EREEZFEIIENENIBU L LICHETAHI L
MNTEL, ZOEREIIE->T, HHE2EM
FLAAD60% I3t v F RV VSHITEREEETH
D, —BIATbIR T\ YEEREICE) )~
INIRHET EOBBIENS PRI ENS XD IX% o 7.

2% FMICRAT DRE

1. AEEFN

FLERAT R R L AL S Y B & IRAEFLE N O P
R TT A OOBHBER, S %5, L L
TERZE D 5 DSHUEHRE R X 2 FUBGHLER OMAE
kD72, ABRABERIIER LB EUH
THERTEZEZEbOTHETHS., —F, H
RN B W CIRAF LB GG % 1T 5 72
Bt EfTh o 124 O E NI 94EM
TI% L 17% TH Y, WMAALEHEITFHRELL
THRBEBHROERE LTOME S,
MRS, FEEZRFaY ba— L ELEOBRELEE
M5 3REETHDL. EHELOMETIE,
1/4 VL FOFLEYIB % B9 BB ClEFLE #0701
Fizinz THE 2 & FRFEIZOWTHHH
L, BEABEISDT FNL b2 TREL
FKIEDPHANEBIRTEDL LHICHEL TS,
2. BUFRIVUVINEER

L UF AN VORI L o T, iR V%
HEBABRSICFAESNS L) I2%k o7 20024

{2 International Union Against Cancer (UICC) i
) OSEIERE D72 e 3L RSB L7z, 0.2mm
DT oisolated tumor cells (ITC), 2mm LT o
micrometastasis (MIC), £#1& ) K&\ macro-
metastasis (230 E N7z, ITC & MIC & & ¥ F %
W) VOREINC RO 7 G A B S A AT &
ETEYF AR YSEIREBIEILDA L RO
FHRAMBShD EREShLY. &5, &
F AN SRR R PEFLAS AN BT B 1) o SHEfTER
HOEFIIET HERESL b7z, American
College of Surgeons Oncology Group (ACOSOG)
D 70011 A ST, [HIE T A A ZHEIZ
L F AN SHRR G T ) o SHTERE
DEIIZ L - TR TP AR LLY. 2
DG F, 190010 T EThH o 7205, JEHIE
Rt DU & TRIE MR A > 72728 2004 4F 12 G BR
R sz B gk S 72 ERIE A 445 61 97 1
(27%) T F 2 ¥ 8EH PN bR 2 380
7278, GAEDEREI IC B W CIEERE B 446
Frlgy 28553 2460 (1%) THo 72,
BT SITIE ) >/ EIEIEA D 2 o TR A &
LT, 90% 2L L odE il TR B S Y il Tz
Z &, IRfEALE ORI O—MIIMEI T I T
WETTRRED W e BT b s. BlE, kv
F AN VIR A RO 7B AT H — IS
HEITIDNE)DEELRREL 2o TV 5.

1) Nelson HD, Tyne K, Naik A, et al : Screening for Breast Cancer : An Update for the U. S. Preventive Services Task Force. Ann

Intern Med, 151 : 727-737, 2009.

2) Early Breast Cancer Trialists’ Collaborative Group (EBCTCG) : Effects of chemotherapy and hormonal therapy for early
breast cancer on recurrence and 15-year survival ! an overview of the randomised trials. Lancet, 365 : 1687-1717, 2005.

3) AR Bk WELEEE A LHE T, B Sentinel node biopsy (IR D U > /3 DA, FLIEOIRIR, 14 1 491-494, 1999.

4) Komoike Y, Akivama F, Iino Y, et al: Ipsilateral breast tumor recurrence (IBTR) after breast-conserving treatment for early

breast cancer. Cancer, 106 : 35-41, 2006.

5) de Boer M, van Deurzen CHM, van Dijck JAAM, et al : Micrometastases or isolated tumor cells and the outcome of breast

cancer. N Engl J Med, 361 : 653-663, 2009.

