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i NeduHnumja

= LLINpoK KOHCEeH3yC

(>80% on ydecHUum) i? i? i?

= YMepeH KOHCeH3yC

(on 71% po 80% opf yyecHuum) i? i?
= MMHMMaNeH KOHCEeH3YC

(on 51% po 70% opf yyecHuun) i?



PaKkTopy Ha pUsKK 57r 7 v

LIpBEHO MeCco 1 NpoM3BOAN O MECO, allKOXOJT
(nocebHOo Kaj MaXkn) 1 rojasHoCT ro 3rosiemMyBaat
PU3UKOT

Continuous Update Project. Colorectal cancer report, 2011: food, nutrition, physical activity and the  prevention
of colorectal cancer. Washington: World Cancer Research Fund/American Institute for Cancer Research; 2011.

[lyleH-e ro 3ronemMyBa pU3UKOT rneaaHo
OONrOpPOYHO

Liang, P.S., Chen, T.Y., and Giovannucci, E. Cigarette smoking and colorectal cancer incidence and
mortality: systematic review and meta-analysis. /nt J Cancer. 2009; 124: 2406-2415

OpanHun KOHTpauenTuBKM ro HaManyBaaT PU3NKOT

Fernandez, E., La, V.C., Balducci, A., Chatenoud, L., Franceschi, S., and Negri, E. Oral
contraceptives and colorectal cancer risk: a meta-analysis. 5rJ Cancer. 2001; 84: 722-727

ACnUpUH MOXe Aa ro HaMann puUsuKoT

Chan, A.T., Arber, N., Burn, J. et al. Aspirin in the chemoprevention of colorectal neoplasia: an
overview. Cancer Prev Res (Phila). 2012; 5: 164-178



NnjarHo3a <'¢ Y7 ¥o7

[1pn comHeX 3a KK ce npenopayyBsa:

bu3nKaneH npernea,
ceMejHa aHaMHe3a 3a KosiopekTaneH KapuuHoM,
NoSnNnN U ApYrn KapumuHoMu,

oapenysare Ha CEA

KOJIOHOCKOMNU]a - MeToAa oA NpB n3bop;
» buoncuia,

> MOJIMNEKTOMMU]a,

> TETOBa)ka Ma MeCTOTO Ha TYMOpOT,

> KOJIOHOCKOMWjaTa>CUrMonaoCKonmja-npoKCUManHu iesnu.




i NnjarHo3a <'¢ Y7 ¥o7

= CT KonoHorpa®uja (BUpTYyenHa KosIoHOCKoNuja)
e AnjarHoCcTnyka MeToaa oA BTOp pes Ha u3bop Kaj
NMayneHTn CoO HEKOMIJIETHA KOJ'IOHOCKOI'IVIja,

= Mpurorpaduja e amjarHoctnuuka Metoaa o TpeT pen
Kaj naumeHTn (6e3 oncTpykuunja) Kora KosIOHOCKonmjaTa
He € MOXHa WX KOHTpanHaMuupaHa U BUTpyesnHaTa

KOJIOHOCKOMWja He e JocTarHa.



i [njarHo3a-anroputam .r vor

ELECTIVE IMAGING WORK-UP

CLINICAL
PRESENTATION
1 2 3 4 o
OBTAIN BIOPSY FOR | TGt I
AIM HISTOPATHOLOGICAL l RS ' N STAGE
CONFIRMATION*
51 54
1.1 2.1 5 »
EXAM
2.2 5.2 55
N 4
SECOND [CT-COLONOGRAPHY] MRI LNERl
CHOICE

2.3y 5.3 |
3RD DBCE
CHOICE | | LIVER US

* In obstructive colon cancer/emergency cases, biopsy could be omitted but CT abdomen is a minimal staging



[1aTOXUCTONOLWKNM Haoa - R

Minimal requirements of the
pathological exam.

