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VI. Intersphincieric resection (ISRJ (Z
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PEsk, ERTIEIAOBISEEZ DN TWRILMES
cm LAAIOSBREIZH LT b BIEAL AT 5t R ISR A9
BANZERA S ND &9 o 72 ISR 3R ABNATIZM
% g A RTE T 1994 £ D Schiessel b DB IZH B
N5 L) ICMETHMERE L IZITHETE A", BB
B4l T8 b MR BEA R VW EEPER ICBB T B4R
A4 31, budding, 45 3 U LOREE, WK 3B
PEEREROEE BT A, 20 3 EFATHIEEE
WHET, WinoORETF b 2 iud iR LR o
J&i12%F L T onecentimeter rule ZFHLTH kv &4
# L ISR EBIERICIRIR® 5 2. /2, 72 MRI 2 Huvs
HEMICASNLFESY, LMEH~OoRBORFES
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NIERHEROHER LW LEVSCHIEML h TR
RIICITWIIME» S 0#iEL$5 2. DCRIZA R L
b lem PLE%fERS S 3. Implantation Biik BAYCAT
PIRIRIBEA S 2 FRREIE A 72X M C water-tight ([ BASES:
ABRIERE 4 VY VR TRENICHEE1T). ML
3RPERTH LD ISR DB EIEBEOFRINAREY
BLLzHABRETHL. HRVRBELLKFEMES
PRI EE TP AS R R (i L 2 1
IR ISR T REERILFIM T b b7z
DEEHFERBICERTE 2RAMERY -2
¥ —1% hook retractor & UHLFSRA % & 5. Bittorf
o & pouch FEMNRIFLEHMEBEZ T EHE LT
B EDFREMIHERERRIC & o TRE b Ek
HOBHAPLETH L, LE¥2oBEFORICLE
HRERL D16 TH 5.

Vil Sentinel nodes (SLNs) navigation
surgery (SLNNS) (4 EiS/E= TEXID ?

SLNs &GRSR D SRIES LT VAT,
SLNNS BTNPFET L EDREHTH D Lo TV BH
BTHD. BEPEHEYE 2By L
BOFE2RR LEZEA R WEEESTER SN
IR ZAT) . O DR R B AR
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TH5L. 5P A5/ =<3 SLNs IZFEED SN 7
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1) VSEEBIEEICH B L S X 5. stage V1T % stage
II = upstage L, Ml EOMS 2 ETA 2 &0k
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BB LIZHD S,
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SELECTION AND TECHNIQUES OF SURGICAL PROCEDURES BASED
ON THE MODE OF CANCER SPREAD OF RECTAL CANCER

Yoshihiro Moriya
Division of Colorectal Surgery, National Cancer Center Hospital, Tokye, Japan

The author reviewed recent resuits of Japanese and international studies on preoperative staging, pathol-
ogy of bisopied specimens, sentinel node navigation surgery, and single tumor cells in rectal cancer. Preopera-
tive staging with high accuracy is possible using high spatial MRI imaging. Examination of circumferential re-
section margins is incompatible with that of lymph nodes. Intersphincteric resection can be an alternative to ab-
dominoperineal resection for selected rectal tumors located at the anorectal junction without compromising the
chance for cure. Although information on sentinel node navigation surgery and isolated single cells has accamu-
lated, the selection of surgical procedures should not be based on these investigations. We emphasize that mul-
Hinstitutional clinical trials of adjuvant chemoradiotherapy and surgical treatment are indispensable for devel-

oping treatments for rectal cancer in Japan.
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B A g 2T
(total pelvic exenteration ; TPE)