6) Giuliano AE, McCall L, Beitsch P, et al : Locoregional recurrence after sentinel lymph node dissection with or without axillary
dissection in patients with sentinel lymph node metastases. Ann Surg, 252 : 426-433, 2010.
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Chemoradiotherapy for resectable lower rectal cancer

THRE EREs

fREEHEE  IMEBE  EREN

SRR rebekm. RO (RT). LMK (CRD). BRER. L%

i U &I

T EEELIS R 0 iR TR A & BEER O
FHAEEL LY, BETE R 2R
HR PR PO L 2L &Ik ) BREREEN
BWEBNCH D, ZOLDRKTIE, b
B (CRT) 2 ENICHHEL, RFEROM
FiEREHRE LT b, RAETld T B e
HEOBRBAERY RTF R &, BUHGREHRED
BhnwZ b HY, CRTHHEEIZIE N
T B R Cpilot I ITSI N T & /4% BA
TS 5.

AR TIL BRI SOFED CRT fFH#E
OEFZPVTHRRE E LB, SHEOTHRE
RIS BI 2 REO#MB#EEO HEIconT
BRT 5.

1. WRTHSE RS C REHREL

a. MRTHAHREL EMRBHREED
4

RIS & URT R BT AL (RTICE L TR

TRENHALREDH DD, EBEICHT S

RTOBRADAMIZEHRIT > bu—LThHoL

Zzoh5 BHTE IhITOREDLH

BIRTHEEEND L)l ol KBBLRE

KEBOER LR LIIRT. SELAFEETRH
HEWED RT TERED WD, RKEREE
TRAEZICWI RTPRFTH 2", ZDLDEX
ML, @RI RT IS{be@k & 0F A L 72 BRARaR,
BAERENTW5.

b. WEALEHHRAE

—%5, #ifk CRT @ GITSG 7175 KEEDORRT
i, BERREGEONLEIRESNTA. 2
D7 HKEDNIH L p-Stage 1B LFHIOE
B OBERE L L THARIREOHE CRT 2°
HER IR TV B2

2. WRIHMSHERAOE E WAL F SRS
DHE

Bl TUWTET CRT o 525, WAl RT & &L
THREPHLET S L O|ENE V. R21Z, #
AT CRT L #7Hi RT % M8 L 72 R E M % BRIRAER
DERERT. ThooBRETHHICRTT
pathological response A& £ (8-16 %), 54
RABREEOB T (6-15%) % EOERIEB S
NTWE Y, 20X IZEMA 5 DR
Ve L LB Tld, CRTOEIkIRS L
(EORTC 22921%, FFCD 9203*). German Rec-
tal Cancer Study Group @ RERIIMHI CRT &
t CRT OB 24%, #rdf CRT TRFTHEXEOH

Norio Saito. Masanori Sugito, Masaaki Ito. Akihiro Kobayashi, Yusuke Nishizawa: Colorectal and Pelvic Surgery
Division, Department of Surgical Oncology. National Cancer Center Hospital Fast EILATABIE Y » 7 —RRK
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Uppsala(1993) NSABP-R03 (1997} CAQ/ARO/AIO -94(2004)
preoperative  postoperative  preoperative  postoperative  preoperative  postoperative
treatment RT 25Gy  RT 60Gy CRT 50Gy CRT 50Gy CRT 50Gy CRT 55Gy
(1 week) (8 week)
No. of patients 236 235 130 137 405 394
acute toxicity — - 34 % 23% (p=0.07) 27% 40 % (p=0.001)
G3-4
postoperative - - 25% 22 % (NS) 36% 34 % (NS)
complications
late toxicity 20% 41% (p=0.05) — - 14 % 24 % (p==0.01)
grades 3-4
pTO NO - - 10% 0% 8% 0% (p<0.001)
SSpP - - 4% 34% (NS) 69 % 71%
39% 19 % (p=0.006)
(subgroup of 194 pts)
five—year local 13% 22% (p=0.02) ~— - 6% 13 % {(p=0.006}
recurrence
five-year overall 47 % 40 % (NS) T4% 66 % (NS) 76 % 74 % (NS)

survival

RT: radiotherapy. CRT: concurrent chemoradiotherapy, SSP: sphincter-saving procedure, NS: not significant.

BIAREFTH D (6%).
RO LN,
312, iR RT & W Ei CRTICE T 25580
meta—analysis DR 2R3, CRT Tl 54ER
Ff3 > ha—i(9%), complete pathological
response(12%) CRTICHB LAERICRIEFCTH
A%, grade 3/4 toxicity 2315 % DA T AEREI2ER
woHh SEAFR MMRTE BLUE
PREIE, MEMTEZED Lo DL
WHEICRT R KOFIEIE, BRELBR2 Y
FO—WThHbEWVRA.

