IMA R ERHT I

BhEE 13 IMA % EEAIC,

S RFEIB

B IR

BB S Bk

8 EBEEORE

EREEEGHE

EREEBE

S RBERE £ EAEFREICES] LEBAR E E6

T2, IRAMETAGEREOEE CEETES T ZEYR L, EEESEHE
ERET, COBEBEERS T, TARHEBEGUEVCEIICHBELT
W< REBD ISV L IRIE CRIBERIRE T H 5

INIT B, TREMRRIE LEERS A
PRI LY RETL, EBE
BFRRICEL TS, TheigEl
VIO, I UDICHERLL - F
HHRIID o THEMEO 2 WEE
P OFIEELIL U S S 12 Mal Rk
T HEDD,

ANVEE T B RIS A
MEDZ ZEOFEEL T T, &
BREDB R AR AIELLITE A
ESERTERED A THLF928%5, anorectal
ring $CHIBES N B, T, &£
BORBEZI 2 IZHBEL T E, »
W 5 bi-lobed lipoma appearance
%23 5Y, IEFITIE anococcygeal
raphe \0B 7% A ke, MEFH 5
eI R A (B9)Y,

ERGTHARRIEE & H2BE D S T b

ToTHBL, EFEHEICHE - TEE
WCEDAL &) ICHEET 2,227,
TATHEE» SER F TOEBIER L
BT % (M10a, b), FEIT
TETLTWAOTEREL TS
72V TR O EBOSE eI IRE
ShiziREEE 2 5,

B35 &7 A R B T B s
Wb 70 I N ETE L2 T
Lz, ZOHFIIHEH,
MEDEREET LI dKESIES
BETHEER L TELBE 2>
T 5 EGHREL 98 L7124,
B CEBRBIEREZ L BT
TEEMEE I TA2ERE LT
B, TEEE & ERRIROBER % iR
L2258, EEL Tw< (|
1la, b), BRICHFEBKREZD S

%S, FBEREE L EAEEE T LT
FECdH b, EES 1 izl
V& E I BIEE O Denonvillier §5E
DHRFEEFATL T2, BEMEE
DHBEZATH Db L, EFHEHIE

TR SHEESI N AEA S b

FIFIZE5 I BhET 5, HIBE% RIS
B9 A BRI AR BT A O ER
BISZRRME, 372 3ER AR R,
EHEED D D20 OG5
BEEIEmM L 208 5, YaDS
FEIEALIZ 2 B %814, anorectal
ring |2 CALFIZH5 OFiIE & YIBT L
T, WAHERHRICA Y ILFEA S
THBEREN L T8, ZOEEICL
DEBILFYAIOTTEIESE L T, U
BEPHIEDATVR T R D,

HALERIMRE $520%% 75 200646 A
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bi-lobed lipoma appearance

25 R REVIRRE

TR

9 EBREEOIKEE
BECGTEESSCEEREANS S LD, BUHICEBEHTZ, BEIVE
WHhIZHPEHEETHBEL TH{, ZOBE, FRTHELROREZ <25
B L TWELhH® S bi-lobed lipoma appearance £ 27 %, E I ano-
coccygeal raphe (8% A58, NEHFH 3 -0 EEUBET 5

10 a 10 b

E10 FHEB, 5 BB O ARSI
a: TH&BMIOYIE. PRI 50 subperitoneal fascia DR & W AIRERE T+5)
B SN TVBNT, Ho IR ETNT 5
b EISABIOEE, B8 5 OEEHEOHEC LU ERE THAHES N TVEDT,
pERE % )BT B

996 THALERILFL B29kE 7T H 20065 6 B
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EBBEMEE

BGERAIE & EEUIRE

H2PEGDS THE OILPIEIEE
wemRl, EREEERTSUCER
REx 8T 5 (E12a, b), HIEE
oI AIEICEIEE L CEBREE
W%, BERETRELTHE, Gak
LEBEAEICREIEZ TIBE L T
B UOICHEED b2 AIET 5D
TREED S YIEE A T BRER L e v &
ST HLDOTH D, BEIHEEY
BB CYIBETTER/ZAS) 2 T
HRRTSIER Th D, BEIgR
WRFEROWEEZIT) (K 13a,
b)o EBDT 5 > FITIZEHEBS
7))y TERERT 5, iRk B
RERTIFEBE L8 T 2, B
BESEFE linear stapler I3, LIRARE
TEXDE0mm ZEATILL 1 ED
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IERE R ERED

