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Agenda

. Welcome and History of OSTRICh

2. Current Status of U.S. Rectal Cancer Care

. Case Study: UK Rectal Cancer Model and
OSTRICh Proposal

. OSTRICh/ACS/CoC Centers of Excellence
Partnership

. Update from OSTRICh Council Meeting
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History of OSTRICh

Feza Remzi, MD
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OSTHRCh

Consortium for Optimizing Surgical Treatment of Rectal Cancer

A Established 2011

A Members represent all facets of U.S. healthcare
delivery system

A Private clinics, academic centers, community
hospitals

A Diverse in size and geography

A Independent consortium with broad representation
of pertinent societies

A ACS, CoC, ASCRS, SSO, SSAT, SAGES, CAP, ACR



Mission

A The Consortium for Optimizing the Treatment of
Rectal Cancer (OSTRICh) is a diverse group of
healthcare institutions dedicated to improving the
quality of rectal cancer care in the U.S. through
advocacy, education, and research.

A One of the underlying principles of OSTRICh is a
spirit of inclusion rather than exclusion, as the
ultimate goal Is to provide access to high guality
rectal cancer care for all Americans, not just those
living In proximity to existing expert centers.
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About OS

OSTRICh consortium

Optimizing the Surgical Treatment of Rectal Cancer

We are a group of healthcare institutions that have come together
with the purpose of improving the guality of rectal cancer care in the U.S

ABOUT OSTRiICh

Our Mission

One of the underlying principles of OSTRICh is a spirit of inclusion rather than
exclusion, as the ultimate goal is to provide access to high quality rectal cancer care
for all Americans, not just those living in proximity to existing expert centers

Achieving this goal will require the creation of new Rectal Cancer Centers throughout
the U.S.. each housing a highly-trained multidisciplinary team administering a
standard care pathway based on the five core principles of evidence-based rectal
cancer care

MORE ON OUR PRINCIPLES

Recent News Resource Library
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Contact Us

Become a Partner

If you are interested in participating
in this important initiative to improve
the care of our patients with rectal
cancer, please fill out the form on our
registration page
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Need for Rectal Cancer Centers of

Excellence Program

1 Crastintest Surg {2013) 17:1862- 1858
DOL 101751 L605-01 222764

EVIDENCE-BASED CURRENT SURGICAL PRACTICE

Multidisciplinary Management of Rectal Cancer: the OSTRICH

Dravid 'W. DHetz » on behalf of the Consortium for Optimizing
Surgical Treatment of Recial Cancer (0STRi Ch)

Prodved: 4 e 2013 LAccepted: 20 Tune 2013 /Published online: 23 July 2013
48 2012 The Socicty for Surgeny of the Alimertary Trct

Absiract

Backgrownd Disparity exists in outcomes Tor rectal cancer patients in the US. Similar problems in several Enropean countries
have been addressed by the creation of national networks of rectal cancer centers of excellence [CoEs) that follow evidenoe-
based care pathways and specified protocels of care and process and are certified by regular extemal validation

Atm This paper reviews the cument status of rectal cancer care in the US and examines the evidence for multidisciplinaryrectal
cancer management. A US rectal cancer CoE system based on the existing UK model is propesed.

Methode A literature search was performed for publications related to US rectal cancer cutcomes, multidisciplinary manags -
ment of rectal cancer, and European rectal cancer programs.

Resudte US rectal cancer outeomes are highly variable. The majerity of US rectal cancer patiznts are treated by generalists in
leow-polume hospitals. Corvent evidence supports five main principles of rectal cancer care that hawe been incorperated into
European rectal cancer CoE programs. These programs have dramatically improved rectal cancer outcomes in Scandanavian
countries and the UK,

Conchesions A similar CoF program should be established in the U8 to improve the outcomes of rectal cancer patients.

Keywords Rectal cancer - Centers ofexcellence
Nl disciplinary management - Multidisciplinary team -
OSTRICH - Total mesorectal excision

consumption. The treamment of rectal cancer is also extremely
complex. Surgical procedures are complicated by the
challenpes of operating in the namow confines of the bony
pelvis where surounding stuctures are ab risk for inadvertent

iminre and chict nlanes of diccertinn mnct he maintaimed in

Optimizing Rectal Cancer Management:
Analysis of Current Evidence
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Current Status of U.S. Rectal
Cancer Care

John Monson, MD
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Quality of Rectal Cancer Care in U.S.
is Highly Variable

A Vast majority of surgery for rectal cancer
performed by non-specialists in low-volume
nospitals

A Rates for permanent colostomy variable and
excessive

A Suboptimal adherence to evidence-based
guidelines

A Oncologic outcomes?
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Who Performs Surgery for Rectal Cancer
in the U.S.?

A Hospital discharge data from 11 states during 24 month period
(2003-2004)

A >7500 proctectomies by 2600 surgeons

A 40% of surgeons performed ONLY non-restorative
procedures (APR) !

AfiNomestorativeo (APR) surgec
mortality rates and longer lengths of stay

AfiRestorativeo (L ARBpeciagizedlye on
virtue of more pelvic pouch and anorectal
procedures

Ricciardi et al, Dis Colon Rectum 2011



Variability in Reconstructive Procedures
Following Rectal Cancer Surgery in the U.S.

A 20,000 proctectomies (2002-2004)
A County-level data for 21 states

Zolosformy, % Zoundy fofcds All counties, %
=20 11 22
21 —40 ar 178
47T —a0n 206 a4
B1—a0 107 21.9
E1—T00 18 3.7
All 459 100
Total numbarof counties ineach quintile and thae proportion of countiesinaeach
qQuirtile am mpresantaed.

A 50% of cases non-restorative (APR) !
A Only 20% of counties with colostomy rate <40% !

Ricciardi et al, Dis Colon Rectum 2010



Hospital Volume

Outcome Low Medium High p value
Yearly case volume (avQ) 1-5 6-10 11-24

Number of hospitals 232 65 24

Number of patients 2364 2686 2137

Mortality (%) 2.1 1.1 0.9 <0.001
Complications (%) 22 24 20 0.709
Sphincter preservation (%) 51 55 64 <0.001
Length of stay (mean # days) 9.7 9.2 8.8 <0.001

California Office of Statewide Health Planning and Developuiatiabase (2002005)

Baek et al.Int J Colorectal Dis 2012