3. WAL HBBRECE EWRMeE

B, WEICRTB L UMM RT #8FAE L2
PIRAFFR Tt BHMERREET b L UK
ThEOBENEBOShDE. T4 IZEHBH
LE5mRLERBRABROBEICL 5, WHIRT
OFEEFOPFEBEOHERLERT Thitk?
LMtk 29E F T, WTET RT O ILPYBRAFHICH
SMCHEBHERBIIET L TwaY /2%
BRALMBIEFRRINC BT, HEEHEREL
BT3B KAFEIMART THDHY, FEDS
DL study THHHICRT TH - 120 —F,

Lo LAEFROYH

PRMRAETMETH, WRRTHTHEIISESE
HRESETTLLHESIATHEY. Zh
LOREE LT, WHRT /X CRTICX 24
BERPBESTLIOEEZIONE.

4. EPECHTLSERORAL[E

BB RFTEITIROECK TOREG#IL, CRT
EEMOBERTHAS LALCRTIZEDER
BHRAMIMFECTE 2L 00EFROYHEITIR
HUOMY, WEBERELHIETHS, B
E It PRSI BN RIFTH 25, B
Rbdb FREEOUAREOERICETS
Bk B (JCOG 0212) b D R 2 MRS ha
A%, CRTIZHT 2 KEHEERABRII v, AH
ODRLBZLLDY, FZOBEEERLDL S
LU %R % CRTICHWA®OH, $/RTZL
DI HIITH », WEREHREO LAY R Y
DEIHNTH2LELHRFL. £FFomLE
Big L2 KRBBRABROE/RILINS. B
|2k Tix CRT (< induction therapy & L T®
FOLFOX ik, 4 %410 75F v & H\V/2 CRT
B EDRBEIBITHORTWA™Y, Ak
25, F iR % 0 L 7 BiR AR

%
¥
L



502 HAEEM 69 % 8753 (2011
R 2 HWiEIRT & AT or 114 CRT DK
Major trials on pre-—operative radiotherapy versus pre—operative chemoradiotherapy
R overall disease ~free
trial arms FU survival survival LR Path.resp.  SP
EORTCY 5 years 5 years 5 years
22921 pre~op RT 5.4 years 64.8% 17.1% 14% 52.4%
pre—op RT+ post—op CT: 9.6%
post op CT 58.2%
pre—op CRT 65.8% 8.7% 5.3% 55.6%
pre—op CRT+ no post-op  7.6%
post—op CT p=0.84 CT:52.2% : p=0.0001 p=0.05
post—op CT: p=0.13
67.2%
no post-op
CT: 63.2%
p=0.12
FFCD* T3/4 Nx MO 81 months 5 years 5 years 5 years
9203 pre—op RT (17-145) 67.9% 55.5% 16.5% 3.6% 41.7%
pre—op CRT 67.4% 59.4% 8.1% 11.4% 42.3%
p=0.684 p=0.004 p<0.05
Polish® 155 SCRT+ 48 months 4 years 4 years 4 years
Trial TME in 7 days (31-69)  67.2% 58.4% 10.6% 0.7% 61.2%
157 CRT(28% 66.2% 55.6% 15.6% 16.1% 58%
1.8 Gy+5FU/LV) p=0.960 p=0.820 p=0.21 significant p=0.57
-+TME 6-8 weeks
* German® 46 months 5 years 5 years
Rectal Cancer pre CRT (3-102)  76% 85% 6% 8% 69%
Study Group  (28X1.8Gy
+5FU 1,000 mg/m®,
5 daysX2)
post CRT 74 % 73 % 13% 0% 71%
p=0.80 p=0.32 p=0.006 p<0.001

FU: follow—up, LR: local recurrence, Path.resp.: pathological response, SP: sphincter preservation. *pre—
CRT vs post—CRT.

bUETHS.