3t
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=

I. BEENEELES

1948 =@ Brunshcwig? OS2 E 3 5
2 FRANFEFHENHRECHEE D, 1950 Fi0 ik
Appleby? B3EHEFFIDOHE T o Tz, LBF
O RBEER T wet colostomy T, D72 d
RGBT EOMBSHEEERIRETH-
7zo &> P VA A D Bricker 5B ER IR
RPUETAEZ AR TCRE»ORET2EE
e aericHiL, EiE% conduit ¥ LT
DAHFIAYT 5 EBEE (ileal conduit) #FREE
M & U THESL L 72, Brunshewig 1 1960
FELERFI OB TWCFMIETE LTS LHE
Lizd3, Z0#EE v ) —§Eikk ERANEDE
FICLDVELBMRNE R, FUIFEERT 3
ZrEELDTERERS T,

Appleby BERE D L TEBL T2 X S
W, ErOHEERBEEITNIEEEREZ
slow growing TlRELLEFTE2R T, 25 L
Te EYFRS BT EFRE ) VSRR B
WTHFEDOND, Liho THEEROS6H
- VIR ASENEMTH Y R A FEAT
(total pelvic exenteration, LA F TPE) D gk
AT AERPENEENR DR H D, REOH
tEzogomEcsr O NG,

AL HEE, REOERE & MHREORGE
HifgE U, ATHIFRe AL 2EHT 57
H, BEBDABRNCEA b—~2FeEETS

*  Yoshihiro MORIYA MbBAEY—f
RiFEAE R (@ 104-0045 FEEERchs
X &L 5-1-1) -
** Keisuke UEHARA et al. FE4H

S

=4
F

i

BE* B E Y URE—gR
o EE {ea s

LEiTihd, TORR, ZEEHDCE L, 15
Ry, REREHEZITR—ERFbRTRiThE
BB, A0 EEEAT S, BHERE
oL, surgical margin negative THIER
TEB L LABFNELREHTBR T2 LT
EOEIEY »SREED Y o E b FRAEER
Bl b en bloc WHEBRTEDLZETH S,
DEDEENENEEEINT 35 5 & L FEENR
BHEOFWITR EvwZ %, BT stomaless
B ERBEOER>S/IMNRECEDLENLELT,
BRI L CRBEML T O &R FEIERE DT
£%H/ & L7 pouch surgery QEA, FREEIC
B U TSP, /NE % vz augu-
mentation plasty %% ¥ @ bladder-sparing sur-
gery XA BB (bladder substitution) D #
A% ESFEBRICEA SN TV 39,

1. 308 &En

FRNEBEEE TSRO & TiEESRED |
Bon wEEREREEM w TPE O#ELH
5, BERLDITNOATNES, BETRE
BiE, STREBER O TIABIENEED, &)
ALBR, FRERZ EEELUIDEE, HE0RMK
BERE, BISZER, L PBHEENERICEE
BELALLOT, Zh b 0B RESEOSs IR
DA TEHREN 2D, FRESEECLWEL
5L0nEER 6 Thib TCOEENCKD
5EBEZRVIFFHEGER B, —, X
TRTE, B, Wikl X oSz CERAR
HT2b0, H20idSREBECERSIER
BTEN, FEXSCEET 2 OTRETAE
AT STEM (anterior pelvic exenteration,
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M1 REOTHAIERLRENT (CIRMEE, 2ok

@ 1-®3: total pelvic exenteration+4HERR&
IR

D 2-® 3 total pelvic exenteration

@ 2-(® 3 : posterior pelvic exenteration

@

4-® : anterior pelvic exenteration ({EAIRT
FHEok TALFAEEE 2 EET 5, 11
A% U Hartmann fifx & 3 3)

