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il allany aud g JSG clasul Duke 5 Astler—coller Ji el Cayiail) Lok o -

de 45 55 1987 e (AJCC) ol sull A8 58 duneall U (o gy 3l TNM sl

2010

:Astler—coller caiai s Duke Caiai (2) J sl

Medscapes www.medscape.com

Dukes AC MAC TNM Description
A A A T N Node-negative; limited to mucosa
B B T.N, Node-negative; penetration into submucosa, not through muscularis propria
B B B, TN, Node-negative; penetration through muscularis propria
B, TN, Node-negative; penetration through muscularis propria, adherence to or
invasion of surrounding organs or structures
C C C T, N Node-positive; limited to bowel wall
[ C T.N MNode-positive; penetration through muscularis propria
C, T,N Node-positive; penetration through muscularis propria and adherence to, or

invasion of, surrounding organs/structures

AC, Astler-Coller; MAC, modified Astler=Caoller; T, tumour; N, node; M, metastasis

TNM oy *(3) Jsaal

(T) Tumor stage a4l i 5

sl andi (K Y >

posl asms e ddy g Y T0

SIS 8 Fria sa Al Tis

bladl st g3 A T1

Bl 3 o T

asinnall J o Gawa¥l o Adiad) canil Juay o)l T3

Aall (5 pliall o gl iy o AV elaeYl g ea IS8 5500 o)l T4

(N) Nodal stage sl 2l 4 1

Apalil) ) Al i (e Y Nx

Aaalil) Nl Hld 3a 0 Y NO

daals die OB ) sasl 5 Ayl N1

S8 4als die o L) N2

L shal) doe V1 e Lo sdie o Ll N3
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(M) Distant metastasis syl Jill)

s B 5m 5 ol (K ¥ Mx
e il aa g Y MO
By Jil& aa g M1

TNM staging of colorectal carcinoma and 5-year survival

stage TNM 5-Y survival
I T1-2, NO , MO 70-95
I T3-4, NO, MO 56-65
1 Tany, N1-3, M0 39-60
\Y; Tany, Nany, M1 0-16

American Joint Committee on Cancer Staging

Survival (%) Local Stage TNM
Recurrence (%)

90 <5 I TI-2 NO
74 8 A T3 NO
65 15 1B T4 NO
81 6 A TI-2 N1
69 8 1B TI-2 N2
61 11 1B T3 N1
48 15 IC T3 N2
36 19-22 IHC T4 N1-2
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:Therapy for Rectal Carcinoma asiuall (b yu z3e
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caafiviall jaa AxBge

(Saadl = Gae ¥ = il = DB )5 AY) Ayl S e il 5 G all s -
s oo i) ddhde @b i Y pliay Wle s € gaas JC8 LAY Jlatiul) Jeay
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ot 5ald Jaall 1 e Lal ja cellaal) asiosal) o 56Y JEal 52wl Jlafinl) ddla 3a3 J 3 b -
a1 8 A gaalll e ) il Jsb e eV i g bl L) Gk o e

Z A 5 ol A daalll 5 Ay seall Gl e Jaud) s Tamy dam of cSay 3 gl (ulasy)
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sl e a2 Gara 13 s0as iy (Distal Intramural Spread) awmdl i) of Lila iy -
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%> Local Excision ebg.0]l Juailiwdl

ol e el e samdl) anl0 ) Jsadl (S -
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Transsphincteric &l parall e

Transanal z )il e

Trancoccygeal jaricell e

Transanal Endoscopic Microsurgery TEM

**)Radical Resection gji2JI Juoiiwdl

Jiela (el g A slaalll 5 dile o g5 5 pe pfianall (4o Abiaall daadll JalS Jlafiind Gaualy —
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.Mesorectal Excision ME)
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Wil Jome st Cua (e dela @il Jle algas 3 Heald Ji (e asgiall 18 o) g8 5 -
SO JURE N EQTN I P
(Intact Unit) alalSia saa € asiadl 1 jhse Jol€ Jlaiind aw G alidll TME ey -
Juadi Al 5 3le sl et AVl e 330 40 cand Al bl Je TME adiay -
dpagall A8l e (Mesorectum) als sl 5 Fascia Propria asiuadl Lalall dalall
aall el da il Ay sl
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i) Gy e Y Jsnall Cuintg a2 01 ol
13 (Mesorectal Envelope) & jluall 284l (e il ) pane sl oo ju sl of -
oSl e st Ml g Faa sl el JS) Agled A Y e s JelSH JlaiiN) (s
taal N aes agl Ll L 1aa 5 Agllaay) LAl xaa el