BRELI TR TELTHEREOHE
CRT (3. RFFBROMH 22D 54 EFEOM

FEhH

5. GRIZChOOYEL L ) BIFEICLHB
REOWHECHEFLET, RVBEIZEVTY
Bl e KRB RRBBROEE 2 HF Lo,

LZOWTHAHT, WmERERELMETSH

B X 73

INHWH, THEBEOTHEL QOLEMLES
HHEHDLETS.

1) Ortholan C, et al: Role of radiotherapy with surgery for T3 and resectable T4 rectal cancer: evi-
dence from randomized trials. Dis Colon Rectum 49(3): 302-310, 2006.

2) NIH consensus conference. Adjuvant therapy for patients with colon and rectal cancer. JAMA 264
(11): 1444-1450, 1990.

3) Bosset JF, et al: Chemotherapy with preoperative radiotherapy in rectal cancer. N Engl ] Med 355
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Cochrane systematic review of pre—operative RT versus pre—operative CRT

CRT RT
five—years local recurrence' 9.4% 16.5%
71/754 122/740
five -years disease ~free survival 57.5% 54.9%
507/881 479/872
five —years overall survival 63.9% 65.2%
644 /1,007 647/993
grade 3/4 toxicity"* 14.9% 5.1%
151/1,015 52/1,017
complete pathological response’ 11.8% 3.5%
129/1,096 39/1,105
sphincter preservation 49.6% 47.6%
551/1,111 527/1,108
thirty —day mortality 2.8% 1.9%
31/1,122 21/1,117
maorbidity 21.7% 24.9%
217/998 248/996

'statistical significance, ’significant sample heterogeneity.

(11): 1114-1123, 2006.

4) Gérard JP, et al' Preoperative radiotherapy with or without concurrent fluorouracil and leucovorin in
T3 -4 rectal cancers’ results of FFCD 9203. J Clin Oncol 24(28) : 4620-4625, 2006.

5) Bujko K, et al: Long-term results of a randomized trial comparing preoperative short-course radio-
therapy with preoperative conventionally fractionated chemoradiation for rectal cancer. Br J Surg
93(10): 1215-1223, 2006.

6) Sauer R, et al: Preoperative versus postoperative chemoradiotherapy for rectal cancer. N Engl ]
Med 351(17): 1731-1740. 2004.

7) Ceelen WP, et al: Preoperative chemoradiation versus radiation alone for stage Il and Il resectable
rectal cancer. Cochrane Database Syst Rev (1) : CD006041, 20089.

8) Parc Y, et al: Preoperative radiotherapy is associated with worse functional results after coloanal
anastomosis for rectal cancer. Dis Colon Rectum 52(12}: 20042014, 2009.

9) Chamlou R, et al: Long -term results of intersphincteric resection for low rectal cancer. Ann Surg
246 (6) : 916-922, 2007.

10) Ito M, et al: Analysis of clinical factors associated with anal function after intersphincteric resection
for very low rectal cancer. Dis Colon Rectum 52(1): 6470, 2009.

11) Heriot AG, et al: Adjuvant radiotherapy is associated with increased sexual dysfunction in male
patients undergoing resection for rectal cancer: a predictive model. Ann Surg 242(4): 502511,
2005.

12) Peeters KC, et al: Late side effecis of short—course preoperative radiotherapy combined with total
mesorectal excision for rectal cancer: increased bowel dysfunction in irradiated patients—a Dutch
colorectal cancer group study. J Clin Oncol 23(25): 6199-6206, 2005.

13) Calvo FA, et al: Improved incidence of pTO downstaged surgical specimens in locally advanced rec-
tal cancer{LARC) treated with induction oxaliplatin plus 5—fluorouracil and preoperative chemoradi-
ation. Ann Oncol 17(7): 1103-1110, 2006.

14) Ryan DP, et al: Phase I/1I study of preoperative oxaliplatin, fluorouracil, and external-beam radia-
tion therapy in patients with locally advanced rectal cancer: Cancer and Leukemia Group B 89901. ]
Clin Oncol  24(16) : 2557-2562, 2006.
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F4 HHESHEZOFRICLSHHERRE
Bowel function in 297 patients with or without preoperative radiotherapy

