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%58 %64 MABBERRROMRARD 5
"4

XB5 a1, a2 BEDEFRKE
EEEZEO M

b

FHIREY

i

(58 64 EIXBEH AR BEAREE)

I EE O FH OZ &% =5

g &7

[FUHIC

[KEBHEBR VM) (B6I) CREEYE
SR (DTI) EFICH L, MikerorEpEE
Zal, a2 EXFILTWAY, EENFMICB
FAHWREIHE SR TB LT, T 5E
(BLIHERE) OFMEFMICL - CHETSh
TWwa, 4H, bhbhiIERal, a2BOE
EHRBNEERE FEARENICEREL,
(3 OB OE FRER & 0FE & 5HE
L, FTREFLLTOEREHRILE. 61
BRI BRI SR E E o RS b #®at
L7

L & =®

1941 A~197F€ 128 TH4ERMIC
LRI TR R S M- EEE 4 EF 2 45
& L retrospective \Z5F i L7z, EZH L%
WRb 11 fEHI, RaRb 30EM T, T XTRIE
BEATHho7. 72721, BFELE, T4EF%
S E UTEHME % RAD, BRECE, B8
FEICT 2 9 5 AL EROAR TR E L (B
O WTIEERBFOZEEICTRAR L),

II. 5 &

(1) wr=) YEEBOUBRERDOEE* B
REFTRA O, FEREER L HBT L7258 1 40
# HE $fa 7.

(2) EAMKGEFNAEOEEETHICEDL
T, BEHBNEEREERZHEL..

BN RE O EE

LA LW CRIBEAGEERLT
BEHLTWAEE,

1 BESEEESEEORRE CHET 2.

2. BE»OESL-BEBOEEL ST
5. BEXREIOEREDOLZ WY Y ERE,
BIREE WEEESE 2 CE3BREETE
2, BESLICEDRN.

3. BAGBARENTVWLES, BEGRE
TRrOENBHORERE CEAETS (H
V-4-1A).

4 BEAEGBIFELTVWSE, BEHE
PN BN o R LR OB EHE T & S B
BEOBERI CEHET 5. BEHRONER
WICEREND BEE, RBORVERDOTH
PoEABREOBREREI CEHETS (V-

4-1B).

(ERRO#RS : 4 64 BIRKBGRBHESDF— A
R=ILEIALR)
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144 #£5% %64 DABEHRSOFERRD? O

U EFOBEER BT 2, ARFREICBWTIE,
DT oEmizes L7 (BVv-4-2) (IR
k).

N

V-4-1 BESRBEOREE
CBEEHBREIMREENTWEES, BEHRTH
POENREORENRETEHNETS.
EEGEAMBELTWASE, BAGRIY
hEdoBERDOBEEGETHE, HENE
HOoORERTCTEHNETS. BEHRBROMR
WICEAENDLHE, RBOEVWEHROT
BHOOENBEORERECEAUET 5.
(% 64 B ABBRAESDFR—AR—-I M55 H)

B V42 BROVES]
EEAK L RREESR R D b
RVERL. |
BRI © EAHIE O BB ORRATE .
TN BAHRAREABRE L CEREN TS

& L7 FER,

AR

(1) BEAGERERISRA—YRICED LN -
R \EB.

(2) BEHREOMEEOBBEATE EH,

(3) AREGRIEEITE L TEREEIED
Sz VEER.
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1. #&HIER

SN ROEFHRBIVEEERED P RIEH 432
mm (mean = SD. 752 + 535 mm, &KX 2562
mm, &/ 164 mm) THBHIEND, cut off
fEx4mm EREL, BEHRBN (BE) B
THPEEEAT 4 mm RiGDOE al (n =10, mean =
SD.267 £ 073 mm) & 4mmBLEDE a2 (n
= 31, mean % SD. 9.09 £ 525 mm) ZAZIL
7z (RV-4-1). £RF (EHE, ARE, &
BRAE U UNEHER, U IONERE Bk
iy
&) L oMBEERE L HEHMLE I Mann-
Whitney’s U test, Fisher’s exact probability
test, Logrank test w7z,

v. & =R

(1) BEHBBINEHEER T, 22WERT
AEERBD (p =00005) (F'V-4-1).

