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Settings: Tertiary care university hospital in Egypt.

Patients: Patients with T2 or T3 anorectal cancer invading the sphincter
who underwent Miles abdominoperineal resection and immediate total
pelvic reconstruction between 2003 and 2007.

Intervention: Pelvic floor reconstruction by a vertical rectus abdominis
myocutaneous flap with modified perineal colostomy pulled through the flap
in order to add the high-pressure zone of the flap to that of the colostomy
and to create a persistent new anorectal angle.

Main outcome measures: Early and late complications were recorded.
Functional results were evaluated at regular intervals by questionnaire,
physical examination, and balloon manometry. Continence was graded
according to Kirwan. Satisfaction with continence was assessed by
questionnaire.

Results: A total of 14 patients (3 women) were included. Tumours were
adenocarcinoma (n = 11), squamous cell carcinoma (n =2), and melanoma
(n=1).

Complete (RO) resection was achieved in all patients without perioperative
deaths, major postoperative morbidity, or conversion to permanent iliac
colostomy. Early postoperative complications (perineal wound infection, flap
dehiscence, and partial perineal stoma necrosis) occurred in the first 4
patients. Late complications occurred in 7 patients, with mucosal prolapse
in 3, stomal stricture in 4, and tumour recurrence in 1. Fecal continence
progressed consistently with time, and by the end of the first year 8 patients
(57%) had complete continence (grade A), 5 (36%) were continent with
minor soiling (grade C), and 1 (7%) still had major soiling (grade D). After
6 months, 9 patients (64%) were satisfied with continence; after 1 year, 13
patients (93%) were satisfied. Regular enemas were necessary during the
first year to improve soiling, and 8 patients (57%) were not in need after
that. At 37 months median follow-up, 8 of 9 evaluable patients (89%) were
satisfied with continence (grade A) without regular enemas.

Limitations: This was a preliminary observational study with no control
group.

Conclusions: Total orthotopic pelvic reconstruction with autologous
tissues transposition to rebuild the principle anorectal continence elements
is feasible with minor complications and oncologically safe. This new
technique offered high continence satisfaction independent of regular
enemas and electrical stimulation.
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Background: Epidermoid anal cancer represents a rare clinical entity that
requires a multidisciplinary approach in order to achieve optimum results.
The standard approach to anal canal cancer consists of combined radiation
and chemotherapy. Although disease control has been reported to have
excellent results, as many as 40% of patients would develop locoregional
disease progression. The treatment of choice for patients with persistent
or recurrent disease is salvage abdominoperineal resection (APR). The
purpose of this study is to review our experience with salvage surgery in
this group of patients.

Materials and Methods: Medical records of all patients with anal canal
cancer treated from January 1997 to December 2010 in our department
were retrospectively reviewed. Nine patients who presented with persistent
or locally recurrent anal canal cancer received salvage surgery. Before
surgery, all of the patients had received chemoradiation therapy.

Results: A total of 9 patients (7 women, 2 men) with a median age
of 59 years (range 40 to 79 years) underwent radical salvage surgery.
Six patients were classified as having persistent disease, whereas three
patients were classified as having recurrent disease. All of the patients
underwent an abdominoperineal resection, including three women who
underwent APR with a total salpingooophorectomy and hysterectomy due
to vaginal invasion. There were no deaths attributable to operation. The
median follow- up time was 31.75 (range 3-108) months after salvage
surgery. At the time of the last follow- up, two patients died as a result
of disease progression, with a mean survival time of 24 (range 12-36)
months. In these patients, one presented with persistent disease, whereas
one developed lung metastases. The median follow- up time among
survivors was 34.3 (range 3-108) months. One patient has survived for
9 years. One female patient presented with a solitary liver metastasis 12
months after salvage APR and underwent a liver segmentectomy. She
remains alive with disease 60 months following her last operation.
Conclusions: Long-term survival can be achieved in the majority of
patients who undergo radical salvage abdominoperineal resection after
failed chemoradiation therapy for epidermoid carcinoma of the anal canal.
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Background: An alternative treatment for low rectal cancer is the
extended posterior perineal approach with reconstruction of the pelvic floor
(cylindrical technique). We compared the outcomes of patients undergoing
conventional abdominoperineal resection (APR) versus the cylindrical APR
and report the results of pelvic floor reconstruction using human acellular
dermal matrix (HADM) on patients after cylindrical APR for rectal cancer.
Materials and Methods: A prospective trial was conducted in patients who
underwent conventional and cylindrical APRs between January 2008 and
March 2010. Pre-operatively, patients underwent digital rectal examination,
MRI and/or endoscopic ultrasonography for staging of the rectal cancer.
Forty-eight patients with T3-4 rectal cancer were identified during the study
period (conventional n =21, cylindrical n=27).