overall no PRT PRT p value

n=297) (n=127) {(n=170) upivariate  multivariate

daily BM
preoperative 2.4%2.0 2.1t1.6 27+23 <0.001 0.011
4 months 5.11+49 4.6+4.8 5.6+4.9 0.014 0.19
12 months 3.9+3.1 3.5+2.6 4.2+3.5 0.13 0.18
24 months 33134 3.1+2.7 3.5+39 0.28 0.44
daytime BM v
preoperative 2.1%1.6 1.8+14 2.3+1.7 0.001 0.016
4 months 4.0+£3.9 3.7+4.1 43138 0.028 0.34
12 months 3.1%25 2.8+19 3.3+£2.9 0.39 0.26
24 months 2.5%£22 23+18 2.6+25 0.55 0.41
nighttime BM
preoperative 0.3+0.8 0.2+0.6 0.4£1.0 0.16 0.09
4 months 1.2+1.6 1.0+1.5 1.31+1.6 0.041 0.11
12 months 0.8+14 0.8t1.6 0.9+1.2 0.032 0.76
24 months 1.0+2.1 1.0+24 1.0+1.8 0.21 0.94
urgency
preoperative 170(59) 76{60) 94(58) 0.69 0.55
4 months 152(77) 60(67) 92(85) 0.002 0.002
12 months 197(76) 81(72) 116(80) 0.18 0.35
24 months 195(75) 81(70) 114(80) 0.08 0.15
pad usage
preoperative 127(44) 65(52) 62(38) 0.024 0.011
4 months 151(76) 64(71) 87(80) 0.12 0.09
12 months 189(73) 81(72) 108(74) 0.77 0.85
24 months 196(63) 73(63) 90(83) 0.94 0.88
antidiarrheal use at 24 months 0.001 0.01
never 138(54) 75(66) 63(44)
1-3 times a month 46(18) 19(17) 27(19)
once a week 16(6) 1 15(11)
22 per week 27(1D) 9(8) 18(13)
once day 7(3) 2(2) 5(4)
22 a day 23(9) 8(7) 15(11)
medication taken for constipation 0.32 0.85
at 24 months
never 209(81) 89(77) 120(83)
1-3 times a months 18(7) 12(10) 6(4)
once a week 6(2) 3(3) 3(2)
22 per week 7(3) 3(3) 4(3)
once day 14(5) 7(6) 7(5)
=2 aday 5(2) 1{0) 4(3)
clustering at 24 months 0.55 0.22
never 38(15) 18(16) 20(14)
1-3 times a months 46(18) 15(13) 31(22)
once a week 41(16) 20(17) 21(15)
=2 per week 56(22) 23(20) 33(23)
once day 55(21) 31(27) 24(17)
=2 a day 21(8) 8(7} 13(9)
FISI ‘
preoperative 25.5+26.1 27.6%26.7 23.81+25.6 0.22 0.15
4 months 45.31+20.7 43.9+222 48.5+19.5 0.71 0.40
12 months 40.2+£21.9 40.0%£233 40.3%£20.9 0.62 0.74
24 months 3544219 38.7+226 32.6+21.0 0.014 0.014

BM: bowel moverent, FISI: fecal incontinence severity index, PRT: preoperative radiotherapy.

Quantitative data are means+SD and are compared using the Wilcoxon's rank sum test. Categorical
data are number of patients with percentages in parentheses and are compared using chi-squared or the
Fisher's exact test. The sample size for any given variable is dependent on the number of available data
and may not equal the sample size in the column heading.
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Anal Function and Histological Finding after Preoperative CRT Followed by ISR: Nishizawa Y*3, Fujii $*2, Saito
N*!, Ito M*!, Sugito M*!, Kobayashi A*!, Nishizawa Y*!, Nakajima K*!, Koda T*! and Nishigori H*! (*!Colorectal and
Pelvic Surgery Division, Department of Surgical Oncology, *2Pathology Division, Research Center for Innovative Oncol-
ogy, National Cancer Center Hospital East, **Department of Bioartificial Organs Institute for Frontier Medical Sciences,
Kyoto University)

Background: Preoperative CRT for rectal cancer can induce severe anal dysfunction after surgery. Objective: The
goals of the study were to assess the influence of preoperative chemoradiotherapy (CRT) on pathological findings and to
examine the cause of severe anal dysfunction after intersphincteric resection (ISR). Method: Peripheral nerve degener-
ation was evaluated histopathologically using H&E-stained sections of surgical specimens after ISR, and the relation-
ship between degeneration and anal function was examined at 12 months after surgery. Main Qutcome Measures: The
findings in the two groups were compared to clarify the association between the degree of histological degeneration and
postoperative anal function. Results: Neural degeneration was significantly higher in the CRT group and the neural de-
generation and Wexner scores had a significant correlation. Conclusion: CRT induced marked neural degeneration
around the rectal tumor. Postoperative anal function can be decreased when the effect of preoperative CRT is strong in
patients treated with ISR.