(2) BHFEOBRITEBE, NBER, EF
BAE BRES EEEEKRX NP, B
BRICBVWTHEERCIARER
BN ho7. LAIL, VR (p
= 0010), U v/VERBE (p =0042) 2BV
TREEE2RD (RV-4-2).

(3) BFTEREL al B 1/10 (10%), a2 #
12/39 (419%) & a2 TEERTholz. 5 FE
BRICEHLTD al BAT889% THAHNDITK L,
a2 BETIL520% L& L, al 2B B EAATED

Lz (RV-4-3).



4 Rbpal, 2 BOBKKELHRH—BETRBOFM 145
RV-4-1 BEEFESNZHER

al a2 Total Median
Depth (mm) | 267 = 073 909 = 525 752 + 535 432
(mean *+ SD.)
R V42 REBFNAF
al a2 p-value
Differentiation Well 1 (10.0%) 1 (32%)
Mod 6 (600%) 26 (838%)
Por - 1 (100%) 2 (65%) P =060
Muc 2 (200%) 2 (65%)
Macroscopic type Type2 7 (700%) 29 (935%)
Type3 3 (300%) 2 (65%) P =023
Size (cm) 5422 51%16 p=0560
Lymph node metastasis n (=) 6 (600%) 4 (129%)
n (+) 1 (100%) 8 (258%)
n, (+) 3 (300%) 10 (323%) R=10010
n; (+) 0 (00%) 9 (200%)
Lymphatic invasion ly, - 0 (00%) 3 (97%)
Iy, 8 (80.0%) 7 (226%)
ly, 2 (200%) 16 (516%) D=0042
ly, 0 (00%) 5 (16.1%)
Venous invasion Vo 2 (200%) 5 (16.1%)
v, 8 (80.0%) 18 (581%) = .
v, 0(00%) 7 (226%) P =029
Vs 0 (0.0%) 1 (32%)
INF a  1.(%) 2 (65%)
B 9 (%) 25 (806%) p = 0482
Ly 0 (00%) 4 (129%) :

Well : Well differentiated adenocarinoma

Mod : Moderately differentiated adenocarinoma
Por : Poorly differentiated adenocarinoma

Muc : Mucinous adenocarinoma

(Mann-Whitney’s U test)

BRE, £7E
al a2

100 419 p=0068"
889 529 p=0078"*

)" V-4-3

p-value

Recurrence rate (%)
5—year survival (%)

* : Fisher’s exact probability test
** . Logrank test '
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&=

as

V. £

1. PEERFELDSDIN?

KEBOETEMEORENZDDOE LTI,

Dukes 4+ % (Dukes A, B, C)V & TNM &
2 b, MEEDERNICELERLT
w32, BEAEHBNERELMSLET, Dukes
B, pT3 & LTHIY ;o T 5. TRITHL,

AHO [KBBERZRCEMB] (B6IR) Y T,

BEAGBNESEEMCH L, HSENERREZE
% al, a2 LHGMEL, RAILTWwA. Z£0OK
i al :[EFEEHBBEBATVEY, 36
IKELRBEL TRV, a2 [BEFrmE2&
ATELIKELSIBEFHLTY A2, MHESFICE
BMLTwARV] LERSRLTVAY, EERNFE
Mic BT BBEELRIEER I TR,

EAGRNEEESICE L TOMENEL X
Quirke & ¥ BHEL TR X ) CYHEL %
R& L 7 circumferential resection margin (CRM)
WZOWTORENFEALTHY, BEHED
O OREESL EE5HE L -FHEFRISRL, b
RONDTARD 20T ) T, 3HEDHTH
> 7.

