
Appendix A 

 

1. What is the minimum annual number of TME operations to be considered a high volume rectal 

cancer surgeon? 

a. >10  

b. >20  

c. >40  

d. >50 

 

2. What is the minimum annual number of rectal cancers operated on to be considered a high 

volume rectal cancer centre? 

a. >20 

b. >40 

c. >80 

d. >100 

 

3. Which rectal cancer cases should be presented at multidisciplinary conference? 

a. All  

b. Only advanced stages 

c. As per discretion of the treating surgeon/oncologist 

d. None 

 

4. Do you include watch & wait as part of your practice 

a. Yes,  is standard at my center 

b. Never (Not standard) 

c. Only as per patient request 

d. Poor surgical candidates 

 

 

5. 57 yo female had a poorly differentiated rectal cancer at 4 cm , she underwent a long course of 

chemoradiation after 8 weeks she seems to have developed a complete clinical response, what 

option would you consider for her? 

a. Carry on with LAR as planned 

b. Offer to enrol her on a W&W protocol 

c. Offer Transanal endoscopic surgery (TES) 

d. Send her for a second opinion 

 

6.  A 65 yo obese male (BMI 35) has a T2N0 rectal cancer at 6 cm from the anal verge, without 

adverse features. What surgical approach would you choose for this case in your practice 
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a. Open LAR 

b. Laparoscopic LAR 

c. Robotic LAR 

d. TaTME LAR 

 

7. A 52 yo female (BMI 25) undergoes a laparoscopic LAR for a T2N0 rectal cancer a 10 cm from the 

anal verge (No neoadjuvant therapy). Anastomosis is below peritoneal reflection. Would you 

create a diverting ileostomy? 

a. Yes 

b. No 

c. Only if leak test is (+) 

d. Ghost ileostomy  

 

8. What is the minimum acceptable distal margin following TME? 

a. Microscopically negative 

b. 1-2 mm  

c. >2 mm 

d. >1 cm 

 

9. A 55 yo male with a posterior T3bN1 rectal CA at 4 cm from the anal verge, with evidence of 

EMVI , apparent complete response after neoadjuvant therapy is suggested. He is very anxious 

about his cancer prognosis but is also interested in sphincter preservation. What option would 

you recommend? 

a. Low Anterior resection 

b. Watch & Wait protocol 

c. Transanal endoscopic resection (TEMS/TAMIS) 

d. Abdominoperineal resection 

 

10. In a 54 yo male with a T2 N2 poorly differentiated mid rectal cancer with evidence of EMVI on 

MRI would total neoadjuvant therapy (TNT) rather than split chemoradiation be considered as an 

option in your practice?  

a. Yes 

b. No   
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