BT APE) »8EiG L2, IIFI#eEDEED
WEET, BEEEBYS TEREITS . WIERE
AEEICEEL T» 3BT IR EBRALRE
#7 (posterior pelvic exenteration, LT
PET) »S@EE ey, ATAMERS NS
BEERERES NS, Z02 20MRRERT
2eyfd 2 TPE MEETE Touhd £ QA&
LIEBHFTTES (M1, ETRNME
523 e~ DB OREE & 72 3 7 D IR ER
B3 TPE WG ELHTENRTH 5,
TPE OEIH £ s aiEEE, © V>
NEEBCEREENTRACA NG, @
THROSZESHEOLWEFHERERSEET
2, ® K, iz oRRES®DS, BET
H 5, MERRARELERESES T 5
BETH 5, ERORREKE & DEAECRDE
5% 2 WASEEOR, MR T H A
OBEIEZHIAE WRETRETHS I, THIE
RS L PEE I EIRAY oS ORERTRIE
—— 83—

T2HRT, REREEEETER, LaLl,
DB~ DR E —RIEIE & T A I idEE
P#H B, To b IR L EAOBRETHE
BoaHEREMZ 2 TPE ¢ & D BETMRRE
HELNIERECHINBT 205 THb, L
FehoT, REOFEBATOERRIICET S
WETOEERZIITEbHO TEESNELSD
2. BEERIES & X, BEEIED KBS
%, B#% CT, MRI, BERRNREET &2 ERE
LIED D B 2 IBENETTS, ERZCBU S
fEEE e Y OBETARETH 5, L
L, BFERETRFMC X 3B I0b 57
B, BRI EOMESANE v, EHOXE
1, @ BERSEOYIREECH S BUTERO
Wik O HeiREHE L EAIT & B ARERAR R
BROBEN, SikE, @ FERSHEIE
BEOMED: D, &R, SEMBEOHH
NEGD PRk 5, RETHB, L
2o T, BERS (scar tissue) & FHFHEHE
(recurrent tumor) ¥ DIEFIRZWIICE, O F
WA AENRERT 2WHEI~6IPADHEK
baseline CT, MRI ZEL T8 &, 2L
b 6487 LIERERCT 2ERT 3, @
18-FDG % B v BE T W EEE (positron
emission tomography ; PET) = X 5 #& 5l &
b n, LivL, BIEERCHERIEERSIA
ENT-BRLOZHIBAES TIREV, RERIIC
I L AR OEFIMEET DN,
CT #4 R TEBRTITWEARENHZ 2E2U
A2 5V,

L. BAEE (82~4)

BB 3 BRI EBRERE (parietal endopelvic
fascia) WELEbhTws, ZOBHKIED
[EIENEE LT b O TKER, AHEE, 2
R, BB, NPAZHRC2BEIHNETD
2., —7, BOEMEOEZRLIEL &S
f& 55 & (visceral endopelvic fascia) % 7 B
L, ‘EsEAEERis v CRHAME BRI BT
T3, BRATIRINS 2 OOFRHEORIC
BB RSB bR AMENE S, TPERC
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. W-7-—~-—U yEB LB ENE
heoA- - g

PN A Pl B IR
I PR IR
S B EY

2 BRI

TR B s A I & AR
BRI L O

S m e -~ _Waldeyer's fascia

- TR m iR
LT
BT CEBERTIE)

3 ERMEBEROEMES

5 LicHIE, DDA TREKIEE (ret
zius A ~2 — A), Bl F T3 BB e (par-
avesical space), BATREBEE (retror-
ectal space) BT W RITTHFWTHD,
FNoORPTEBT HME, VoE, Mg
PEBEERT ) THEEL, mE, Vg, g
LA RBHBARESEEERL, EEAL
skeletonize 3= Th 5,
EHEEEIEgEEI LW LE LTV~
D 2 AP B W TR & HEEE L 130 <
BELTWw3, BEORATBEBMWEHE
(recto-sacral fascia) & HMEENTF I HSH

bEIF Y OB EINTWS,
BERERTRE I I BERIRER DB 2 I s L IEE
BIZABZEDTE S, WERECREEES
¥ A E dorsal vein complex (Santorini #
k) PHERTE 5, [ENIEEMRE, U
&, AlBEFIENFEECEIGV RV STFE
L, #mEcidE, TEE - 2%k REIHE - &
Ik, BEGHED - Bk L 0L BOBRETEEY
ht, ZhoDBBRETESIINBEE « 7k
gD & DEENE  EEREVWAERIENRD
Bild, i, BIRAIEBEDRICHEET S
5, UWEETEPHERSR L & ClRBIkE 2K
—— 835 —
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HIEEEIREBH_ e
Bk & DZEBH 7

