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black hole

noun

noun: black hole; plural noun: black holes; noun: blackhole;
plural noun: blackholes

1.Astronomy

2.a region of space having a gravitational field so intense that
no matter or radiation can escape.






Life Cycle of a Star
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History

* APR increased recurrence rates compared to LAR
e “waisting”

e 2006 ELAPE

e little good data
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Controversy #1: best oncological resection

* Recent South African study: no difference

* International: conflicting

* No difference
e Favour ELAPE

* Some studies have shown superiority of ELAPE
* None have demonstrated inferiority



Controversy #2: Quality of life

 ELAPE: large defect in the pelvic diaphragm
e herniation of abdominal contents
e strangulation

 Mesh

* Omentoplasty

e Flap

e Quality of life: equivalent





















Controversy #3: perineal wound healing

* Chemoradiotherapy

* Primary closure

* Omentoplasty

e Flap

* Make the incision smaller

e Studies: no difference in the rate of wound complications















Take home messages

e Long term data is limited
e Equivalent quality of life
 ELAPE non inferior to APR
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Beyond ELAPE...

* Intersphincteric resection
e High intersphincteric resection
 Hemisphincteric resection



Intersphincteric APE









Type Il
Juxta anal tumaor
{distal marzin = 0 cm)
Partial Intersphincteric Resection

Tvpel
Supra anal tumor
(distal margin < 1-2 cm)
Colo-Anal Anastomosis

Type 111
Intra anal tumor
{infiltration of the intermal sphincter)
Total Intersphincteric Resection

Type IV
Trans anal tumor
(infiltration of the external sphincter)

Abdominoperineal Resection
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