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Preface

In April 2015, the Society of American Gastrointestinal and Endoscopic Surgeons
(SAGES) sponsored a symposium at the annual meeting, held in Nashville,
Tennessee, entitled “Current Common Dilemmas in Colorectal Surgery.” The sym-
posium was divided into three sessions that tackled common controversies related
to selecting the most appropriate surgical treatment for various colorectal patholo-
gies, the role of novel technologies and techniques to assist in their surgical man-
agement, and intraoperative strategies to overcome complications during routine
and complex colorectal surgery. The success of the symposium inspired this text-
book, which has the objective of providing a comprehensive and up-to-date over-
view by experts of current recommendations and strategies in the management of
common colorectal pathologies.

Following the introduction of laparoscopic colon surgery, it has often been heard
that the surgical community is waiting for the “next big thing.” The reality is that,
like all scientific advancements, major change occurs through a series of small
steps. The evolution of care for patients with colorectal disease continues to evolve
dramatically on several fronts prompting us to deliver this text in nine sections.

From optimizing preoperative bowel preparation to adoption of enhanced recovery
pathways, the various strategies to minimize the perioperative morbidity of colorectal
surgical procedures are extensively reviewed, with emphasis on the current standards
and controversies in the endoscopic management of colorectal neoplasia. With respect
to colorectal emergencies such as perforated diverticulitis and Clostridium difficile
colitis, the role of minimally invasive and organ-preserving strategies is reviewed
including various intraoperative strategies to optimize outcomes.

With respect to common pelvic floor disorders encountered in colorectal practice
such as obstructed defecation, rectal prolapse, and fecal incontinence, the diagnos-
tic workup and therapeutic options are reviewed, as are dilemmas regarding the role
of surgery and optimal surgical approach when appropriate. With respect to other
common colorectal pathologies such as symptomatic parastomal hernia, the role of
hernia prevention and optimal strategies for repair is covered, as are recent trends in
minimally invasive techniques applied to colorectal surgery, including the tech-
niques and impact of intracorporeal anastomosis and natural orifice specimen
extraction.

Finally, current controversies regarding the management of rectal cancer, including
dilemmas related to selection and impact of neoadjuvant therapies, are extensively
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reviewed. The various strategies for sphincter preservation and abdominoperineal
resection (APR), as well as various techniques to perform total mesorectal excision
(TME), are reviewed at length, including the evolving role of transanal TME (taTME).

London, ON, Canada Christopher M. Schlachta
New York, NY, USA Patricia Sylla



Acknowledgments

We would like to share our mutual admiration and respect that developed while co-
chairing the SAGES 2015 Current Common Dilemmas in Colorectal Surgery
Symposium and which has grown into an incredible partnership in this project. We
would also like to thank Michael Griffin from Springer who has guided us in har-
nessing the success of the symposium and helping infuse it back into this textbook.
We would also like to thank SAGES for supporting high-quality educational sym-
posia and initiatives and for its unwavering commitment to support general and
colorectal surgeons in bridging the gap in adopting minimally invasive surgery.
Finally, we would like to acknowledge our families who generously allow us to take
time away from them to be applied to these passionate academic pursuits.



PartI Perioperative Preparation and Care

1 ToPreporNottoPrep........... .. .. .. ... ... ..
Nishit Shah
Introduction. . . ... ... e
ConCluSION . ...t
References. . . ... .

2 Practice Guidelines and Future Directions

of Bowel Preparation: Science and History ... ..................

Megan Turner, Zhifei Sun, and John Migaly

Introduction. . .. ... ..

Basic Scientific Principles. . . ... ..o

History of Bowel Preparation. .. ............... .. ... ... .......
1860s—Early1900s. . . .. ...
19405—19708S . . .o et
1980s—1990s . . . ..ot
2000-2010. . . .o

Best Practice Guidelines. .. ...

Future Directions . ........... ..

