
Published by Baishideng Publishing Group Inc

World Journal of 
Gastrointestinal Oncology
World J Gastrointest Oncol  2018 November 15; 10(11): 367-464

ISSN 1948-5204 (online)



S

Contents Monthly  Volume 10  Number 11  November 15, 2018

WJGO|www.wjgnet.com I November 15, 2018|Volume 10|Issue 11|

EDITORIAL
367	 Upgraded role of autophagy in colorectal carcinomas

Koustas E, Sarantis P, Papavassiliou AG, Karamouzis MV

REVIEW
370	 Ampulla of Vater carcinoma: Molecular landscape and clinical implications

Pea A, Riva G, Bernasconi R, Sereni E, Lawlor RT, Scarpa A, Luchini C

381	 Laparoscopic and endoscopic cooperative surgery for gastric tumors: Perspective for actual practice and 

oncological benefits

Aisu Y, Yasukawa D, Kimura Y, Hori T

MINIREVIEWS
398	 Conversion surgery for gastric cancer patients: A review

Zurleni T, Gjoni E, Altomare M, Rausei S

ORIGINAL ARTICLE

              Retrospective Study
410	 Prognostic significance of primary tumor localization in stage II and III colon cancer

Sakin A, Arici S, Secmeler S, Can O, Geredeli C, Yasar N, Demir C, Demir OG, Cihan S

421	 Comparison of efficacy and safety between standard-dose and modified-dose FOLFIRINOX as a first-line 

treatment of pancreatic cancer

Kang H, Jo JH, Lee HS, Chung MJ, Bang S, Park SW, Song SY, Park JY

431	 Effect of primary tumor side on survival outcomes in metastatic colorectal cancer patients after hepatic 

arterial infusion chemotherapy

Zhang HY, Guo JH, Gao S, Chen H, Wang XD, Zhang PJ, Liu P, Cao G, Xu HF, Zhu LZ, Yang RJ, Li J, Zhu X

              Prospective Study
439	 Raman spectroscopy for the diagnosis of unlabeled and unstained histopathological tissue specimens

Ikeda H, Ito H, Hikita M, Yamaguchi N, Uragami U, Yokoyama N, Hirota Y, Kushima M, Ajioka Y, Inoue H

META-ANALYSIS
449	 Robotic total meso-rectal excision for rectal cancer: A systematic review following the publication of the 

ROLARR trial 

Jones K, Qassem MG, Sains P, Baig MK, Sajid MS



Contents

WJGO|www.wjgnet.com II

ABOUT COVER

World Journal of Gastrointestinal Oncology
Volume 10  Number 11  November 15, 2018

Editorial Board Member of World Journal of Gastrointestinal Oncology , Jens Neu-

mann, MD, Reader (Associate Professor), Institute of Pathology, Medical Faculty, 

Ludwig-Maximilians-Universität München, Munich 85748, Germany

World Journal of  Gastrointestinal Oncology (World J Gastrointest Oncol, WJGO, online ISSN 
1948-5204, DOI: 10.4251) is a peer-reviewed open access academic journal that aims to 
guide clinical practice and improve diagnostic and therapeutic skills of  clinicians.

WJGO covers topics concerning carcinogenesis, tumorigenesis, metastasis, diagnosis, 
prevention, prognosis, clinical manifestations, nutritional support, molecular mechanisms, 
and therapy of  benign and malignant tumors of  the digestive tract. The current columns 
of  WJGO include editorial, frontier, diagnostic advances, therapeutics advances, field of  
vision, mini-reviews, review, topic highlight, medical ethics, original articles, case report, 
clinical case conference (Clinicopathological conference), and autobiography. Priority 
publication will be given to articles concerning diagnosis and treatment of  gastrointestinal 
oncology diseases. The following aspects are covered: Clinical diagnosis, laboratory 
diagnosis, differential diagnosis, imaging tests, pathological diagnosis, molecular biological 
diagnosis, immunological diagnosis, genetic diagnosis, functional diagnostics, and physical 
diagnosis; and comprehensive therapy, drug therapy, surgical therapy, interventional 
treatment, minimally invasive therapy, and robot-assisted therapy. 

We encourage authors to submit their manuscripts to WJGO. We will give priority 
to manuscripts that are supported by major national and international foundations and 
those that are of  great clinical significance.

World Journal of  Gastrointestinal Oncology (WJGO) is now indexed in Science Citation Index 
Expanded (also known as SciSearch®), PubMed, and PubMed Central. The 2018 edition of  
Journal Citation Reports® cites the 2017 impact factor for WJGO as 3.140 (5-year impact 
factor: 3.228), ranking WJGO as 39 among 80 journals in gastroenterology and hepatology 
(quartile in category Q2), and 114 among 222 journals in oncology (quartile in category 
Q3). 

7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: editorialoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLISHER
Baishideng Publishing Group Inc
7901 Stoneridge Drive, 
Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLICATION DATE
November 15, 2018

COPYRIGHT
© 2018 Baishideng Publishing Group Inc. Articles 
published by this Open-Access journal are distributed 
under the terms of  the Creative Commons Attribution 
Non-commercial License, which permits use, distribu-
tion, and reproduction in any medium, provided the 
original work is properly cited, the use is non commer-
cial and is otherwise in compliance with the license.

