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Patient seqnr.
T T Y Hospital: .................. Physician:...............ccoeen.

1. Pre-operative

N T (e R o) IS T=T o o] g0 o =To] o H TP
D= L= o) U] (1= YR [ | |
Did you conduct any functional testsS? (0=NO, 1ZYES) ..ccceiiuviiiiiieeeieiiireie e e e e s erree e e e e e s r e e e e e e e snnrnaeees ]
Did you plan for de-functioning ileostomy? (0=NO, 1ZYES) ....uuuiiiieeiiiiiiiiiieeee e s iritieee e e e e s ssrrree e e e e e e snneneeees ]
Did you give bowel preparation? (0=No, 1=Yes, enema only, 2=Yes, bowel prep+enema) ..................... |
Did you give SDD(Selective Digestive Decontamination) (0=NO, 1=YES) .ooeeeiiiiiiiiiiiiieeeiiiiee e ]

2. Peri-operative Steps

Do you use prophylactic i.v. antibiotiCS (N0, 1ZYES) .uvvvieeiiiiiiiiieeee et e e e s e e e |
Do you rinse the reCtum (0ZINO, LY ES) .uuuiiiiieiiiiiiiiiiiie e e e e esieee e e e e e s e st r e e e e e s st taeeeaaeessssnsnteeeeaaeeesnnrnreees ]
Difficulty operation (0 -10, 0 very easy-10 most difficult case imaginable) ...........cccccceevviiiiiieene s ]
Presence of radiation damage (0=N0, 1=YES, 9ZNA) .. .ot a e e e e e e e |
Degree of autonOMIC NEIVE PrESEIVALION .......coiiiiiiiiiie ettt e e e e ettt e e e e e e e e ebeb et e e e e e e e aanbabeeeeaaeeeaanneeeees ]

1= Hypogastric and later bundles seen and preserved
2= Possible damage to the nerve bundle

3= Significant bundle,

4= Unable to visualize

MacroscopiC MetastasiS (0=NO, 1TYES).uuuiiii it iiiiiiiie e s e st e e e e e e s s s e e e e e e s st reeaeessasrntereeaeeeesnnsrereees ]
Macroscopic invasion adjacent organs (0=NO, 1ZYES) ..cciiiuuiiiiiieeeiiiiiiiiir e e e e serrrer e e e e e ssrre e e e e e e e s snnraeeees ]
Mobilisation splenic flexure (0O=No, 1= Yes, lateral to Medial, 2= Yes, medial to lateral) ................ccuu.. ]
Ligation IMV (1= Near Pancreas, 2= Origin IMA) .......coocuiti i ]
Level of ligation blood supply to left colon and reCtUM ..........c..eiiiiiiiii e |

1= IMA ligation close to aorta

2= Left colic artery sparing ligation of IMA

Extra mesorectal lymphnode dissection in internal iliac artery (0=NO, 1=YES) .uvviiiieeeeiiiiiiieeee e ]
If yes, (1=unilateral, 2= Dilateral) ...........cocciuiiiirie e ]
Additional resection to other 0rgans (0=NO, 1ZYES) ..coiiiuiiiiiiei e e et r e e e e e st e e e e e s sanraeeeeeee s ]
If YES STOMACKH (OTNO, LY ES) .iiiiiiiiiiiiitiit ettt ettt et e sk e e s b e e s et e e e e et e e e s anbbeeeeannnes ]
DUOAENUM (0FNO, LTY@S) .tiiiiiiiiie ettt ettt ettt e et e e e eab e e e sk b e e e e b bt e e e aab e e e e anbe e e e annees ]
SMall DOWEI (0FINO, LTYES) ..ttt e e st e e e st b e e e s s e e e e s aabeeee e e ]
APPENTIX (OTINO, LTYES) ottt ettt et e s e bt e s aab e e s abb e e e s annbe e e e annnes ]
(000 =T 0 (8 0 (O AN Lo T R =) SRR ]
o 100 TN (O I Lo T e = SRR ]
Abdominal Wall (0=NO, L1EY S) ..iiiuiiiiiiee e i icitie it e e e s e s e e e e e et s s e e e e e s sasba e e e e e e e s snnntnteeeaeeesaannns ]
(@Y T[T (0 o T e =T SR ]
UteruS (O=NO, 1Y @S) ittt ettt ettt sttt ettt |
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o F Hospital: .................. Physician:..........ccocoevvviiennnn.
2] FoTo [0 L= (0 N Lo T e T PP TP ORI ]
oStz L (O N (o T e =) OSSR |

