicT3 rectal cancer. Dis Colon Rectum. 
2009 Apr;52(4):685-91
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ETM
Obert-Laparoscòpic

1103 pacientes
laparoscopic(n=739) and open 
surgerygroups(n=364
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ETM
Laparoscòpic-Robotica

Results: 184 high-riskpatientswereidentified: robotic (n = 99) and laparoscopic(n = 85)
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Neoadjuvanciaen càncerde 
recte

Qt de consolidació
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Càncerde recte. 
Cirurgia local i adjuvancia
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ÅMaasM, NelemansPJ, ValentiniV, et al. Long-term outcomein patientswith a pathological
complete response after chemoradiationfor rectal cancer: a pooledanalysisof individual patient
data. Lancet Oncol2010; 11: 835ɀ44.

ÅSchragD, WeiserMR, Goodman KA, GonenM, Hollywood E, CercekA, et al. Neoadjuvant
chemotherapywithout routineuse of radiationtherapyforpatientswith locallyadvancedrectal 
cancer: a pilot trial. J ClinOncol. 2014;32:513ɀ8.

ÅGarcia-Aguilar J, Smith DD, AvilaK, BergslandEK, ChuP, KriegRM. Optimal timing of surgeryafter
chemoradiationfor advancedrectal cancer: preliminaryresultsof a multicenter, nonrandomized
phaseII prospectivetrial. Ann Surg. 2011;254:97ɀ102.
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Å Habr-Gama A, PerezRO, NadalinW, et al. Operativeversus nonoperativetreatment for stage0 distal rectal cancerfollowing
chemoradiationtherapy: long term results. Ann Surg2004; 240: 711ɀ18.

Å RenehanAG, MalcomsonL, EmsleyR, et al. Watch-and-wait approachversus surgicalresectionafter chemoradiotherapyfor
patientswith rectal cancer(the OnCoReproject): a propensity-score matchedcohortanalysis. LancetOncol2016; 17: 174ɀ83.

Å Appelt AL, Pl¿enJ, HarlingH, et al. High-dosechemoradiotherapyand watchfulwaiting for distal rectal cancer: a prospective
observationalstudy. LancetOncol2015; 16: 919ɀ27.

Å Martens MH, MaasM, HeijnenLA, et al. Long-term outcomeof anorganpreservationprogramafter neoadjuvanttreatment
for rectal cancer. J Natl CancerInst2016; 108: djw171.
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Neoadjuvancia en càncer de recte
Morbiditat asociada a la neoadjuvancia
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ypT2

CCR



ÅLa RCC no semprecoincideixambla RPC. En la nostrasèrie, 12 pacients(50%) 
van presentar rgt pelque fa a 9 de 24 pacients(37,5%) que van presentar RPTC.

ÅTeninten comptela nostraexperiència, 3 pacientsde 24 consideratsambRCC  
haguessinrecidivat. El rescatdesprésrecidiva local no té el mateixpronòstic
oncològic
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International Journalof 
ColorectalDisease
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65 any 

Hta, DiabetesMellitus II, cardiopatia
isquemica, AVC amb demencia-moderada, Barthel de 60. 

PACIENT FRÀGIL ?

VALORACIÓ DEL PACIENT
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PACIENT FRÀGIL ?

ÅLa fragilitat ésmolt prevalententre la gent gran. S'estimaque en una poblaciógeneral de 
65 anysla sevaprevalençaésd'un10%, incrementant-se al 26-45% en elsmajorsde 85 
anys.

ÅDinsde la poblacióoncogeriatraésmésgran

Å VermillionSA, HsuFC, DorrellRD, ShenP, Clark CJ. Modifiedfrailty indexpredictspostoperativeoutcomesin oldergastrointestinal cancerpatients. J SurgOncol. 2017 Apr24. doi: 
10.1002/jso.24617. [Epubaheadof print]

Å CollardRM, BoterH, SchoeversRA, OudeVoshaarRC. Prevalenceof frailty in community-dwellingolderpersons: a systematicreview.  J Am GeriatrSoc. 2012 Aug;60(8):1487-92



Com detectar el pacient fràgil?
Test

Amblàs-NovellasJ, Martori JC, Molist BrunetN, OllerR, Gómez-Batiste X, EspaulellaPanicotJ. 
[Frail-VIG index: Designand evaluationof a new frailty indexbasedon the ComprehensiveGeriatricAssessment].
RevEspGeriatrGerontol. 2016 Oct 28. pii: S0211-139X(16)30112-3

El IF-VIG facilita la discriminació entre pacientsfràgils
(IF-6)' Ј ΦȟΨɊ Ù ÎÏ fáàgils (IF-VIG < 0,2).

10 min