Grade of cancer

Depth of penetration and extension to
adjacent structure(s) (T)

Number of regional lymph nodes
evaluated

Number of positive regional lymph
nodes (N)

Assessment of the presence of distant
metastases to other organs, the
peritoneum of an abdominal structure
or in non-regional lymph nodes (M)

The status of the margins (proximal,
distal and radial margin)

Lymphatic and vascular invasion
Perineural invasion

Extra-nodal tumour deposits



[1aTOXUCTONOLWKNM Haoa - R

Transverse colon Splenic flexure

Onuc Ha NpoKCcMManHa, AMCTaaHa U paauvjaaHa MapruHa
(Me30KOoIMYHa /Me3eHTepuyHa).

PagujanHata MapruHa npeTcTaByBa npeceyeHa He
nepuToHea IHM3MpPaHa NOBPLUMHA KOja € KpenpaHa of,
XWUPYpProT Npu pecekuujaTa.

PaaunjasnHa AMCTaHUa e pacTojaHue o TYMOpPOT A0
paaujanHa MapruHa.

Kaj cerMeHTM Ha KOJIOH KOU Ce KOMMJIETHO
WHTPanepuToHeasiHW pagnjanHaTta MaprmHa e e JUHCTBEHO
peneBaHTHa.

Minimal requirements of the
pathological exam.

Grade of cancer

Depth of penetration and extension
to adjacent structure(s) (T)

Number of regional lymph nodes
evaluated

Number of positive regional lymph
nodes (N)

Assessment of the presence of
distant metastases to other organs,
the peritoneum of an abdominal
structure or in non-regional lymph
nodes (M)

The status of the margins
(proximal, distal and radial margin)

Lymphatic and vascular invasion
Perineural invasion

Extra-nodal tumour deposits




[1aTOXUCTONOLWKNM Haoa - R

YucTa pecekumMoHa MapruHa co ageKkBaTHa
nuMmdageHekToMuja e obnuraTopHa 3a aa ce
nsberHe IoKopernoHaseH peunams n TyMopcKa
paceBka

> RO MMKpOCKOMNCKM HEraTMBHA MapruHa,

> R1 MMKpPOCKONCKM NO3UTUBHA MapruHa 6e3
MaKpOCKOMNCKK pe3uayanHa 6onecr,

> R2 HekoMnneTHa pecekumja CoO MaKpOCKOMCKM
pe3ngyanHa bonect

Minimal requirements of the
pathological exam.

Grade of cancer

Depth of penetration and extension
to adjacent structure(s) (T)

Number of regional lymph nodes
evaluated

Number of positive regional lymph
nodes (N)

Assessment of the presence of
distant metastases to other organs,
the peritoneum of an abdominal
structure or in non-regional lymph
nodes (M)

The status of the margins
(proximal, distal and radial margin)

Lymphatic and vascular invasion
Perineural invasion

Extra-nodal tumour deposits




[1aTOXUCTONOLWKNM Haoa - R

= Kako nocneauua Ha HEKOMMJIETHA peceKkuuja unu
arpecmBHa 6uonoruja Ha TyMopoT

JTOKOPErMOHaHNOT PeELMIMB MOXe J1a Ce jaBX Ha :

> CYyTypHaTa IMHMja UK aHacToMOo3a
(nepnaHacToMOTHYEH),

> Me3EeHTEPUYMOT MNn HoaanHMoT ba3eH
(Me3eHTepuyeH/HoaaneH),

> PETPONEPUTOHEYM
> MNEepUTOHEYM

Minimal requirements of the
pathological exam.

Grade of cancer

Depth of penetration and extension
to adjacent structure(s) (T)

Number of regional lymph nodes
evaluated

Number of positive regional lymph
nodes (N)

Assessment of the presence of
distant metastases to other organs,
the peritoneum of an abdominal
structure or in non-regional lymph
nodes (M)

The status of the margins
(proximal, distal and radial margin)

Lymphatic and vascular invasion
Perineural invasion

Extra-nodal tumour deposits




[1aTOXUCTONOLWKN Haoa - T

= [lpn MakpocKkorcka nepgopaumnja Ha
TYMOPOT, CTaANyMOT Ce TpeTupa Kako pT4

DAY

Minimal requirements of the
pathological exam.

