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Operation data sheet 

1.  Date of Operation ……/……/20.…  Consultant Surgeon…………………………… 

Operating Surgeon ………………  Assisting Surgeon (grade)……………………… 

2.  A.S.A.  1       2       3       4       5 

3. Has the patient undergone neoadjuvant therapy? 

Yes  [  ]     No  [  ] 

Short-course radiotherapy  [  ] 

Long-course radiotherapy  [  ] 

Chemoradiotherapy   [  ] 

4. What was the final pre-op MRI predicted plane?    

Low Anterior TME  [  ] 

Intersphincteric APE  [  ] 

ELAPE   [  ] 

Exenterative   [  ] 

5. EUA Findings: 

Height above anal verge ………………cm 

Fixity:  Mobile on muscle [  ]  Tethered [  ]   Fixed  [  ] 

Site of fixity/ tethering (Patient Lithotomy e.g. 3 – 6 o’clock):……………………… 

State if adjacent structure invasion [  ]  …………………………………………… 

6.  Tumour position:   Ant. quadrant  [  ]  Left lateral quadrant  [  ] 

Circumferential  [  ]  Post. quadrant  [  ]  Right lateral quadrant  [  ] 

7.  Actual Operation Performed    

 Local Excision   [  ]     Extralevator AP Excision  [  ] 

TME Anterior Resection  [  ]    Exenterative Procedure  [  ] 

TME & Hartmanns   [  ]       

Intersphincteric AP Excision  [  ] 

TME Plane AP Excision  [  ]  

Specify ………………………………………………………………………………… 

8.  Length of operation (skin incision to skin closure) ………………mins 

9.  Blood loss ……………….mls 
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10.  Was this operation:    Curative  [  ]  Palliative    [  ] 

Distant metastasis   [  ] 

Locally residual tumour  [  ] 

Other …………………….... 

11.  Was there any intraoperative rectal traction injury? Yes  [  ]   No  [  ] 

Muscletube breach/ perforation  Yes  [  ]  No [  ]  

Mesorectal damage   Yes  [  ]  No [  ]  

12.  Description of lateral pelvic nodal status: 

Was there any visible or palpable pelvic node? Yes  [  ]   No  [  ] 

If yes, please specify where: …………………………………………………………. 

Was any node submitted for pathological examination? 

Yes  [  ]   No  [  ] 

13.  TME Status:    TME performed  [  ]   TME not performed  [  ] 

14.  Surgeons assessment of specimen: 

Mesorectum intact [  ] Mesorectum breached [  ]  Obvious margin involvement [  ] 

 
LOW ANTERIOR RESECTION 

15.  Has the patient been defunctioned?  Yes  [  ]     No  [  ] 

       loop ileostomy     [  ] 

loop transverse colostomy    [  ] 

other  ………………………………… 

 

 Splenic fixture mobilised?   Yes [  ]    No [  ] 

 

 Site of IMV ligation?    sigmoid mesentry    [  ]  

inferior pancreatic border   [  ]  

other  ………………………………………… 

  

 Operation was:    Laparoscopic [  ]   Open [  ]

 Type of anastomosis:   Stapled [  ]     Hand-sewn colo-anal [  ] 
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Circular stapling device used?  Yes [  ]    No [  ] 

       If yes, CDH size? ……………………………. 

 

ABDOMINOPERINEAL EXCISION 

16.  Description of perineal approach to APE: 

(i) Was the perineal approach done before laparotomy?  Yes  [  ]    No  [  ] 

(ii) Perineum after laparotomy?    Yes  [  ]    No  [  ] 

(iii) Position of patient:      Prone  [  ]  Supine [  ] 

State other ……………… 

17.  Abdominal component 

Laparoscopic    [  ]   Open  [  ] 

 (i)  Was pelvis filled with 

Small bowel  [  ]  Omentum  [  ]  Caecum  [  ]   Other  [  ] 

 (ii)  Did you divide the levator / puberectalis, if at all? Yes  [  ] No [  ] 

  If yes, where?  

At the pelvic side wall with en-bloc removal of the Mesorectum? [  ] 

   Circumferentially around muscle tube     [  ] 

18.  Margins of excision 

Anterior:  Intersphincteric     [   ] 

Outer limit of EAS     [   ] 

Posterior wall of vagina / prostate  [   ] 

Exenterative      [   ] 

Lateral:  Intersphincteric     [   ] 

Outer limit of EAS     [   ] 

Inner aspect of ischial tuberosities   [   ] 

Posterior:  Intersphincteric     [   ] 

Outer limit of EAS     [   ] 

Excision of coccyx     [   ] 

    Excision of sacrum    [   ] 

 

Levator present in the specimen?     [   ] 

 

19.  Closure of perineal wound 
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Myocutaneous pedicle using: 

Gluteus [  ]   Gracilis [  ]   VRAM [  ]   Other ……………….. 

Mesh    [  ]   State type …………………………………………………………… 

Simple primary closure   [  ] 

Plastic surgery involvement  [  ] 

20.  Stoma construction 

Simple  [  ]   Biological Mesh    [  ]   Mesh  [  ] 

 

FOR ALL OPERATIONS 

21. Type of drainage 

No drains used [  ] 

Transabdominal  [  ]    Transperineal [  ] 

Active (suction)  [  ]    Passive    [  ]   

Closed   [  ]    Open    [  ] 

 

22. Other Comments ………………………………………………………………………………. 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 
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19.  Closure of perineal wound 

Myocutaneous pedicle using: 

Gluteus [  ]   Gracilis [  ]   VRAM [  ]   Other ……………….. 

Mesh    [  ]   State type …………………………………………………………… 

Simple primary closure   [  ] 

Plastic surgery involvement  [  ] 

20.  Stoma construction 

Simple [  ]   Biological Mesh[  ]   Mesh  [  ] 

 

FOR ALL OPERATIONS 

21. Type of drainage 

No drains used [  ] 

Transabdominal  [  ]    Transperineal [  ] 

Active (suction) [  ]     Passive  [  ] 

 

22. Other Comments ………………………………………………………………………………. 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 


