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Questionnaire Survéy on Very Low Resection with Peranal Coloanal

Anastomosis for Lower Rectal Cancer

(Colorectal Surgical Club) - o
N. Tomita", M. Watanabe?, M. Kaimeyama®, Y. Takao”, K. Sunouchi®, Y. Ogata®, H. Shiroto”,
T. Hashizume®, K. Katoh?, T. Akasu'®, K. Ikeuchi, K. Takahashi®, R. Kubo®, S, Yamaguchi*?,
Y. Kanemitsu', K. Koda', Y. Nishiguchi'”, H. Hasegawa®, and M. Ogawa® '

YDepartment of Surgery, Kansai Rosai Hospital, ?Department of Surgery, Keio University School of Medicine,
Department of Surgery, Kitasato University School of Medicine (present), ¥Bell Land General Hospital,
9Department of Surgery, The Jikei Uhiversity School of Medicine, ®Department of Surgery, Kawakita General Hospital,
®Department of Surgery, Kurume Univetsity School of Medicine, "Department of Surgery, Hokkaido Cancer Center,
®Department of Surgery, Aomori City Hospital * Department of SurgeryIIl, Tokyo Medlcal University,

0 Colorectal Surgery Division, National Cancer Center Hospital, *"Department of Surgery, West Saitama-Chuo Hospital,
“Department of Surgery, Tokyo Metropolitan Komagome, "Kubo Clinic, '“Colon and Rectal Surgery,
Shizuoka Cancer Center, " Department of Gastroenterological Surgery, Aichi Cancer Center, )
¥ Departomet of General Surgery, Graduate School of Medicine, Chiba University, " Department of Surgery,

‘Osaka City General Hospital . Wi

A multi-institutional questionnaire survey was performed to know the present situation of very low re-

section with coloanal anastomosis for lower rectal cancer in Japan. Answers were obtained from colorectal

surgeons in 68 institutes. It was shown that this operation has been performed in 47 institutes {70%) and the

number of this operation differed greatly arong the institutes. Also, the objectives of this operation includ-

ing the tumor location or the stage of the disease, and the operxative procédures in the treated cases differed

"among the institutes. The total incidence of anastomotic breakdown was 74 out of 733 cases (10%), and the

local recurrence rate in the 27 institutes which had long-term follow-up data ( >1 year after operatlon) was

40

out of 413 cases (10%) and the rate of anal dysfunction was 35 out of 325 cases (11%). At present, this

. operation cannot be considered to be a standard operation for lower rectal cancer. Further studies of long-

term follow-up on larger numbers of cases are needed.
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