COoNCIUSIONS. . . .ttt

References. . ... ..o

3 Enhanced Recovery Pathways: Is It Laparoscopy

Lawrence Lee and Liane S. Feldman
Introduction. . . ... e

Xi



xii Contents

Part II Endoscopic Approaches for Colorectal Neoplasia

4 Improving Endoscopic Detection of Dysplasia

in Inflammatory Bowel Disease: Where Do We Stand? . ..........
Ryan C. Ungaro and James F. Marion

White-Light Endoscopy .. .......... .
Chromoendoscopy . .. ......ouiunii i
Narrow Band Imaging. . ........... ... ... i
CONCIUSIONS. . . o\ttt e e e e
References. . ... ...

5 Management of DysplasiainIBD .............................
Shailja C. Shah, Joana Torres, and Steven H. Itzkowitz
Introduction. . .. ... . .
Detection and Categorization of Dysplasia. .. .............. ... ....
Management of Visible Lesions . .. ............. ... ... .........
Dysplasia Not Endoscopically Detected
(“Endoscopically Invisible™). . ... ... .
Surveillance Intervals . .. .......... .
Chemoprevention . .. ... .......ouueun et
Additional Considerations . ...............ooiiteunininennen...
CoNnClUSION . ..ottt
References. . ... ...

6 Beyond Piecemeal Polypectomy: EMR and ESD. ................
Patrick Vincent Saitta, Krishna C. Gurram,
and Stavros N. Stavropoulos
Introduction. . .. ... .
Endoscopic Mucosal Resection (EMR) ..........................
Preparation ... ........ ...
Resection Criteria . . .......ovt it
Resection Techniques . ......... .. . . i
Outcomes: Efficacy and Adverse Events . ......................
Endoscopic Submucosal Dissection (ESD) .......................
Resection Criteria . . .......ootn i
Technique . ... ..ot
Efficacy and Complications . ..............c.c.ouuiinninnenn ..
Combined Endoscopic Laparoscopic Surgery (CELS)...............
ESD Versus EMR . . ... o
ESD Versus Minimally Invasive Surgery ............... .. ... ....
ConClUSION . ..ottt
References. . . ... ...

7 Transanal Endoscopic Surgery (TES). ........... .. .. ... ....
Susana Wu and Elisabeth C. McLemore
Introduction. . ... ...
Indications. . .. ... ... ..
Technique . .. ... i

33



Contents xiii

CompliCationNS . . . .« vttt 89
Results. . ... 89
TESvsEMRandESD ....... .. .. . 90
Beyond Endoluminal Resection . .............. ... .. .. .. ... 91
References. . . ... 91

Part II Emergency Bowel Surgery

8

10

The 3 A.M. Laparoscopic Bowel Surgery:

Selection, Preparation and Techniques. ... ..................... 97
O.N.M. Panton
Introduction. . . ... ... . 97
Patient Selection . .. ... .. .. 97
Preparation . .......... ... 98
Specific Applications ............. ... i 98
Diverticular Perforation ........... ... ... ... ... . . ... 98
Obstructing CancCers . . .........ouiuiniiiin e, 99
Inflammatory Bowel Disease ... ........ ... .. 101
Colonoscopic Perforations . .......... ... ... ... .. . .. ... 101
Small Bowel Obstruction . ........ .. ... ..., 102
COoNCIUSIONS. « . .ttt e 104
References. . . ... 104
Fulminant Clostridium difficile Colitis:
Indications and Extent of Surgery. .............. ... .. ... ..., 107
Nawar A. Alkhamesi
Introduction. . .. ... .. . 107
Pathophysiology . ....... .. 107
Clinical Manifestation. . . ...........o .ttt 108
Diagnosis. . . ..o 108
Management . . .......... .. 110
ConClUSION .. v vt 111
References. . . ... 111

Fulminant Clostridium difficile Colitis:

Colon-Preserving Therapies. . . ............ ... .. .. .. ...... 113
Maria Abou Khalil and Marylise Boutros
Introduction. . . ... ... 113
Operative Interventions. . . ......... ... .. 115
Loop Ileostomy and Colonic Lavage . ......................... 115
Technical Details and Tips on Creation of Loop Ileostomy . . .. ... 117
Turnbull “Blowhole” Procedure . .. ............ ... .. .. .. ... 117
Non-Operative Interventions. .. ....... ... ... ... .. .. . ... .. 118
Nasojejunal Lavage. .. ........ . i 118
Fecal Microbiota Therapy. ........... ... .. .. . . . oo, 118
Conclusion . ...... ... 119

References. . ... 120



Xiv Contents

11 Perforated Diverticulitis: Laparoscopic Lavage and Drainage . . . ..
Morris E. Franklin Jr. and Miguel A. Herndndez
Introduction. . ... .. ... L
Surgical Technique for Laparoscopic Lavage and Drainage. ..........
CONCIUSIONS. .« o\ vttt e e e e
References. . .. ...