B IL—-A T '
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TNWWMWA%%

————— SH B TR
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JE . 2 42 T IR

IEDhIRSR -1 @Nwwygiﬁﬁﬁ“,ﬂ m%ﬂ@ IR
Mwm% ————— ﬁ(W-fﬂu. , N
N f§§§é e i ~——J:Ezmbmﬁ
-,-" e TRRDY - IR
FLIR G- R g :
ARG ﬁwﬁw ———mjjmnmmm%mm
%j" i lu\\‘\\\\ Y=
4 POIBE IS o AR i AT 7 SRS
+ 2, b rEREEIRE SR OREH S
- K

IR L B B Db TR RETYSEE
MmEHEL T ebH s,

IV. 7 87 % i

FATRIBA R FATRIETH D HER, PR
BEDEEMBOEEMA b—< B 5RO D 2
ZrERABEEL, FORFERERLTLLD
RFhE e v, BE LREOFICHTT 5
ot AR, RS Do THH TGRRERVE
AR OBIRNTE 3 2 L 2ARER TSI
DT RETHB, WEIOA -7 T4 b %
—% v (pre-operative stoma site marking)
e QI kEITH B, BEOEL, FHEIRME
BOEES EEBICAN, EREREESS
W, EBE, iR E0RBERLLE, A7
OEE, FENL - L bESRELIC Y —F
7RI

SRR (3 5EE D RISREATETALE & BT
%5, Al chemical cleaning ifTH ¥ Tl
% B v> 7> mechanical cleaning @ & & L T
3,

— 83—

1. FEREAR(E

a) {hfI & KRETE

R HAAL E U BRI T
%, EEOYIERIZRMAZSET 5cm » 5BE S
SwE L TORBERYEE L, FiE, B
IMABARE Y v EiEE, 35 BERRED
Tz rBRELEOBENTEACERLIER
WHTRRIEETH 2 = L #TERET 5, NG EIERE
Hac BiiE & et & F—Y TREL, EHOH
BB HE 2S5,

b) EHDILE

Z OSEIR OB IEITESE & REETT 0.
White line 068 L S RS & @B A 2T
WET 5, BEETHROYEKEL, HE
(UFE) B - SRk & ERE R RROBNARE
Hed 5, DL TAERISEREFEL, EE#EIR
LT OEEREINRY o SEi RE0E L 2hs & TIEH
[EEIRRARER 1o e L BT - tUREL, KBRS
[ TREET 5, N2 Y L/ EiimfE i)
ISEREIR D > SEEE X1Th T T IERIRE
[RABER DRI &L ED S,

SHRERERIE O MIB Z T A TR &R &



T EHREL, V=F A7 477 —TSKEE
REEE T 2, EAHERTRICER (OIE)
B - BIRIERE LU vV TER -
Ba

Rio, BEEE - BEkE D BEEE - BRSO
ETOY A EEEEITY . YHEEE - Bk
DI ERIFVWBESFELZBH L EMNE, B
BT EDETO) Y EHEEEET 5,
ERERRMNGESETOES THEL, >
INIHT—TNEELETHEAL, RE®=
Ty d 3, BTSSR v
FMELUTERYT 3, —HEFEETE, RERE
RHEBRCERLTBY, REOEECMEE
ERI 0L CREHBEL TR T
3,