Grade of cancer

Depth of penetration and extension
to adjacent structure(s) (T)

Number of regional lymph nodes
evaluated

Number of positive regional lymph
nodes (N)

Assessment of the presence of
distant metastases to other organs,
the peritoneum of an abdominal
structure or in non-regional lymph
nodes (M)

The status of the margins
(proximal, distal and radial margin)

Lymphatic and vascular invasion
Perineural invasion

Extra-nodal tumour deposits




[1aTOXUCTONOLWKKM Haoa - N

= Cnopea TNM n NICE-Nationale Institute for Health
and Care Excellence guidelines ce npenopavysa
OCTpaHyBarbe Ha HajMasnky 12 nnmdHu ja3am 3a
peneBaHTeH pN cTagnym.

= He ce npenopauyBa sentinel node procedure 3a
KOSIOpEKTaNEH KapLUHOM.

van der Zaag, E.S., Bouma, W.H., Tanis, P.]., Ubbink, D.T., Bemelman, W.A., and Buskens,
C.J.Systematic review of sentinel lymph node mapping procedure in colorectal
cancer. Ann Surg Oncol. 2012; 19: 3449-3459

van der Pas, M.H., Meijer, S., Hoekstra, O.S. et al. Sentinel-lymph-node procedure in colon
and rectal cancer: a systematic review and meta-analysis. Lancet Oncol. 2011; 12: 540—-
550

= Bo cny4yaj Ha ocTpaHyBare Ha noMasnky oa 10 jasnu,
nauneHToT Tpeba Aa ce cMeTa 3a BUCOKOPU3NYEH U
ce ynaTyBa Ha aAjyBaHTHA Tepanuja.

PAQAY

Minimal requirements of the
pathological exam.

Grade of cancer

Depth of penetration and extension
to adjacent structure(s) (T)

Number of regional lymph nodes
evaluated

Number of positive regional lymph

nodes (N)

Assessment of the presence of
distant metastases to other organs,
the peritoneum of an abdominal
structure or in non-regional lymph
nodes (M)

The status of the margins
(proximal, distal and radial margin)

Lymphatic and vascular invasion
Perineural invasion

Extra-nodal tumour deposits




Jlanapockoncka/OTBopeHa
pe3eKkuunja

EnHakBu pe3yntaTtu BO oAHOC Ha disease-free survival
BKYMHOTO MpeXuByBabE.

HepocTtaTouu Ha nanapockonujaTa ce:

= MOJO/ra KpMBa Ha yUerbe, i? i? i?

= MOAO/IO TPaeHe Ha ornepauuia,
= MOBWUCOKW TPOLLIOLIW.

PaHa KOHBEp3Mja KOH OTBOPEHa MMa e1HaKOB YCMeX Kako

OTBOpEHa peceKkuuja. f f

lHaMKauKja 3a NanapoCKONCKa pecekuunja He 3aBuUcn of
CTaguyM U KOMOMHMPaHa cerMeHTasiHa pecekuuja u
MeTacTa3ekToMunja Moxe 6e36eaHOo Aa ce u3seae BO UCKYCHU
LIEHTPM.



AKyTHa ONCTpyKuuja vr <7 v

WTHa onepaumnja unn CTeHTUparbe-3aeHnYKa O/TyKa Ha
XMPYProT MU raCTPOEHTEPOOrOT.

Kora ce pa3MucnyBa 3a NOCTaByBaH€ Ha CTEHT Tpeba Aa ce
Hanpasu CT Ha rpaaeH KoL, abaoMeH 1 Kkapauua.

Kaj mecHocTpaHa KOMOHUYHa 06CTpyKuMja, KNTMHUYKN UK
PaanosIoOWKKN 3HauUM 3a nepdopaumja He ce npenopadvysa
NOCTaBYBa€E Ha CTEHT.

