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Colorectal cancer is the third most common cancer globally with an annual incidence of 1.4 million and 694,000 deaths [1,2]. Almost
one third of all colorectal tumors are localized in the rectum [2,3]. Proctectomy constitutes the mainstay of treatment for rectal cancer [4].

However, the main concern with treatment adequacy is local recurrence, distant metastasis, and disease-free survival [5,6].

Adherence to the principles of total mesorectal excision (TME) has resulted in substantial improvement of outcomes after surgical
treatment of rectal cancer [7,8]. This includes complete removal of mesorectum containing both the tumor and adjacent lymph nodes to
produce a clear circumferential resection margin (CRM) or distal resection margin (DRM), 4 cm distal to the tumor [9]. The quality of such

a TME is paramount in minimizing local recurrence and achieving a long-term disease-free survival [7,9].

Surgical resection for rectal cancer is reserved for curable cases [10]. The treatment is unique in that the options may vary according to
the location and size of the tumor [11-13]; neoadjuvant therapy constitutes a major step prior to the surgery [10,14]; and patient quality

of life (QOL) is a crucial issue after resection, given the anatomical function of the anus [15].

Although patient selection for the curative surgery initiates with tumor staging, opting for the right surgical approach is still contro-
versial [16]. Similar to the colon cancer, adoption of minimally invasive approach to the surgical resection of rectal tumors has been slow
[17]. This is mainly due to the uncertainty of achieving an adequate resection margin with laparoscopic tools without tactile feedback in
a confined and deep space such as the pelvis. With residual disease left behind, subsequent oncological complications and disease recur-
rence will occur [16]. Several randomized trials comparing open and laparoscopic resection of rectal cancer have shown superior results
with laparoscopy in terms of short-term outcomes [18-20]. This means faster recovery, shortened length of hospital stay, and reduced
complication rates with laparoscopic TME. However, due to the insufficient data on 5-year recurrence rate and survival rates, the non-

inferiority of laparoscopic resection compared to the open surgery has not been established yet [21].

The major concern with published clinical trials on laparoscopic surgery of rectal cancer is that they have enrolled patients who
underwent resection by colorectal surgeons with various level of experience in laparoscopic TME [18,19,22]. With that said, it is not the
technique used, but rather the surgeon’s experience, which results in disadvantageous oncological outcome after laparoscopic resection

compared with traditional open surgery.

Surgeons should offer the laparoscopic option to their rectal cancer patients, only when and if, he/she is confident about reproducing
an optimal oncological safety. In other words, if colorectal surgeons are interested in the benefits conferred by laparoscopy, they should
first improve their laparoscopic skills for low rectal tumors and share the maximal level of honesty with their patients. Nevertheless,
this individualized approach should be validated a constant and long-term assessment of outcomes for local recurrence or disease-free

survival.

Citation: Saeed Shoar,, et al. “Laparoscopic Options for Surgical Treatment of Rectal Cancer”. EC Gastroenterology and Digestive System 3.1
(2017): 01-03.



Laparoscopic Options for Surgical Treatment of Rectal Cancer

02

Bibliography

1. Ferlay]., et al. “GLOBOCAN 2012: estimated cancer incidence, mortality, and prevalence worldwide in 2012”. Lyon, France (2012).

2. “Cancer facts and figures 2014”. Atlanta (2014).

3. Siegel RL, et al. “Colorectal Cancer Incidence Patterns in the United States, 1974-2013". Journal of the National Cancer Institute 109.8
(2017).

4. Simillis C, et al. “A Systematic Review to Assess Resection Margin Status After Abdominoperineal Excision and Pelvic Exenteration
for Rectal Cancer”. Annals of Surgery 265.2 (2017): 291-299.

5. LiangJT, et al. “Comparison of tumor recurrence between laparoscopic total mesorectal excision with sphincter preservation and
laparoscopic abdominoperineal resection for low rectal cancer”. Surgical Endoscopy 27.9 (2013): 3452-3464.

6. Lee]H, etal. “Preoperative elevation of carcinoembryonic antigen predicts poor tumor response and frequent distant recurrence for
patients with rectal cancer who receive preoperative chemoradiotherapy and total mesorectal excision: a multi-institutional analysis
in an Asian population”. International Journal of Colorectal Disease 28.4 (2013): 511-517.

7. Heald R], et al. “The mesorectum in rectal cancer surgery--the clue to pelvic recurrence?” British Journal of Surgery 69.10 (1982):
613-616.

8. Bulow S, et al. “Recurrence and survival after mesorectal excision for rectal cancer”. British Journal of Surgery 90.8 (2003): 974-980.

9. Fuyjita S, et al. “Postoperative morbidity and mortality after mesorectal excision with and without lateral lymph node dissection for
clinical stage Il or stage III lower rectal cancer (JCOG0212): results from a multicentre, randomised controlled, non-inferiority trial”.
Lancet Oncology 13.6 (2012): 616-621.

10. van Gijn W, et al. “Preoperative radiotherapy combined with total mesorectal excision for resectable rectal cancer: 12-year follow-up
of the multicentre, randomised controlled TME trial”. Lancet Oncology 12.6 (2011): 575-582.

11. Langman G, et al. “Size and distribution of lymph nodes in rectal cancer resection specimens”. Diseases of the Colon and Rectum 58.4
(2015): 406-414.

12. Yasui M, et al. “Tumor Size as an Independent Risk Factor for Postoperative Complications in Laparoscopic Low Anterior Resec-
tion for Advanced Rectal Cancer: A Multicenter Japanese Study”. Surgical Laparoscopy Endoscopy and Percutaneous Techniques 27.2
(2017): 98-103.

13. Zlobec I, et al. “Role of tumor size in the pre-operative management of rectal cancer patients”. BMC Gastroenterology 10 (2010): 61.