HEBAPEE

Hi2a EEBEBEMIE (§182)
FBEOBEREECOT, ZITEBHELE
HET 5, CORMEECLEICD - THEELE
T 5P EEEEMCEEYERS Thivg
5, giEEL SEBARICHIBEEEHL TS
&, A/, SHBECIBICAEEERETRL T <
wE (&)

12 b wE B

ERE S
e

HE R

BT IR

7

Hiz2o EBEEMNE (12E52)
#REOMBLREVML, 2BHCERSED

HEILERIE 20k T 5 2006% 6 A
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13 a

BRERY ZFPRAFA TS5 —

ERATYBETE 575 45mm Tt 2
ELEIZ2 B 2 L8y, 71 H
DFERAT, wED staple line %8
B £V B, ERHEERTOY
BT A IIERATEMICE | & B
72102, B O I JERESE A stapler
BRI H P B35EE, BB ik
UM% B %, retaining pin 2%
linear stapler (Curved cutter® %
TA®) AL, ERT /2
EETCERYEAS, YT 5, 8
BERETOBREGOBERBEMES I,
wound protecter JEFICFE L%
L, FEOHEHS*BEML T sta-
pler DY v 7 MG F THEAL,
BED T v 7 MCEEEE LT
9o retaining pin 12X 9, BEH
FEHABOWEEZ stapling ¥ 1 @
TIT) ZENTRETH B, [HAITEE
FERE THEWHCH S = & 2 BElE
HT CHERL, T HoThiudies
TR L Ch S RIEREICB S,

o

BEIU YT

132 EBUEE (RS stapler)

BEIVY TIITEBZME LEeE, T3
7217 linear stapler 60mm, 1ETYE#ET D LS
IZLTwn3

retaining pin

B13p ERBUEE (BEIEA stapler)
/)\ERRREID 53 A L 7z retaining pin D ¥ stapler (24 V) » 1EITEESER
FRIDESHEIAEETH B

HILEIFE $B29BE 75 20064E 6 B 999
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IERESMRIE EDE

EMFEFED /28 wound protecter %
VFERT 5, BEERBEEMG] &
HL, 9BawLEFT<ENE%

FRLCMmEMMEL, DEBELY
L CEREHEE T 5. anvil E£3F
ETIT) . RBEETIIER2E
BREAVRER 2D, FHAomE
BAETIFATIT> T3, [EEDR

% EEY A XD anvil ZER L
SEET B,

anvil EEBOAIGE % BRI
b L, BRIBERESSRTTIT
WV, IO 3~ 4 REAT
FRBLTY—=7 v bERERL,

Py - EBEEABRIT -S4 b
2§ 5, BRME D, Double Sta-
pling Technique THY&%1TH (X
14), PC-EEA® & CDH® 9 &
FVEN D O AV ILUE L WS,
EEA TREYFERIZlem 3725
FRIERARFESELTBEE, ¥
ERELRTLLTBL. 774
X~ L7, air leak test ¥4To T
BIDENT L EHERT 5, B
JEILRASE L Tz,

500ml {3 &P, HMus ED
ZEERERRE, EDO POy A—EA
o M- rE2HAREL, M
3 L UNMNEE KT TOME
b &9, 10mm BLEDR— FERTIE
L RESRRE L, R IERRES
T b

=
f
A
ErS

O sHY)ic

FTHEREIIREFH T, #
BAELR EOWREIHECRITESR
PRREICL R D, ThITHRETOE
ST ERBIMROEIE, Ra @ MP,

Rb ! SM TELHEBEBIC L0k
DEEL C LT&E, Lo LEERESEIC

14

B4

17

A
=]

A BREBEEAAICALY, RFLBEFTanvil 2REBET S

LB EBRAOREFEEICRIFTS
BEEEPLT, §HBELIEHTHE
LHEAERM, S OILFROWEI
LoT, XVEOBWFIHEL LT
HaLshbs LI LIzv,

D KBEWREE - RBEEE

HA K54 EMF 200540,
SIFEER, ®HE, 2005.

