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In a province-wide audit in BC in 1996, the 4-year local recurrence for rectal cancer management was 16% overall and 2/7% for stage 3 cancers using non-standardized rectal cancer surgery techniques and postoperative adjuvant chemoradiation. To improve these outcomes TME education workshops were held in BC in 2002 and
2003 with promotion of change to adjuvant short course preoperative radiation and surgical technique standardized to TME. To assess whether local recurrence was changed, a province-wide audit was repeated for patients treated in the year after the workshops.

In 2003-2004, 396 patients had radical resection of rectal cancers with curative intent. Preoperative adjuvant radiation was given to 49% of patients. 33% of patients received adjuvant chemotherapy. Permanent colostomy was performed in 33% of patients. Median followup was 34.5 months with 91% of patients followed for at
least 2 years.

Overall the 2-year survival was 84%, disease-specific survival was 89%, pelvic recurrence was /%, and distant recurrence was 14%. The 2 year pelvic recurrence was 5.2% (95% CI| 1.9-8.5) for patients receiving preoperative radiation and 9% (95% CI| 4.7-13.4) for surgery alone. For stage 3 rectal cancers it was 10% and was
significantly lower than in 1996 (P=0.03, Kaplan Meier). Overall recurrence risk was 0.57 (95% CI| 0.25-0.94, Hazard ratio) compared to 1996.

We conclude that pelvic recurrence was improved after TME education workshops and increased use of preoperative radiation in a province-wide cohort. Knowledge translation with integrated strategy by surgeons and radiation and medical oncologists has been successful i1n Improving outcomes for rectal cancer management in a
population setting.
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