)l e Juaiial! 3 %114 g G lie TME 3 %5.5 aaasall (3l Joee #

(29) Al e JuaiiNl A %19.2 & i TME 3 %12.2 awal) (83N Jams *

proiuodl glojw o aolyadl xey g Jud il pulell

:Neoadjuvant and Adjuvant Therapy for Rectal Cancer

»y Local Recurrence aasall (S3ll (e dlle dpu apisall (40 Lan s ?\Jﬂ\ el —

NS e SAT e e Lim Al WYL A Jlae cladll sy sl all Jlatin)
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>l a8 gl Jie ddd a)gll (Blaie ga Lo lede 3205 o] Bamia Jal o cllia al ey —
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(Chemoradiotherapy) s dusll elaill 3l dadiid e GAY A Jadl ades -2
sl pall 8wl 4-3 Juals g gnld 6-5 DA GY50 4K pladl de

pas ualdil g Tumor Downstaging ol dla o Laliil e cuidl 3 chemoradiotherapy
Sphincter— 9 ¢4 paadl e Llall sy 5 Tumor Shrinkage Sl ol

.preservation
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K Short Course Radiation Therapy Yl juad Sl Zolall Hadin) and S -

AIPSY Py P

i and Lm0 1100 ge JST e <y ol (7 Swedish Study) 4 g 4l 0 b -
e 0 dalall mmd AV sl g ds) el J8 AW 5 Dl 4K GY 25 sled) de jn
— A i %11% geal g S5 (middl aasall G&AY Jae (8 g eS8 Al o sl
43l %58 <l 5w 5 JMa (Overall Survival) Adleayl Laall Joeay (o Jaa o WL %27

%48

O 53l et A g de jall i andly culd (Dutch Study) &) Lpule 2 0 gk -
sl Gl Jamay el g s Jas o) i3 TME iy o juall o 5N (g0 o2 il 5 4l ol
Aallaay) Wil Jore o el 5 il 32aae 050 %8.4 4 jie 2.4%

G el Ol dasiud 4 iy culi (German Study) 7 8 dgldl du b -
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Stage-Specific o poll (e Dloicl pudiuodl gloyw pile

(28)

:Therapy

:(Tis, NO, MO) Stage 0

S s (In Situ ) daza 5o bogiow J& 825 A (Villow Adenoma) e ) Lo gl
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-
I

:Stage | (T1-2.NO, MO)

Aal ol sl jell i sl die 868 4 = gaie g Jlail) o -
o) o £ 38 4y 0al s all sty ol Alle Gaal a5 skl (553 sl e -
OGSl Jae cpuntl dal gl aey 8 el eledl)l 3l el Jaydy S xa gl
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ol DA e elaill 5 g gl Yl o ¢ siliin g Lniin g Fadfia o 5 e (oia sl
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D e Al o3 S Y Kl g sl Ala e Gl 5 peead o Ll Jlati)
U8l 5 (Overtreatment) s Suall dal jall iy o5 dadles b dadladl leie 5 g5 sbusdl

Aol el e Jwe A3ah ) e Aleat b ae gaasall calig g sall Jlal Je o il

: (Tany, N1.MO) Stage llI
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: (Tany,Nany,M1) Stage IV

sl (la ju e A s A 33 50me L 5 L sdle -

Jlay el sy ol jad) Jlaiinl) bty 8 S5 A e 365 o LS ALE a3 Lo 1 -
Ll (i ge die A g re il 2

s b el Lkl 5,0 5 (Chemotherapy) s shesSll 0 s dalledll (b -

: o alsadl Folfox Protocol ¢ Capecitabine il g ol S

Fol-Folinic acid (Leucovorin) °

F-Fluoruracil (5-FU)

OX-oxaliplatin (Eloxatin) °
Baghali el jaY (saling B G al el O (bamy i) G Als sl am g e
Dol J Gl AV e s phadl 5 il Jlatiul) i . (Palliative Procedures)
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o st 55 el 6 US 5 oiie J DA el 63 S (5w pand 5 daa e A (1
g 5 add el 6 S A i J DA il 6 JS CEA (2

soshall e am sl Al g 5 80 Gsiw (mgally gladl s aall Ct-scan (3
o

s gall Coun S B JLatiul) dilee (4o 4 JMA Colonoscopy (4

g oy = Logind 2m

a\}mseza\y3@@u<—uﬁj dgagpx

41



Juainal f LA (mididl sl Glee oy <l g 5-3 33l il 6 S Proctoscopy (5

42



LW sl
auilas Ul duwlyall

43



ci\;.g.“ u\y.‘:

ot Larll At yull Lpa ) sl g Zpal yall DALY g ealisl) Al
dal jall i Lo 23l oy ol pe apiiall
A study of the surgical and oncological outcomes and
complications of rectal adenocarcinoma, with or without
neoadjuvant therapy
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