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ACancer du colon en occlusion (CCO)

V Fréquent (15% des CCR, 5000 cas/an) Champault et al, J Chir 1983
V Pronostic «moins bon» (mortalité postopératoire, survie globale et spécifique)
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APrise en charge complexe

- Urgence: la nuit, centre de proximité

- Carcinologique (T4, N+, M+) Mac Ardle et al, Brit J Surg 2006

- Patient : mortalit® postop®ratoli
- Chirurgien/endoscopiste: expertise

De
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urgence dqul doi
une stratégie multimodale |..

by 2007
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AUrgence diagnostic et thérapeutique

V Perforation diastatique du caecum (mortalité postopératoire 30%)
Faivre et al, DCR 2009

Guidelenines in the management of obstructing wes  WORLDIHENALDE
cancer of the left colon: consensus conference of ¥

the world society of emergency surgery (WSES) 2010
and peritoneum and surgery (PnS) society

Conclusions: Loop colostomy and staged procedure should be adopted in case of dmmatic scenario, when
nenadjuvant therapy could be expected. Hartmann's procedure should be performed in case of high risk aof

anastomaotic dehiscence] Subtotal and t-:utal colectomy should be attempted when cecal perforation for in case of
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Ansaloni et al, World J Emerg Surg 2010
Faivre et al, Gastroenterol Clin Biol 1998
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Evaluation chirurgien/anesthésiste/endoscopiste/réanimateur

AScores prédictifs de mortalité postopératoire
V  ScoreTekkis (age, ASA, délai) Tekkis et al, Ann Surg 2004
V  ScoreCeriati(IRC, ATCD cardioAlbu, perforation) Ceriati et al, Hepatogastroenterology 2002

A Quels geste en urgence?

Stent Colostomie Hartmann
Mortalité 5% 14% 13%
Morbidité 20% 53% 66%

Le stent est supérieur a la chirurgie
(pas de difference entre stomie et hartmann)

Kromborg et al, Int J Colorectal Dis 1995
Zhang et al, Surg endosc 2011
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Résécables Potentiellement résécables Jamais résécables

Limites floues entre curatif et palliatif

Folprecht et al, Lancet Oncol 2010

Avastin

Foie premier Primitif premier

Chimio perioy: CHIP
METASTASE(S)

Chimio IA ProphyiloCHIP

z temps rapidé-oie 2 temps

Association Picarde de Canceérologie Digestive

Novembre 2012 /‘



Evaluation scannographique
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REVIEW

Open Access
AT

Guidelenines in the management of obstructing wiEs  YWORLD JOURNAL OF

EMERGENCY SURGERY

cancer of the left colon: consensus conference of
the world society of emergency surgery (WSES) 2010
and peritoneum and surgery (PnS) society

L Résection segmentaire/anastomose ou stent

Ansaloni et al, World J Emerg Surg 2010

Conféerence de consensus francaise
L, Colostomie de proche amont

Faivre et al, Gastroenterol Clin Biol 1998

Chirurgie vsStent
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Self-expanding metallic stent as a bridge to surgery N7
versus emergency surgery for obstructive colorectal cancer:
a meta-analysis :

Yi Zhang - Jian Shi * Bin Shi * Chun-Yan Song -
Wei-Fen Xie - Yue-Xiang Chen

Faisabilité Efficacité

Le stent cOoOest fal sabl e

maili s au sein doune ®q

Taux doh®morragie 2% 2. Taux de stomie définitive

Taux de perforation 6% (Amiens 4,2%)

Qualité de vie: pas de différence
Van Hooft et al, Lancet Oncol 2011

Sagar et al, Cochrane Database Syst Rev 2011 Evaluation médico-économiques: stent
Tan et al, Brit J Surg 2012
Watt et al, Ann Surg 2007 X ‘
Breitenstein et al Brit J surg 2007 Association Picarde de Cancérologie Digestive ch) Amiana
Sebastian et al, Am J Gastroenterol 2004 Govindarajan et al, Dis Colofr Re 07

Khot et al , Brit J Surg 2002 Novembre 2012 Xinopoulos et al, Sur




Le stent a long terme...
Orgnalaice

Tumour cell dissemination following endoscopic stent insertion

K. Maruthachalam!Z, G. E. Lash?, B. K. Shenton? and A. F. Horgan!

Results: Circulatng CK20 mRNA was detected in 13 of 38 patents who had a colonoscopy and eight
of 20 padents with stent inserdon. CK20 mRNA expression was increased following stent inserton
(P = 0-007) but not after staging colonoscopy (P = 0-454). CEA mRNA was detected in one patient who
had colonoscopy and two who had a stent inserted. Neither CEA nor CK20 mRNA was found in blood
samples from controls.