Cawthorn & ® REAH BN EEERE BV
T, 4 mm % cut off fE& L, 4 mm R#HDIE
Bl& 4 mm P EDEFTIIHEDIT) M5 E
EEREVFERECARTHL L HELTV A,

ZhicstL, Picon & © REAGBNBEEE
perirectal fat invasion £ &3 L, 3 mm % cut
off flE& L, 3 mmRFEDEFE 3 mm B LD
ES % HBIRET L T A Y, EERICEEER
BOrwWEBRELTWS,

IRARTREES" 2, BEHENEE
JEBE % depth beyond mp (BT, DMB) &%
HL, DMB 6 mm % cut off fE& L, 6 mm 3k
WDEF L 6 mm U EDEFTIX, BBEDII
IS ELEFERNPERZICAETHY, DMB 6
mm DERFERBEFERELTWAS, 4N
DONbhOFKERL, EBEHBIZEERES 4
mm % cut off fH& L, 4 mm KRFHDOEH & 4

279

mm U EDOEFTIRBEZEDIT) ) Y EER
LY UNRNEBERBBIIBWTAEICHBEL T,

2. EEfHENZSHERE AR LOMERIC

21T

BEAEHRNEEERE > EEFM L -HRE 1,
R L7 3REDATH B, ThHOHRET,
HEEOBESIZOVWTARRTWS S DIE—2
bBD LMol FH, bbb IA 3
L, W{OPDHBRIIREL o7,

1) EHDRZRBH?

EEOHEEETE, EFEOSE, WEO
PIRRAORT RIC & ) IR R IRER & T S N B %
TUNRT— MEREL, FEEBFNICRITLT
WABRNRKRETHEEEDNS. [KEFEER
BB (BT P OUBRERORY v
CRBEERTWE LI, BEETAIVWHD
THNE2~4dmmEBTELETLIZILRE
B THHID LAnE, ETERLTIRE
WhETUNT— MERTAHZ LIE, BERIC
LEEMICLERTIREY. LaL, Ef2
UA—FV (Fhikvfr7ur—bN) B
MCEREERET ERICEEFMT 20 THNIL,
BHELARICERZ 2~4 mmEBETE£EY
L, 7V285— bR CEMEY 5 & & 2%
ETh5b.

2) AHITEEICHETESDDH?

L), TAEMEHERRE LT, &
BFM2RAAT, S OUEHBEFICERL
7. HIROFMAETRERLLTHS. LT
R 33ES (UM FEERD 46%) kB
LT '

(1) BEAGL RESEE-URICBD O
w1l ES (BB FEEFD 149%) % B
L. BABRNL-ZEAGBIOREE
FHOLNBY, EEFEIRBLTREEERT
Hbh EMRAKBERRZOFEEERICE
[EE>»oES L -BEBoEErHET 5]
LEBLTHAHOT, RICEEHRBINZEERE
PHETHETHoTDH, ARIPOLBIL .

(2) BEAHREDOWEIBOBIM AN S D 13

—
- =



4 KB al, 22 BOBKAEFNRH—EEERBOFME 147

ERHE ?

BB IO BRI ?

——

.3

' -f'-‘-;""i‘-:a

K V-4-3 BEEBHEHLMEU TLDES

a: Bk RERACEELEL TV ARIVHRELOPEREERDOBRER
M2 O IIHETHHE BEESIOEL VOQFLLLELALATLED.
b BILK. FEGCHEET ML RRL, BERELENT 2.

EF (U TFEEFD 17.6%) ZBAL7-.
<EEGBHBHELTVDIHE>
EAESEIREL T35S,

BESEEITHY, PIRORY— 54 V%

BETHZ L MREREFND o7 (B V-4-

3). W V-4-3a|ZR¥ & 12, HRBIELEES 4

BAPR LTV BERA T, Btk cHEEL:

BE, BERAOEELELTVIRIIGRE

72 OB EH RO BFARME 2 O 2 M BTAH

BT, RACL-TiE, BEEHIOELLO

FLHLOZBTENTEL. HERGBHITT

S 254, B V-4-3b ISR T & O ICBIEK

LT, FRHCEETAREARL, BES

HLENTILENDY, WEDRI— 54

YEBESHICRETE W EBEbh.
<BEHBROMERSHAHE 254>
HRBMEBARHET, & BEREERR

DHATRL, FRERTRTEEHRTRICET

5E)IKEFECRBELTY3EE, RAK

LoTik, REEEIOFLIOFLILELR

BIENTE, MEAY—bS4 VEBESICHR

ETERVWEBRDNT: (B V-44).