c) BERBRAFORER

B DS & QIEFER T EER] & FEHE s
EELTHB YV EERAMERLEY 5, WE%
BERTHLESHOBCAD FENES & 1t
%, fIEWRAEFCE Cooper 8], EFEW
#EREL, BRI EAEIL, ERWER
ErEATRBERELEF AP VHEEEE
BB, BYETE S LIBEEORIKE 2185
LHHMEE <, 28w L EREEMN YDA
HIRBERREEIER LT3, L wEBWE
EABE (recto-sacral fascia) i ClIHIHEH
(Y dbLidl®, IBEAEORIREZE
BULENSERICEM®D 2 ENKETHE, &
DS A WS TEE L T <L T RS
BNERCIEGEFE 2V LRSS, BEXEET
BEFORENIeFH» L <, surgical margin
EHERT B O ZOBRE» 0L oM
REEBLRITNE &0, —RE, IEETE
RS & OHINRER L BR A AEE Tl
TE 35,

d) BI5DERR (K 5)

faR (M) 2%k - S, SHMEESE
B o BERIES I ZE2EERTHEL, B
BEECHVHELED S X ENEE (Ret-
zing AX—R) MBE L EREE NS, EFHIC
SRR BRI IRT SR TE 5,
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DAL

D =485 5 &, dorsal vein complex %3
WRTE %, BHENEEHET (bunching for-
ceps) BHEwy, T DR & EREL - TIEE T
%, Dorsal vein complex @ bunching {35
HEIRRONIER, D% DHIRELEIIC{TS
NEThHb, LdL, BEXEET, oBlkE
PEVERERLL CTHERTE R ITE, &k
DI 3 SRR R O RRIRE RS A T
SRESBELTH D,

DV, BRI R RAE IR T L
%M%ﬁ%ﬁéh,%ﬁﬁ,%%ﬂﬁiﬁﬁﬁ
HEE, BAMEED - #RAR, POBHSEAS, MIFTESESAEL
RTCHERTE 5, AEMEZETFL, A4
B - Bk e ADERE TSk - UTEET B, R
AlfEE S S BANLTEBERED I HE#E -
BiFa,

e) f5ORF (K6, 7)

ZORETOUEREEERD Y o8, VU
AEREREREHEEENBEEMIE L L bic
en bloc iR T 22 TH3, NEBEMED
W, RIBFERASONEREITL, WiE
HEHRAR O - VRSSO - Y8
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6 SMBED - BIREATICESL, Bl#
R & O ERE E T U RISHRE
ORERIEE 21T 20

2 ‘, T, | ;
IR SR
5 \-E%’a\;{g}mﬁ

P

R

IR

AT > A H
. J\Q;s-:\,;f i/—r:ﬁfﬁ*JJ Wi o

7T sMHB B B AR

7 BEPIEE ST T R

M8 B

PHET Ul BBiciT>, 29, LERENRZRER
ODB, FOFRETHBEEIRKE 2 ZEiG
AR - G . AAE (REBRED wEslEMX
AS s, ELRES i RIRIC RS BBt T
T R EVEEE, S IUEHE, B
BEEOECEHL NS, BPEET 5 T
&) - iR ¥ OB IREEE A R - YUREL,
B w ik i B H (sacro-spinous  liga-
ment) EiEW DS REEE - #IkE0E T
3, ZORETRBREE»RD EALTWS
7 O EERNESLETH S, NBEHIREKE
O3 B EER OUEEL T RITT 5. v
NOBIRIZ BT S Z OB ERS L SR
2B, MERBENEDNEIET T 5 &F
1B POSEREE 1 EIREE ) S S h, TIPSR
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Yo s BREE L EREROOAERD,
skeletonize 241 %,

