-RaElEOSE, BEHETH»S 3~4cm D

RCFI R % YB3 5 TSME Oafiin & 7z 5
Z e,

- TME #1795 %6, BREHEE THRAES

X U338 { @ neurovascular bundle (NVB)
EEET LD, ZNO0BEBICTHSEET
Ay

- 224 7 surgical margins (RM, DM) ®#

RVERTDH 5,

- R BEREICHIN A% WIBE, holy plane & &

Fl

$

7
7

=7

BB

WEBIZE o TWAI L &M T A,

3. BB (R6, 7)

TME (TSME) # 71 ICEH TH&D LM E
BlctF 28, 2004 Y Y rimEBREEK
(5% FEE) ZAVTAML YV REER - ILMEN
AP L, UMM ARETL, TOBREELR
DM #FRL, V=TA74 75 —THEB >
LCERZRHHT 5.

EEREE

V=T ATFA T —TOYEERIZ, YIBRMAIE

BraEIl5lokA I EIIRETH S,

4. BIAYIEEE (E8)
THREBED T3 LLEAXEZELE 25, B
BERAT 7u—F L BENT 7u—-FO XD
D, EEZAMAEEZAVTVSE, ITREBIUT
MR E IR E TER S5, BEERN -
UGB IS R VRIBEL (2 DM No273,
2033l IN5), AEEILERMEAME &
FHRFAB L UCABELE Y THRET
%, FSEEOMEMBEARMBETLZEL, HEAIAN
B & Ik £ <, WAL EEEREENAR B L U
BB 8 - B#IRE F TORER % No.283 & LTH
B 5. KICHEES) - #IRkE B X AR IED
BERBELEN XD B LG, EUNEAEE

ATPI%E
(EF;E‘IEE%)

Hiatal ligament
P—ERRE

Wi, a) HFER b) Yz—v

BO6SE F6S5
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®8 MIHHA

a) BIHY VBT = —<, b) MHER (1) Al o) #FEE (2) M$E G, ) #iFE

" (3) &#%

OA : Fi#iEhik, OV : FASHAERAR, ON : PASK#IE, EIA : NBEEIR, EIV : SBE&IK IIA: NGEE
Bk, IV : ABEE#IR, HN : FTEEME U: RE PNP: FEM&EHR SVA : LEMBIK.

BIEFAR A JEI L T Alcock EANONIE F TET
5, NI ERAZEDNME L, ChzEGL
BWIIEET L, MEOZHET LI, HRE
L T No.263P, 263D 27/ THitH 3 %, b
D—EOBIET, LEHELHE, RRH, ABHE
MmE, MAsKtESBEHLARBL LS,
=3 9 3]

CRE, THEARE FRAEELEBLZVE

9, TVRRWVWLRBENLETH S,

- NEBBIRRY O OHMICEET 2 LEHND

D, —EHMT2&IEmic#SET 2580 H

| 910 |
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5 & -BE (M9, 10)

Pouch #ftim3 A2 %Hak, OB AT
5¢cm @ J-Pouch #E® ¥ 5, 72, transverse
coloplasty ZER T 22555 (B9, ==
TRV —F25—RATA 77— ATAT
Vv 7@ (DST) KEB2MEWEICO2VWTRT
2, HmYWER pouch WETORBKTH 5. W
AICAVAOREBELEORIFRC L, BLUO
BIFER ISR IR TRAER - ILMEICE
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X9 BEZE syt e
a) E¥WE. b) J-pouch. c) Transverse coloplasty. d) WY&

