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Fig.1 Numbers of cases undergoing laparoscopic
assisted colectomy (LAC) and recurrent cases after
LAC by years (Bar graph:LAC cases, Line graph:
recurrent cases)
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Fig.2 Survival curves of laparoscopic assisted
colectomy by stages
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Table 1 Characteristics of recurrent cases after LAC

Case Age/Sex Location Histology Depth n ly v stage
1 51/F A mod ss 121 MHa
2 73/F Rs mod mp 020 1
3 76/M D mod se 122 1
4 66/M Rs mod se 021 11
5 74/M D mod se 111 Illa
6 63/F S mod se 111 Illa
7 71/F C mod se 2 2 0 b
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B, D 23414, S 2321681, Rs 776, Ra #7541, Rb
24BN T, R EIREZ stage 003204, stage I 2%
11501, stage 11452466, stage [la 2518941, stage IlI
b MBI TH - 7z, FHIHEHARMIE81+£38 (1 ~174)
# BT, 5E4EEREIL stage 0 1 100%, stage T ©92.9
%, stage II : 81.0%, stage Illa : 78.1%, stage [lIb :
62.3% T -7z, & stage 22T LAC L BElERM &
T logrank #8E 217> &, piElL stage I :0.1218,
stage II : 0.3651, stage llla :0.0519, stage lllb:
0.6573k %D, & stage E bEFEZR A SNE I o,
3. BREAOEKRFESZHAME (Table 1)

20054E12 8 & Tz, IBIBE A 0246815124 (4.9%)
CHEFESRD ., BRE12GI0OFEIZ64110(48~76)
B, HRIRBE e, TEeflichoT:. FMHERL
FIEBRWT2001EZTTHo 2. BEREOHBEAE
Co2fl, AdS14, D24, S 24 Rsa¥34l,
Ra 2 2 01T, #HEZARIEIL stage [ 253 B, stage
1158 3, stagellla #35%, stage b 3 1HITH-
7. FEBALIESLBYEN 1EIT, BY 011flidths
LRETho T, BEZEE X sm 18, mp 32 H,
ssH 3B, seI6HIT, VI EHERIZTHI(nl: 6
F, n2: 16 wFED, VB EEIZOF Gyl 4
B, 1y2: 540, BIRMZERIZ8H (vi: 641, v2: 2
#) PEHTH 7.

4. BRERBLUBRZ TOPH (Table 2)
WIESESR, 2 efl (50%, EHML, 3, 4,
5, 6, 11), st 261 (16.7%, fEHI8, 12), BEE
B2E (16.7%, fEFI2, 10), U v Ein 140 (8.3
%, JEF9), B 14l (8.3%, EHIT) ThHoe.
Port site recurrence 13 7% - 7228, EEERE O 2 {fis

— 14—

— 260 —



5 5 el SRR T RISV D B 5

Table 2 Recurrent sites, treatment and prognosis of recurrent

cases

Intervals  Recurrent
Case. Op. date  (months) Organ Treatment Prognosis
1 1995/3/28 4 Liver Op+CT  16mo. DOD
2 1995/5/16 33 Peritonium CT 6mo. DOD
3 1998/9/15 11 Liver CT 13mo. DOD
4 1999/9/26 3 Liver CT 3mo. DOD
5 1999/10/31 Liver Op 63mo. AWD
6  1999/11/25 21 Liver Op 48mo. AWD
7 2000/9/10 11 Local Op+CT  13mo. DOD
8 2001/3/29 24 Lung Op 29mo. AWD
9 2001/8/28 27 Lymphnode Op 21mo. AWD
10 1998/7/28 66 Peritonium CT 20mo. AWD
11 2001/6/7 36 Liver Op 14mo. AWD
12 2002/6/25 24 Lung Op 14mo. AWD

Op : operation, CT : chemotherapy, DOD : die of disease,
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AWD : alive without disease
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A STUDY OF RECURRENT CASES AFTER LAPAROSCOPY—ASSISTED COLECTOMY

Yoshiro KUBO, Minoru TANADA, Akira KURITA and Shigemitsu TAKASHIMA

Department of Surgery, Shikoku Cancer Center

Laparoscopy-assisted colectomy (LAC) has been performed for a series of 254 cases of colorectal
cancer in our institution until December, 2004. Of 246 cases performed curative resection, 12 cases of
recurrent illness which were recorded until September 2005 were enrolled in this study. The male-to-
female ratio was 6:6. The primary locations of those tumors were Cin2, Ain1,Din2, Sin2, Rsin
3, and Ra in 2 cases, and the histological stages were 1in 3, Il in 3, [Ila in 5, and [IIb in 1 case. The initial
recurrent organs were the liver in 6, lung in 2, peritoneum in 2, lymph node in 1, and a local area in 1.
Tumor depth of invasion in two cases of peritoneal dissemination was T2 (mp) and that of lymph node
metastasis was T1 (sm). No port site recurrence occurred. Recurrence within 1 year after the operation
was noted in 5 cases. Of 8 patients operated on, 6 patients are alive without disease for 14~63 months.
One patient is now under chemotherapy, and the remaining 5 patients died of cancer. There were some
cases of early phase recurrence after the operation and another some cases of peritoneal recurrence
probably caused by laparoscopic procedures.

Meticulous observation of the abdominal cavity, good acquaintance with special techniques, and
careful operations are necessary for LAC in advanced cancers.
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