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Lymfedrenasje

The lymphatics of the colon.
Jamieson et al Ann Surg 1909 + Lancet 1907
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EXTENSION IN RECTAL CANCER 173

INTRAMURAL EXTENSION IN RECTAL CANCER.
By K. W. MONSARRAT, LiverprooL,
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EXPERIENCE 1n operating for carcinoma of the rectum teaches that methods have
to vary considerably according to the local and general condition presented by
the patient. The general condition may forbid such a formidable operation as
a complete abdomino-perineal amputation ; the local condition may exclude any
attempt to preserve the anal sphincters. One point in the discussion of method,
however, is clear, namely, that operations are to be avoided which do not offer
a fair prospect of going wide of the disease.




..year 1913 conclusions:

GENERAL CONCLUSIONS,

1. Carcinoma of the rectum habitvally remains localized within narrow
ts for a considerable period.

li
13 an exceptional process.

3. Access of the disease to the plane between the bases of the follicles and
the muscularis mucosa occurs bv invasion from the submucous plane.

4. Mucin production in the cells is to be interpreted as indicating special
activity, and not degeneration.

5. Infiltration is widest in the plane of the longitudinal muscular coat and
the cellular tissue outside it.
[_Glandular invasion is sometimes long delayed. |

TET"

. ake its wav into
‘ blood-vessels, a process which may be responsible for distant metastasis.
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Endoluminal ultrasound

 “A new method for staging local invasion in rectal cancer has been assessed...
38 patients with primary rectal cancers ...examined pre-operatively with
endoluminal rectal ultrasound and results compared with histological
analysis ... correlation was 0.93 (P<0.001)... Invasion beyond the muscularis
propria was predicted with a sensitivity of 96% and specificity of 92% ...

Figure 2 The ultrasonic layers of the rectum. The transducer lies
centrally. Ist layer, echogenic, mucosa; 2nd layer, echopoor, muscularis

3rd layer, ech i bmucosa; 4th layer, echopoor, muscularis
propria; Sth layer, echogenic, serosa/perirectal fat

Beynon J, et al.
Br J Surg 1986



British Journal of Surgery 1995, 82, 1297-1299

Leading articles

Total mesorectal excision is optimal surgery for
rectal cancer: a Scandinavian consensus

Consensus 1s not readily achieved among surgeons and oncologists, and the
acceptance of new priorities for management of rectal cancer by the recent
International Standardization Conference in Oslo may well ruffie feathers in both
specialties. In particular, the endorsement of total mesorectal excision (TME) as
the new standard for Norway and Sweden is timely after the call by this Journal for
a debate on surgical technique in its June 1995 issue!. This was the same month as
the Oslo meeting, which aimed to confront the crucial challenge posed by
variability in treatment outcome, and to assess and guide the Scandinavian craft
workshops which have already established a unique lead in the teaching of new
surgical techniques to experienced, practising surgecons. The essence of this...

.. surgeons who visited Oslo in June. It will be the data collection skills of
Scandinavian doctors and their cancer registries that will eventually decide whether
the Oslo consensus meeting pointed the way to the future or was simply a Nordic
midsummer dream.

R. J. Heald

Colorectal Research Unit,
Basingstoke General Hospital
Basingstoke RG24 9NA

UK
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Pre-op MRI diagnostics

Venous invasion
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Urinblere

“?’&\ e Inresectable disease

0 Forincreased local control

e Inlocally advanced
0 Fixed T4
0 "downstaging”

e Palliative

Remains controversial — differences among
countries —# PROs and CONs




Endringer i Norge...

National management changes in rectal cancer

MRI staging standard
National Rectal Implementation of TME  Preop. radiotherapy for T4  Preop. radiotherapy if CRM < 3 mm

Cancer Registry as standard surgery or clinically fixed cancers Mandatory MDT
Timeline 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2007 2010

|

Postop. chemotherapy for
stage Ill (pN+), <75 years

Colon + CRC
National management changes in colonic cancer rectum handiingsplan,
register HOD



Endring i prognose:

1-0

0-8

0-6

0-4

5-year relative survival

0-2

Kurativt opererte

[0 Colon <75 years
[[] Colon = 75 years

[] Rectum < 75 years
B Rectum > 75 years

Early
(1994-1996)

Middle
(1997-2000)

Late
(2001-2003)

Nedrebg et al, Br J Surg, 2011

Metastatisk sykdom

The NEW ENGLAND JOURNAL of MEDICINE

Reference

Scheithauer et al.

Cochrane Databasel®

Saltz et al.* and de Gramont et al.™

Goldberg et al.™”

Hurwitz et al.®

Treatment Status

Before any active chemotherapy

Fluoropyrimidine only

Fluoropyrimidine and one other
active cytotoxic chemotherapeutic
agent (irinotecan or oxaliplatin)

Fluoropyrimidine, irinotecan, and
oxaliplatin (in combination or

as sequential therapy)

or

Cytotoxic chemotherapy

and targeted therapy

Median Survival

10-12 mo

&

|

14-16 mo

|

>20 mo

Figure 1. Trends in the Median Survival of Patients with Advanced Colorectal Cancer.

