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Timing and Extension of Amputation

in Anal Carcinoma Terminology: anal canal cancer

Coloproctology, Bern Jan 22, 2011 Epidermoid
— Below dentate line
»squamous CC

— At and above dentate line ’ Saﬁ":e
i »« basaloid », « cloacogenic », or « transitional »
= non keratinizing types of squamous cell carcinoma
NicoLAsS DEMARTINES, MD, FACS, PROFESSOR AND CHAIRMAN —
UNIVERSITY HOSPITAL CHUV LAUSANNE, SWITZERLAND
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Terminology: Anal margin cancer Anal Cancer Prognosls
gy: 8 (Multi-modal treatment +/- surgery)
. 7 Stage : 5 year overal survival:
Anal margin cancer # Anal canal cancer
her histol * T1:(s2cm) 68.5%
Other histolo
'gy * T2:(2-5cm) 58.9%
— Adenocarcinoma (= rectum cancer)
—Melanoma, ttt * T3:(>5cm) 43.1%
—Lymphoma * T4: (adj. organ invasion) 34.3%
— Merkel carcinoma
—Sarcoma
- Bilimoria KY, Bentrem DJ, Rock CE, Stewart AK, Ko CY, Halverson A. Outcomes and prognostic factors for squamous cell carcinoma of the
g — och ganalmm*an;[@ a/palnen':s from the National Cancer Database. Dis Colon Rectum 2009;52:624-31
 rehiugioviscrse. " ehiugieviscrale.
. Anal Cancer Prognosis Treatment
(Multi-modal treatment +/- surgery)
clinical practice guidelines O vt
sﬁg& 2 year overall SUI’VIVal: Anal cancer: ESMO Clinical Practice Guidelines for
diagnosis, treatment and follow-up
e T1:(<2cm) 68.5% B o o e oy G
e T2:(2-5cm) 58.9% .
* Anal Margin T1 No : Primary surger
« T3:(>5cm) 43.1% & y surgery
* T4: (adj. organ invasion) 34.3% (# anal canal)
* NO: 62.9%
0 * All other: Chemoradiation
* MO: 59.4%

™ 18.7% — 45-50 Gy during 5 weeks, including inguinal areas
. +: /70 . . . . .

— Combined with 5-FU and Mitomycin C during week 1 and 5
Bilimoria KY, Bentrem DJ, Rock CE, Stewart AK, Ko CY, Halverson A. Outcomes and prognostic factors for squamous cell carcinoma of the
anal canal: analysis of patients from the National Cancer Database. Dis Colon Rectum 2009;52:624-31

7 " hirrgievisceralech " hinrgievsceralech
P r——— Vauoors CENTRE HosPITALIER UnivERSITAIRE VAUDOIS




Assessment of response to
Chemoradiation

 First assessment at 6-8 weeks

— Clinical (DRE, inguinal), (+/- biopsies: controversial)
— PET CT: predicts long term outcome
— MRI: tends to overestimate disease

7 " hirgievisceralech
Cenrne HospiTaLIER Vauoors

Indications to surgery:
local failure of (chemo-)radiation

A. progression or <50% response at 6-8 weeks
B. residual di at final
salvage radiation

nent and after boost/

C. recurrence after initial complete clinical response

gvwww,chimrgieviscerale,ch Renehan AG et al., BJS 2004
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Salvage surgery & survival

100

Salvage

77777 No salvage

Cancer-related survival (%)
g

0
No.atrisk
Savage 73 55 35 24 13 7 6
No salvage 26 11 3 2 o 0 0
gvwww,chimrgieviscerale,ch Renehan AG et al., BJS 2004
CentrE HosPITALIER Vauoors
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Assessment of response to
Chemoradiation

* First assessment at 6-8 weeks
— Clinical (DRE, inguinal), (+/- biopsies: controversial)
— PET CT: predicts long term outcome
— MRI: tends to overestimate disease

» 60-85%: complete clinical response (CR)
»5-30%: >50%CR: follow*, +/- boost crxtt
»=10%: <50% CR: immediate salvage surgery

(*SCC continue to decrease in size for 3 to 12 weeks following therapy)

" hinrgievsceralech
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Indications to surgery:
local failure of (chemo-)radiation

A.  progression or <50% response at 6-8 weeks
B.  residual disease at final assessment and after boost/salvage radiation
C.  recurrence after initial complete clinical response

Table 4 Pathways to local disease failure and proportions salvaged

n Saivagedt n DI Salvagedt
Al patients 127 44013 127 50 @07) 20(74)
Initial treatment response
Complete response, no booster 7 - 7 0 -
Complate response, aftar booster £ 2 104 2 19
Incomplete response, after booster 18 13 10 10 7
Partial esponse < 50% or progression, before booster 13 7 6 5 3

