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Innovacion Cirugia Minimamente Invasiva
Colorrectal

Laparoscopia




GelPOINT Path Transanal Access Platform

3,7 cm

Polyp f Polyp

Fi

Dentate line & e o Dentate line
v Sy
R J \

e
—~—

/
/
/
. /)/‘7 /] (

(]

TEM endoscope Glove TEM device




Introducing a True Profile in Performance
Endo GIA™ Radial Reload with Tri-Staple™ Technology



http://www.canontradeshows.com/expo/awards/awards/index.php?catId=-1&year=2013&view=View
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Diferentes técnicas de reseccion endoscopica

RESECCION RESECCION
ENDOSCOPICA MUCOSA ENDOSCOPICA
(REM) SUBMUCOSA (RES)
MATERIAL Asa de Bisturi eléctrico

diatermia/capuchoén/bandas

VENTAJAS Menos perforaciones(1%) Menos recurrencias(1%o)
INCONVENIENTES Mas recurrencias(15%) Més perforaciones(5-
15%)

Tajika M y cols Eur J Gastroenterol 2011
Saito Y Surg Endoscopy 2012


http://www.ouhsc.edu/histology/Glass slides/56_05.jpg

Rieder J Am Coll Surg 2011;
213:422-429



Cirugia Endo-Laparoscopica/ Hibrida/Endoscopica
asistida por laparoscopia

Full-Thickness laparoendoscopic  Endolaparoscopic removal of

colonic excision in an colonic polyps
experimental model Brigic Ay Goh Jy cols
cols. '

Colorectal Disease 2014
BrJ Surg 2013




75 x.53 mm




Cirugia endoscopica transanal “Full Thickness”

Guerrieri M. Surg Endosc 2010; 24;445-449 (TEM)
No mortalidad. No conversion. Complicaciones menores 7% y mayores 0.5%
Morino M. Surg Endosc 2011 (TEM)

Un tamaio >3cm, la infiltracion sm3, diferenciacion bajo grado, la infiltracion
del borde y linfovascular se asocian a mas recurrencia

Allaix ME. Br J Surg 2011 (TEM)

No empeora la continencia fecal ni la calidad de vida



Randomized clinical trial of endoluminal locoregional resection versus laparoscopic total mesorectal
excision fot T2 rectal cancer after neoadjuvant therapy
Lezoche E y cols.
Br J Surg 2012; 99: 1211-1218

> TEM

T2NOMO

<3cm Qut+RXT

G1-2

1/3 inf > TME Lap

TEM N=50 TME Lap N=50 p
Estoma temporal 11 (22%)
definitivo 12 (24%)

Duracion (min) 90(90-100) 174 (160-190) <0.001
Transfusion CH 0 10(20%) <0.001
Estancia (dias. 3 6 <0.01
Mediana)
Morbilidad 7(14%) 10(20%) ns
Recurrencialocal 4 3 ns
Metastasis 2 2 ns

(5 afnos)



Local excision after preoperative chemoraduotherapy for rectal cancer: results of a multicenter phase
[l clinical trial
Pucciarelli Sy cols.
Dis Colon Rectum 2013; 56: 1349-1356

Res. local
|_> Endosc (33) 43
RM: NO |
- . T0-1
T3NO-1MO Rectoscopia: YFFI;G<0:2 Esperar
T2NO-1MO G1 Qut+Rx . .
_ Cicatriz 63 Margen(-) || Y Ver
candidatos a T 5s :
residual o |_> Res.
APR Ulcera <2cm Local (30)
Tras esperar TME Rechazaron ETM
y ver (43) (11) (9)
Recurrencia local 0 0 1
Metastasis 1 1 1

(5 anos)



Posibilidades terapeuticas minimamente invasivas

| » colo-rectales
Laparoscopia /Robdtica

Abordaje:
Herida:
oSin incision de asistencia/Extraccion Infecc 9%
especimen por orificio natural (NOSE): Eventrac 8-11%

oTransvaginal

oTransanal (interesfinteriana) o
transrectoanal Can J Surg 2007; 50: 48-57.
Colorectal Disease 2010; 12: 423-427

oAsistida: (incision abdominal de apoyo)
oMultipuerto + incision
o“Single port”/“Glove port”