2. =M FE (K8~10)

peEr o i RFEIRE IR L RO SBEHAD
WERE LD BEEEPRET 5, SERRE
D72 Bk TP, & 2~3 cm BENL 72 S
MO EFIEEE {, TETRIBEERL
PR T (urethral orifice) % SIBREER N
3 EEYEE B, —H, SERBEXEAT
WIS EEA» S 2~3cm B L THIE =z 8
. a0 —EE Y E T H N mus
culo-cutanous flap % fv KIBEROBIRETK
ARG L 72 5o '
GVEES, WEER, KBHBLUREE2E
FE - SRS 21T 5, LBEBEOIEL
b FHEIBE) - BiRkE 7 ORI TR « UIHET

el



5, IFRESE IR LEBEH - TEs ¥
%, EBOERNRTEBECEL TWhidE
Bl LIEOTEzEHIRT 5, IIFIEEH
RERENETTIMT 2, MG L0EE
EAFEIBEAME VERATICERTES 20
W, PSS OVIBEIEEAILDFToThd &
Vv, BB REOEERIERMROE
IETERE S BEIE DT D EETH 5, LWHETIRER
EREREIN SO TRENABETETHS, B
FESLBEXEE TEIA D surgical margin 12
ZhE U BERCITERER & A0 A LD
7T —FF 5 LR R EESETE B,
3. REBZEE#M (K1) & ATPIFhEER
FESEBETESHERDEL, Ab—<s7
Wil L7 R EMSRETH D, ZDRFE
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a) BB L D20 cm OEREE = EEET L,
2 ZDEEEIIR % ileal segment & H 5,

b) Eiz-EEnEYETEEL, BEEEHN
4L, ileal segment ¥ F DEFICE< o

¢ ) lleal segmennt PIFE % S ERIGH TGO
DH, /34 7 Y N 5-0 5% T water tight iZ
RE-BEYWEZT).
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- EIBEE R R REAL TV S, FEA
A D 7> H A O HEHREENRE THNITE
feEE b EET 3 2 L b H B REREEITE
SEEE L LR T LA L—rT b THLWE
HEET REMATDH 5,

ElfgsiE L 0 20~30 cm OEIOEE 2 Hv 2
AWOEENEE AN, H20cm OFEEEZ
vesl USRI 0B EIcBE S ¥ 5, BE OLEkE
WAtV = F AT A4 FI7—%2FBwb, BE-EE
¥4 13 functional anastomosis %17 9. B
TERE S S ERT NIE T RIS T2 Hy
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1. BEREERE
@ BiH (Retzius i) OFEH & DVC (dorsal
vein complex) OME, @ iEFHED REEH,
® BEIHHRE B L UABELE OULE L Ald 5D
B L~V O RE

2. Ek®gF
@ IFEm oL, © REOTTEE

3. {hfrZcim, (IEEEF
@ RBHOME > & 040, @ #HSUE,
B R ORER, ® (IETET

4. FEEH, BEERF
@ EEHE, ATIIMOEH, @ Fr—r
A L RRE

b B SRR

/dorsal vein complex
I P24

DEREEH 2, BREAVPEBERERALT
W3 EERERL, FHETORELREY
be

3, EERLETIE (Retzius i) OBREETI.
BB IE IR - T B EEEYIR & BRI IER
L, BEEI CHRE (ZETRTFEAR %
S YIEET 2. BEBRTE 2REREIG > T
B B0 EED B X, FSROFEISTI
BVE B IS & WE BT (endopelvic fas-
cia) ZTERR T & %, HIiLAR O M # T endo-
pelvic fascia #BE A A TYRLIIMIZH 25
H3 2, @nC, AITBEEEETT 2ERE
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F, DVC) DM EITS, #HN bunching
Fk EHv, 45O endopelvic fascia YIRERT 2

. SEIMIREIE IR - TR EEL e, &

oz DVCHEENS Z ik % (bunching
method), $FORBT2-05 A4 7aR%ER
WIBER - BT 5, RIFRREFRELSIN
iE, T TREQTERT>TH L, =B
BERCToTh L (E2).
[EEABIIRSESIERED, BEL>DIEA%
BT L, IEFEPERT B TUETHNT
EEAE CHEEEED B, TOBE, IBRIEIC
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