12 Perforated Diverticulitis: What Are the Options for Resection? . . . .
Frangois Letarte and Carl J. Brown
Introduction. . ... ... .. L
Classification. . . .. ...ttt
Indications for Surgery .. ....... ..
Surgical Management of Perforated Diverticulitis. .................
Limitations of the Available Evidence .........................
Historic Management . .. ...ttt
Technical Considerations ................coiiiiiiiinnenn ..
Hartmann’s Vs. Primary Anastomosis . ........................
Damage Control Surgery for Perforated Diverticulitis. .. ..........
The Role of Laparoscopic Colectomy for Perforated Diverticulitis. . .
Perforated Diverticulitis in Immunosuppressed Patients . ..........
ConCIUSION . ..ottt
References. . .. ...

13 Perforated Diverticulitis: When Is Interval Resection
Really Indicated? ......... ... .. .. .. .. ... .. .. .. ...
Abe Fingerhut, Luigi Boni, Viktor Justin, and Selman Uranues
Introduction. . . ... ..
Interval Colectomy .. ... ... ... .
A o
Immune COMPIroMiSe . . . . oottt ettt
Recurrent Episodes. .. ... i
Perforated Diverticulitis .. ......... ... .. ... .. .. ..
Microperforation. . . ...ttt e
Macroperforation . ............ ...t
Diverticular Fistula and Stenosis ...............................
Riskof Cancer. . ........ .
ConClUSION . ..ottt
References. . . ... ...

Part IV  Optimizing Surgical Management of Pelvic Floor Disorders

14 Utility of Pelvic Floor Testing for Clinical Assessment
of Pelvic Floor Disorders? ......... ... ... ... ... .. .. .. ....
Julia Saraidaridis and Liliana Bordeianou
Introduction. . .. ... ..
Pelvic Floor Testing .. ..... ...t
Anal Manometry . .. ...
Balloon Expulsion Testing . . ......... ... ...,

129

143

155



Contents

15

16

17

Electromyography (EMG) ........... ... .. .. ... .. .. .. ...
Anal Endosonography. ........... . i
Defecography . . ... ...
Pudendal Nerve Terminal Motor Latency. .. ....................
Normal Physiology . . ...t
Fecal Incontinence . ........... ..ot iuiiinninennennns
Functional Constipation . .............c.oiuuiiiinninnennenn.n
ConCIUSION . ..ottt
References. . . ...

Rectal Prolapse in the Healthy Patient: Is Perineal

Skandan Shanmugan and Joshua I.S. Bleier

Introduction. . .. ... ..
Perineal Procto-(recto)-sigmoidectomy . .......................
Delorme Procedure . .. ....... ... .

ConClUSION . ..ottt

References. . ... ...

Rectal Prolapse in the Health Patient:
Which Abdominal Approach? . ........ ... ... .. .. .. .. ...,
Peter Alexander Newman and Tony Dixon
Introduction. . .. ... . . .
Definitions. . . . ... ot
Aetiology. . .o
SYMpPtOmS . . . ..o
Patient ASSESSIMENL . . . . ..ottt
Surgical OPtionS . . . ..o vttt e
A LSS - v vt e
Mobilisation . .. ...
Fixation. .. ..o
Resection. . ... ...
ConClUSION . ..ottt
References. . ... ...

Obstructed Defecation: When Is Surgery Indicated? . ............
Maria Emilia Carvalho e Carvalho and Brooke H. Gurland
Introduction. . .. ... ..
History and Examination . ............... ... iuiuiininannen...
TeSting. . o oottt
Initial Therapy for ODS . ... ... .. ..
Etiology and Treatmentof ODS . ........ ... ... ... ... .. ...
Anatomic Defects .. ...
Rectocele . . ... o
Transvaginal Approach. . ........ .. ... ... .. ... .. .. .. ... ..
Transanal Approach . .......... ... i
Enterocele. . ...
Sigmoidocele .. ...

