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Agenda 

1. Welcome and History of OSTRiCh  

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

3. Case Study: UK Rectal Cancer Model and 

OSTRiCh Proposal 

4. OSTRiCh/ACS/CoC Centers of Excellence 

Partnership 

5. Update from OSTRiCh Council Meeting 



History of OSTRiCh 

Feza Remzi, MD 



OSTRiCh  
Consortium for Optimizing Surgical Treatment of Rectal Cancer 

ÅEstablished 2011 

 

ÅMembers represent all facets of U.S. healthcare 

delivery system 

ÅPrivate clinics, academic centers, community 

hospitals 

ÅDiverse in size and geography 

 

Å Independent consortium with broad representation 

of pertinent societies 

ÅACS, CoC, ASCRS, SSO, SSAT, SAGES, CAP, ACR  



Mission 

ÅThe 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.  

 

ÅOne 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. 



August 2011 

Å Cleveland Clinic 

Å University of Rochester 

Å Mayo Clinic 

Å MD Anderson  

Å Memorial Sloan Kettering 

Å Washington University in St 

Louis 

Å University of Minnesota 

 

Å Boone Hospital Center 

Å Medical College of Wisconsin 

Å The Oregon Clinic 

Å Johns Hopkins 

Å Lahey Clinic 

Å University of Toronto 

Å Ochsner Clinic 

 



May 2014 
Å Cleveland Clinic 

Å University of Rochester 

Å Mayo Clinic 

Å MD Anderson 

Å Memorial Sloan Kettering 

Å Washington University St 

Louis 

Å University of Minnesota 

Å Boone Hospital Center 

Å Medical College of 

Wisconsin 

Å The Oregon Clinic 

Å Johns Hopkins 

Å Lahey Clinic 

Å University of Toronto 

Å Ochsner Clinic 

Å Kaiser Permanente 

Å Duke University Med Ctr 

Å University of Washington 

 

 

 

 

Å Baylor University Med Ctr 

Å University of North 

Carolina 

Å University of Michigan 

Å Geisinger Medical Center 

Å Summa Health System 

Å Jersey Shore University 

Med Ctr 

Å Inova Fairfax Med 

Campus 

Å Oregon Health and 

Sciences Univ 

Å Mayo Clinic Florida 

Å University Hospitals Case 

Med Ctr 

Å Dartmoth-Hitchcock Med 

Ctr 

Å Monmouth Med Ctr 

Å St. Clair Hospital 

Å ProMedica Health System 

Å Central Michigan 

University 

Å St Francis Hospital (TN) 

Å Fairview Southdale 

Hospital (MN) 

Å Hima Hospital Caguas 

(PR) 

Å Norwalk Hospital 

Å University of Maryland 

Å Parkview Health System 

(IN) 

Å Spectrum 

Health/Ferguson Clinic 

Å Bayfront Med Ctr (FL) 

Å Florida Hospital 

Å Mass. General Hospital 

Å John Muir Medical Center 

Å University of Nevada 

Å University of Virginia 

 



www.ostrichconsortium.org 



Need for Rectal Cancer Centers of 

Excellence Program 

Presentations at annual meetings of the American Society of Clinical Oncology, 
Society for Surgery of the Alimentary Tract, American College of Surgeons,  
American Surgical Association 



Current Status of U.S. Rectal 

Cancer Care 

John Monson, MD 



Quality of Rectal Cancer Care in U.S. 

is Highly Variable 

ÅVast majority of surgery for rectal cancer 

performed by non-specialists in low-volume 

hospitals 

ÅRates for permanent colostomy variable and 

excessive 

ÅSuboptimal adherence to evidence-based 

guidelines 

 

ÅOncologic outcomes? 

 

 

 

 

 

ά/ŀƴŎŜǊ [ƻǘǘŜǊȅέ 



Who Performs Surgery for Rectal Cancer 

in the U.S.? 

Å Hospital discharge data from 11 states during 24 month period 

(2003-2004) 

Å >7500 proctectomies by 2600 surgeons 

 

Å40% of surgeons performed ONLY non-restorative 

procedures (APR) ! 

ÅñNon-restorativeò (APR) surgeons had higher 

mortality rates and longer lengths of stay 

ÅñRestorativeò (LAR) surgeons were specialized by 

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. 

Å 20,000 proctectomies (2002-2004) 

Å County-level data for 21 states 

 

 

 

 

 

 

Å50% of cases non-restorative (APR) ! 

ÅOnly 20% of counties with colostomy rate <40% ! 

 
Ricciardi et al, Dis Colon Rectum 2010  



Hospital Volume and Rectal 

Cancer Surgery Outcomes 

                                                                                Hospital Volume 

Outcome          Low               Medium              High               p value 

Yearly case volume (avg) 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 

Baek, et al. Int J Colorectal Dis 2012 

California Office of Statewide Health Planning and Development database (2000-2005) 