He ce npenopayvyBa Annataunja Ha TYMOPOT Npea Aa ce
nJacupa CTeHT

Bo nanujaTMBHM YCNOBM €AHAKBO € MPpeXNBYBatbe Mery
CTEHTUpaHE N pecekumja



TpeTMaH-anroputam L I L

Treatment strategy colon cancer

CLINICAL STAGE

1
MDT

5.4 RERESECTION

5.5 RADIATION



TpeTMaH-anroputam

pT1l -T2 crapnym

RO nonunekToMmja e AOBOJHa:
kaj pTis n pT1INOMO
rpagyc 1 n 2 ageHokapumMHOMH

Treatment strategy colon cancer

6e3 nuMmdoBackynapHa nHBasuja.
HanpegHaTn eHAOCKOMNCKN TEXHUKM:
EMR eHAaockoncka MyKO3Ha pecekuuia,
ESD eHaockoncka cybMyko3Ha aucekumja
EMA eHpockoncka Myko3Ha abnaumja

ce aNiTepHaTUBKM Ha KOJIEKTOMMU]ja Kaj paH
KapuuHoMm Tis-T1

CLINICAL STAGE

1

Pecekuunja kaj T2Nx




TpeTMaH-anroputam

pT3 NOMO cragnym

Tpeba aa ce pa3Mucan 3a agjyBaHTHa
XxemoTepanuja:

<10 ja3nu,
nMM@oBacKynapHa MHBa3uja,

Kaj naumMeHTn co BUCOK pu3uK high risk
stage II KapuMHOM Ha KONOH:pT4, <10
SIMMMHM ja3nn KOU ce aHamn3npaHu, wor e | [ e | [ worecn |

NIMMHa 1 BacKynapHa UHBa3uja, sow
TYMOPCKM rpagyc, rofiema Ao/HKMHA Ha

Treatment strategy colon cancer

CLINICAL STAGE

TYMOpPOT, nepdopaumnja Ha TyMOpOT.

ra|
5.4 RERESECTION
5.5 RADIATION



TpeTMaH-anroputam

pT4NOMO CTaanyMm

O Stage II kapunHOM Ha KOJOH - en bloc
peceKL',M_]a Ha TYMOpOT CO ﬂVIManﬂ,eHEKTOMVIJa. Treatmentstrategycoloncancer

O [a ce pa3mMucnum 3a agajyBaHTHA
XeMoTepanuja co HajManky 5-FU

U He ce npenopayyBa HeoaajyBaHTHaA
Tepanuja 3a /10Ka/IHO HanpeaHaT KOJIoH
KapLUUHOM.

CLINICAL STAGE

o ] ]

=

0 Moxe aa ce TpeTupa Co aajyBaHTHa
paauoTepanuja Bo oabepeHn cnyyvam Kkage ce

j : 2.1 31
OoYyeKyBa JlokaneH peumans (MHBa3nja Ha wor Son | tows towe
cocefiHn opraHu, nepdgopauuja, ductyna, R2
5.4 RERESECTION
5.5 RADIATION

pecekunja, HEBO3MOXHa pepecekumija)



TpeTMaH-anroputam

AHYTN 1-2M0 CTaanyMm

o En bloc pecekunja Ha TyMOpoOT co Teatment sttegy colon cacer
nMM@aneHeKToMuja.

o AajyBaHTHa xemoTtepanuja-
obnuraTopHa.

. MDT '.
o He ce npenopavyBa HeoaAjyBaHTHa "
XeMmoTepanuja 0CBeH BO paMKn Ha

KITNMHNYKU UCTIUTYBAbA. 1

VDT {egiowup Follow up|| Follow up| | Follow up m Follow up

41 42 52

Chemo || Chemo || Chemo
therapy || theraj therapy

5.4 RERESECTION
5.5 RADIATION




Colon: Follow up

Me3eHTepUYHMOT UK HOAATHUOT peunanBs nMa
Nnosiolla nNporHo3a Bo oAHOC Ha NepmnaHaCtoMOTUHHUOT

peunamns.
80% op cnTe peunamseum ce jaByBaaT BO TeKOT npeute 3
rOAWHU NMocTonepaTUBHO.

Ce npenopayvyBa KOHTPO/IHa KOTOHOCKONUja 2 roanHu
Nno onepaumjaTa.

Kaj nauneHTn co paH KapuuHOM He ce npenopayvyBa
CT, PET-scan Ha abaoMeH Kako pyTUHCKa
MHBECTUraumja 3a cneneHie.