Conclusion: Endoscopic insertion of colonic stents but not staging colonoscopy results in increased
levels of CK20 mRNA in the peripheral circulaton.

CK,, -RNA non lié au pronostic,

ng et al, Clin Cancer Res 2(
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Self-expanding metallic stent as a bridge to surgery /72
versus emergency surgery for obstructive colorectal cancer:
a meta-analysis

Yi Zhang - Jian Shi * Bin Shi * Chun-Yan Song -
Wei-Fen Xie - Yue-Xiang Chen

SBTS ES Risk Ratio Risk Ratio
=] aits SLE ents ola S anpdo 0} 5.2 Random, 95% &I
A-Year Survival
Saids 2003 35 44 25 40 13.27% 1,31 [0.99, 1,73] Bl
Pessione 2007 & =] 4 7 1E2% 1.17 [0.53, 2.57] —
Dasiur 2008 11 19 15 73 ATO% 0.BO [0.55, 1.44]
Xu 2010 589 B2 177 185 BO.Z1% 1,00 7]
Subtotal (95% Cl) 112 134 221 256 100.00% .07 [0.87, 1.34
ERCE T EE T R =l | <A 6 YRt 5.1
Test tor overall eflect 2 = 0,65 (P = 0.51)
2-Year Survival
Saids 2003 75 44 20 40 1B.00% 1.14 [0.78, 1.70]
Pessione 2007 & -] 2 7 195% 2 33 [0.66, 8.22]
Dastur 2008 a 1% 12 23 BO% 0,91 [0.49, 1.58]
Xuw 2010 A5 62 120 186 T2.04% m
Subtotal (95% Cl) 86 134 154 256 100.00% 14 [0.98, 1,34

Test for haterogensily: Chi? = 178 df = 3 (P = 063} F=0%
Test tor overall effect £ = 1.65 (F =0,10)

3-Year Survival

Saica 2003 21 44 20 40 19.85% 085 [DE2, 1.48]
Dasiur 2008 9 19 10 23 BE™ 1.09 [0.58, 2.12)
K 2010 41 62 Mo 185 T1.28% 1.12 1.39]
Subtotal (96% Cl) 71 126 140 248 100.00% 08 [0.90, 1.37

Test for overall effect Z = D.88 (P = 0.35)
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V De Janvier 1
V ADK du colol
V Etude bi cen
V En intention

V Lir
VE
V2 ¢

V M¢

Frazer et al, N Eng
Farzadfar et al, L
Landrum et al, J Cli

Colon adenocarcinoma with obstruction

(with potentially resectable metastases)

Stage L to 4

(N=87)

Colon perforation

| at hospatal adoussion
(N=8)

No colon perforation
Az hospital adimissicn
(rumor or cacal)

(IN=709)

/\

medical center medical center

Amiens Beauvais

(N=061) (IN=18)
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Résultats +/- métastases, +/- perforation

PS(age, score AFC, perforation caecale, Stades IlI/IV) B
SEMS group = <= .
Data for oveiall nopulation (infention to freat with SEMS) )i = 2
(N 30) = - -
. . At year 824 JES) 0.02* B = L. :
Overall survival (%) 7330 =6 526 010 tomy Chlrurgle
(Propensify score analysis) — — sl e
At 5 years 2546 617 0.0003* = . Stent
: . .| Atlyear 64 0 0.13 l% benmonnmnns
C anm-spe-(:f;c mortality A3 yeurs BT 527 e = I_Og—lrank pvallue—O.OO‘IIS | | |
& _J._tf}'gaﬁ 48*3 21_9 0[}2* n] 20 A0 B0 20 A00 120 140
1 year + 5 I follow up time since obstructon
Disease-free survival (%) | At3years 40+5 406 0.25 _ : ___ i
ALS vears %5 =7 0.4 Univariate analysis Multivariate nna]r;:s
: Variabl HR (95%C al HR. (95%C
Recurrence rate (%) 13 20 0.18 e —r . re f:] , D | value
Mean time fo recurrence (months) 1552122 262175 0.02 Stent (yes/no) [0.78 — 2.66] 024 | 1y43_59g | 0027
liver 6(34) 4(50) 018 Ps Not applicable 0317 0.07
. > o > [0.09-1.10]
Site of 111ﬂg 3 (L?) 2(15) 082 Age 1.03 0.000% Not tested because
recurTence peritonenm 2(18) 3(37) 0.66 _ (101-105] : mcluded in the PS
other 3 (2?) 2 DSJ %3 Gender 0'_83 0.56 Not tested
- — ) _ 1.63 . 1.877 e
Chemotherapy il(‘tES'S?] ate 56 37 0.66 ASA score [37] [L08_2.45] 0.02 (1262707 | 0002
FlfIE‘l‘ Irecurrence {q'u] Predictive postoperative 1.54 0.01* Not tested because
Mean follow-um nerind (manths) 175+£2075 4487 021 ESAHSSER TEEE AR 4 1; a ' i s i :
. - # - *
pﬂi‘)’:ﬂ‘r‘iw fumor n23-1400] | %% | 1170-200s) | %99
o 2.05 - Not tested because
Sabbagh et al, Ann Surg (sous presse) (vesno) cecum 1018361 0.04 e e
Synchronous metastasis 223 0.01* Not tested because
(ves/no) [1.21 -4.11] ) mnchided in the PS