Key words: Rectal cancer, Preoperative chemoradiotherapy, Intersphincteric resection (ISR)
Jpn | Cancer Clin 56 (8): 575~578, 2010

FL&IC

EBE Ok maERE (CRT) IR
BROY A7 BRI 5HD, ISR ICEBWTHiE
LI EAET IR ORI KRERERDO—DOTH

1 B BATREE VY —FRREECEEER T HREL
EHE

*2 B APIE Y V2 — R R R R B

3 REAYBEENYFETERERICAL T

%. ISRIZTHEEEICH L TITbBFERT,
FLFIBEE R BAE L s o, HEBRNEB KK
(APR) LEZDEFEDHESIHFTEZLH L
A THH1Y. ISR itk DILPIBEEIC DV T,
BRICBIFZBERESTETHS—HY, F
ICISHEEA LI E S h BER B B 589,

W= T 4T X N7 ISR OFTEILPIREE R Wex-
ner scorel® THEM L7c&R, #EOILPIHRED
ElZAARTFTELT, CRT, ALMEHH* T
NTYHBR$ 5 total ISR, BHERZ EBEF LN
0B, COFTHCRTRELEETZRFTTH -
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1 CRT([CLYEMLAMHZ
a: MRILEGCHBEEKEELL, BEBMERDS. HEAROEH IR
HNEPBIZETE> TS,
b: MEARIIEEL TR, MEARTIZREK L —BICEHZREZRDTY
5.

7=1D.

CRT #%5 ISR £ DILFIBERE DE T ICB4H > T
WAEHE LT, CRT BERFTHEMAHEALD
HBEMZF|ZRECILTWAIEBEZILNA.
C DN L CRT ORIk % i BRI 74 L
TWBEEIZ V.

ISR ZHufT L7-#HHEARICT, CRTHERALF
W EIRAE B OB A L, #EALPIRSAE &
DR EM R L7,

®
185 =%

WEZIZ W T ISR FR BT S N7z 68 Bl &%
Br L. FDO>5H CRT Bt 47 FEBIT, Fi
BRBET 21 I TH - 2.

1) AEL A

CRT © LY A /i3 Total 45 Gy/5week (1.8 Gy
/day x 25) +5-FU 2,500 mg/week #H&k 5 T,
EEMICIERA T % 2 BRIEERIC ISR 21T L
7= (2 i old-fashioned Style DHDTH 5).

2 ) RESROFFME
BRI HREZERICER S N/ HE
EA (H&E-stained sections) W THT- 7-.

CADREZHEDBKRERY 754V FICLT
EXOFMZ T\, FECELD-2BEIT, b
>—EBEELMATHA LMK — L. APHETTE
R OFMIN R &2 TR RBEABEDORHEMEL L,
FIEGIOME T EEICH > TFHMECFIRA L.
FHMi LB BICOWTIE, REFOICHEBEEN
BELBECBEINSIROSEBEEZERL
TEELL. 1. ERRE 2. 2REk, 3. Tk
ik, 4. FRERBREOZEM, 5. B

BBy o @RS LEROMREZET AHB41
ZTOEARKBTHEEL LTHELAZ (B1).
% /- CRT #ic >\ Tid, CRT o&519%
RUEETV (EBRFENBRFROROUEELREICE
T5), MR LA,

3 ) A ATPIREAE
A+ —<AgEME 12 2 B D Wexner score %
AWT, W DOILFIHERE % FHE L 7=.

