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R0 is the most important predictor of survival

after locally recurrent rectal cancer

Waller, Lee, DCR 2024



Ikoma, Chang, JCO 2017

Salvage surgery for isolated locoregional recurrence 

achieves similar outcomes with isolated liver/lung.
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Anterior Compartment

Anatomical Vital Point... Anterior ARJ tumor

- Anal sphincter

- Urethral sphincter
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Anatomical Vital Point... Anterior ARJ tumor
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TME plane

Lateral Compartment... Which planes to use?
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Ischiorectal Compartment

Obtuator internus muscle

Obtuator muscle

Levator attachment
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Prepare for Venous Bleeding!

- Boiling technique

- Pneumo ↑↑, compression, Trenderenburg



Prepare for Venous Bleeding!

- Boiling technique

- Pneumo ↑↑, compression, Trenderenburg

Don’t Grill! 

Boil!



Recurrent rectal cancer s/p APR

w/ fistula to SB, prostatic urethra, perineal skin
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Bleeding： 380 ml

Postop complication：UTI

Pathology： Recurrent rectal cancer invading to bladder, prostate, 

seminal vesicle and ileum. Negative margin (R0)
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Recurrent rectal cancer in the right lateral pelvis

- 33 yo female, s/p LAR (pT3N0M0)

- 3 yr... lateral pelvic recurrence with sciatic pain 

- FOLFOX/bev  chemoradiotherapy (60Gy)

- Laparoscopic redo LAR + S2-4 sacral nerves + piriformis/coccygeal muscles





- Bleeding: 400 ml

- No complications

- Normal urinary/gait function

- Pathology: R0 with negative margin



Salvage retroperitoneal LN dissection
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MIS for recurrent rectal cancer...

• Goal: R0 resection

• Choose planes in each pelvic compartment for R0

• Dare to be “too much” than regretful R1

• Prepare for bleeding

Thank you!

tkonishi@mdanderson.org