Résultats sans metastase et sans perforation

PS(age, score AFC, perforation caecale, Stades IlI/IV)

survival probakility

_______________
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T T T
100 120 140

followe up time since obstruction (Months)

Data for patients with no SEMS group Surgery group
perforations or metastases at (intention to treat with SEMS) P
diagnosis (N=29) (N=28)
At1 year 8135 885 032
Overall survival () 743 yess 5127 =7 | 002
(analy=is with propensity score) -
At 5 vears + + ¥
. . | Atlyew 0 0 NA
Cancer-specific mortality |77 e B2 528 | 051
) At 5 years 2010 210 | 062
At1 year 136 8525 0.12
Disease-free survival (%) | At3 vears 407 4=7 0.13
At 5 years EX 43=0 0.1
Recurrence rate (%) 34 28 0.78
Mean time to recurrence (months) 190136 262175 0.63
('hemutllfarap:\" attesa;rate after 60 37 0.64
recurrence (%)
Mean follow-up period (months) 306228 379+300 0.4
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survival probability
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Le stent modifiet-1 |

| 0anat omorf

Le stent a but curatif semble impacter le
pronostic a long terme

V Ulcéra
V Ulcéra
V Embol
V Embol

Mortalité chirurgicale previsible élevée
Survie prévisible inférieure a 3 ans

Chirurgie

Stent

Sabbagh et al, Surg endosc (soumission)
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Primitif résecable, traitement curatif

Cancers du colon en occlusion .

EMl|consulte

L'accés a tous les contenus
Elsevier Masson

D. Brachet, E. Lermite. S. Mucci-Hennekinne, J.-P. Arnaud

| Cancer colique en ccclusion |
Réanimation
hydroélectrolytique
Bilan lésionnel
|
Obstacle colique droit Obstacle colique
(ou transverse) gauche
|
v ¥ v
Hémicolectomie droite | Bon état général | | Mauvais état général |
(élargie a gauche) l l
Exploration Stent
chirurgicale ou stomie de décharge
L L2 v
Lésion bifocale Lésion unique
Calon droit non viable Coblon droit viable Fadyahingon
|

I } ; ]

Résection colique Résection segmentaire Résection segmentaire Traitement palliatif
subtotale Lavage colique Anastomose Stent ou stomie
Avec anastomose peropératoire colorectale en place
iléorectale/sigmoidienne
Association Picarde de Cancérologie Digestive chu ,}

Picardie

Novembre 2012




Colon Leakage Score (CLS) Points Per Variable

Between Brackets References are Shown for
nastomose ke

Score

Predicting the Risk of Anastomotic Leakage in Left-sided Colorectal Age () [2:20,57) .

Surgery Using a Colon Leakage Score 6069 1

T0-79 2

=80 4

Jan Willem T. Dekker, M.D..*! Gerrit Jan Liefers, M.D., Ph.D.,* Johan CA de Mol van Otterloo, M.D., Ph.D.# Gender [3;17;19;29;30;37:41;43;44;67;68]

Hein Putter, Ph.D..: and Rob A. E. M. Tollenaar, M.D., Ph.D.* If;gjle g

#*Department of Surgery, L aglanden, ASIA [10;28;42;45;67] 0
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Primitif résecable, traitement palliatif

I Log-rank pvalue:0,00ZI Palllatlf .
Pas de conclusion

Hétérogeneéité (12)=67%
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