2) LIS, HREES EHER—,
BHEZAET FO—F TIT
I BEREEWENT S IRAE B YD IRA
D2y, BRI, 58 1 491495,
2003.

3) Macfarlane, J. K., Ryall, R. D. and
Heald, R. J. . Mesorectal excision
for rectal cancer. Lancet, 341
457~460, 1993.

4) WLOEE, WmEFE, RITHEH,
IEE, BHE—, RRESE,
WBHEHY: THEBRBEILETH

B D RAFW.
717722, 2002.

FH,

Anvil 3BT

56 1

1000

HILEIE $20RE TS 2006466 A

— 244 —



e BEREU L NE—REOME @

*

Bl OH O OBRRERY JE H
e B = £ A H

B B F &

W B V) SE DG ER—I MR R R

BEETFNEST

B - 4 HF B X
g M F LB =

EE BEEE) VEOBRBICNMESH, KBsSH)EERL, BEY V8
JEONBHEEIC OV TS L2, Bl v BT, &k C0BafrE
TORBIIS L BENLETH L. FEFRMAITIE, MALT Y ¥ /3ETH
ETEE CIURBETAREIERFIRCTREFZFEIPEONS. TNLURED
MALT ') ¥ /3JE % diffuse large B-cell lymphoma Ti, FTEY >/ YEi D EiE
2D BUBMNLETH L. BURICE, BEESETOFHIERETEATH

5.

Key words : ISR /NE BE MALT U /B SHEVERE

EU &I

BEEMS) BB ENRESETH 5.
LA L, NEOEW) VB NEEEREED
FA0% V0% DB EHRESN, 2FRICEERS
Cixvd ODERIICERT HBEDH HRE
ThbH —FH KBEOoBWEY v BIERE
mucosa-associated lymphoid tissue (MALT) V) >
NEEPLICEREAIENLTYEH00, £X
IFEMRERE D 0.2~0.65 %9 LEFICENRER
THbH. BEBRBEESLE ./ 70t — VK
CD20 #ifR rituximab 72 & DB EIEEFHT O
LTRICEDARBEBIITT52E L FCFRFE
LYELDDH B,

ARETHE, BTChbbhoERE R, BE
BV UANBICHTANABNEROEZTRPE
B, EEERE, MBI ORI OBIRR 7
WZDWTEFEDOIRE & OIS T 5.

HERIB T 2BESEY L NEOFMHR

1. MEEEY 2 NE
NEEMEY Y SJEFEMBNIL 8 HlH Y (Table1),

1) TR EEMRALAG e S IR SR
(& 470-1192 EHATHZABITE L + % 1-98)

356 BLlg

8413 3% 200643 F

FEE 2789 KT, BRI 7:1THo72. 1
BILIT R THEEFTH Y, AEEISE WHO 53
@ B-cell neoplasm, diffuse large B-cell lympho-
ma 2% 7 #1 T, 1 # %% T-cell neoplasm,
enteropathy-type T-cell lymphoma T& - 72. 7
OB Y/ SBOBEIE 8 Fldk 4 FIDO AT FET
HY, 4BIPEIEEELO-D, 1 FIPEER
2 X ABEREDLOICREFMITNEAT S Nz,
(case 3, Table 1), {LFEERICBEFEILE 5]
AR LBBFEML hod. BEFMEIL S FIF
561(62.5%) L EETH oIz

Wik, 6 Bl T/hBOERHIE, 16THEF
MBI, 1 BITEURDBRTON . BEEO
1B, BEEET /NGRS RMT AT S
(Fig. 1~5). BBV v SHIOFEL, PMETWE
EHRIN TRV, RBEIRVEG OBE
B2 YORENIIIGT A 1B Vo E ORI (Table
1 Cidnode 1 L FRH) % 4T, S HITILARLL
1) v SE O (Table 1 Tld node 1+, 2 & EH)
= 3FINIIT o 7.