P
BET ‘
tougan NEE

DFCHERMICET)
\F‘y *¥T8E3

2=

AR }
\ HTREL : WA IEORMY P HRAT
Of#ls b HFEEMATS ¢ WELHES PHHCHBT S

10 #k& - ERMSE

a) 7 EL~v FiEA, b) DST, c) AR TH, d) YaETH WTER). &) WAETH (Yx—7),
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CTL2WRT 5. MERERE BV TOMER
WOTODREXITY, TrEMAY FEEAL
TEET S [®10a). LML —F25—2
TATT—%FHAL, BEERBERICEVEERY
PR BIRITRIET 5o PO h =D RimsE SR
DFLMEEZEETA LI haA—VvEHRT
(K10b). Fuh— A EBLR T T47:0
POA—VEH LS EBIBMICERA A TH
YIREMA 5. bOA—NAtHIct2dE, 7
vENE O I—LE Ny XU TEED, ROR
AEMGERAATFLVEIICRBEBEER%
TESEEN, BATICOAEEOREERD
TLlohh bz s (B10c). TDH—FK
774X —%1ToTYa BREERTSES
(B10d, e)o M EROWo L D LY EELF
XEE, YETURIh2RBOBHEKY » 7%
BT H, TOHLIZ)—IT AT, YWa
PEETHLILEHRAT L. YEWsEFSER
BRI VAR THHLEZLEE, BB TG
CHEBITER IS -BOANTIMOEREITHI. F
L=k EnFREICHE L%k #%E
EAmELrEDBEL TS, REBEICHBELT
FMERT T 2,
AEREE
CYERICT A MEAERIATHE I &,
FRBESIL VI ENEETH D, BAILX
DIMADORBYMENLEL LI LI H
5o
H—FaT—RAFATIT—FMIOBBAL
LT S0, HARICIMS X OILMHE
FRAFMHICRE LIRS E 5,
- PEDVAELERBAEEYEEITH . BN
AL R ATIIMEERZ1T9,

'V. LARBSO2AHIEEEIE

il L7 Z & < LAR Tix TME % 721X TSME
PERRETHD, Blmd D% FAHRED EHE
2hb, HEEEHRELEELLZVEIDIOEET
5o HIMA% WAL, holy plane # BHEZLL T
FREEDIRETH D, TEEOETE

912 |

Lo TREBLIIANAMOBTOFHROLEN.D H
0, %®&27% surgical margins * R T 5 Z & A
RFFBROBICORNE, T OBREFT
&, HEMRBBCEEREZET S, TME 249
LAR TlIYEHML LRV EiLEL D, BELE
RA0%MEULLEEL%2Y, Z0lbYys
KARKRFOHBEEE, —BOATIIMESRY
ZRINETHD

bbIc

B ETERBOILPMREFER Z L 372 LnFi
THoHD, BHEPFROBEIRYERESELED
THREHICETShTWS, BB O+528
L, TMExF & LB L%%B BLUR
47 surgical margins DHERIEE L 4k b, T
728 HE D LAR THLPIRFEVSHEE 256, BRI
%T?U—%®$mﬁw%%ﬁ1&éﬁﬁé5o
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EE&%&@%ﬁ@@ﬁ

%%hﬂ?éﬂﬁmﬁim

RILAARAE ¥ 5 — MmN LR TSI R
Wk AE, PR OHR

C R BIR, T HEST, B Eﬁ

ETEND TREE, IPRERE., QA DRE. ST E, KLPIEO S SR

. ABEE

EBEIC B L IRRTEFR T, BT AR,
BEMW U EROBIMYE, TLTHRED In-
tersphincteric resection (ISR) *External sphincter
resection (ESR), ZREDPEMHEINTWE, LT
BT B39 T3 Double stapling technique 1< & % 81
MRIAORVETH S, BREAORRO L DI
BT E W Z L”ﬂ%ﬁ)ﬁmk&“iéné§%&6 L
Lﬁ‘iiﬁ%iuﬁﬁb-, ﬁtﬁ&@ﬁ%ﬂ[f’i%“. & HITI ISR

23 E LIPS AR T, & SICL BIM

WO EENE#FIB T2 RM2H 5. BEMATH U
BEMB S UROEEG EOFERT, BELEKRTO
FEHRIE B (AXEBE). FEEOIPIYS & ISR
2, REBZFEHRETHL. WTOPHEERT HIZ
b, FEEMCHT 2 RIEOBAILET, EHROR
- ﬂ%%i<ﬁmb BOE % B IS R Eﬁ?*én
5. ﬁ%ahﬁﬁ HH@%%&%EL%@T&M%
B D, BRI FRIHERER QOL R % 2
720, @4 DEFORTICIEL RITRER LRV, £
PR BET B0, RAIERLBET L2 L7
HoThkbhwv, KETIE FHEBECSTHH
BETOIPMBAFHICOVWT, SFHEORESCE
BELABEHEIIOWTRRLZ EIZT 5.