171



XVi Contents

Descending Perineum Syndrome. . ............... ... ... ...
Functional Etiology. .. ....... ...
Pelvic Floor Dyssynergia . ........... ...,
Rectal Hyposensitivity ... ...........oiiuiniinnan .
Fecal DIVersion . . .. ...ovuu e
References. . . ...

18 Fecal Incontinence: Is Sacral Nerve Stimulation Always

Teresa C. Rice and Ian M. Paquette
Introduction. . .. ... ..
Results of Sacral Nerve Stimulation. . ............. ... .. ... ....
Candidates for Sacral Nerve Stimulation . .............. ... ... ....
Comparison of SNS to Other Treatment Modalities. . ...............
Alternative Therapies . ... ...ttt
Sphincteroplasty . . ...t
Injection of Bulking Agents . ........... ... ... ...
Radiofrequency Energy Delivery .. .......... ... ... ... .....
Magnetic Sphincter Augmentation . . .................cueu. ..
COoNCIUSION . ..ottt e
References. . ... ...

Part V. Optimizing Outcomes in Laparoscopic Colorectal Surgery

19 Is There Still a Role for Hand-Assisted Laparoscopic

Surgery (HALS)? ...
Nicholas Gerard Berger, Timothy J. Ridolfi, and Kirk A. Ludwig
Introduction. . .. ... ..
The Troubles with Laparoscopy in Colorectal Surgery

and Why a Hand-Assisted Approach MightHelp. . .................
The Data on HALS Colorectal Surgery ............... ... ... ....
Conclusions. . ... ..ot
References. . . ...

20 Intracorporeal Anastomosis for Right Colon Resection:

Should This Be the Preferred Method? ........................

Barry Salky

Definitions. . . ... ..ot

Introduction. . ... .. ...
Advantages of IC Anastomosis. . .............. ... ...
Disadvantages of IC Anastomosis. . ............. ... .. ... .....

Technique for Laparoscopic Ileocolic or Right Hemicolectomy . . .. ...
Identify the Anatomy . ....... ... .. . i
Intracorporeal Resection. .. ........ .. ... ...

207

217



Contents XVii

21

ANASTOMOSIS & . o . vttt et e e e e e 222
Special Considerations. .. ..........c.ueiiininennenn .. 223
Enterotomy Closure ............ ... . . . i 225
Results. . ..o 225
CoNnClUSION . ..ottt 226
References. . ... ... 226
Transrectal Specimen Extraction: Should This
Be Catching On? . ... .. ... ... .. . . 227
Albert M. Wolthuis
Introduction. . .. ... ... . 227
Background. . ... ... ... 228
Indications. . . ... .ot t 228
Technical ASPects . ... ..ottt 229
Advantages and Disadvantages. . ............. ... ... .. .. ... ... 232
Difficulties and Complications . . ... . 232
DiSCUSSION. . . . ottt e 233
CoNnCIUSION . ..ottt 235
References. . . ... ... 235

Part VI Parastomal Hernia

22

23

Parastomal Hernia: An Ounce of Prevention. . .................. 241
Kiristina L. Guyton and Neil H. Hyman
Introduction. . . ... ... . 241
Definition .. ... 242
Incidence. . . ... 242
Impact of Parastomal Hernias on Patients ........................ 243
Risk Factors .. ... . 243
Recurrence After RepairisHigh. . ........ .. ... ... ... ... ... 244
Parastomal Hernia Prevention. . .. ............ ... ... ... .. ..... 244
Stoma Placement. . ....... ... . 244
Stoma Creation Technique ... ........ ... ... .. ... ... ... .... 245
Use of Foreign Body Reinforcement .......................... 246
COoNCIUSIONS. .« . .ottt 248
References. .. ... 248
Parastomal Hernia: Optimal Strategies for Repair............... 251
Birgitta M.E. Hansson
Introduction. . .. ... ... 251
Diagnosis. . . ..o 251
Treatment . . ... ..ot 252
Conservative Treatment .. ............. .t 252
Surgical Treatment .. ........... .. .. .. .. . . i 252
Local Suture Repair ......... .. .. .. . . 252
Local Repair WithMesh. . .......... ... .. .. ... .. .. .. ... 253
Laparoscopic Repair. ........ ... .. . . . . i 253