Values in parentheses are percentages of “number of patients treated and flocal disease filures (LDF)

gvwww,chirurgieviscerale,ch Renehan AG et al., BJS 2004
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Salvage surgery & survival
Table 5 Surgical treatment of local residual or recurrent discase
and other failures
i —
recurrence)

s
Total no. of 84(331)  50(39-4) 33(26.0)
Total failure (disease 110 (43-3) 66 (52.0) 44(34.6)

and other)

gvwww,chirurgieviscerale,ch Renehan AG et al., BJS 2004
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Outcomes of salvage surgery

Median OS
Author, year, institution Curative, n Interval (months)
Renchan™, 2005, Manchester 73 1988-2000 42
Akbari', 2004, MSKCC 47 1980-2001 49
Schiller, 2007, Toronto 40 1988-2006 41 39
36 19872002 — 69
35 198 - 52
18 19852000 27 30
ijing 16 1978-194 16 -
Papaconstantinou™, 2006, Minnesota 15 1992-2002 - -
Van der Wal'®, 2001, Johns Hopkins 13 19801998 33 47

*Included SCC and adenocarcinoma.

Schiller D et al (Toronto), Ann Surg Oncol 2007
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Predictors of successful salvage

* RO

* Recurrent > residual

* NO

¢ Female gender

* Low Charlson comorbidity score

* Size of resected tumor <4cm

Renehan AG et al.(NHS UK), BJS 2004
Akbari R et al. (MSKCC) , DCR 2004
Schiller D et al (Toronto), Ann Surg Oncol 2007
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Oncologic Outcomes of Salvage Surgery
for Epidermoid Carcinoma of the Anus
Initially Managed With Combined
Modality Therapy
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Predictors of successful salvage

Postsalvage
survival
n at 3 years (%)" 3

Resection margins positive

No 55  61.4(44.8,74.3)

Yes 7 0
Type of disease failure

Residual (<3 months) 12 309(51,63.0)

Recurrent (> 3 months) 61 50.1(436,71.7)  0.023
Nodal involvement

No 52 50.1(42.1,72.6)

Yes 10 31.8 (4.9, 64.7) 0-070

Renehan AG et al.(NHS UK), BJS 2004
Akbari R et al. (MSKCC) , DCR 2004
Schiller D et al (Toronto), Ann Surg Oncol 2007

Patterns of local disease failure and outcome after salvage
surgery in patients with anal cancer

A. G. Renchan!, M. P. Saunders?, P. F. Schofield! and S. T. O’Dwyer!

Departments of ‘Surgery and *Clinical Oncology, Christie Hospital NHS Trust, Manchester, UK
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Surgical Strategy for APR
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“UltraLow” / Transsphincteric / APR

Dissection Plane APR / ISR

’I

JLow Stapled
d (High Anal)

/

” Manual Transanal
N (Low Anal)

Al tation (APR
mputation ( ) Importance in Laparoscopic Approach !

oh www.chirurgievi h Rullier E Ann Chir 2002; 127: 88-94.
e i e i

Surgery 2011 for Anal Cancer Total Mesorectal Exision
The ‘Holy Plane’ of rectal surgery

TME: Total Mesorectal Excision

APR: Abdomino Perineal Resection

Richard John “Bill” Heald

“The Pope”

Heald RJ J R Soc Med 1988; 81:503-508

Laparoscopic Aproach Laparoscopic Rectum Surgery: Surgical anatomy

Anatomical landmarks

™ Presacral plane » Double fascia of Denonvilliers
— Anterior leaflet of the fascia is related to the prostate

- .
Hypogastric nerves — Posterior leaflet is related to the rectum

= Denonvilliers fascia & Prostate

= Seminal vesicles

» Space of Proust between anterior and posterior leaflet
« “Itis not always easy to find the passage between wind and water"

® Pelvic plexus

= | evator ani muscles

Healey JE Jr, Hodge J. Surgical Anatomy (2nd ed). Toronto: BC Decker, 1990, p. 262.
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Surgical anatomy Laparoscopic Rectum Surgery Surgical

anatomy

Denonvilliers
Charles-Pierre

French anatomist and surgeon

Paris 1808-1872

Closure or tissue transfer? Closure or tissue transfer?
+ Perineal Wound Complication (23% - 80%) Primary Flap
* Pelvic abcess 46% 12%

* Risk factors
— Diabetes, obesity, smoke
—Radiotherapy :
Wound complication: ¢+ From 23% to 47%

* Primary wound healing 33% 63%

Wiatrek, , Clin colon rectal Surg, 2008, 21:76-85
Bullard, Dis Colon rectum 2005, 48:438-43
Khoo, Surgery 2001, 130:463-9

Wiatrek, , Clin colon rectal Surg, 2008, 21:76-85
Bullard, Dis Colon rectum 2005, 48:438-43
Khoo, Surgery 2001, 130:463-9

TIMING AND EXTENSION OF
SURGERY FOR ANAL CANCER

1) CHEMO RADIATION
2) ASSESMENT OF RESPONSE 6-8 WEEKS
3)SALVAGE : LAPAROSCOPIC APR

4) RESECTION OF LEVATOR ANI

5)FLAP / PRIMARY CLOSURE
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