(3) BATBIEEIEIE L CGERMAED

BRFO

Lg;?

E V-4-4 BEEHEORZED DA ES
REBTRTIEL, BEBBTHRICETS X
SICAKFEFMZBE LTV 5SS, EEEEIRQ
BLIODBELLLOLABIENTES.

bRV D IER (LUATFEEND 122%)
EBRAALAL. 64 BABENRASOFRERIC
(FEE»CERE LI RENROERZHET 5.

JEEAAD O EFEEDO W) Y NERE, B
REE, HERAHAEE, LCIBEREETIRIRL,
MEBMEICEDEV] ERBLTH 5.

Kinoshita 5 ® 25#%& L T\» 5 tumor deposit
RS HOMREONRIZIEDTVEN) &

280



148 %53 %64 BABBEHEKOHERRP L

2:.’65)6. L#*L, tumor deposit T2 TH
g EEENBO N, BELTY
3 EFDRD b NAEIIEETHo .

’

BED LS, HEL OPOMBHET

bh, EEGRNAZEEEZHNEL, al, a2
M A ik, HEBRIIBWTEST

Bk, EBBICZLVWEERZOLNS. 2006

3 FicBiRs N TREBIURVRB) (F
7B ? Tial, a2 VI B EDITTTICR
(Y, pAEWwHIEWIZZE->TEY, Dukes
SR POEBRNSHERICBTR 2L bW
5. LaL, bhbho#Ebaw, F#Hhe

DHEEND AL, BAHRBIEREEREEHE
THrZLR, FRETFLLTEATER2Y. &

%, HEBE~NOBHILEEEDH LWEEER
BREATHELEND S, '

VL & &

(1) BEGRNEERFERERE4 mm # cut

off L LT, EEEal, a2 2B L%

& YUNREERBLY UNERBTEEERR

Wiz,

(2) BEGRBNEERBERLUET55E,

WEDAS— b4 VERET S EFEER

BENHY, 5HE LR IWEEORFILE

tEz bR
(3) FTic TRBEIERVEQ] (5 75)
Tidal, a2t WIHIRD DL B>THBY

pA L VWIEWICE o TWAED, BRHEINE

EHER I RZToBRETEhTwiwn, 4%, B

281

EHBNEBEHROREE L HELT 5 LRI,
SHEFICT, ZOBRHERICOVTHAT
RETH 5.

X &

)]

2)

3)

4)

5

6)

1

8)

9)

Dukes CE: The classification of cancer of the rec-
tum. J Pathol 1932;35:323-332

Sobin LH, Wittenkind CH :International union
against cancer. TNM classification of malignant
tumors. 6th ed, 2002, John Wiley-Liss, New York
KBEFEEE  KBERBECAH (F65).
1998, &FHR, ®XK

Quirke P, Durdey P, Dixon MF, et al: Local recur-
rence of rectal adenocarcinoma due to inadequate
surgical resection. Histopathological study of lat-
eral tumour spread and surgical excision. Lancet
1986 ; 2: 996999

Cawthorn SJ, Parums DV, Gibbs NM, et al: Ex-
tent of mesorectal spread and involvement of lat-
eral resection margin as prognostic factors after
surgery for rectal cancer. Lancet 1990;335:
1055-1059

Picon AL Moore HG, Sternberg SS, et al : Prognos-
tic significance of depth of gross or microscopic
perirectal fat invasion in T3 NO M{ rectal cancers
following sharp mesorectal excision and no adju-
vant therapy. Int J Colorectal Dis 2003 ;18:487-
492

