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Πιενλεθηήκαηα 

• Μηθξόηεξε απώιεηα αίκαηνο 

• Ταρύηεξε αλάξξσζε 

• Ληγόηεξνο κεηεγρεηξεηηθόο πόλνο 

• Ληγόηεξεο επηπινθέο από ην ρεηξνπξγηθό ηξαύκα 

• Ταρύηεξε επάλνδνο ηεο εληεξηθήο ιεηηνπξγίαο 

• Καιύηεξν αηζζεηηθό απνηέιεζκα 

• Γξεγνξόηεξε έμνδνο από ην λνζνθνκείν 

Vennix S, et al. Cochrane Database Syst Rev 2014 

Zheng J, et al. Oncotarget 2017 
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Πιενλεθηήκαηα 

• Αθξηβέζηεξε παξαζθεπή ησλ ηζηώλ ιόγσ κεγέζπλζεο 

• Μηθξόηεξνο θίλδπλνο ελδνθνηιηαθώλ ζπκθύζεσλ 

• Μεησκέλε αλνζνθαηαζηαιηηθή δξάζε ζηνλ νγθνινγηθό αζζελή 

• Ταρύηεξε έλαξμε επηθνπξηθήο ρεκεηνζεξαπείαο!!! 

 -   25 days (50.1 days [laparoscopic] vs 75.2 days [open], P<.0001)  

 

 

 Strouch MJ, et al. Dis Colon Rectum 2013 4 



 Μεηνλεθηήκαηα 

• Τερληθά απαηηεηηθή επέκβαζε 

• Μαθξά θακπύιε εθκάζεζεο 

• Παξαηεηακέλνο ρεηξνπξγηθόο ρξόλνο  

• Κόζηνο 

• Ογθνινγηθή αζθάιεηα ζε ζρέζε κε αλνηθηή TME??? 

Celentano V, et al. Int J Colorectal Dis 2017 

Velazco JC, et al. Ann Surg 2016 

Gyung MC, et al. Ann Coloproctol 2019 
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Τερληθά Μεηνλεθηήκαηα 

• Σπγθέληξσζε εξγαιείσλ ζηε ζηελή πύειν 

• Καπλόο πνπ εκπνδίδεη ηελ όξαζε 

• Δπζρεξήο ρεηξηζκόο ηνπ νξζνύ  

• Αδπλακία αλαγλώξηζεο ηνπ όγθνπ  

• Τερληθά δύζθνιε δηαηνκή ηνπ νξζνύ 

• Άθακπηα εξγαιεία 

• Πλεπκνπεξηηόλαην 
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Κξίζηκα Σεκεία ζηε Χεηξνπξγηθή ηνπ Οξζνύ 
 

• TME σο “the gold standard”  

• CRM – Πεξηκεηξηθό όξην εθηνκήο  >1mm 

• Πεξηθεξηθό όξην εθηνκήο (fresh) >1cm 

• Επαξθήο ιεκθαδελεθηνκή ≥12 nodes 

• „MRI-guided‟ ρξήζε ηεο PCRT 

• Δηαθύιαμε ησλ απηόλνκσλ λεπξηθώλ πιεγκάησλ 

• Δηαηήξεζε ηνπ ζθηθηεξηαθνύ κεραληζκνύ 

• MDTs 
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Οιηθή Εθηνκή ηνπ Μεζννξζνύ 

 

 

 

 

Heald RJ, et al. Br J Surg 1982 
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Αμηνιόγεζε Χεηξνπξγηθνύ Παξαζθεπάζκαηνο 

    Complete     Near-complete      Incomplete 

Nagtegaal ID, et al. J Clin Oncol 2002 

Quirke P, et al. Lancet 1986 9 



Risk - adjusted cumulative sum analysis: 

 

• Change point for conversion      Case 61 

• Turning point for postop complications   Case 79 

• Operative time / Transfusion volumes stabilizes Cases 61-75 

 

• Master learning curve for Lap TME    Cases 60-80 

 

Standardized Surgical Technique!!! 

