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“MINIMALLY INVASIVE APPROACH NOT AS EFFECTIVE AS STANDARD OPERATION FOR RECTAL CANCER” 
TEASE RUNS: 04 (patient undergoing laparoscopic surgery)
Is minimally invasive surgery effective for treating rectal cancer? Find out next.   
Reader: A new study compared a minimally invasive surgery to a full operation for the treatment of stage 2 or 3 rectal cancer.  
   JAMA 3999
   TRT: 2:14
   EMBARGO: 11 a.m. (ET) Tuesday, October 6, 2015
   INTRO: The usual treatment of stage 2 or 3 rectal cancer includes surgery to remove the tumor. Traditionally, patients have undergone a major, “open” operation to remove the cancer. A new study compared whether a minimally invasive approach would be as good as an open or full operation.  Catherine Dolf has more in this week’s JAMA Report. 
	                       VIDEO
	                                   AUDIO

	B-ROLL
Various shots of laparoscopic procedure 

	THIS PATIENT IS UNDERGOING A LAPAROSCOPY. THIS OPERATION IS DONE WITH SMALL INCISIONS, SMALLER INSTRUMENTS, AND A FIBER OPTIC SCOPE TO SEE INSIDE THE ABDOMEN. MOST TIMES THE PATIENT HAS LESS PAIN AND A QUICKER RECOVERY COMPARED TO A TRADITIONAL OPEN PROCEDURE THAT INVOLVES MAKING A LARGE INCISION. THIS TECHNIQUE WORKS WELL FOR TREATING COLON CANCER.

	SOT/FULL
James Fleshman, M.D. - Baylor University Medical Center

Super@:17
Runs:21
	“Rectal cancer which is at the other end of the G-I tract at the very bottom of the colon, is a different ballgame. There is a high risk of local recurrence of the tumor in the pelvis after an operation no matter whether you do it open or anything else.” 

	B-ROLL
Dr. Fleshman walking down hallway, looking at computer with colleague 


	DR. JAMES FLESHMAN FROM BAYLOR UNIVERSITY MEDICAL CENTER AND CO-AUTHORS WANTED TO KNOW IF A MINIMALLY INVASIVE APPROACH WAS AS GOOD AS AN OPEN PROCEDURE FOR PATIENTS WITH STAGE TWO OR THREE RECTAL CANCER. 

	SOT/FULL

James Fleshman, M.D. - Baylor University Medical Center

Super@:48
Runs:12
	“We wanted to make sure that we were giving our patients the best chance for curing their cancer not just giving them the advantage of a small incision and a minimally invasive approach.” 

	B-ROLL
Computer screen showing various views of rectal area, cu of image, surgical team working in OR, various shots of staff examining slides with microscope
	486 PATIENTS WERE RANDOMLY ASSIGNED TO RECEIVE A STANDARD, OPEN OPERATION OR THE MINIMALLY INVASIVE, LAPAROSCOPIC APPROACH. ALL THE PROCEDURES WERE DONE BY 46 HIGHLY TRAINED SURGEONS. SPECIMENS FROM EACH PROCEDURE WERE EXAMINED UNDER A MICROSCOPE TO SEE WHETHER THE ENTIRE TUMOR WAS REMOVED, KNOWN AS A “COMPLETE” RESECTION.  

	SOT/FULL
James Fleshman, M.D. - Baylor University Medical Center

Super@ 1:17
Runs:15
(Video covering middle of bite: staff looking at slides)
	“Patients who underwent an open operation, 90 percent of all the patients had the complete resection. In the laparoscopy group only 81.7 percent of patients ended up with a complete resection.” 

	GXF FULL

JAMA LOGO 


	THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


	SOT/FULL

James Fleshman, M.D. - Baylor University Medical Center

Super@1:36
Runs:10
	“That told us that laparoscopy for rectal cancer was not as good as open operation for rectal cancer.” 

	B-ROLL
Dr. Fleshman scrubbing


	DR. FLESHMAN ALSO SAYS TUMOR LOCATION IS IMPORTANT.


	SOT/FULL

James Fleshman, M.D. - Baylor University Medical Center

Super@1:49
Runs:25
(Video covering 2nd half of bite: Dr. Fleshman in surgery)

	“So, if this is a very straightforward small tumor and the surgeon is comfortable in stating that this will be able to be done perfectly then laparoscopy may be the appropriate way to go. In a tumor that’s very deep in the pelvis and very large laparoscopy may not be the right way to treat this anymore.” 


	B-ROLL
Dr. Fleshman in surgery
	CATHERINE DOLF, THE JAMA REPORT.


TAG: THIS STUDY IS ONE OF THE FIRST TRIALS TO EVALUATE SURGICAL TECHNIQUES FOR TREATING RECTAL CANCER.
Please see the complete study for additional information, including other authors, author   contributions and affiliations, financial disclosures, funding and support, etc.
TO CONTACT: Dr. James Fleshman call Craig Civale at: (214) 820-6251
ADDITIONAL SOUNDBITES:
James Fleshman, M.D. - Baylor University Medical Center

QUOTE 1 Runs:21
“Laparoscopic surgery is a minimally invasive surgery so the incisions are much smaller. That ends up giving the patient less pain, earlier recovery, fewer complications from the incision and earlier return to normal function such as eating, moving around and getting back to work.” 

QUOTE 2 Runs:11
“This study is one of the first trials that has looked at the surgical technique of treating rectal cancer.” 
QUOTE 3 Runs:08
“We used a group of surgeons who were credentialed to do the operation, they were considered experts.” 
QUOTE 4 Runs:26
“We used video review, so that each surgeon had to submit a video of an operation that they had done, they had to submit 20 operative reports of doing operations on colons through a laparoscope and another set of operation reports on 20 rectal operations.” 
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