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Tratamiento Actual del C. Recto



Historia…… 



Cáncer Colo rectal es una enfermedad Heterogénea



Treatment algorithm for localised rectal

cancer

ESMO guidelines



Armas terapéuticas

 Cirugía

Quimio – Radioterapia Neoadyuvante

 Tratamientos sistémicos para la enfermedad 
metastásica e Irresecable



Indispensable el Grupo Multidisciplinario
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Elementos claves de la Patología
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S + RT S

Local recurrence

Cancer specific survival

Overall survival

9%

72%

38%

26%

62%

30%

p<0.001

p=0.03

p=0.008

(Folkesson et al, JCO 23, 24: 5644 - 5650)

The “Swedish” study (1997, updated 2002)

13 years follow-up

1168 patients

Surgery v Surgery after pre-op RT (25Gy / 5 fractions)

Benefits to all Dukes stages



Situación Anatómica de la Pelvis Menor



Cáncer de Recto





Estandarización de la Cirugía Radical en C. 
Rectal



Si…!!!!



Principios de la Cirugía Rectal
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Carcinoma de Recto

Carcinoma de 
Recto Localm
Avanzado

Carcinoma de 
Recto 
Metastásico

Presentación del C Rectal al debut



Rectal Cancer: ESMO Clinical Practice



Rectal Cancer: ESMO Clinical
Practice



Efectos de la QT Y la RT 
Neoadyuvante



Estrategia en C Rectal en etapa IV (Hígado)

R0-resection of both, the primary tumor and the
liver metastases offers the only chance of cure!

Therapeutic strategies

in potentially  curative situations:
increasing resectability
lowering the risk for local and systemic recurrence

in case of non-curable disease: prolongation of survival 
improvement of quality of life



30 year old man:
Rectal cancer with synchronous

• huge liver metastasis
• infiltration of diaphragm

• rectal extirpation; 
simultaneous extended right 
hepatectomy

• postoperative chemotherapy
with 5-FU

• died of the disease after
1 year

Case report Hannover 1991



Rational for traditional approach (primary first)

• Treatment of tumor related symptoms
• Prevention of tumor related symptoms
• Primary tumor is source and „motor“ of mets
• Recovery time after resection of primary tumor:
– „selection period“ (to avoid unneccessary liver resections)

Rational for liver first

• liver metastases determine prognosis
• „better“ condition for RCTx (rectal cancer)
• Recovery time after liver resection:
– Selection period (to avoid unneccessary colorectal resections)

Estrategia en C Rectal en etapa IV (Hígado)

resection of 
primary tumor

additional 
treatment

resection of liver 
metastases



Liver-first 
approach

Van der Pool et al., Br J Surg 2010

Overall survival (OS) all groups (n=57)

5 years 38%

Group 1 (n=29)

Primary tumor
first

Group 2 (n=8)

Simultaneous
resection

Group 3 (n=20)

Liver-first-
approach

5-year OS 67%

Outcome of surgery in patients with rectal cancer and simultaneous liver metastases

5-year OS 28% 5-year OS 73%



QTP- RT  C. Rectal

• 5-Fu/Oxaliplatin; 50,4 Gy

• Under treatment of liver metastases

• German rectal cancer study:

• only about 50% of patients received adjuvant

therapy after rectal resection

improvement of survival by intensifying 

systemic therapy !



rectal carcinoma with synchronous liver metastases

Large or symptomatic carcinomaSmall asymptomatic carcinoma

Liver metastases resectable Liver metastases 

primarily not 

resectable

Liver metastases

resectable

Liver metastases

primarily not resectable

Strategy in rectal carcinoma stage IV (liver only)
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rectal carcinoma with synchronous liver metastases

Large or symptomatic carcinomaSmall asymptomatic carcinoma

Liver metastases resectable Liver metastases 

primarily not 

resectable

Liver metastases

resectable

Liver metastases

primarily not resectable

Neoadjuvant RCT

?

Strategy in rectal carcinoma stage IV (liver only)



ESMO Guidelines Package

†

E. Van Cutsem1, A. Cervantes2, B. Nordlinger3 & D. Arnold4, on behalf of the ESMO Guidelines Working Group*
1Digestive Oncology, University Hospitals Leuven, Leuven, Belgium; 2Department of Hematology and Medical Oncology, INCLIVA, University of Valencia, Valencia, Spain; 3Department of General Surgery and Surgical Oncology, Hôpital Ambroise 

Paré, Assistance Publique – Hôpitaux de Paris, Paris, France; 4Klinik für Tumorbiologie, Freiburg, Germany

clinical practice guidelines
Annals of Oncology 00 (0): iii1–iii9, 2014

doi:10.1093/annonc/mdu260
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Es la mejor Evidencia??????

Son necesarios mas estudios que así lo 
demuestren……

















Conclusiones
La Cirugia EMT es la opción estándar en C Recto

 El resultado de la anatomía patológica confirma la calidad 
quirúrgica

Papel del uso de la QT/ RT Preoperatoria

Integrar el manejo del paciente en equipos multidisciplinarios

Saber interpretar el beneficio del tratamiento preoperatorio 

El manejo de la enfermedad L Avanz y metastásica es posible n  





Gracias!!!!!!!!!