WiEITiE, 9 FOBHE THREFILIIKNT S
FHRBINE %5 S22 LAKRITT LASEBI LS
i, EBTRBISERIER T o 2. (LEBRERE
761 7 BT, diffuse large B-cell lymphoma @

0536-2180/06/¥500/#3¢/JCLS
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Table1 Lymphoma of the small intestine (our series)

Case Age Sex Site Num. Dx.  Emergency Ope.method  Node Histology Chemo Response

1 86 M  ileum single no perforation  partial res. 1 diff large B yes CR

2 89 M ileum single no perforation  partial res. 1 diff large B no sepsis
3 55 M ileum multiple yes  perforation® partial res. 1 diff large B yes CR

4 27 M  ileum single yes  invagination partial res.(lap) 1 diff large B yes CR

5 58 M ileo-C single no no r-hemicolectomy 1+ difflarge B yes CR

6 58 M jejunum  single no perforation  wedge res. 0 enter-type T yes dead

7 60 F  ileum single yes  no partial res. 2 diff Jarge B yes CR

8 70 M  ileo-C single yes  no partial res. 1+ difflarge B yes CR

*

. Perforation during chemotherapy.

12
(314
5

Fig. 1 The peritoneum was retracted medially by the in-
vaginated intestine in case 4 of Tabie 1.

Fig.2 The terminal ileum was invaginated into the ascend-
ing colon.

Fig. 3 Invaginated ileum was reduced extracorporially.

Fig. 4 Incisional wound by laparoscopic colectomy.

Fig. 5 Excised specimen removed by laparoscopic surgery
in case 4 of Table 1.

i

T D e T

BLlp %41 3% 200643 A 357
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Table 2 Lymphoma of the large intestine (our series)

Case Age Sex Site Num. Dx.  Emergency Ope.method Node Histology  Chemo Response
1 7 M A single yes  no ileocoecal 1.* 1+ difflarge B yes CR
2 79 M C single yes  no r-colectomy 3 diff large B yes CR
3 79 F  A~S multiple yes perforation total colectomy 1+ enteropathy T yes dead
4 65 M T single no no T-colectomy 1" 1 not in detail yes CR
5 64 M T single yes  no T-colectomy (lap) 1 diff large B yes CR

*: Including combined resection of jejunum.

2P T CR 48 5N 722%, enteropathy-type T-
cell lymphoma @ 1 FIIIETE L ABFET L 7=,

2. KiBREIEY > NRE

KIGEMEY Y SNEEMREIL 5 BB 0 (Table 2),
FHL 64~T9RT, BRI 4:1 Thot. 1

6
8 [—

Fig. 6 Barium enema study of the multiple
lesions in case 3 of Table 2.

Fig. 7 Multiple ulcerated lesions were seen in
case 3 of Table 2.

Fig. 8 Excised specimen in case 3 of Table 2.

~ [
e

BIEBRBITH o 7205, MO 4 BlABREFTH -
o WETMIILER LY S RIEBTH -7 BE
BRI 5 Bl 4 BICTTRETH 0, RS ©
otz 1 BIOSRE (Fig. 6,7) T, BEETLI L 2

REFMzITo/, ZOEFEL 2 PFOBEILY

358 BLl 4% %35 200643 B
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Table 3 Things to consider in operation for lymphoma

Table 4 Classification on the basis of €Xtent UL tivutvLncae

+ Emergent operation?

- Preoperative diagnosis of malignant lymphoma?

- When preoperative lymphoma has definite histology, is
“curative resection” possible? Which should be carried
out first ; operation or chemetherapy?

Class 1 : confined in the bowel wall

Class 2 : regional node involvement within the drainage
area of the bowel primary tumor

Class 3 : paraaortic node involvement and/or direct exten-
sion to adjacent viscera

MBI S I LT/ (Fig. 8). FMmzid Y >~
INETERIE R ST E IR R 2PN L. LR
EFICBE R OREZ B &R I LIER (case 5,
Table 2)1213, JAEHET TOFMeiTo 7.