Results: Patients who received cylindrical APR had shorter operative time
(p=0.000), larger perineal defect (p = 0.000), less intra-operative blood loss
(p=0.000), larger total cross sectional tissue area (p=0.000) and larger
cross sectional tissue area outside the internal sphincter or muscularis
propria (p =0.000) when compared with those who received conventional
APR. The incidence of circumferential resection margin involvement in
the cylindrical APR group was lower than in the conventional APR
group (p =0.028). Cylindrical APR with HADM showed more incidence of
perineal pain (p=0.004). The local recurrence of cylindrical APR group
was improved statistically compared with that of conventional APR group
(p=0.028). Overall survival and disease-free survival between the two
groups were not statistically significant.

Conclusions: Cylindrical APR has the potential to reduce the risk of
local recurrence without increased complications when compared with
conventional APR for the treatment of low rectal cancer. HADM was safe
for the reconstruction of large pelvic defect in patients after cylindrical APR.

Table 1. Postoperative complications

Complications Cylindrical APR, Conventional APR, p valuet
n (% of total) n (% of total)

Urinary retention 12 (44.4) 6 (28.6) 0.260
Chronic perineal pain 15 (55.6) 1(4.8) 0.000
Perineal wound infection 3 (11.1) 5 (23.8) 0.435
Urinary system infection 2 (7.4) 2(9.5) 1.000
Pulmonary infection 3 (11.1) 2(9.5) 1.000
Perineal seroma 3 (11.1) 0 0.329
Peristomal hernia 8 (29.6) 7 (33.3) 0.784
Abdominal wound infection 2(7.4) 2 (9.5) 1.000
Perineal herniation 1(3.7) 4 (19) 0.211
APR, abdominoperineal resection; Tchi-squared analysis.
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Purpose: More and more complications of extensive hepatic resection
are being encountered in patients treated for liver metastases from
colorectal cancer. This study aimed to determine the impact of liver abscess
after hepatic resection on overall survival (OS) and the role of adjuvant
chemotherapy.

Methods: A retrospective study of 252 patients treated by liver metasta-
sectomy between 2001 and 2010.

Results: The 5-year survival rate was 55.8%. Twenty-one (8.3%) patients
developed liver abscess after liver metastasectomy. Multivariate analysis
identified the size of liver metastasis, surgical margin, and the presence of
liver abscess as significant prognostic factors. Patients (whether or not they
developed liver abscess after hepatic resection) had short progression-
free survival in trend (median, 9.8 months vs. 12.4 months, P =0.476)
but patients who developed liver abscess had significantly shorter OS
(26.6 months vs. 76.0 months, P =0.004). Subsequent adjuvant therapy
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significantly improved OS in these patients (16.9 months vs. 38.5 months,
P =0.032).

Conclusions: Liver abscess after liver metastasectomy is an independent
prognostic factor, and adjuvant chemotherapy is warranted in those patients
who develop liver abscess.

Table: Characteristics of patients with and without liver abscess before
hepatic resection.

Without With Significance
abscess abscess
n (%) n (%) P-value
AJCC stage
1] 25 (99) 0 (0.0) 0.107
v 190 (75.4) 21 (7.9)
Hepatic lobes
unilateral 202 (80.2) 15 (6.0) 0.042*
bilateral 29 (115) 6 (2.4)
Size (cm)
<5 193 (76.6) 17 (6.7) 0.760
>5 38 (15.1) 4 (1.6)
Number of metastases
<5 218 (86.5) 19 (7.5) 0.470
>5 13 (520 2 (0.8)
Extra-liver and/or limited lung metastases
no or limited lung 203 (80.6) 15 (6.0) 0.035*
others 28 (11.1) 6 (2.4)
Margin
free 211 (83.7) 18 (7.1) 0.391
not-free 20 (79) 3 (1.2)
Progression site
no 84 (333) 8 (3.2) 0.641
liver 94 (37.3) 10 (4.0
not liver 53 (21.0) 3 (1.2)
CEA (ng/ml)
<20 147 (58.3) 12 (4.8) 0.555
>20 84 (333) 9 (3.6)
Adjuvant chemotherapy
none given 32 (128) 6 (2.4) 0.075
with 197 (78.8) 15 (6.0)

Abbreviations: AJCC, American Joint Committee on Cancer; HR, hazard ratio; CEA,
carcinoembryonic antigen. *P <0.05.
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The treatment of oncoproctologic patients with large bowel obstruction
(LBO) is a serious health care problem in developed countries. In urgent
surgery of LBO, post-surgical lethality is 2-3 folds higher than after
uncomplicated forms of colorectal cancer. For improvement of treatment
quality upon urgent LBO surgery, the reasoning of physician’s algorithm
of action is required in the case of assumption of LBO. A convenient way
of LBO resolution in the case of its decompensated (acute obstruction)
character is colostoma exteriorization higher than the hindrance, or if
possible, colostoma exteriorization with simultaneous removal of tumour.
Meanwhile, one should consider that in any case colostomy is a mutilating
intervention that deteriorates patient’s quality of life. That's why the search
for conservative and low-invasive methods of the removal of enteric
insufficiency syndrome associated with LBO, in patients with colorectal
cancer is an actual task.