=iFE#H, BOBTHE, LEHHE, G THRES
(Rb) BoT3EMCBITLFHRBRAEERFICHTAS
RE—FCHRB/REERICEBLT BHHEME
g8 2005;38:1-6

Kinoshita H, Watanabe T, Yanagisawa A, et al:
Pathological changes of advanced lower-rectal

_cancer by preoperative radiotherapy. Hepatogas-

troenterology 2004 ;51:1362-1366
ABEREFESHE: KBBEREVHRES (BTHR).
2006, &FHAR, X

AROERILE 64 BIRGEES (20064 1 A,

HE) KBWTREEL:.
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F28 BERGMOEREMRER

PR P& R BRI s

intersphincteric resection (ISR)

BEKAE, #8754, TRAREA

= O MREBS0OUTVLBEEEZRIERT S

@ [IFE~NDORBOTH 2EEEBNFZIRHT S
@ RAIPIMIYIRRODERIC, SHIPIEWET (PHENE) ZRELEVKS CEBNICIFZETS. 20

%, BELSORKTEEZ 3/4~4/5BHEICTIRET S
@ BIFIEIERIR EIRZES U, Parks DIIFIEZWERICEAVETY
® P ICERZSIEH LIS (n.ﬂIFﬁ“"@Eﬁ”*Eiﬂ%ﬁ’é‘%
©® BFBIIPHESIE 16EEICE ED, BODICERT

B, ALF9IC & b TRV TERERE AL
ERCHL, RILMESS (RERH) 20k
TAHISRARALN T VBN, Z ORI HE
EORILF (81%) W& (RIBILFY &
coloanal anastomosis (CAA)Y) ™ & B7z 1) BiRiR
rEOTHIME*ERTAIHF LT TH 5.
FOh0, FlERRLERLRFILS 2,
ZFOFMAFIEIFREEMRPL IV BERSH
5. FETR, ILFICEbOTECEICHT S
ISRIZDWTEBRDODFEHROEELZMBIL, FH
FEDIVIZOWTHERT 5.

RIEFHIERNER

FR1id, 1982~2004F T TITHRF (AFKK
2RENAE) CTHESBRNEBE® (abdomi-
noperineal resection : APR) % fE{T S NI ERTE

®1 [IPEERBE~OEEE

21561 (ALFYE%R B <) ORBEABFROBER
TH 5. IHERRRE~OEDORE - &8,
BEOTHEIERBEZBZ 2PBEPLTRECE
oTWwWh, D7, BEOTHENEKEEL
MEZBRWbDEPaEE L, WIRBEBZZH0
% PbiE & B3R L7z, PadlE TIIILPIE B B AL~
DEE - WBIMEET, BICETHENE, &
W EE, LEEBREREAER~NORE - 58
21~2% & EhOTERTH-7. —F, Pb
BTIIIIMEREA~ORHE - =B ILEATEER
WD O, Lo T, BETHEIEIRE
FMZ RV PABEOEEIT, EANE - BIMED
BHRALMEH~NRE - &8T5 & i3dkwviz
DIZ, BTAIZTRT X)) ICISRIC L o TEERR
EESEONRE. LL, EETEIEIREY

2 BPoBOBEIIE, NENHE SR
% 7213 Tt surgical margin # FER T & §°, 1RiGWH

B@iE (RERAFERHRENAR,

1982~2004)

PaE (n=177) Pb & (n=38)

B &L &4 gL
AIPI%sEs, R - ESMENEE 20 (1) 157 1334 25
FEREEE 4 (2 173 10 (26) 28
BT AERES 2 (1 175 3 ® 35
BEEZEEEER 0 177 4 (11) 34

() AZ%.

70 283



SERES

PRIBLPYFERI AR YRR 4f7

SHERIER <

\ .
EREEE

B

ATFS%45

RIEFIES

CE 1 USSR (SR), B - EIMENERIRET (ESR) DHIFRER
PaiETHNILAILRT LIICISR, POiETHNIEBICTRT LD ICESR TS LIRARIES h

3.

