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Summary ;. During the 18-year period from 1972 through 1990, 498 patients were
admitted to our clinic for colorectal cancer. Dividing the patients into two groups (one
included the cases of the first 10-year period which were mainly operated with “R2”
lymphnode cleaning, and the another included cases of the latter 8 years with “R3”
lymphnode cleaning), we evaluated the variation of the outcome of surgical treatment
comparing the results of the two periods. The results were as follows :

1. The resection rates were elevated in both colonic and rectal cancer (82.5 % to 98.6%
and 89.5% to 95.89, respectively). The curative resection rates also increased (colon:
from 56.3% to 77.3%, rectum : from 74.6% to 86.6%)

2. The surgical mortality rates decreased from 2.6% to 0.8%.

3. Noncurative resections were caused by hepatic metastasis (61%), peritoneal dissemi-
nation (269%), distant metastasis excluding the liver (11.8%), locally far advanced exten-
sion (11.8%) and exceeding spread of lymphnode metastasis (10.5%)

4. The overall 5-year survival rates increased in colonic and rectal cancer (52.59% to 64.
39 and 40.8% to 67.39%, respectively), and also improved with regard to curatively operated
cases (73.4% to 78.6% and 54.5% to 81.9%, respectively). The survival rates by Dukes’
classification revealed improvement in Dukes B and C of rectal cancer cases. According to
stage classification, stage III and IV had changes for the better.

5. Recurrences of curatively resected cases occurred in 83.3% within 2 years after
primary operations, but no reccurrence was recognized in those cases after 5 years.

6. The incidence of sphincter saving operations for lower rectal cancer (“Ra-Rb”) was
elevated from 11.49% to 35.1%. The survival rates showed no significant difference
between sphincter saving operation and abdominoperoneal resection in both periods.
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Fig. 1. Outcome of Surgical Therapy for Colorectal Cancer.
{ } First Term (April, *72-March, ’82)
[ ] Latter Term (April, ’82-March, ’90)
Patients treated by local resection and endoscopic polypectomy were excluded.

Table 1. Causes leaded to non-curative resection of colorectal cancer cases

Rectal cancer (n=216) Colon cancer (n=205) Total
First term(n=102) Latter term(n=114) Firnt term(n=66) Latter term(n=139)
n n* n n* n n* n n* n n*
Hepatic metastasis 7 6 9 8 9 5 21 17 46 36
Peritoneal dissernination 1 0 5 3 9 3 5 2 20 8
Distant metastasis 3 1 3 4 1 0 2 0 9 5
Lymphnode metastasis 2 2 3 1 1 0 2 0 8 3
Direct invasion 2 2 2 2 1 1 4 4 9 9
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n* indicates the number of patients having only one factor.
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Fig. 2. Cumulative survival curves for colorectal cancer.
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Fig. 3. Cumulative survival curves by histological stage* classification.
* Classified using General Rules for Clinical and Pathological Studies of the Colon,
Rectum and Anus, Japanese Research Society for Cancer of the Colon and Rectum
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Fig. 4. Cumulative survival rates by Dukes’ classification.
Dukes D represents distant metastasis.
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Table 2. Number of Cases invaded to adjacent
organs and rate of resection of invaded
adjacent organ

Number of of resection of rate

Number of Si* cases )
invaded adjacent organ %

Fist term Rectum 17 9 52.9
Colon 17 11 64.7
Latter term Rectum 15 9 60.0
Colon 28 16 57.1

*Si . invaded to adjacent organ.

Table 3. Adjacent organs resected

Rectum cancer

Colon cancer

First term Latter term First term Latter term Total
Small intestine 1 (@) 0 (V)] 3 (€)) 6 6 10 10
Uterus 6 6 3 ® 0 @ 0 () 9 10
Ovary 2 @ 1 (@D) 2 @ . 3 (€))] 8 @®
Bladder 0 (@D) 2 (€)) 2 (€)) 2 (€)) 6 a0
Vagina 2 @ 3 3 0 () 0 () 5 ®)
Abdominal wall 0 (O] 0 () 4 @ 1 @ 5 (©)
Stomach 0 () 0 () 2 @ 2 @ 4 (€))
Kidney 0 () 0 () 1 (@D) 1 (@) 2 @
Ureter 0 @ 1 (@) 0 () 1 ® 2 6
Pancreas & duodenum 0 () 0 () 1 (@D) 1 (@) 2 @
Duodenum 0 (V)] 0 () 0 (V) 1 (@) 1 (@D}
Colon 0 (V) 0 (V)] 0 @ 1 @ 1 @
Prostate 0 () 1 (€)) 0 (V)] 0 () 1 @
Pelvic wall 0 (@) 0 (©) 0 () 0 () 0 (@b}
Total 11 as 11 as) 15 a9 19 4) 56 (72)
() Total number of patients with invasion.
1 -~ Resected with involved organ
-& Curatively resected with involved organ
08 . -4 Noncuratively resected with involved organ
0.8 1—‘_‘ = Resected only primary tumor
0.7
ko)
e o6 F
©
2 L
s 0.5
3
@ 04 } .
g —
03 |
02 | T
01 F l
0 N L : L :
1 2 3 4 5

Postoperative survival year

Fig. 5. Cumulative survival related to operative procedures in operated on palliatively for

colorectal cancer.
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Table 4. Operative method for rectal cancer cases

: Latter Term
APR* Hartmann LAR*‘PulIthmtugH: APR Hartmann LAR Pullthrough

First Term

Rs 2 0 5 0 i1 0 27 0
Ra 25 6 7 2 7 3 21 0
Rb 36 0 3 4 38 0 4 0

* APR : Abdominoperineal resection
** LAR : Low anterior resection
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Fig. 6. Survival rates of non-curatively resected cases.
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Fig. 7. Distribution of disease free interval from primary operation to detection of recurrence:
Table 5. Site of initial recurrence after curative resection
Rectum Colon Total
First Term % |Latter Term % |First Term % |Latter Term % %
Local failure 22 62.9 13 56.5 4 50.0 7 41.2 46 55.4
(anastomosis) (@)) @.9 (€D) 4.3 @ (12.5) () 0.0 & 6.6
Liver 6 17.1 3 13.0 2 25.0 7 41.2 18 21.7
Lung 5 14.3 4 17.4 2 25.0 3 17.6 14 16.9
Bone 1 2.9 1 4.3 0 0.0 0 0.0 2 2.4
Brain 1 2.9 0 0.0 0 0.0 0 0.0 1 1.2
Peritoneum 0 0.0 1 4.3 0 0.0 0 0.0 1 1.2
Lymphnode 0 0.0 1 4.3 0 0.0 0 0.0 1 1.2
Total 35 100.0 23 100.0 8 100.0 17 100.0 83 100.0

Table 6. List of procedures revealed the initial recurrent site

Image diagnosis*

Symptom Serum CEA level Physical examination

Local failure
Hepatic metastasis
Pulmonaly metastasis
Brain

Bone

Paraaortic lymphnode
Peritoneal dissemination

2

oS O O =N

0

17

—_o - O O O

= O =R D=

0

4

O O O O O

0

* Image diagnosis were performed regularly using sonography and

chest X-ray and irregularly using abdominal computed tomography.
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