W Ep TSR E L 4Ty, diffuse large B-
cell lymphoma @ & il T CR #°1% 6 fu 7z 2%,
enteropathy-type T-cell lymphoma @ 1 1l {438 %
LABRFETC L.

HEEEEDBEICEEZT

1. SHFEBREICBWTERT 2 EE

BEEEY VBT AARNERTIE, M
FTOREITHhNbNLOKTTH, BEFH
Wi ENBEFMPL 26 THEET SO, UT
DOIEH (Table3) * EE L CTFEHOBICR HiEx &
ETLLERDL. ROCEE LTI R L%
WZ ki, BRFWErETLIRBETHLH,E)
B, RIHEEIFGEEWR) VB LSBT S MR
BTHLEPEINTHA. BEFHE2ETLIHRE
ThHiuL, WETBW T TH NG LM EIT
BRI WI EIZEI T Th RV, £5
AT AS e S T W WIB AL, #Ad o8
SFEMEFETHHREVBEEE) v BIREES
HA e e 2EICEWTEREITHOLELRD S,
B ) VBTN OEILFNE VD, IO
ZEETAEEICBENWTRILENH L. BEF
WEETHRETH S0 9 »i%, MBEIZL-
CTHFDRENRL D70, BRFITOMHA 2L
BT A RIS RAR T 5.
WRIOBHICE L TIE, % 60 B AARKEBILM
REE Q05 E 108, BEM—4K, ER)OD
J—2s gy FKBY VREOBWEBE—E
WAL L MRS T, B E - 5T7E, B g
EERRZUTAS e S B 26 BIFR S B (19.2 %)

Th, MEFO S FIH 451(50%), KEEFIO 5
1120 %) THEIZH2STEE STk o
7.

WETSZWAEE L2 FEFMplcig, ) /38
DFBRLTY R AT EEASTRAMT 0 S e N BT E
BEThhH, FTOEKEZ, REIBEOBRIZLIDT
NRTHBETE S, Whwd "REYR Tk R
EHEIPTH L, BEEICHLTE, EoX
BB MEZ2ED T~ g v 7T, Burkitt V
YERERTLAEEREZEZI LTI VI L
DERTHY, IhoDREIIKT S FMITENL
LN, BEOBBEEL EHESIICARIERDY
VELREEDH, BRABOFMETH 2 LB
tEZLND.

FEFTEEIZE L TlE, Ann Arbor 4R RHE
DIEH D 232 U CoHE 2172548 (Table 4) 255
Frhh., EMNY D Class 2(Table 4) T TOFE
YUSEHETOREE, BEYR TRLRE
E#EZHNSE, LI L, INTTOMENENS
ez ) VNEERRE T BT S B 2 1 R0
e, BEETR) VAHOSERESZ CORE
TFolblnhOIEIREL TRy, ZRET
DEFETIE, 1/3 DEFITIZFWRICEEYY >
BERBEBTIBRBELTWSL EDHENS, 850%
DFEF TR IZ) Y EEEBN D oL DR
LB Y, WEEREMTIZTE BT "HEY
B2 BETERE2ITINRETHHLEEXLN
5.

EEEED MALT U v /SELUADE L DR
T, FL & D IEFEREES TR T A0,
FEFEMBFITIE, FHEETT D, (LFREL
FWATIPLEEL 2T R, BRET
i, MOMETY, DILONOREETD LERE
I X B IBEEIL RSB 5 TR A D 5 =

B ELhosl b HELTVA, bILbhilOE & %, ALEEERiE % 4T 9 BT mass reduction 4T 9
Brlp %41% %35 2006437 359
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Table 5 Enteropathy type T cell lymphoma

Site Case (n) Perforation (%)
Small intestine
Single 23 15( 65)
Multiple 3 3(100)
Large instestine
Single 3 1( 33)
Multiple 2 1( 50)

(Summaried from Yamada, et al.’®)

EWIEZDPD, HBBEERLTEMNERITL
T o9 B L neEzonhs.