Intraoperative complications (0=NO0, 12YES) .cciiiuiiiiiiii e e et e st e e e e e s s ee e e e e s st e e e e e e e e snnraneees ]
21 CT=To o T (0L N o TR e = OSSR |
Ureter iNJUIY (OZINO, LoYBS) iiiiiiiiiiiiiieiee e e e e eitteee et e e e s s sttt e e e e e e ssantateeeaeaeessnstateeeaeeeessnnsreseneaeessannnes |
Prostate iNJUry (02N, LY ES) coiiiiiieiiiiie e e e s istieie e e e e e s s sttt er e e e e e s e st e e e e e e s snstnteeeeaeeessnnntnaeeeeeeesannnes |
Rectal perforation (0=NO, L1oYES) ...ttt ettt e et e e e e e s s b e e e e e e e e e e snnbeaeeaaaeeeaaanes ]
Anastomosis related problems (0=NO, L1ZYES) ..o iiiiiiiiiie e ]
NErVe INJUIY (0N, LoV @S) oottt ettt e e e e e e ettt e e e e e e s s b b be e e e e e e e e snnbeseeaaaeeaaannes ]
Perforation tumOr (0=NO, L1oYES) ittt e ettt e e e e e st et e e e e e e e e e snnbereeaaaaeaaaanes ]

Extraction site

PfanNNENStiel (02N, LoYES) wiiiiiiiiiiiiiiiie e e sttt s s st e e e e e e s s e e e e e e s snsba e e e e e e e e s snnntnaeeeaeeeeannne |
Midline abdomen (02N, LEYES) ..uuuuiiiiieeeiiiiitiiie et e e et s sttt er e e e e e s s stabaeeeeaeessnstateeeeeeeessnnnreaeeeeeessannnes |
Right/left lower quadrant (0=NO, 12YES) ..ttt e e e e e s ab e e e e e e e e e eanes ]
Future ileostomy Site (0=NO, L1oYES) .ueiiiiiiiiiiiiiiii ettt e ettt e e e e e et e e e e e e e e s b e beeeeaeeeaaanes ]
TranSanNal (0FINO, Lo BS) .iiiiiiiiiiei ettt e e e e et et e e e e e e s e b b be e e e e e e e e s nnbbbeeeaeaeeeansrnneeas ]
Diverting ile0StOMY (02N, Lo BS) .. iiiiiiiiiee ettt ettt e e e e e s et e et e e e e e s a b b be e e e e e e e e sannbabeeeeaeeaeannbneeeas ]
LYo 10 o I o] £ €= Tox 1 o] T (0 N\ o T R =T PR ]
Type of stapler used t0 tranSECt the rECIUM .........oiiii i eee s |

1= Laparoscopic linear stapler,
2= Abdominal TA stapler,

3= Lonestar assisted transanal open transection)

How many firiNgS (1=1, 222, 373, 4534 ittt ettt ettt e e e e e s bbbt e e e e e e e s st abe e e e e e e e e annbeeeeas ]
Length reCtal STUMP (CM) ...t e e e ettt e e e e e s bbb b e e e e e e e s e aanbbereeaaeeeaannneees -
Anastomosis ( 1= Stapled, 2= Hand sewn, 2= Non, COIOStOMY) .........cuviiiiiiiiiiiiiiiee e e e sinreeee e ]
ICG (Indocyanine green) USEd (0=NO, 1TYES) .uurrriiiieeeiiiiiiiiereseeesesesieeereaeeessstateeeeeaeesssnsnteeeeeeeessnnnsnneees ]

If stapled, which stapler was used for configuration of anastomOoSIS .........cccceccviiiiiiee i, ]

1= EEA hemorrhoidal stapler 33,
2= Circular <31,
3= Circular > 31

If stapled, cross stapling (0=NO, LTZYES) .eeiiiiiiiiiiiiiiie ettt e ettt e e e e e e s e abb e e e e e e e e e snnbneeeas ]
Anastomosis configuration (1=End-to-end, 2= Side-t0-end) ..........c.uuuiiiiiiiiiiiiiiie e ]
Anastomosis (1=coloanal, 2=COI0rECTal) ...........uuiiiiiie i e ]
Anastomosis height from ARJ (CIM) ....uuiiiire e e e e e e e s s e e e e e e e e sanbane e e e e e e annnnenes ]
Location anastomosis (1= Below ARJ, 2= Including ARJ, 3= Above ARJ).......ccccciveee i |
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o F Hospital: .................. Physician:..........ccocoevvviiennnn.

Donuts iNtact (0=INO, 1Y @S, OmINA) ...ttt e et e e e e e e e s bbb e e e e e e e e annbabe e e e e e e e e annnbeneeas ]
Additional suturing of anastomosis (0=No, 1= Endoluminal) ..............cccoiiiiiiiiiiie e ]
JLIC0J =1 o] ToTo o N To RN (1 11 ) SRR |
Skin to skin time (total Procedure (IMIN) .........ouecii i e e e e s e e e e e e s s snnrrereeeees |
(@] 1Y/ T ] T o S ]

0=No, including pfannenstiel for specimen extraction

1=Yes, to open surgery

2= Yes, to TaTME for dissection and anastomosis

3= Yes, to transanal anastomosis

o] o T=T T = T= 1Yo It 0 V=T =1 o] o OSSP
Performed operative procedure ( 1= Laparoscopic TME, 2= TaTME, 3=OPEN) ......cvvveeeviiirriereeeeeeiiiiennnns ]