SRR TH B, COBAITERIBIZRT LD
2, REEBHZWEEL, & - RIS IR
#7 (external sphincter resection : ESR) 12 & o T
M % surgical margin * R L, SEE L RIEHEL
HIENTED. bbAA, PHETHEEIN
BRIHICEEEBEE10E, ISROATINE
Bbohs f7:, BESFEICERBLTW5
i, BEREIOAESR % 17 L, AL ISR
T TAI L BURETH 5.

WINERO7O—F v— b

R2IZRT &5 12, BETESILME»S 1.5
~4cm DEHIZH L THEBED 5\ IZAH
ERTHHIEVHBALLZ0I1E, TTHEBEE
TREETEIERBEZB I TV E2TE0 % 2N
5, WMRBERZ CwivPaBThu, IT
FIZEHCHEHNH~ORE - ERIZ X b T
RWEEZONBDT, H£—IZISRE25. B
M CT, MRI, BEERERRIBHEICLT,
BABNIEFNE CORBE AR E I ER
B2 EMATL, ALPIZH, & BAEAH B
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B28 HEREWMOERLIWEER
BrE» 5 15~4ecmDTHEBRSE, IIFEE
{ mmgss
1
Paf (EHEEHAFL) PO (EREEHLS)
i ) EREDH i ¥
ERI BRI MR eto. SER BRI
BEG L% | BEsYG0% EBEY  mmpE0%) | #ESY40%)
TSR { ESR : { ISR} {ESR )
/ /
EREGEEIENs Y EOGRECEESY
/——\‘
{APR } OISR L CET —={ APR J
M2 MEROTO-Fvr—F

3.

- BBV ERETNE, ISRICEAT 5.

EB#RZ CTREEOTHHOFEESERT, W
BED L v O TIEEAEHRENORE - BB
IThvwEnz L. —F, BEOTHRIER
A M2 B PodE T, LM, & - RGN
5, BEHHEE~NORHE BEBRIEERTHLD
T, ¥3TIIESREZEZ LI LIIR A, BRE
b BEICT 5, BEORBEILERETHN
EZWMEES S, ERICEREEERI/NEERH
eI B ENEL, HMERH~DORBEEZ
WidaZ 3LV, L2255 T, PhIEDGE
WX ESR BREHOE A, S RELHRNEE R
TW5, ZOEBEICLRBREAROBEREDSH
BEZZWET, MPLLZ LRI TE 1L, ISR
WD EZTH L.

FiFazs

PR ERER DR

.....................................................................

72

ATF3EH 5 1.5~4cm DES LM L7 5, BETRIERBEMI 3 »PENT, ISRPESROMXEBRT

BLUTHAKB*EHROE L THIEE - &EE
L, CoHEEREREMITE CIERY 5. BT
EhrxEI LevoRERET eI T 5 L
(H3A), MBI EE SN (H3B).

& EEECER

XYLBEETRIORERBRSE TH2Y, BHT
RIS 5 % WS E PR EHE S RRVIE IS
BETHHECE, BEPrRELIEFrH5D
T, ABERBITREEBL VUL, BEERELE
5 IR BT 513 5 AIRIEG & EE
T5HATEREHFETH 3. BECEHET IS
BT, BBREEZLLERDAHMEADZZ LD
HBEDTERTS.

ROCTREESFRZ &S, WL, SK
BHEEEL LS RKEREINERTS. ORI
EERI LI, BEBEOMELIRIN TS
ZERBERLEITE ROV,

¢ BEEBEOMREERICDOVT
BEICIRE TRBEORMTIR, SEBOEBEE
DEHHFEWV D A ICMEF BV -0, E 2R

285



A -
E3 EEdhEioR5
A BTRBEES LA SIREIENS ST 3.
B 2Bt Rl BRT 5.