[njarHoCTUYKM anropuTaM-peKkTyMm

ELECTIVE IMAGING WORK-UP

CLINICAL
PRESENTATION

T STAGE

AIM

NAECE ] [INVOII_\\A/::/IENT J[ lf‘ls\sglL\h;gﬂEERl\lT }[ METASTASES ]
1 2d 3l 4 s l 6 l ; l 8 l
1 7.1

1° CHOICE
ExaM [Evusiman) T
1 i.2 3. 3.2 5. 6.

' 8.1

g Reetsl | RIGID P MOCT MDCT ERUS MRI LIVER
CHOICE = Rectal low High mid ERUS High mid AenOMEN CT

Rectoscopy
EXAM IS Exam rectum rectum e il

LIVER US

o \u?/ 41, 42\ 43
AVAILABLE =~

i ERUS Digital MDCT

Flexible !
endoscopy low Rectal High
rectum Exam  mid rectum

MDCT= Multidetector CT ERUS= Endorectal US MRF= Mesorectal Fascia



PekTyM: T cT1 vs cT2

EnpopekTaneH Y3 (ERUS) ce
CMeTa 3a Hajnpeuu3Ha
ANjarHoCTU4YKa MeToja 3a
NpoueHKa Ha TyMOpCKa
neHeTpaumMja BO PpeKTaNHUOT
sua Aypv 1 Kaj roneMm BUI03HU
nesunu.

ERUS He ce npenopayysa 3a
BMCOKM UN 0BCTpynpayKku
nesnu.

Visceral peritoneum

ERUS/MRI MRI MRI

OE ©
[~

Submucosa

M. propria

—— r T

ERUS low CT high ERUS low Digital rectal
rectum mid rectum rectum exam

CT high mid
rectum




PekTyM:T cT2vscT3?

MRI - MmeTOaa Ha n360p.

[ NaBeH HeJoCTaTokK e
npobsieM BO pa3nMKyBaHe
Mery T2 u T3a, kako
pe3ynTaT Ha overstaging
Ha T2 nopaau
Ae3MornsiacTMyHa peakuuja
Ha NepuUTyYMOPHOTO TKUBO

Visceral peritoneum

B
[

ERUS/MRI MRI

——

MRI

| ] L ]
ERUS low CT high ERUS low Digital rectal
rectum mid rectum rectum exam

|
CT high mid
rectum




PekTyM:T ¢T3

Visceral peritoneum

T3 TymopuTe BpLuaT
WHBa3nja BO
nepupekTasniHata MacHo
TKUBO.

Cnopeg MPU
KapaKTepUCTUKN ce
Knacudpuumnpaar

1.mMrT3a, 1Imm>,
2.mrT3b, 1-5mm,
3.mrT3c, 6-15mm, ERUS/MRI MRI MRI
4.mrT3d, 15mm<. ——

| ] L ] |
ERUS low CT high ERUS low Digital rectal CT high mid
rectum mid rectum rectum exam rectum

B
[




PekTyM: T cT3vscT4

Visceral peritoneum

EPYC cecmeTa 3a
HEMNPELI3EH BO
AVCTUHKUMja nomery bulky
T3 n T4.

[OpeH 1 cpeaeH peKkTyM ce
npenopayyBa KT , 3a
goneH pektym MPH.

ERUS/MRI MRI MRI

B
[

——

| ] L ] |
ERUS low CT high ERUS low Digital rectal CT high mid
rectum mid rectum rectum exam rectum




Tepanuckun anroputaMm cTiNOMO

o TEM (TpaHcaHanHa eHAOCKOMNcKa
MUKPOXMpyprunja) e cBp3aHa co noManu
AHOPEKTANHU U FTEHUTOYPUHAPHMU

TREATMENT STRATEGY: cT1 NO MO

'D‘MCCDYH KU-M " CLINICAL
o YCNoB 3a NloKasHa ekcuusunija e: STAGE
HeoncTpymMpaykmn Tymop, mDT 1 2

PRIMARY or © LOCALEXCISION

<V> on unpkymdepeHua i
<4um
o AKO MaTOXUCTONOrKja Nnokaxe BUCOK PU3MK e RLoGY

3a MeTacTasu BO NMMdHM jasnu (NoLwo
andepeHumnpaH TyMop, KpBHa Unu

nMMm@aTndHa nHeasuja, anabuHa Ha Fostapersitie
MHBa3nja) ce npenopayvysa TME,

3a xeMoTepanuja NocTon yYMepeH KOHCEH3YC

3a xeMopaaMoTepanuja NocTon MUHUManeH
KOHCEH3YC.