Objective and Methods: In the study, 21 patients with malignant
rectal neoplasia (T3—-T4NOMO) and events of intestinal obstruction that
underwent endoscopic recanalization of intestinal lumen (or stenting)
at preoperative period were enrolled. For more quick correction of
intestinal insufficiency syndrome, the patients received enterosorbents
and underwent colonosorption courses. After intestinal discharge and
elimination of the main symptoms of endogenous intoxication, the patients
were treated with chemoradiotherapy (total dose of 45-60 Gy with tegafur
or 5FU administration) and enterosorptional correction of manifestations of
systemic toxicity, and 5 weeks later — with planned surgical intervention.
Results: It has been shown that due to the successful endoscopic
recanalization in all 21 patients complete enteric decompression has
been achieved, and the use of entero- and colonosorption allowed
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initiate chemoradiotherapy just at days 5-6 after the procedure with

the following enterosorptional correction of endogenic toxicosis. Later all

patients have undergone surgical intervention — abdominoanal resection

(without colostomy) of rectum in 9 patients, low anterior resection of

rectum in 8 patients, and anterior resection in 4 patients. There have

been noted no complications in postoperative period, and 12 months after

termination of treatment course all patients were alive without any observed

manifestations of recurrence or metastasis.

Conclusions: The use of endoscopic recanalization of enteric lumen in

combination with the use of entero- and colonosorption allows to:

1. improve patient’s quality of life along with simultaneous decrease of
expenses;

2. quickly eliminate the symptoms of acute intestinal insufficiency;

3. perform at preoperative period full course of chemoradiotherapy directed
on the decrease of the risk of recurrence and metastasis;

4. provide guaranteed performance of primary restorative surgery after
termination of neoadjuvant chemoradiation treatment course.
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Background: Cetuximab and panitumumab, two monoclonal antibodies
against epidermal growth factor receptor (EGFR), demonstrated efficacy
in metastatic colorectal cancer patients (mMCRC) without mutations in the
KRAS gene. MicroRNAs are a new class of non coding RNAs implicated
in cancer biology, with miR128 and Let-7 family implicated respectively,
in EGFR and KRAS regulation activity. Aim of the present study was to
define whether miR128 and Let-7 levels affected response to cetuximab or
panitumumab in mCRC.

Methods: The study was conducted in a cohort of 89 mCRC treated
with cetuximab/panitumumab either alone (N=7) or in combination with
chemotherapy (N = 82). Patients were analyzed for Let-7 and miR128 levels
using Agilent’s miRNA platform.

Results: Among the 89 patients included onto the study, miR128 and Let-7
levels were successfully performed in 74 cases. In the study population
response rate (RR) was 21.6%, median progression free survival (PFS)
4.1 months and median survival (OS) 12.4 months. Compared to patients
with high miR128(N =41), individuals with low miR128 levels (N =33) had
significantly lower RR (8.5% vs 32.5%, p=0.05), PFS (2.4 vs 5.2 months,
HR=0.31; p=0.01) and OS (6.8 vs 16.4 months, HR=0.31; p=0.02).
Patients with high levels of Let-7 (N = 39) had higher RR (28.2% vs 14.3%,
p=0.19) and a significantly longer PFS (5.7 vs 1.9 months, HR=0.43;
p=0.001) and OS (16.4 vs 6.8 months, HR =0.37; p = 0.01) than individuals
with low Let-7 levels. In the group of patients with KRAS mutation (N = 32)
low levels of miR128 were significantly associated with shorter PFS (1.8
vs 4.6 months, HR=0; p=0.01) and OS (5.4 vs 16.2 months, HR =0.25;
p=0.02), while high Let-7 levels associated with longer PFS (3.7 vs 2
months, HR=0.33; p=0.07) and OS (16.2 vs 5.4 months, HR=0.25
p=0.02). In the KRAS wild type population (N=36) high Let-7 levels
identified patients with higher probability to respond (odds ratio= 3.14),
with the lowest risk of progression (HR=0.7) and death (HR =0.63).
Conclusions: The results of the present study suggest that miR128 and
Let-7 are biomarkers potentially useful for selection of MCRC candidate for
anti-EGFR agents.
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