LTBRIEZIRT 2 E AL Z & B0,
ZDIHOBEBEOMBEEEFFEELPT .

BEBE O viability DFERIIAM X THRD X
FAAEBUZBRIETHY, EMHRLETPLT
THOZLENEETH 5.

.....................................................................

ERZEIMENEORREZEE L 2L
JICERRT) . WERNEOBIREHE VE
IMTELATVRIZ, ELVWHEBETH 3.
Waldeyer B % 2205 L CHALFIR B % +45 1 &1
T5.

EFaTEE, R0

....................................................................

AR EGRBEOH S EETH L. B
HETIIHEE - IR, AT Ra s B,
COFBERLEROWMAICESR L%, BRE
R ESkTHLIET 22 0lET 2. 0
AT ERIEFOFCAES N REL Y,
COBFE T D L, BERTREASEKR LALM
EWHVTCEHR I N (R4), BB S
LICTREE 2 5. EEREIOITATBRTOL LY
THEREEE T CRIB OIS TIETH 5.

AL FIfEHIBALIRR T

B4 ZFHRRORK
WAABEORT 5 &, FHAPRHIBIA LRBEBE»F+
AREEND.

AIFI=E D%

....................................................................

FMNICBT 2 HFOHEETH S, I
e+t EH L%, 6BRARICEET 2 &,
EREGWEIERLBEFICEEL TV 205
FEETE S (H5A). ZOEMAPLAAE~D A
DODEEOTH 5. REGBIZRT LI, BE
ERSHEZIIMEHI OWEL, ZoWigs
7 (89) CHEBICEHTAE, IIMEDHE
BrZEHIhE, ROTRIGICRT LI, IT
FEDZE»SEBEZPTT, REEBGLE
FGiRER DHWIZE Y v NV FREEA R %
R L2050, EEREALMENI A - T HE%

> 7

5. COBEEIELOHTEHLL, IMEED
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A
H3 [BEmioRE
A BTEBEESIL 57 S RBBAN %Y 5.
B: REBDEESICERT 3.

L TBEE A RT3 2 & AR D B,
2D EHOBRBEDMABENFFELPT L,

BHEBE D viability DFERIIAMATED R

MURZELLBETHY, 2HELERLT

T) ZEDVEETDHS.

.....................................................................

HNIEERATS . WEITEHOERZE;E VE
ITEbLhATWILE, ELVWHERBTHS.
Waldeyer FhiE % 2285 L CHLPZEH 2 T4 I8
T5.

AR BN EOH SN EETHS. B
BeCIZIEEE - WTAAR, IR R B L,
OB EEROTEICES L%, BEE
BERE KT LET AR SEET 5. Ok
AT, ER I E S CEE S N REEE 2 D,
OB T 5 L, BHETEIFEAR LILM
BHHHABHEN (R4), HEOMENS
HICTTRRE 125, R AT ALBITS Ik
T b EREEE E THEOHENTHE TS 5.

MHLPIFE R AR CIRR 4T

4 FEERRIEDRX
AFERHEMRET 5 &, BHAEIBAK LB ERH»
PICEHEN D,

AIPIE DRIEE

AWRICB 2 HIEOKBETH 5. FLFIZE
e TacBH LR, 6RAMICEETS L,
BEEBRITEIPERZZHFICEAZEL TW5B O
FERRTE D (F5A). ZOWMUIAILHE~DA
VONEWOTHA. ESBIIRT LI, BB
ERETH 2 ALMEHroWEEL, oWz
BRo (8) CRECEHETEE, IMENRE
BEFEHING. ROTEGIZRT LHIZ, L
FIBE OB SEBECHTT, WEERGEE
BIREHDOD R Y vy RVHFRERA A%
FERALZSG, EEEIMEICE 2 - CHRIEE
T5. ZOBRFEIEHLOTELL, IMAEED

287 73



K5 REEBFATOH
A REEBASIEBEEEL TV,
. B REEBOSLREEBHH SUMT 5L, APIEORBIBHENS.