14. Gietelink L., et al. “Changes in nationwide use of preoperative radiotherapy for rectal cancer after revision of the national colorectal
cancer guideline”. European Journal of Surgical Oncology (2017).

15. Andersson ], et al. “Health-related quality of life after laparoscopic and open surgery for rectal cancer in a randomized trial”. British
Journal of Surgery 100.7 (2013): 941-949.

16. Martinez-Perez A, et al. “Pathologic Outcomes of Laparoscopic vs Open Mesorectal Excision for Rectal Cancer: A Systematic Review
and Meta-analysis”. JAMA Surgery 152.4 (2017): e165665.

17. Senagore AJ. “Adoption of Laparoscopic Colorectal Surgery: It Was Quite a Journey”. Clinics in Colon and Rectal Surgery 28.3 (2015):

131-134.

Citation: Saeed Shoar, et al. “Laparoscopic Options for Surgical Treatment of Rectal Cancer”. EC Gastroenterology and Digestive System 3.1
(2017): 01-03.


http://publications.iarc.fr/Databases/Iarc-Cancerbases/Globocan-2012-Estimated-Cancer-Incidence-Mortality-And-Prevalence-Worldwide-In-2012-V1-0-2012
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2014/cancer-facts-and-figures-2014.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28376186
https://www.ncbi.nlm.nih.gov/pubmed/28376186
https://www.ncbi.nlm.nih.gov/pubmed/27537531
https://www.ncbi.nlm.nih.gov/pubmed/27537531
https://www.ncbi.nlm.nih.gov/pubmed/23508815
https://www.ncbi.nlm.nih.gov/pubmed/23508815
https://www.ncbi.nlm.nih.gov/pubmed/23208008
https://www.ncbi.nlm.nih.gov/pubmed/23208008
https://www.ncbi.nlm.nih.gov/pubmed/23208008
https://www.ncbi.nlm.nih.gov/pubmed/6751457
https://www.ncbi.nlm.nih.gov/pubmed/6751457
http://onlinelibrary.wiley.com/doi/10.1002/bjs.4137/abstract
https://www.ncbi.nlm.nih.gov/pubmed/22591948
https://www.ncbi.nlm.nih.gov/pubmed/22591948
https://www.ncbi.nlm.nih.gov/pubmed/22591948
https://www.ncbi.nlm.nih.gov/pubmed/21596621
https://www.ncbi.nlm.nih.gov/pubmed/21596621
https://www.ncbi.nlm.nih.gov/pubmed/25751797
https://www.ncbi.nlm.nih.gov/pubmed/25751797
https://www.ncbi.nlm.nih.gov/pubmed/28141746
https://www.ncbi.nlm.nih.gov/pubmed/28141746
https://www.ncbi.nlm.nih.gov/pubmed/28141746
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2900221/
https://www.ncbi.nlm.nih.gov/pubmed/28351504
https://www.ncbi.nlm.nih.gov/pubmed/28351504
https://www.ncbi.nlm.nih.gov/pubmed/23640671
https://www.ncbi.nlm.nih.gov/pubmed/23640671
https://www.ncbi.nlm.nih.gov/pubmed/28196217
https://www.ncbi.nlm.nih.gov/pubmed/28196217
https://www.ncbi.nlm.nih.gov/pubmed/26491403
https://www.ncbi.nlm.nih.gov/pubmed/26491403

Laparoscopic Options for Surgical Treatment of Rectal Cancer

18.

19.

20.

21.

22.

03

Fleshman ], et al. “Effect of Laparoscopic-Assisted Resection vs Open Resection of Stage II or III Rectal Cancer on Pathologic Out-
comes: The ACOSOG Z6051 Randomized Clinical Trial”. Journal of the American Medical Association 314.13 (2015): 1346-1355.

Stevenson AR, et al. “Effect of Laparoscopic-Assisted Resection vs Open Resection on Pathological Outcomes in Rectal Cancer: The
ALaCaRT Randomized Clinical Trial”. Journal of the American Medical Association 314.13 (2015): 1356-1363.

Deijen CL., et al. “COLOR III: a multicentre randomised clinical trial comparing transanal TME versus laparoscopic TME for mid and
low rectal cancer”. Surgical Endoscopy 30.8 (2016): 3210-3215.

Sandhu L and Chang GJ. “Which Surgical Approach Is Best for Management of Rectal Cancer?: Does the End Point Tell How It Ends?”
JAMA Surgery 152.4 (2017): e165659.

van der Pas MH,, et al. “Laparoscopic versus open surgery for rectal cancer (COLOR II): short-term outcomes of a randomised, phase
3 trial”. Lancet Oncology 14.3 (2013): 210-218.

Volume 3 Issue 1 May 2017
© All rights reserved by Saeed Shoar.,, et al.

Citation: Saeed Shoar, et al. “Laparoscopic Options for Surgical Treatment of Rectal Cancer”. EC Gastroenterology and Digestive System 3.1
(2017): 01-03.


https://www.ncbi.nlm.nih.gov/pubmed/26441179
https://www.ncbi.nlm.nih.gov/pubmed/26441179
https://www.ncbi.nlm.nih.gov/pubmed/26441180
https://www.ncbi.nlm.nih.gov/pubmed/26441180
https://www.ncbi.nlm.nih.gov/pubmed/26537907
https://www.ncbi.nlm.nih.gov/pubmed/26537907
https://www.ncbi.nlm.nih.gov/pubmed/28196188
https://www.ncbi.nlm.nih.gov/pubmed/28196188
https://www.ncbi.nlm.nih.gov/pubmed/23395398
https://www.ncbi.nlm.nih.gov/pubmed/23395398

	_GoBack