OpenRepair ....... ... .. . 258



	Dedication
	Preface
	Acknowledgments
	Contents
	Contributors
	Part I: Perioperative Preparation and Care
	1: To Prep or Not to Prep
	Introduction
	Conclusion
	References

	2: Practice Guidelines and Future Directions of Bowel Preparation: Science and History
	Introduction
	Basic Scientific Principles
	History of Bowel Preparation
	1860s–Early1900s
	1940s–1970s
	1980s–1990s
	2000–2010

	Best Practice Guidelines
	Future Directions
	Conclusions
	References

	3: Enhanced Recovery Pathways: Is It Laparoscopy or Is It Everything Else?
	Introduction
	Improving Postoperative Recovery
	Early and Intermediate Recovery
	Late Recovery
	Summary
	References


	Part II: Endoscopic Approaches for Colorectal Neoplasia
	4: Improving Endoscopic Detection of Dysplasia in Inflammatory Bowel Disease: Where Do We Stand?
	White-Light Endoscopy
	Chromoendoscopy
	Narrow Band Imaging
	Conclusions
	References

	5: Management of Dysplasia in IBD
	Introduction
	Detection and Categorization of Dysplasia
	Management of Visible Lesions
	Dysplasia Not Endoscopically Detected (“Endoscopically Invisible”)
	Surveillance Intervals
	Chemoprevention
	Additional Considerations
	Conclusion
	References

	6: Beyond Piecemeal Polypectomy: EMR and ESD
	Introduction
	Endoscopic Mucosal Resection (EMR)
	Preparation
	Resection Criteria
	Resection Techniques
	Outcomes: Efficacy and Adverse Events

	Endoscopic Submucosal Dissection (ESD)
	Resection Criteria
	Technique
	Efficacy and Complications

	Combined Endoscopic Laparoscopic Surgery (CELS)
	ESD Versus EMR
	ESD Versus Minimally Invasive Surgery
	Conclusion
	References

	7: Transanal Endoscopic Surgery (TES)
	Introduction
	Indications
	Technique
	Complications
	Results
	TES vs EMR and ESD
	Beyond Endoluminal Resection
	References


	Part III: Emergency Bowel Surgery
	8: The 3 A.M. Laparoscopic Bowel Surgery: Selection, Preparation and Techniques
	Introduction
	Patient Selection
	Preparation
	Specific Applications
	Diverticular Perforation
	Obstructing Cancers
	Inflammatory Bowel Disease
	Colonoscopic Perforations
	Small Bowel Obstruction

	Conclusions
	References

	9: Fulminant Clostridium difficile Colitis: Indications and Extent of Surgery
	Introduction
	Pathophysiology
	Clinical Manifestation
	Diagnosis
	Management
	Conclusion
	References

	10: Fulminant Clostridium difficile Colitis: Colon-Preserving Therapies
	Introduction
	Operative Interventions
	Loop Ileostomy and Colonic Lavage
	Technical Details and Tips on Creation of Loop Ileostomy

	Turnbull “Blowhole” Procedure

	Non-Operative Interventions
	Nasojejunal Lavage
	Fecal Microbiota Therapy

	Conclusion
	References

	11: Perforated Diverticulitis: Laparoscopic Lavage and Drainage
	Introduction
	Surgical Technique for Laparoscopic Lavage and Drainage
	Conclusions
	References

	12: Perforated Diverticulitis: What Are the Options for Resection?
	Introduction
	Classification
	Indications for Surgery
	Surgical Management of Perforated Diverticulitis
	Limitations of the Available Evidence
	Historic Management
	Technical Considerations
	Hartmann’s Vs. Primary Anastomosis
	Damage Control Surgery for Perforated Diverticulitis
	The Role of Laparoscopic Colectomy for Perforated Diverticulitis
	Perforated Diverticulitis in Immunosuppressed Patients