Reseccion:
oTotal o parcial de colon
o Anterior de recto

oAAP
o Estandar
o Cilindrica

Anastomosis

o Coloanal
- Con /sin coloplastia
- Con/sin reservorio
- 10 2tiempos (Turnbull-Cutait)

o_Mecéanica intracorporea




Intersphinteric resection for |OW rectal cancer: laparoscopic vs open

surgery approach (... In the laparoscopic Group, it was removed transanally...
Included colonic pouch)
Laurent C y cols
Colorectal Disease 2012; 14(1): 35-43

Laparoscopy
n=110 (%)
Mortality 0(0)
Surgical 25(22.7)
morbidity Dindo
1-1V)
Hospital Stay 9(4-57)
(days)
Conversion 24(21.8)
Operative time | 390(210-720
(min)
Reintervention 20(18.2) ns

No incision= < complicaciones de herida (infeccion-eventracion)




Laparoscopic Versus Open Intersphincteric Resection and
Coloanal Anastomosis for Low Rectal Cancer

Intermediate-Term Oncologic Outcomes
Park JS
Annals of Surgery Volume 254, Number 6, December 2011

100 100
80 - 80
3 —— Open 9
£ o e Laparoscopy 'E o0 Open
E = e LAparoscopy
: 2
| = |
E 40 § 40
= =]
20 4 20 A
ll = T T T T 0 T T T T
0 10 20 30 0 10 20 30
No. at risk Time after surgery (months) No. at risk Time after surgery (months)
Open 77 7 66 54 Open 77 72 66 56

Laparoscopy 118 104 78 57 Laparoscopy 118 104 87 59



Transanal specimen extraction in robotic rectal cancer surgery
Kang Jy cols
British Journal of Surgery
2012;99(1):133-136

Operative time
(min)

Soft Diet(days)

Hospital Stay
(days)

Postoperative
complications

Reoperation

Mortality




Laparoscopic coloanal anastomosis for rectal cancer: randomised trial comparing
laparoscopic vs initial perineal approach
Laurent C y cols.
Colorectal Disease 2010

“The perineal approach reduces the risk of a positive circunferential margin...”

Single port access proctectomy with total mesorectal excision and intersphincteric
resection with a primary transanal approach
Gaujoux S y cols.
Colorectal Disease 2011

“This preliminary experience shows that proctectomy with TME and intersphincteric resection
can be safely performed using only two ports (transanal and site of the future stoma).”



Extraccion transanal

o Minimiza complicaciones en pared abdominal
o Requiere estandarizacion del procedimiento

o El riesgo de infeccion intrabdominal, de diseminacion tumoral y de
disfuncion esfinteriana aun requiere estudios de mas calidad
Diana M et al. Colorectal Disease 2011; Suppl 7: 23-27 (Rev sistematica)

« Teécnica factible, baja morbilidad y estancia hospitalaria
Wolthuis AM et al. Colorectal Disease 2012; 14: 1183-90 (Rev sistematica)

O Seguray efectiva

O Sin diferencia en recurrencias locales y complicaciones
Franklin ME et al. Surg Endosc 2013; 27:127-132 (Serie de 179 pacientes)




Reseccion colorrectal laparoscopica con extraccion

transrectoanal del espécimen
CEQTt-Cabuefies-Asturias

RC-RTE
(n=29)

Indicaciones: Ca colorrectal

PAF

Pélipos irresecables con fibrocolonoscopio
Diverticulosis

Vélvulo-Dolicosigma

Colitis ulcerosa

Dispositivo transanal Alexis®

TEO

GelPoint-Path (Proctectomia endoscépica)
Glove-Port (Proctectomia endoscépica)

Complicaciones Clavien-Dindo:

I: lleo (2)

Ill: Absceso intrabdominal (1)
Necrosis colon (Turnbull- Cutait ) (1)
Dehisc colo-anal (2)
Hemorragia intrabdominal (1)

V: SIRS y Broncoaspiracién con EXITUS (2)

Indicado: Diametro del espécimen < 4cm



Cirugia experimental NOTES transanal

Sylla P, Willingham FF, Sohn DK, et al. J Gastrointest Surg 2008
Leroy J, Cahill RA, Peretta S et al. Surgical Endoscopic 2009

Sylla P, Sohn DK, Cizginer S et al. Surgical Endoscopic 2010

Trunzo JA, Delaney CP. Surgical Innovation 2010

Leroy J, Diana M, Barry B et al. Surgical Innovation 2012



Telem DA, Han KS, Kim M-Ch et al. Transanal rectosigmoid resection via natural orifice
translumenal endoscopic surgery (NOTES) with total mesorectal excision in a large
human cadaver series. Surg endosc 2013, 27.74-80

Transanal (19)

Transanal + transgastric (5)

Transanal + laparoscopic (8)
— <complicaciones
— >longitud espécimen




Rieder EAy cols.

