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Abstract

Local recurrence of rectal cancer is the result either of potentially removable tumor cells left in situ or cells already
disseminated to areas where surgery cannot reach them. The first scenario infers inadequate surgery, the second
implies unfavorable biology. Surgeons who operate for rectal cancer must know local recurrence rates in their
patients, and be able to relate them to outcomes achieved by others. We have performed this study to facilitate such
a comparison.

Methods: Systematic review of the literature from 1990 to 2010 was performed for publications which reported
local recurrence after proctectomy for rectal cancer. Inclusion criteria were: studies of more than 80 patients and
local recurrence stratified by histopathologic stage. Pooled local recurrence rates were tabulated by 5 percentile
levels, stratified according to TNM stage (I,II,III) and surgical technique (total mesorectal excision or standard), as
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volume of operations performed. Non-colorectal surgeons had a
higher local recurrence rate (hazard ratio 2.49, 95% CI
1.43-4.33,p<0.001) and significantly higher risk for local recurrence is
demonstrated in surgeons who performed less than 21 resections
(hazard ratio 1.80, 95% CI 1.36-2.40, p<0.001) [13].

There is a shift in paradigm in rectal surgery in the last century,
abdominoperineal resection, once the gold standard, is now regarded
as unnecessary in most patients. The anatomico-pathological studies
have showed that the majority of lymph nodes are found parallel to or
proximal to the level of primary rectal tumour [14] and distal margins
of 2 cm does not compromise survival or local control [15). The
allowance of a close distal margin has led to an increase incidence of
sphincter-saving surgery. This has been reflected in our 38 pooled
studies where anterior resection is performed at a higher frequency
when compared to abdominoperineal resection (72% vs 33%
respectively).

Conventional rectal mobilization in either APR or AR by blunt
dissection is associated with a high local recurrence. To highlight the
importance of surgeon as an independent prognostic factor, the
introduction of total mesorectal excision (TME) by Heald in 1982 have
significantly reduced the local recurrence rate from approximately
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