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Table 2

Early surgery after
incomplete response
(7 patients)

Surgery at local
recurrence
(9 patients)

Type

- APR 6 (86%) 9 (100%)

- Other 1 (14%) 0 (0%)
Resection margin

- RO 7 (100%) 9 (100%)
Pathological evaluation

- pT(0/1/2/3) 2/2/2/1 0/2/3/4

- pN(0/1) 6/1 9/0

- TRG(1/2/3/4) 2/0/4/1 -
Complications

- Infection 1(14%) 2 (22%)

- Wound infection 1(14%) 1(11%)

- Delayed healing 1(14%) 3 (33%)

- Pelvic abcess 0 (0%) 0 (0%)

- Bleeding 0 (0%) 0 (0%)

- Blood transfusion 0 (0%) 0 (0%)
Days admitted to hospital 9(8-9) 10 (8 -11)
(median, IQR)

Table 2: Details of early and salvage surgery.

APR: Abdominoperineal resection. TRG: Tumour regression grade. IQR: Inter-quartile range. One patient in
the observation group had a TEM (transanal endoscopic microsurgery) done due to high grade dysplasia,
and later a transanal excision showing carcinoma, followed by a full APR. Data for the above refers to the
APR procedure. TRG assessment is only well-defined for evaluation of primary tumour regression at surgery
shortly after chemoradiotherapy, not for tumour re-growths in a previously treated volume; hence TRG is
not reported for patients with local recurrence.