SPECIAL STATEMENT 
All articles published in journals owned by the 
Baishideng Publishing Group (BPG) represent the 
views and opinions of  their authors, and not the views, 
opinions or policies of  the BPG, except where other-
wise explicitly indicated.

INSTRUCTIONS TO AUTHORS
http://www.wjgnet.com/bpg/gerinfo/204

ONLINE SUBMISSION 
http://www.f6publishing.com

NAME OF JOURNAL
World Journal of  Gastrointestinal Oncology

ISSN
ISSN 1948-5204 (online)

LAUNCH DATE
February 15, 2009

FREQUENCY
Monthly

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://
www.wjgnet.com/1948-5204/editorialboard.htm

EDITORIAL OFFICE
Jin-Lei Wang, Director
World Journal of  Gastrointestinal Oncology
Baishideng Publishing Group Inc

EDITORS FOR 
THIS ISSUE

Responsible Assistant Editor: Xiang Li                  Responsible Science Editor: Fang-Fang Ji
Responsible Electronic Editor: Wen-Wen Tan           Proofing Editorial Office Director: Jin-Lei Wang
Proofing Editor-in-Chief: Lian-Sheng Ma

AIM AND SCOPE

INDEXING/ABSTRACTING 

November 15, 2018|Volume 10|Issue 11|



Correspondence to: Muhammad S Sajid, BM BCh, FCPS, 
FRCS (Ed), FRCS (Gen Surg), MBBS, MSc, Attending Do­
ctor, Research Fellow, Surgeon, Department of General and 
Laparoscopic Colorectal Surgery, Western Sussex Hospitals NHS 
Foundation Trust, Worthing Hospital, Lyndhurst Road, Worthing, 
West Sussex BN11 2DH, 
United Kingdom. surgeon1wrh@hotmail.com
Telephone: +44-1273-696955
Fax: +44-7891-667608

Received: April 16, 2018
Peer-review started: April 17, 2018
First decision: May 17, 2018
Revised: June 25, 2018
Accepted: June 28, 2018
Article in press: June 29, 2018
Published online: November 15, 2018

Abstract
AIM
To compare outcomes in patients undergoing rectal 
resection by robotic total meso-rectal excision (RTME) 
vs  laparoscopic total meso-rectal excision (LTME).

METHODS
Standard medical electronic databases such as Pub­
Med, MEDLINE, EMBASE and Scopus were searched 
to find relevant articles. The data retrieved from all 
types of included published comparative trials in pati­
ents undergoing RTME vs  LTME was analysed using 
the principles of meta-analysis. The operative, post-
operative and oncological outcomes were evaluated 
to assess the effectiveness of both techniques of TME. 
The summated outcome of continuous variables was 
expressed as standardized mean difference (SMD) and 
dichotomous data was presented in odds ratio (OR).
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META-ANALYSIS

Robotic total meso-rectal excision for rectal cancer: A 
systematic review following the publication of the ROLARR 
trial

Katie Jones, Mohamed G Qassem, Parv Sains, Mirza K Baig, Muhammad S Sajid



RESULTS
One RCT (ROLARR trial) and 27 other comparative 
studies reporting the non-oncological and oncological 
outcomes following RTME vs  LTME were included 
in this review. In the random effects model analysis 
using the statistical software Review Manager 5.3, 
the RTME was associated with longer operation time 
(SMD, 0.46; 95%CI: 0.25, 0.67; z = 4.33; P  = 0.0001), 
early passage of first flatus (P  = 0.002), lower risk of 
conversion (P  = 0.00001) and shorter hospitalization (P  
= 0.01). The statistical equivalence was seen between 
RTME and LTME for non-oncological variables like blo­
od loss, morbidity, mortality and re-operation risk. The 
oncological variables such as recurrence (P  = 0.96), 
number of harvested nodes (P  = 0.49) and positive 
circumferential resection margin risk (P  = 0.53) were 
also comparable in both groups. The length of distal 
resection margins was similar in both groups. 

CONCLUSION
RTME is feasible and oncologically safe but failed to 
demonstrate any superiority over LTME for many sur­
gical outcomes except early passage of flatus, lower 

risk of conversion and shorter hospitalization. 

Key words: Diverticular disease; Colorectal resections; 
Multi-incision laparoscopic surgery; Colorectal cancer; 
Single incision laparoscopic surgery

© The Author(s) 2018. Published by Baishideng Publishing 
Group Inc. All rights reserved.

Core tip: The findings of this meta-analysis of one RCT 
and 27 case control studies on 5547 patients are con­
sistent with the recently published ROLARR trial vali­
dating the feasibility and oncological safety of robotic 
total meso-rectal excision (RTME). However, RTME failed 
to demonstrate any superiority over laparoscopic total 
meso-rectal excision except reduced conversion rate.
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Research perspectives
Robotic TME failed to demonstrate superiority over laparoscopic TME. 
Laparoscopic TME may continuously be used to treat rectal cancer. More 
RCTs are needed to consolidate the findings of ROLARR trial [42] and current 
study. Better outcomes and reduced cost may be anticipated in future trials 
due to the use of cost effective advanced technology and operating surgeons 
with extensive experience in robotic surgery. Until then the ROLARR trial 
and current study may provide the best possible evidence in this relatively 
innovative intervention for rectal cancer management. 
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