2. FrERE

BEgRl, KEMIMm, % - BEE, aamn
FMOBETH L., "BEIR T2 HRELE
RIS & 22 B, 7272 LAREENC & o Tl ail
FRER AT RETH A,

AL % R E T 5 720 DFF, mass reduction
DIZODFH S, NEHE L BB R GEY ML
T OHNFFEM OIS & B,

3. Fo 0T TO—F

PERk, BUBRSLERBEICIIEEENCL S
T7U—FB T TE R Ly LiE, ks
WL BGUBRAERLTEBY, BE) U ETE
UBRPLELFEFHOES CILERSEIC L7
TU—F P ERECHEYTHLEEZONSE. b
Wb b /NG & KIGDOIRE TIISSEFHE O R
(Fig. 1~3)%H 25, BEORELRLCERZT
TU—FETH 7.

ERBRE, BB 0GR

1. B2FMBITORE

- BILBITIE, 2FRECEFOREDERE, &
ERBLEVOMAEARETHLENH L. &5
RERROBEITE, WHBHOEEIL»HS
TG E— LR BITT 5. E7LEe s
LLTA M 724805, L2 UBLTO
BBEZA ML LIRS 2B LY, &
THERLADTHHASERE 25, bhbho
EFITIE, KIBEWEY Y EDSRETLE (case
3, Table2) (Fig. 6~8) THEWKR & OEBED X
M=, JIIFABEOR TREEZT 7.

BB DRIEFT RSB 2 &%, I 6 DR

WEFREAEV & E2iE, BB v AERE &
PR TWIBE Y ET AN 2 EIRT 5. K
rECiE, i, FELR CoBIT, £k
HEELTWAHTLEITE 5.

2. diffuse large B-cell lymphoma

EMED MALT U > 738 % [ < diffuse large B-
cell lymphoma TlX, U Y SEHiIEx» &4 BETE
WD EEIIERT R R L A BEER T .
BGE OMEID T “HEYR" 2EHE & s
FREFTHLLEHMESIN TS, U Vs
DEBEICE LTI, Bl L7z X ) 1 8isRER o
FHROTF— I B+GTROIDWEETE 225,
R RARIR 1 BED ) VB HEE 1T o 7213
IMECEEZOND. KB & RO REE
KB LTIE, MROBESFELEDINTETO
WEIVELERTLHL, BHATELTLLLE
CEFEZ LN, MBROCBEREIHREREE
ZEIRAENERETHIY, ThETOH
FTHLDLNUDNOEFI T ) ¥ EDERH 2
WIZE b b T RENICER L TE T 5 5EH
bdH o0, WEOCEREIAMTRETHS
EEZTVA. MEOBERARICBLTE, &
ENLZBERLD 5.

3. enteropathy-type T-cell lymphoma
enteropathy-type T-cell lymphoma (&5 # 7~
BERERLENTEY, WHSOHMED T/ g
BIT 69 %, KRIBHFIT40% DEAIBEEFL D
DITEFE T ZT TV % (Table 5). bbb O
LB 2B E S EHBITHY, L LITFHER
BTH oz, Bl L BR2HIIHIET 5 SR &5
2TV, WHEOMFERECHFTEEETH D
EEZLNEL., PEBITH DY, {LEREICLD
FHAEBEALRESINT VB, BEREROD
WTlZBA9 % FDG-PET OF B OHE b H b,
Fa L OEMELT R THOBM S
na.

4. EEMALT U > /VE

E M MALT U > /S J@ 1308 48 3R & 6 25 88 i
LIN~20, S 5ICKREIEEOE B D 522
nNTwsb., HWEFELTIE, H pylor B - Btk
b 5T, RERBRICIDHREFBEL TV
IS H B0, FFIRIEERBE L TEE

360 BEls %5414 %35 200643 A
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B ONFEEEZLNS. KFETIE, HIKZ
TONFHEBROERIIOWVTREKT 5.