Tepanuckn anropyutaMm cT2NOmo

o Ako TME nokaxe T1, T2, NO,
cnegeme. TREATMENT STRATEGY: cT2 NO MO

CLINICAL
STAGE

o Ako TME uma pT3, HeraTueBHa
mapruHa u pNO, ce npenopayysa .,
C/ eﬂ,e He. PRIMARY

TREATMENT
o [lpn T2 co N+ nnn T3 co R+ co
MUHMMANEH KOHCEH3YC Creaere, a . ..,
HEMa KOHCEH3YC 3a XeMO U RERGRT
XemopaguoTepanuja n oanydysa
MYITUANCUNNIIMHAPEH OHKOJOLLKHN
TUM. MDT




Tepannckun anroptamMm MRF
ropeH/cpeaeH cT3NOmMO

3a Tepanucku anroputam Kaj Tymop Ha
ropeH u cpeaeH pektym éutHm ce T u N
stage, nokauuja (npegHa, natepanHa,
NOCTEPUOPHA) BUCMHATA HA TYMOPOT,
ronemMuHaTa, CTENEHOT Ha
eKCTpaMypaneH pacT 1 BeLTMHA Ha
XUPYPLUKNOT TUM.

3a TYMOpU Ha ropeH pektyMm, PME
napuujanHa Me3opeKkTasiHa ekcumnsmnija
oa 5 uM nog AoNMHMOT pab.

YMepeH KOHCEeH3YyC 3a Yekopu 2 u 3,
2.2 2.3

MUHUManeH KOHCEeH3YC 3a Yekopn 1.2,
1.4,3.4

He e NocTUrHaT KOHCEH3YC 3a YeKkopu
1.3n3.2

TREATMENT MODALITIES: ¢T3 (MRF -) NO MO

CLINICAL
STAGE

MDT
PRIMARY
TREATMENT

2:308% 6-8 WEEKS

PATHOLOGY
REPORT

MDT
DECISION

* \/. Valentini JCO 2011

MRF = Mesorectal Fascia FU follow up CRT Chemoradiation



Tepanncku anroputamMm MRF-
HM30K pekTyM CT3NOmMO

Short course RT e nomanky
TOKCMYHA N noedTnHa.

Ce pasmucnyBsa 3a npesepsauuja
Ha COUHKTEPOT AOKOJIKY TYMOPOT
He ro MHPUNTPUpPa KapJIM4YHOTO
[OHO M MNauneHTOT € KOHTUHEHTEH
npenonepaTuBHO.

Cekorauw e nuamumpaHa TME

TREATMENT MODALITIES: ¢T3 (MRF -) NO M0

CLINICAL
STAGE

MDT
PRIMARY
TREATMENT

&3Dafs 6-8 WEEKS

PATHOLOGY
REPORT

1.1 ﬂ;’ .

MDT
DECISION

* V. Valentini JCO 2011

MRF = Mesorectal Fascia FU follow up CRT Chemorat diation



Tepanncku anroputamMm MRF-

cT3 N1-2 MO

MUHUManNeH KOHCEH3YC € NOCTUrHaT
[a ce ynaTtaT Ha NnocTonepaTuBHa
CRT cny4yan co nosutneHa CRM Kaj
KOU He e opaAuHMpaHa
npegonepatneHa RT.

MWHMManNeH KOHCEH3YyC e NOCTUrHaT
aeka npegonepatuBHaTta CRT
B/IMjae Ha ANCTaHTHW MeTacTasu U
BKYMHOTO MpeXxuByBaH-e.

