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The ACPGBI welcomes the publication of the paper: “Unacceptable variation on abdominoperineal excision rates for rectal cancer: time to intervene?” as a contribution to the very important debate on the treatment of this condition. 
In a debate on surgical practice for rectal cancer, the ACPGBI advises caution in the interpretation of the results of this publication:

· In surgical practice, APER and AR are complementary, and not competing, procedures.  Very importantly, the choice should not be seen as simplistically and automatically as: ”APER bad, AR good”.  The authors, indeed, make this point themselves. 

· There are no clinicians amongst the authorship who treat rectal cancer. No weight is given to patient choice, quality of life and importantly clinical outcomes such as faecal incontinence after low AR.
· Simplistic extrapolation of the conclusions described in this paper to “clinical targets” could disadvantage some patient groups.

ACPGBI has long recognized the need for national audit to allow robust assessment of overall practice, and to identify areas for improvement ensuring all  patients achieve the best outcome.  Its own National Bowel Cancer Audit Project (NBOCAP) is now recognized and supported from central funds. It publishes comprehensive reports annually, based on a very sophisticated and reliable set of data for all patients entered into the audit.  
Despite these caveats, the ACPGBI considers that the data published in this paper allow several safe conclusions:

· The Government’s cancer reforms of the past 13 years have contributed significantly, through encouraging more ‘joined up’ care, to a 25% decrease in rectal excisions with a permanent colostomy.   

· Rectal cancer surgery should be concentrated in the hands of those surgeons with the volume and continuity of experience to offer the best results 

· Efforts are required to understand the underlying causes for avoidable variations, to identify those factors that can be influenced, and to seek concerted action upon them. 

· As in many areas of cancer and related medical practice; social deprivation is a clear factor affecting care adversely. It requires particular attention through attempts at understanding and remedial action. 

The Association of Coloproctology of Great Britain and Ireland (ACPGBI) represent the 1300 medical and nursing professionals in the UK that treat patients with  rectal cancer.
The two principle operations used to remove rectal cancer are
· an abdominoperineal  (APER) operation that removes all of the rectum and anus and leaves the patient with a permanent colostomy 

· an anterior resection (AR) when the lower rectum and anus are left intact, usually with a temporary ileostomy which is subsequently closed – so that the patient is ultimately free of a stoma.
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