£
204 R

1) BEEZ

CRT B LFHMBBBOBEEERCERELR
DI, FREBBEIC B\ T total ISR HB4 7%
WEAIIE B -7 (R1).
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®1 BEER

BEH 47 21
SEHS (range) 5627~77) 60(39~72)
#H, M:F 35:12 15:6
AV R fE (cm) 3.5(0~5.0) 4.0(2.5~5.5)
A (%)

total ISR 20(43) 1(5)

sub total ISR 22(47) 13(62)

partial ISR 5(11) 7(33)
REHE (%)

I 25(53) 4(19)

I 6(13) 5(24)

Ma 5(11) 6(29)

Ib 8(17) 6(29)

v 2( 4) 0( 0)

* 2 REFWEE

19(40) 0( 0)
ZERa gt 32(68) 4(19)
IRV i 15(32) 0( 0)
HEREOLEY 45(96) 4(19)
Bisz 26(55) 0 0)

2) BETH

MEOEHRICOWT, FELASHATART
KBWTCRTHTHEREEZLF-> (RBCHES
Nic. BHTHIHERBEOEMIL 6% LITLEA
EDEFITRD I (R2).

30 AIP9ssEE & DORIE

CRT B L FHRBEMEFCR b —<PAgHEMK 12
H A @© Wexner score X35 &, ThXhH
RIETS8.0,50 LixV, FEERF > TCRTH
THLFIBHE N E o .

EHREOREMFIRAEL G LcdDERRaT
£ LT, Wexner score & DEAE#HKRHT5 &,
FHBRRAR O TS D B Z b o .

4} $HEPR R Y E
MBS RAETIE Grade 1 28 6 B (16
%), Grade 2 2% 22 6 (59%), Grade 3 4 9

®3 ASPOHRYE

A (%)

total ISR 2 10 2

sub total ISR 3(50%) 10(45%) 7(78%)

partial ISR 1 2 0
RER

I 2 2

I 2 7 6

i 1 10 1

v 1 1 0
Wexner score AR{E 4.5 7.5 18

(24%) TH-7-.

W 12 5 A © Wexner score i3 & £l T
Grade 1 %8 4.5, Grade 2 2% 7.5, Grade 3 23 18 T
HY, Grade 3 THRICIMIBENSENML 7 (p
=0.001) (%3).

@
3%% =

AFFIC I\ TR L 7o miR I VIR A
TH, MEOEFCHFEL TVWAEKTER
W Lal, VBREXOMEEEILIIEKOBRER
&@%ﬂ:%}iﬂ%bfh%k%i%h%. T8
ZEORE & U TRRBE 8O R HTHRE % TR
R L7, CRT OEBEM M+ 5 LT
EFERTH-I-tEZLNA.

BEBEMNEOMPMEEICEA L CTid, simEia
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The Influence of Anal Function after Intersphincteric Resection Following Preoperative Chemoradiotherapy:
Koda T*!, Ito M*!, Saito N*!, Sugito M*!, Kobayashi A*!, Nishizawa Y*!, Nishizawa Y*! and Nakajima K*! (*'Division

of pelvic surgery, National cancer center Hospital East)

Purpose: The aim of this study was to identify what factors influenced anal function after intersphincteric resection

(ISR) foliowing preoperative chemoradiotherapy (CRT). Methods: We evaluated postoperative anal function in 205

patients with very lower rectal cancer who underwent intersphincteric resection by having questionnaires, Wexner score

and Manometry. Results: Wexner Score of > 16 was used as a cutoff value of poor anal function. In the multivariate ana-

lys, preoperative CRT was the predictor of poor anal function after ISR. Conclusions: Preoperative CRT is associated

with poor anal function after ISR

Key words: Preoperative chemoradiotherapy, Intersphincteric resection (ISR), Anal function

Jim J Cancer Clin 56(8): 579~584, 2010

XL &I

BAE & CORCKIC B 5 EBR IO 3 A Rk
gt (CRT) &, W< 200 f MM
KREROGRLRET, BEERRELTNESTS
N3 EB ko7, @R CRT B4AFERDOHE
BHLLTREP- 120D, BRBREERIC
BOxRrHEBRELTHIINTELY, —
7, #i8i CRT OWEBRENDOFHRLIAFHLDL
NsX 5k, HPCRT M5l 2iCk
0 TME Bis#icse UCH b a2 L E &
ETHHEIFPEINTEA.
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F4 EBAIFAAE (ISR EX, CRT+ISR)

Resting £~
+SD, mmHg 60.8+28.7 49.5+32.3 0.08
Squeeze FE "
+SD, mmHg 184.5+83.6 114.9+46.5 0.001**
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FFBARABOETIERTEZLHOTIREAVWERED
hs.