	Conclusion
	References

	13: Perforated Diverticulitis: When Is Interval Resection Really Indicated?
	Introduction
	Interval Colectomy
	Age
	Immune Compromise
	Recurrent Episodes
	Perforated Diverticulitis
	Microperforation
	Macroperforation

	Diverticular Fistula and Stenosis
	Risk of Cancer
	Conclusion
	References


	Part IV: Optimizing Surgical Management of Pelvic Floor Disorders
	14: Utility of Pelvic Floor Testing for Clinical Assessment of Pelvic Floor Disorders?
	Introduction
	Pelvic Floor Testing
	Anal Manometry
	Balloon Expulsion Testing
	Electromyography (EMG)
	Anal Endosonography
	Defecography
	Pudendal Nerve Terminal Motor Latency

	Normal Physiology
	Fecal Incontinence
	Functional Constipation
	Conclusion
	References

	15: Rectal Prolapse in the Healthy Patient: Is Perineal Approach Ever Indicated?
	Introduction
	Perineal Procto-(recto)-sigmoidectomy
	Delorme Procedure

	Conclusion
	References

	16: Rectal Prolapse in the Health Patient: Which Abdominal Approach?
	Introduction
	Definitions

	Aetiology
	Symptoms
	Patient Assessment
	Surgical Options
	Access
	Mobilisation
	Fixation
	Resection

	Conclusion
	References

	17: Obstructed Defecation: When Is Surgery Indicated?
	Introduction
	History and Examination
	Testing
	Initial Therapy for ODS

	Etiology and Treatment of ODS
	Anatomic Defects
	Rectocele
	Transvaginal Approach
	Transanal Approach
	Enterocele
	Sigmoidocele
	Internal Rectal Prolapse and External Rectal Prolapse
	Ventral Rectopexy
	STARR
	Descending Perineum Syndrome


	Functional Etiology
	Pelvic Floor Dyssynergia
	Rectal Hyposensitivity
	Fecal Diversion

	References

	18: Fecal Incontinence: Is Sacral Nerve Stimulation Always the Answer?
	Introduction
	Results of Sacral Nerve Stimulation
	Candidates for Sacral Nerve Stimulation
	Comparison of SNS to Other Treatment Modalities
	Alternative Therapies
	Sphincteroplasty
	Injection of Bulking Agents
	Radiofrequency Energy Delivery
	Magnetic Sphincter Augmentation

	Conclusion
	References


	Part V: Optimizing Outcomes in Laparoscopic Colorectal Surgery
	19: Is There Still a Role for Hand-Assisted Laparoscopic Surgery (HALS)?
	Introduction
	The Troubles with Laparoscopy in Colorectal Surgery and Why a Hand-Assisted Approach Might Help
	The Data on HALS Colorectal Surgery
	Conclusions
	References

	20: Intracorporeal Anastomosis for Right Colon Resection: Should This Be the Preferred Method?
	Definitions
	Introduction
	Advantages of IC Anastomosis
	Disadvantages of IC Anastomosis

	Technique for Laparoscopic Ileocolic or Right Hemicolectomy
	Identify the Anatomy
	Intracorporeal Resection
	Anastomosis
	Special Considerations

	Enterotomy Closure

	Results
	Conclusion
	References

	21: Transrectal Specimen Extraction: Should This Be Catching On?
	Introduction
	Background
	Indications
	Technical Aspects
	Advantages and Disadvantages
	Difficulties and Complications
	Discussion
	Conclusion
	References


	Part VI: Parastomal Hernia
	22: Parastomal Hernia: An Ounce of Prevention
	Introduction
	Definition
	Incidence
	Impact of Parastomal Hernias on Patients
	Risk Factors
	Recurrence After Repair is High
	Parastomal Hernia Prevention
	Stoma Placement
	Stoma Creation Technique
	Use of Foreign Body Reinforcement

	Conclusions
	References

	23: Parastomal Hernia: Optimal Strategies for Repair
	Introduction
	Diagnosis
	Treatment
	Conservative Treatment
	Surgical Treatment
	Local Suture Repair
	Local Repair With Mesh
	Laparoscopic Repair
	Open Repair

