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> Estomas en Cirugia.

A Neoplasias de recto.

A Enfermedad Inflamatoria intestinal.
A Traumatismos pélvicos.

A Lesiones medulares.
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06y, 1910 ABDOMINO-PERINEAL OPERATION FOR RECTAL CANCER. [yTepemer

i

THE RADICAL ABDOMINC-PERINEAL OPERA-
TION FOR CANCER OF THE RECTUM
AND OF THE PELVIC COLON.

DBy W. Exxesr Mices, FR C.8.Epg.,

Surgeon to the Cancer Hospital and to the Gordon Haspital for
Dizsenscs of the Recbumn,

For eeveral years past I have been struck by the great
frequensy with which recurrence follows perineal opera-
tions in the suvrgical freatment of cancer of the rectum
and of the terminal portion of the pelvic colon, Indeed,
wmy personal experience tends to show that ib is a rule to
which there are few exceptions, especially if the patients
are kept under observaiicn for several years afterwards.
By perineal operations I mean any operation undertaken
from the perinenm and not some parlicular procedure such
a5 is offen described in texthooks under the head of peri-
veal excision. Used in this generic seise perineal opera-
tions include excisions ellocted by the varions methods of
cxposure such ag INvasiie's, Bardenhener's, and the like.

It seemed to ma that this frequency of recurrence was
doe io some fanlf in feehnique and in a too great eou-
servatism in the remaoval of the tissue surrgunding the
diseased poviion of the bowel.  Copeeguently I made
ohservations apnm the sorsad of cancor from {he rectum,
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> | a ileostomia definitiva.

Bryan N. Brooke (1915-present) Bryan Brooke graduated from Cambridge and St. Bartholomew's Hospital
in 1940, achieving his FRCS in 1942 and Masters in Surgery in 1944. After military service in the second world
war he was appointed senior lecturer in Aberdeen in 1946 and reader in surgery at the University of Birmingham
in 1947. In 1963 he was offered the Chair in Surgery at St. George’ s Hospital in London, a position he occupied
until 1976. Much of Brooke's important writings were in the field of colon and rectal surgery, including that
of ulcerative colitis and Crohn’s disease. As a consequence of his unique contributions to the development of
improved surgical techniques for stomal construction he was motivated to become founder and president of the
lleostomy Association of Great Britain and Ireland, a post he held for 26 years. A recipient ol many awards, ne
was recognized by Corpus Christi College of Cambridge University through the Copeman Medal for scientific
research. Additionally, he received the A.B. Graham award of the American Proctologic Society in 1961 and is an honorary fellow of
many international organizations. Brooke has been described as an individual with a great zest for life, coupled with a wonderful sense
of humor. He has held numerous one-man exhibitions of his paintings, many of which currently reside at prominent public institutions
throughout the world. Professor Brooke resides in London, retired from the active practice of surgery, but not from painting or from
writing.
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> La Innovacion en ingenieria
biomédica. Los afnos 70

Mark M. Ravitch (1910-1989) Mark Ravitch was born in New York City, of Russian immigrant parents. He
attended the University of Oklahoma and achieved a Bachelor of Arts in Zoology in 1930. He spent 13 years at
Johns Hopkins, from medical student through his surgical residency. It was there that he developed his extraor-
dinary productivity in research and in writing. He remained on the staff until 1952, at which time he assumed
the position of Director of Surgery at Mt. Sinai Hospital in New York. He returned to Johns Hopkins, rising to
Professor of Surgery and Surgeon-in-Chief at the Baltimore City Hospitals, and, in 1969, he assumed the position
of Professor of Surgery at the University of Pittsburgh. Ravitch’s analysis of intussusception in infants and
children led to the nonoperative treatment of the disease by using hydrostatic pressure reduction through barium
enema. In addition to the concept of ileoanal anastomosis, he suggested the feature of mucosal stripping to
limit the likelihood of recurrent disease. Another of his outstanding contributions to colon and rectal surgery was the introduction and
development of the mechanical stapling devises in the United States. This came about as a result of his excursions to the Soviet Union;
his fluency with the Russian language was in no small measure responsible for his success. Ravitch was the author or coauthor of more
than 450 papers and editorials, as well as 100 chapters in texts. The list of his honors and contributions encompasses a curriculum vitae
of 51 pages. He died of complications related to carcinoma of the colon and prostate. (Photograph courtesy of the Department of Surgery,
Montefiore Hospital, Pittsburgh, PA.)

Anastomosis coloanal.

Anastomosis ileoanal .
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iDesapareceran los estomas
definitivos!
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> La escision del mesorrecto.
Un proceso docente y auditado
de la Asociacion Espanola de
Cirujanos.

Héctor Ortiz
Coordinador del proyecto



>QObijetivos {0}

\SOCIACION
ESPANOLA
DE CIRUJANOS
Fundada en 1'EL

Conseguir resultados similares a los de los
registros poblacionales de los paises
escandinavos :

Vtasas de recidiva local.

V supervivencia libre de enfermedad.



> Métodos. A0

\SOCIACION
ESPANOLA
DE CIRUJANOS
Fundada en 1'EL

V Formar equipos multidisciplinares.
V Crear un registro centralizado.



Asturias 2

Galicia

Extremadura

Canarias 2




> Cirugia: utilizacion de estomas {1}
definitivos

ESPANOLA
DE CIRUJANOS

Dinamarca * Noruega** Suecia*** Espana
(n:4049) (n:1794) (n:7520) (n: 1641)
Conservacion esfinteres(%) 69 69 52 67.9

*Dansk Kolorectal Cancer Database. Landsdaekkende database for kraeft i tyktarm og
enterdarm. Arsrapport 2006. **A. Wibe et al. A national strategic change in treatment
policy for rectal cancer implementation of total mesorectal excision as routine treatment
in Norway. A national audit. Dis Colon Rectum. 2002 ;45: 857-66. *** L. Pahlman et al.
The Swedish rectal cancer registry. Br J Surg. 2007; 94: 1285-92.



> Estomas de derivacion en la
resecclion anterior del recto.

n Porcentaje
Si 566 50,8
Total 1114 100

Tipo de estoma de derivacion temporal en la reseccion
anterior

n Porcentaje
Colostomia 30 5,3
lleostomia 529 93,5
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iNo han desaparecido los estomas
definitivos y , han aumentado los
estomas temporales!
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No hay datos flables acerca de
los estomas en la enfermedad
Inflamatoria.
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La introduccion de la
estomaterapia en Espana.
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