Tumori, 98: 689-695, 2012

Neoadjuvant therapy and mini-invasive total
mesorectal excision for rectal cancer: feasibility
and outcome analysis from a single institution
prospectively collected data base
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ABSTRACT

Aim and background. Neoadjuvant treatment for rectal adenocarcinoma improves
local control and represents the standard for locally advanced disease. Laparoscopic
and robotic total mesorectal excision has been increasingly adopted. It provides mag-
nified visualization of the pelvic cavity, thereby facilitating the mesorectal dissection.

Methods. Consecutive patients with locally advanced/ultralow rectal adenocarcinoma
received neoadjuvant treatment and mini-invasive total mesorectal excision at our cen-
ter. We retrospectively reviewed the clinical records by using a prospectively collected
data base and focusing on feasibility, tumor response and treatment outcomes.

Results. In a 13-year period, 117 rectal adenocarcinoma patients (80 males and 37 fe-
males) received neoadjuvant treatment and mini-invasive total mesorectal excision.
Median age at diagnosis was 67 years; pre-treatment stage was I in 10 (9%); IIA in 58
(50%); 1IC in 5 (4%); I1IA in 10 (9%); I1IB in 31 (26%) and IV in 3 (2%) patients. All pa-
tients received external beam radiation therapy, 79 (67%) combined with fluo-
rouracil-based chemotherapy. One-hundred and three patients underwent laparo-
scopic surgery and 14 robotic surgery. Overall, 90 patients (77%) had anterior resec-
tion and 27 (23%) had abdominoperineal resection. Down-staging was obtained in 70
patients (66%). No major intraoperative nor delayed surgical complications were ob-
served. At a median follow up of 52 months, 8 patients (7%) had a local relapse, 7 of
them along with distant relapse, and 16 (14%) had distant relapse. The 5-year relapse-
free survival was 76.5%.

Conclusions. Our data suggest that in a community hospital mini-invasive surgery af-
ter neoadjuvant treatment is feasible in real clinical practice and achieves consistent
results in term of disease control rate.

Key words: mini-invasive surgery,
neoadjuvant therapy, rectal cancer, to-
tal mesorectal excision.

Acknowledgments: The study is dedi-
cated to our patients and their fami-
lies who, every day, with their suffer-
ing, teach us the difficult art of medi-
cine.

Competing interests: None of the au-
thors declare competing interests in
relation to this manuscript.

Authors  contributions:  Federica
Grosso, Mario Mandala, Valeria
Maglione, Giuseppe Spinoglio — con-
ception and design, grafting the man-
uscript, approval of the final version.
Laura Berretta, Narciso Mariani, Mau-
ra Rossi, Domenico Drago — acquisi-
tion of data. Massimo Summa, Paola
Franzone, Francesco Musante and Pier
Luigi Piovano — critical revision.
Giuseppe Spinoglio is the Chief of the
Department of Surgery at SS Antonio
e Biagio Hospital. He is particularly
skilled in mini-invasive surgery being
one of the funding member of the In-
ternational Association of Clinical Ro-
botic Surgery.

Correspondence to: Federica Grosso,
MD, Division of Medical Oncology,
Department of Oncology and Haema-
tology, Ospedale SS Antonio e Biagio
e C Arrigo, Via Venezia 16, 15121
Alessandria, Italy.

Tel 0131-206155;

fax 0131-206183;

email fgrosso@ospedale.al.it

Received March 3, 2012;
accepted June 21, 2012.