—75, #i#iCRT % ISR I35 &ic&h
FLFBSEE~DOEEII/ N2 <, RLBEREEIC
BEHETARTTHA LB L. bhdbho
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5 StomaFfi#i%k 1 FRICHTHAMRECKEREZRETAT (FEERIN)

female

2.6 0.064

P51 36 7 2.0 0.1
male 75 30 (0.8~5.1) (0.9~17.5)
Fip <75 106 35 1.2 0.8
275 5 2 (0.2~6.5)
B straight 109 37 0.7 0.4
pouch 2 0 (0.6~0.8)
Leak - 93 30 1.2 0.7
+ 18 7 (0.4~3.1)
Partial/subtotal 81 24 1.4 0.34
Total 30 13 (0.6~3.2)
ESR — 84 25 1.3 0.5
+ 27 12 (0.5~3.1)
i - 88 29 1.1 0.8
+ 23 8 (0.4~2.7)
CRT — 83 19 2.9 0.005 2.9 0.009**
+ 28 18 (1.3~6.4) (1.3~6.8)
OE, ISR #1795 5 2 CHial CRT £ 3) Lange MM, den Dulk M, et al: Risk factors for in-
T4 P, FREMIC AT S o LI RAE coxztin;:nce after rectal cancer treatment. By J Surg
94(10): 1278-1284, 2007
EEERLL. 4) Ito, M, Saito N, Sugito M, et al: Analysis of clinical
factors associated with anal function after inter-
Fi& sphincteric resection for very low rectal cancer. Dis
colon Rectum 52: 64-70, 2009
Bk DR+ L CRE S b 5 EBEIC 5) Chalm?u R,‘Parc Y,.et al: Long-term results of in-
tersphincteric resection for low rectal cancer. Ann
B 5% CRT ORArHENDOPHRIIBEI N Surg 246 (6): 916-921, 2007
A0 TEWD, BENTUMFAEEYBE T 6) Lyttle JA, Parks AG: Intersphincteric excision of
% ISR #4755 L Tid, Mo IPIBRE Y ZR T the rectum. Br J Surg 64(6): 413-416, 1977
SR CTTHEM 2 5. ST & R LS 7) Schiessel R, Novi G, Holzer B,‘ etal: Tetfhnnq?e afxd
longterm results of low anterior resection with in-
MR $%B0ZMILT 57D, #5 CRT O tershpincteric resection for low rectal cancer. Dis
BELTARROKV AR RTOLEDLDH LB colon Rectum 48: 1858-1865, 2005
Pbh b EFEIEC, #55i CRT i A5 b 8) Rullier E, et al: Sphincter-saving resection for all
. . . e e rectal carcinomas: the end of the 2-cm distal rule.
BE+ISRBE L W o I FiRBEEROBEELIE % Ann Surg 241(3): 465-469, 2005
n5. 9) Teramoto T, et al: Per anum intersphincteric rectal
dissection with direct coloanal anastomosis for low-
X er rectal cancer: the ultimate sphincter-presaving
1) Kapiteijin E, Marijinen CA, et al: Preoperative opieratmn. Dz:s colon Reictum 40(10): 843_47’, 199?
) . . ) 10) Saito N, Moriya N, Shirouz K, et al: Intersphinteric
radiotherapy combined with total methorectal exci- L . .
sion for resectable rectal cancer. N Engl | Med 345: Y.'ES?CUOH in patients with very. low rect.al cancer: a
638-646, 2001 review of the Japanese experience. Dis colon Rec-
2) Sauer R, Becker H, et al: Preoperative versus tum 49(10): $13-22, 2006
’ ’ 11) Peeters KC, van de Velde CJ, Leer JW, et al: Late

postoperative  chemoradiotherapy for rectal
canacer. N Engl | Med 351: 1731~1740, 2004

side effects of shortcourse preoperative radiother-
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radiated patienis-A Dutch Colorectal Cancer Group
Study. J Clin Oncol 23: 6199-6206, 2005

Bosset JF, Calais G, Mineur L, et al: Enhanced
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