Natural orifice transrectal approach for
oncologic resection of the rectosigmoid: an
experimental study and comparison with
conventional laparoscopy.

Surg Endosc. 2011; 25(10):3357—-3363

La linfadenectomia es equivalente en
rectosigmoidectomia transanal y LAP.

El instrumental de TEO/TEM convenconal
no permite una adecuada movilizacion del
colon izquierdo



Primero casos clinicos

Perirectal NOTES Access: “Down-to-up” Total Mesorectal Excision for Rectal
Cancer. Zorron R, Neuerbarth H, Coelho F, et al. Surg Innov 2012;19: 11-19 (2)

Sylla P, Rattner DW, delgado S, et al. Surg Endosc 2010; 24: 1205-1210 (1)
Tuech JJ, Bridoux V, Kianifard B, et al. EJSO 2011, 37: 334-335 (1)
Atallach SB, Larach S, de Beche-Adams TC, et al DisColon rectum 2013; 56:931 (1) Video



Proctectomia Endoscopica con excision total del mesorrecto

Feasibility study of

transanal total

mesorectal excision
Velthuis S, van den Boezem, van
der Peet, Cuesta MA, Sietses C.

Br J Surg 2013
100; 828-831

Pacientes:5
Duracion:175(160-194)min

SILS (transanal y abdominal-
zona ileostomia)

Pneumoperirectum 15mmHg
LigasureR

Alexis transanal para
extraccion

Sutura manual

Mecéanica: EEA™ (Covidien)
4-8mm

(Down-to-up)

Transanal natural orifice
transluminal endoscopic
surgery(NOTES) rectal

resection: “down-to-up”
total mesorectal excision
(TME)-short-term
outcomes in the first 20
cases

Lacy AM, Rattner DW, Adelsdorfer C,

Tasende MM, Fernandez M, Delgado
S, Sylla P, Martinez-Palli G

Surg Endosc 2013

Pacientes: 20
Duracion: 235+/-56min

1° VideoLaparoscopia punta
flexible 10mm

2°GelPoint Path
(5mm) 3D/ Lone Star

Sutura manual
Mecanica

Transanal
Endoscopic
Proctectomy: an
alternative
Procedure for
dfficult resection of
rectal tumors in
Men with narrow
pelvis

Rouanet P, Mourregot N, Azar
ChCh, et al.

Dis Colon Rectum 2013
56; 408-415

Pacientes:30

TEO
Harmonic scalpel
10mmHg

Sutura manual/J-pouch
lleostomy




Proctectomia endoscopicaicon excision total del mesorrecto
(Down-to-up)

Indicaciones: Djspositivags~” VDisector |Complicaciones

Neoplasia (1 | TEO Ultrecision | Intraoperatorias:

T4) TEM Ligasure | Lesion uretral

Polipo SILS Perforacion recto

Proctitis Gel Point Path

(CUy EE) Glove-Port Postoperatorias:
Dehiscencias-
sepsis anastom.

Embhoff IA. et al. Digestive Endoscopy 2014 (recopilacién de 72 pacientes de series desde 2010)
Wolthuis AM. et al. Dis Colon Rectum 2014 (14 pacientes)

Liyanage C et al. Colorectal Disease 2013 (12 pacientes)

Serie H. Cabuenes (8 pacientes)



Intersphincteric
plane

Mesorectal
fascia

Levator
Insertion

4—— Puborectalis
and external
sphincter

Internal
sphincter




Fujii S. Y cols. Surg Endosc
2012




Editorial Colorectal Disease
Vol. 15(11) Noviembre 2013

No more “standard” abdominoperineal

excision

(ELAPE: extralevator abdominoperineal or is:intersphincteric
excision)

John Nicholls
Dep. of Surgery and Cancer, London, UK



Conclusiones:

« Es posible una cirugia mas minimamente invasiva
colorrectal que evite las molestias e infecciones-
eventraciones de la laparotomia y mejore el acceso a la
pelvis menor.

« Se puede recurrir a distintos dispositivos y técnicas
transanales.

e Se ha superado la fase de desarrollo prospectivo y se
empieza a disponer de resultados de estudios fase lis 'y
randomizados



