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Does multivisceral resection of advanced colon
& rectal cancer have an impact onto earl

postop. & long-term oncosurgical outcome
- data obtained in a prospective multicenter

observational study incl. propensity score analysis
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METHODS - Patients

* Fatient da’qa of a prospective multicenter nbaewatl_:::nal study fD_r quality ) + Dataanalysis with constant differentiation between multivisceral & conventional _ _ . _ . o
assurance in rectum & colon cancer(Ca) of the Institute for Quality Assurancein * Propensity score matching was used to combine patients with the same characteristics from both

) .. . ) . resection [ MVR; nWVR )
operative Medicine at the Otto-von-Guericke University, Magdeburg (Germany) groups | MVR; nMVR ).

Description of patient characteristics *  Characteristics: Gender, age, TNM-Classification & Tu location
* Observation period: 01/01/2008to 12/31/2015 + Mean, standard deviation & median for continuous variables * Colon Ca o | _
+ Absolute & relative frequencies for categorical variables - 'ﬂl-“g combinations with 2,820 valid data
= Datatransmission from 364 participating depts. _ _ _ * RectumCa
= 181 clinics with data on colonCa & * Chi-square test when testing for indnpnndnncn of catngnrical variables + 822 combinations with 1,644 valid data

- : * U-test when analyzing a systematic difference of continuous variables . o
+ 183 clinics with data on rectum Ca + Inclusion criteria

Surgically treated primary colon or rectum Ca of UICC stages |-11|
Colon / rectum Ca with radical resection & adequate lymphadenectomy
3. Rectum Ca with therapy using local procedures (transanal, transanal endoscopic) in the comparison

Long-term data

=

* Inclusion of 25,321 patients
* 15,604 colon Ca &
« 9,717 rectum Ca patients

Pt

* Survival analysis according to Kaplan-Meier assessment with calculation of median survival time &
comparison using log-rank test

rou
- * llustration using the Kaplan-Meier curve or one-minus survival for the recurrence rate srom . .
* Median follow-up time periods P * Recurrence tumor growth = local recurrence (primary Tu ste) or - Exclusion criteria
* Colon Ca, 45 months i accurrence of distant metastases 1. Stage UlCC v C,E'
* Rectum Ca, 48 months e 2. Primary palliative resection procedures without adequate lymphadenectomy
* Calculation of prognostic factors for overall survival using multivariate analysis 3. Tu diseases as a result of hereditary Ca syndromes &for chronic intestinal diseases

{ FAP, ulcerative colitis, Crohn's disease )

o RESULTS - Postoperative histopathological classification
RESULTS - MVR rate & gender RESULTS - Tumor localizations
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RESULTS - Morbidity RESULTS - Hospital lethality RESULTS - Overall survival
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RESULTS - Disease-free survival RESULTS - Local recurrence rate RESULTS - Prognostic factors ( matched-pair analysis )
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Table3 - Survival, disease-free survival & local recurrency rates according to the tumaor entity &
. - . . . resection type with results oflog-rank tests; results of the matched-pair analysis noted in
RESULTS Table 1 - Duscr_lpl_:lc-n of Fhu patient population, Tu & node status, pmp_cnrdun_ of curative HESU LTS Table 2 - Complication, morbidity & lethality rates according to the tumor entity & _ RESULTS parentheses (Med. survival: median survival time in month: 5-YSR: S.yearsurvival rate:
& palliative patients, as well as No, of resected organs; consideration of Tu & resection type; additional indication of the results of the matched-pair analysis DFS: disease-free survival: LRR: local recurrency rate)
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CONCLUSION

* During surgical treatment of colorectal CA, peritumorous adhesion or infiltration of adjacent tissue or organs is observed in around one in 10 patients ( colon CA, 9.9 %; rectum CA 10.6 % ).
Accordingly, multivisceral resection (MVR) must be performed in these cases.
MVR of colon or rectum CA enable curation & an adequate long-term oncosurgical outcome through R0O-resection.
 Compared to the conventionally resected group (hMVR), MVR tends to be associated with reduced five-year survival rates, reduced disease-free survival rates & increased local recurrence
rates. However, the differences in survival are not significant, with the exception of pT4 colon CAs.

MVR are associated with a significant increase in morbidity & hospital mortality.

* The present study underlines that MVR is not only justified but also must be demanded if indicated.