	Conclusion
	References


	Part VII: Optimizing Pelvic Dissection for Rectal Cancer
	24: Proctectomy for Advanced Rectal Cancer: APE or ELAPE?
	Introduction
	Problems Related to the Conventional APE
	The Concept of ELAPE
	The Pelvic Dissection in ELAPE
	The Perineal Dissection in ELAPE

	Low Advanced Rectal Cancer: APE or ELAPE?
	Summary
	References

	25: Transanal TME: Why Go Bottom-Up!
	The Technical Steps
	Morbidity and Mortality Results
	Oncological Outcomes
	Quality of Life and Functional Outcomes
	Future of taTME
	References


	Part VIII: Sphincter-Preserving Strategies for Low Rectal Cancer
	26: Management of Low Rectal Cancer After Complete Clinical Response
	Introduction
	Assessing Tumor Response
	Local Excision of the Tumor Site
	Special Consideration: Residual Adenoma
	Radiological Imaging
	Follow-Up
	Outcomes
	References

	27: Optimizing Function for Very Low Rectal Tumors: Intersphincteric Resection or APR?
	Introduction
	Treatment Strategies for Low Rectal Cancer
	APR Vs Sphincter-Preserving Surgery
	Preoperative Planning
	TATA Procedure
	Complications
	Postoperative Management
	Results
	Functional Outcomes: ISR Vs APR
	Conclusion
	References

	28: Optimal Coloanal Reconstruction: J-pouch, Straight, Stapled, and Hand Sewn
	Introduction
	Overview of Sphincter-Preserving Coloanal Anastomotic Techniques
	Stapled Vs Hand-Sewn (Transabdominal Vs Transperineal) Coloanal Anastomosis and the Impact of Intersphincteric Resection
	Outcomes: Which Coloanal Anastomotic Technique is Best?
	CJP Vs SCAA
	CJP Vs ETS
	CJP Vs Transverse Coloplasty

	Comparing All Types of Anastomoses
	Conclusion
	References


	Part IX: Optimizing TME Outcomes
	29: Short-Course Vs Long-Course Radiotherapy: Pros and Cons
	Background
	Historical Perspective
	Principles of Radiotherapy/Hypofractionation
	Criticisms of Short Course Vs Long Course
	Short-Course Vs Long-Course Direct Comparison
	Alternative Approaches
	Summary/Patient Selection
	References

	30: Intersphincteric Resection: Perineal or Abdominal Dissection First?
	Introduction
	Indications for Intersphincteric Resection
	Oncological Rules for Rectal Cancer
	Surgical Options for Low Rectal Cancer
	Classification of Low Rectal Cancer and Standardization of Surgery
	The Role of Chemoradiotherapy in Sphincter-Preserving Surgery

	Surgical Technique
	Abdominal Dissection First
	Perineal Dissection First

	Advantages of a Perineal First Approach
	Results of Intersphincteric Resection
	Feasibility and Morbidity
	Oncological Results
	Functional Results

	Conclusion
	References

	31: Assessing Anastomotic Integrity and Perfusion
	Introduction
	Assessment of Mechanical Completeness
	Completeness of Doughnuts
	Air-Leak Test
	Intraoperative Endoscopic Assessment of Anastomosis

	Intraoperative Assessment of Perfusion
	Indocyanine Green-Based Microperfusion Assessments
	Other Methods of Assessing Anastomotic Perfusion

	Biomarker Evidence of Anastomotic Failure
	Biomarker Evidence of Intestinal Ischemia
	Biomarker Evidence of Intestinal Inflammation
	Biomarker Evidence of Anastomotic Disruption and Leakage of Luminal Contents

	Conclusion
	References

	32: Laparoscopic TME: Is There a Verdict?
	Introduction
	Operative Principles
	Trials
	Oncologic Outcomes
	Short-Term Outcomes
	Functional Outcomes

	Robotic Proctectomy
	Transanal TME
	National Accreditation Program for Rectal Cancer (NAPRC)
	Conclusions
	References


	Index