DERBEES .,

4t

N

H6 HEEEEmAEOREE
APIEDHRED SRR, T, REER L EBREH
DHWEEY v NUHTPERA X & {ERA LHET 5.

AT IHBEASIEICAVEBE L L, SR
MRS, THREBEO LS 10K
fir BT O BERE % FEIR T 5 7207515 D ISR D
A, BAMERICEELZVOT, HEk
BHBMRSCHITTE S, HEOI VI, 4t
EHGOIURZ R L2 1L BERA A THEES
FTHEIv. BETHETLE, ZOH®EE
Yy AUV, BRA A CTEABICEE Lt
LHEEEED S, MHTHREROBHETI,
BED SR ERE A b TIRBE A MR 7
o, EALFMCERTICRITT 202 L v,
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Cancer Invasion to Auerbach’s Plexus
is an Important Prognostic Factor
in Patients with pT3-pT4 Colorectal Cancer

Shin Fujita, M.D.,! Yukihiro Nakanisi, M.D.,? Hirokazu Taniguchi, M.D.>
Seiichiro Yamamoto, M.D.,* Takayuki Akasu, M.D.,! Yoshihiro Moriya, M.D.}

Tadakazu Shimoda, M.D.>

! Department of Surgery, National Cancer Center Hospital, Tokyo, Japan
2 Department of Pathology, National Cancer Center Hospital, National Cancer Center Research Institute, Tokyo,

Japan

3 Clinical Laboratory Division, National Cancer Center Hospital, Tokyo, Japan

PURPOSE: By defining perineural invasion of colorectal
cancer as invasion to Auerbach’s plexus, we examined the
usefulness of this pathologic finding as a prognostic factor.
METHODS: A total of 509 consecutive patients who
underwent curative surgery for pT3 or pT4 colorectal
cancer between May 1997 and December 2001 were
reviewed. All the surviving patients were followed for
more than five years. All the pathologic findings, including
perineural invasion, were described prospectively in the
pathology report forms. RESULTS: Perineural invasion was
detected in 132 of 509 patients (26 percent) and was
significantly associated with lymph node status, lymphatic
invasion, and venous invasion. Incidences of local and
systemic recurrence were significantly higher in patients
with perineural invasion than in those without perineural
invasion. The disease-free survival of the perineural inva-
sion-positive group was significantly poorer than that of the
perineural invasion-negative group for Stages I and I
colon cancer, irrespective of the use of adjuvant chemo-
therapy. This improved disease-free survival also was seen
in patients with Stage I rectal cancer not treated with
adjuvant chemotherapy. There was a nonsignificant differ-
ence in disease-free survival for Stage I rectal cancer and
Stage I rectal cancer treated with chemotherapy, that of
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the perineural invasion-positive group being poorer. Multi-
variate analysis showed that lymph node status, perineural
invasion, depth of invasion, and cancer site were significant
prognostic factors. CONCLUSIONS: Perineural invasion
defined as cancer invasion to Auerbach’s plexus is an
important prognostic factor for colorectal cancer. [Key
words: Colorectal cancer; Perineural invasion; Auerbach’s
plexus; Prognostic factor]

everal reports have shown that perineural inva-
S sion (PNI) is an important prognostic factor in
colorectal cancer'™ and rectal cancer.>’ Therefore,
the colorectal working group of the American Joint
Committee on Cancer (AJCC) prognostic factors
consensus conference has classified PNI as category
1A, which means that PNI has been extensively
studied biologically and/or clinically and is consid-
ered to have sufficient predictive value for outcome
to be noted in pathology reports.'® However, be-
cause many reports on PNI have been based on
retrospective studies, and PNI has not been clearly
defined, there is still no definitive conclusion about
the degree to which PNI is a prognostic factor,
especially in colon cancer. Therefore, in pathology
reports -compiled at the National Cancer Center
Hospital from May 1997, we defined PNI as cancer
invasion to Auerbach’s plexus, because this feature is
a prominent and easily detectable type of PNI, and
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