He e noCcTUrHaT KOHCEH3YyC 3a
cnydamn co cT3NO kaj kou
NATOXMCTOOLKMOT HaoA MoKaxkaJsi
pN+ 1 agjyBaHTHa Tepanuja Tpeba
[a ce pasrnenysa of
MYNTUANCUNIMIMHAPEH TUM

CLINICAL
STAGE

MDT
PRIMARY
TREATMENT

PATHOLOGY
REPORT

POSTOPERATIVE
MDT DECISION

* V. Valentini JCO 2011

TREATMENT MODALITIES: cT3 (MRF -) N1-2 MO

gt

PREOPERATIVE PREOPERATIVE
RT SHORT COURSE RT CHEMOTHERAPY

‘ ’ LONG COURSE

|

|
2-3 DAYS 6-8 WEEKS

FU Follow up

CRM Circumferential Resection margin
MRF = Mesorectal Fascia




Tepanuckun anroputam
cT3 N1-2 MO MRF+
cT4 NO-2 MO

nopadvysa CRT npea TME 3a ga ce
nocturHe shrikage Ha TymopoT, 3a MRF +,
NaUneHTn Co BUCOK PU3NK Of Pa3Boj Ha
JIOKaJ1IEH 1N AasieyeH IDEUM.U.VIB- TREATMENT MODALITIES: ¢T3 (MRF+) NO -2-MO or cT4 any N MO

JlokanHo HanpeaHaTh TyMopy ce aeduHMpaaT

KaKO TYMOpPU KOU Ce Wnpat HaaBop oA CLINICAL
PEKTaNHNOT SWUA CO MHPUATPaLMja Ha e
OKOJTHUTE OpraHv Unmn CTPYKTYPU /v vor [ PREOPERATIVE ]

PRIMARY RTCHEMOTHERAPY
LONG COURSE e
or instance to be

nepdopaunja Ha BUCLEPASTHNOT MNEPUTOHEYM TREATMENT l Farnas
Kaj nauneHTn Kaj Kou onwTaTa coctojba He 6-82YV3EKS o1 oxpeciod R1-R2
no3sonysa long course CRT , ce npenopavyBsa ATt THE, A
short course RT npocneaeHo co oanoxeHa _ extended resection ) | Prachvtherapy™*
pecekumuja n gosenysBa A0 3HAYUTENTHO L

downstaging, downsizing u BepojaTHO RO

pecekuuja

Co yMepeH KOHCeH3YyC e AoroeopeHo aeka cT4

MOXaT Aa buaaTt pecekTnbunHu,

NOTEHUWjanHoO pecekTMbnnHM nNo nHuumMjaumja

Ha RT n HepecekuTubnnHu.




Rectum: Follow up

= PaH nokanm3snpaH PK = CpeaeH 1 nokanHo
HanpeaHaT PK

(APR, TME)
KonoHockonuja no 3 roavHu, = CEA
[a Ce NOBTOpPYBa Ha CEeKou 5 .
FOaVHM = KonoHockonwuja
= CT Ha abaomeH v rpaaeH
(nokanHa ekcuusuja). KOLLI
OUrnTanHa pekTanHa
ersaMmHauuja,

cMrMomaockonuja cekom 3
Meceumn NpBuTe 2 rognHu,
cekou 4 Meceum TpeTaTa
roanHa n cekou 6 Meceum
cnegHuTe ABe roaAvHu



MeTaxpoHWU peKTaJIHW MeTacTa3u

TREATMENT ALGORITHM FOR METACHRONOUS
METASTATIC RECTAL CANCER

CLINICAL
STAGE

MDT
PRIMARY M+
TREATMENT

1.1
Postoperative

MDT




CUHXPOHWU pe3eKTabuHu
KOSTOpEKTAIHN MEeTacTa3u

TREATMENT MODALITIES, cM1, resectable synchronous metastases

CLINICAL
STAGE

3 months preop
MDT FOLFOX
PRIMARY
TREATMENT

PATHOLOGY

A 4

1.1 |
MDT postop




Hepe3ekTabunHn CMHXPOHU peKTasHu
METaCTa3u

TREATMENT MODALITIES, cM1, unresectable synchronous metastases

CLINICAL
STAGE

MDT
PRIMARY
TREATMENT

MDT
ADJUVANT -
MAINTENANCE
TREATMENT