Adapted from Grothey et al.®®
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Transanal endoscopic microsurgery

TEM
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Colon and Rectum Cancer Stagin_ﬂ

A merican 0 i Commi

Definitions

Primary Tumor (T)

STAGE/PROGNOS

Mucosa

Primary tumor cannot be assessed Stage T N M Dukes® | MAC*

EI:e\ridente of primary tumclrI | 0 Tis NO Mo — _
rdnoma in situ: intraepithelia

or invasion of lamina me:J':?a‘e kﬁami"T propria I T'INI]“G ......... "' ........... A ...........

Sarmor iedes sUbmun uscularis mucosa 12 Nio Wi i B

Tumor invades musculais propria Ja B N M BB

Tumor invades through the muscularis B T4a ] Mo B B2

propia into pericolorecta issues M oo i "

Tumor penetrates to the surface

ofthe v‘;::eral peritoneum? A T'I—ﬁ NI.I'H'ICHB ......... { ........... [ L

Tumor directly invades or is adherent : ;J‘:\—V"‘\_ Subserosa n N2a Mo ¢ a

to other organs or structures? ~==e— Serosa ([

Reglonal Lymph Nodes (N)*

Regional lymph nodes cannot be assessed

No regional lymph node metastasis
Metastasis in 1-3 regional lymph nodes
Metastasis in one regional lymph node
Metastasis in 2-3 regional lymph nodes
Tumor deposit(s) in the subserosa, mesentery,
or nonperitonealized pericolic or perirectal
tissues without regional nodal metastasis
Metastasis in 4 or more regional lymph nodes
Metastasis in 46 regional lymph nodes
Metastasis in 7 or more regional lymph nodes

Distant Metastasis (M)

No distant metastasis
Distant metastasis

Metastasis confined to one organ or site
(for example, liver, lung, ovary,
nonregional node)

Metastases in more than one organ/site or
the peritoneum

Celiac axis nodes

Spermatic artery and nodes
Inferior mesenteric artery and nodes

Middle sacral artery and nodes
Common iliac nodes
External iliac nodes
Femoral nodes

Obturator node

WA (AT AmgN o M |- -
VB AmyT AN  Mb | - -

NOTE: cTNIM is the clinical dassification, pTNM is the
pathologic classification. The y prefor is used for thase
cancers that are dassified after neoadjuvant pretreatrnent
(fior example, ypTNM). Patients wha have a complete
pathologic resporse are ypTONDCMO that may be similar to
Stage Group 0 orl. The rprefixis tobe used for those ancers
that have recurred aftera disease-free interval (TNM).

* Dukes B & a composite of better (T3 NO M) and worse

(T4 No- M) prognistic groups, as is Dukes C fany TH MO and
AnyTM2 MOY MAC is the modified Astler-Coller classification.
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TUMOR BURDEN

Sykdomsforlgp ved colorectal cancer

DIAGNOSIS & THERAPY = progressio
< n
Threshold for diagnosis
> stable Threshold for

e Tectifencs "~ 7T
4 response

PREVENTION SCREENING DIAGNOSIS  TREATMENT SURVEILLANCE



TUMOR BURDEN

Colorectal Cancer

Surgery

Threshold for diagnosis

Stadium
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60-85%
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TUMOR BURDEN

Colorectal Cancer - sykdomsforlgp

< Tumor .

& oadi
Threshold for diagnosis + ad). Cy, R,

Threshold for
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4 response

PREVENTION SCREENING DIAGNOSIS  TREATMENT SURVEILLANCE

Epidemiologi - en "folkesykdom”

Patogenese — en "modellsykdom”




Environmental influences




Genes

MSI APC, CIN ) KRAS, PIK3CA, ﬂ’s% ';STMAD% ?
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TUMOR BURDEN

Sykdomsforlgp ved colorectal cancer

DIAGNOSIS & THERAPY = progressio
< n
Threshold for diagnosis
> stable Threshold for
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PREVENTION SCREENING DIAGNOSIS  TREATMENT SURVEILLANCE



TUMOR BURDEN

Mulighet for & gripe inn i sykdomsbildet

) |
THERAPY o Pro9ressi

Threshold for diagnosis

SR, > stable
Threshold for diagnosis / disease

SCREENING
RISK
ASSESSMENT
CANCER EARLY

PREVENTION DETECTION

Family history Coloscopy
Amsterdam Il FOBT , FIT
Bethesdarev. CT-colo ...

APC-mutants
MMR-defects

Threshold for

4 response

SIFICATION, STAGE,

GRADE, BIOMARKER EXPRESSION ~ MONITORING

GUIDES LOCAL / SYSTEMIC THERAPY; EARLY
PROGNOSTIC, PREDICTIVE (RE-)INTERVENTION

TNM-stage; Duke-classification;
vascular/neural invasion

Surveillance programmes
Coloscopy, X-ray/UL/CT

CEA serum
PET-scan

MSI vs MSS; EGFR; VGFR,
molec. subclass.



TUMOR BURDEN

Colorectal Cancer

Surgery
=+ adj. C,, R,

Threshold for diagnosis

4 response

PREVENTION SCREENING DIAGNOSIS  TREATMENT
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det naturlige sykdomsforlgpet

Tumor .
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SURVEILLANCE



TUMOR BURDEN

Colorectal Cancer

Threshold for diagnosis

PREVENTION SCREENING DIAGNOSIS

=+ adj. C,, R

4 response

TREATMENT

X

SURVEILLANCE

Epidemiologi - en "folkesykdom”

Patogenese — en "modellsykdom”