MALT Y v /8 @iz, ERVSER CRABRERR
e EF Y, LSBT AREEAME L, B
RIE AR B D A REESEBRE N TE
7210 SR ERICET 5B OBKIL 519D 20 4
DEETIE, 20600 1S BIDSTEHERICEFEEL,
HEEEIEm 16, sm 9%, mp 46, ss,
a, L E2HTHY, sm ODEEFRLED,o
72, md AT sm @ 10 Bl 6 FITIAEALFIAY
Ykki EORFEIBRMAIT LN TBY, RIF2E
BRELNTWVE, 2B EDY) Y EHBIEDT
b-DIRSHT, TS B 2HOKY gL
BYEBETH o7, FOMOMETLOW, B
PEET T COBRETRRFIUKTICL ) BIFRK
BOEBLNTWS,

EAGRE LY EHEICESMALT Y Y EDY
VHEBEEIHBOMETL25% TH 5.
AL 2R THLHO0, TOHEERE
IBEOEEHBRBICEALDLREDY VHIRE
WETH LD, INOLOEEED) VSETE
) U EHEE R SR IERSEYTHLEERLDL
NA. HEEICELTIE, BEACIIEBEICE
L-sMEE S EEZOND,

HARWEEOEBO, BB XY OWKRERE
(surgical margin) \ZBI LT, SREEL2IE, EEH
FORSEPIIC MALT V) v BOSE LT WA
REVIBRETATWERESH H7:0, BELD 2
cm P EEEN - OBRALELREL TV,

BhHUKK

I EM ) Y SEONRHEEICOWT, bbb
OO RRER & AT AE O F 0 TR RE R AR LB
A L 7.

X
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3) Jinnai D, Iwasa Z, Watanuki T, et al. Malignant lym-
phoma of the large intestine: Operation resutls in
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Summary

Surgical Treatment of Malignant

Lymphoma in the Intestine

Kotaro Maeda V), Tsunekazu Hanai,
Koji Masumori, Harunobu Sato,
Yoshikazu Koide, Hiroyuki Aoyama,

Hidetoshi Katsuno

Thirteen cases of malignant lymphoma in the intes-
tine operated on in our institute were reviewed with re-

ference to the literature. Emergent operation was often
performed for malignant lymphoma of the intestine.
Operative method should be selected according the con-
dition of the patient, staging and histology of the
tumor. Local excision would be the proper treatment
modality for MALT lymphoma invading as far as to the
submucosal layer. Colectomy with dissection of regional
lymph nodes might be the recommended option for
deeper MALT lymphomas and other types of B-cell
lymphoma.

1) Department of Surgery, School of Medicine, Fujita
Health University, Toyoake, Japan
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LAPAROSCOPIC SURGERY FOR COLONIC CANCER : PRESENT STATUS AND EVALUATION

Masazumi Okajima', Satoshi Ikeda', Hiroyuki Egi', Masanori Yoshimitsu' and Toshimasa Asahara®
Department of Endoscopic Surgery and Surgical Science' and Department of Surgery”,
Hiroshima University Graduate School of Biomedical Sciences

It has been 15 years since laparoscopic surgery was first performed in colonic cancer. An inquiry-based
analysis by the Japan Society of Endoscopic Surgery (JSES) in 2003 showed a steady increase in the number of
laparoscopic colonic resections for cancer. This report also indicates that advanced cancer candidates exceeded
early-stage patients in 2003. From the technical point of view, pure laparoscepic access and a medial dissection
approach rather than hand-assisted laparoscopic surgery (HALS) and a lateral dissection approach ismore likely
to be selected as a standard procedure.

In 2004, the Endoscopic Surgical Skill Qualification System was proposed by the JSES to promote safer la-
paroscopic surgery in Japan. For colonic qualification, a thorough videotape of colonic cancer resection is to be
evaluated so that not only laparoscopic surgical skill but also oncologic handling is taken into account.

In clinical research, based on the results of a multicenter, randomized, controlled study of open vs. laparo-
scopic-assisted colectomy in the USA and Europe, a Japanese trial has also now started to determine the opti-

mum quality control of surgical skill. The results of this study arre expected tolead to less deviation in the level
of surgical skill.
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