Ann Coloproctol 2019 10 



Major RCTs of laparoscopic vs open TME 
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Br J Surg 2010  

Lancet 2005 

Br J Surg 2013  

Both colon and rectal CA 

 

 

No attempt to standardize surgical 

technique 

 

Rectal CA (50%): 

CRM+  Lap   12% 

   Open 6% (p=0.19) 

 

Conversion rate: 34%!!! 

 

 

 

No difference in OS, DFS, and LR 

at 3rys and 10yrs follow-up 
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Lancet Oncol 2014 

RCT non-inferiority 15% 

340 pts 

3 institutions 

Clinical stage II – III 

Mid – to – Low (0 – 9cm) form anal verge 

All PCRT  

Conversion rate 1.2%   BMI 24 

 

TME: 92% lap 

  88% open  p=0.41 

CRM+ 2.9% lap 

  4.1% open  p=0.77 

 

No diff in OS, DFS, and LR 
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N Engl J Med 2015 

RCT non-inferiority 5% 

1044 pts 

30 centers in Europe/South Korea 

Stage I – III within 15cm from anus 

 

Conversion rate:  16% 

 

33% of lap   pStage I 

32%  10 -15cm 

29%   0 – 5cm  

59% only PCRT 

 

No diff in TME, 3yr OS, DFS  
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JAMA 2015 

RCT non-inferiority 5% 

35 centers in US and Canada 

Stage II-III within 12 cm 

40 Surgeons with OP report and video 

PCRT 100% 

More than half in low rectum 

Hand-assisted/ robotic: 17% / 14% 

 

Conversion rate:  11.3% 

Leak:    2.2% 

 

Composite pathologic endpoint: 

a. DM 

b. CRM 

c. Complete/near complete TME 
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JAMA 2015 

RCT non-inferiority 8% 

24 centers in Australia/New Zealand 

26 accredited surgeons 

Stage I-IV within 15cm 

35% of tumors 0-5cm from anus 

Only 50% had PCRT 

 

Conversion rate:  9% 

 

Composite pathologic endpoint: 

a. DM 

b. CRM 

c. Complete TME 
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Ann Surg 2019  

“Factors that negatively impact DFS after resection of rectal cancer include 

operation (APR), low position of the tumor, rectal perforation during the resection, 

and unsuccessful operation based on circumferential radial margin positivity.”  
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Ann Surg 2019 

“… caution is still needed in recommending laparo- scopic 

procedures and, laparo- scopic resection could not be 

advocated as routine standard treatment…” 
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8 RCTs – 19 Non RCTs 

2000 – 2013 

10861 pts 

 

No significant difference in: 

 

 a. TME 

 b. CRM 

 c. DM 

 d. LNs 

 e. DFS 

 f. 5-year Local Recurrence rate 

   

Surg Endosc 2015 
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JAMA 2017 

Noncomplete (incomp/nearcomp) TME 

 lap  13.2% 

 open 10.4%  p=0.02 
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PLoS One 2018 

“…mesorectal shearing caused by traction with 

rigid instruments in the narrow pelvic cavity 

during laparoscopic TME…”  
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Σπκπεξάζκαηα 

• Lap TME κπνξεί λα γίλεη κε αζθάιεηα 

• Χεηξνπξγηθή εκπεηξία θαη εμεηδίθεπζε 

• Τππνπνηεκέλε ηερληθή 

• Καιύηεξα βξαρππξόζεζκα απνηειέζκαηα 

• Ιθαλνπνηεηηθή έθβαζε ζε όγθνπο άλσ/κέζνπ 3κνξίνπ 

• CA θάησ 3κνξίνπ??? 

• Μαθξνπξόζεζκεο Επηβηώζεηο… 

• Μεηα – Αλαιύζεηο… 

• Εμαηνκηθεπκέλε πξνζέγγηζε! 
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