I U &HIC
EEOHRYEOEFIZL), THEBHENE (D
FEBICALPIRAF DT RE & 2 o 7o £ ZBIE % ALPT B i

# (Distal margin) (ZBT 2 ERBELOBIZEIC L

", ﬂFﬁlﬂﬁ?ﬁwﬂéﬁbﬂ‘éﬂTh% E%%k
BOTHFBRAEFR+EHT 558, ELGHFOR
(Low anterior resection : LAR)., BIEAIRTH 1K
(Very low anterior resection * v-LAR ¥ 721& Ultra-
low anterior resection : U-LAR), #£iLF3%& (Conven-
tional coloanal anastomosis : CAA), X 6 IZ—H oM
BT PIRL PR 5 % YIB L CALPIY & % 17 Inter-
sphincteric resection (ISR) # E & L 7-ALFI$E 49155
FBIFFH, 2EFTbRTwE. ThiTOIMNE

; ﬁ%ﬁ:@%ﬁ%ﬁl R, AAATLILF % 5 BB

Y)#r# (Abdominoperineal resection : APR) D[l
& B#y & L 72 Pullthrough #7 2 %% Babcock (1939).
Bacon(1945), Black(1948). Turnbull-Cutait(1961),
BEP9 (1961), HIC &k 3/ L L Pull-through
PR TEABENSVI L, HEPERR, 2 ED
RENL. FITHADRH (FHVECLS) 75*5

i o 7oA, ﬁﬁﬁ?ﬁ@%’ (Low antenor resec-

tion : LAR) i)‘T"Tﬁ‘éCC#%A. APR & &ofb\f‘

7?>~¥5’fiib‘ (1968) ZE (1972) EL.J: ) LAR #*
¥ RkEhiz, ZOEParks (1972) &, SELMAYWSIC
SHOMMRFFRERE LY. ChHSHICBITA
EMyaEdEnots s ko Twad —4, Androsov
(1970), Fain (1975), Ravitch (1979) Hick h BAE
HEHL AV By & #A &1, Knight and Grif-
fin (1983) 12X ¥ Double stapling technique (DST)
PR END. BEOTHERBE ISR AILMERAF
WOKHEE, ZODSTICED (B8) ELLE] 5 Y BRH
TEESNTVD, —BANSAEIL L DIPRFIT
HRERBE, APROBIRE ENPELTHA)H). Th

SPHINCTER-SAVING RESECTION FOR LOW RECTAL CANCER
Norio Saito, Masaaki Ito, Akihiro Kobayashi, Yusuke Nishizawa and Masanori Sugito
Colorectal Surgery Division, Department of Surgical Oncology. National Cancer Center Hospital East, Kashiwa, Japan
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5. EMHEZH T % AL FYiRAF T4

xR ERMCBG 2 ENGRFTFROLE
190 1950 1970 2000

1 - 1

J-
T

R bcoch (1939)

Parks (1972)
 RILM%mE

Androsov (1970)
Fain (1975)
Ravitch (1979)
Knight and Griffin (1983)

DST L
Intersphincteric ; 1ogyy, Braun (199D
resection (ISR) S Shaﬁlg(l%l) aggi (1992)
Parks (1977) . Schiessel {1994)
o Rutlier (1999)
(CAA)
c. DST

b. B

SM, MPEE:  OM(ETPREUERIE) hl1emE Ll ERER TH, MS ACalhE
ALURE ©  DMUITPIGISG) Al2emil E 2 RER CF, M & AHTHE

1 OM{ITPIBIN ) ERET 51010, BB &Y T ROKIL
EOHERT 5.

2. RMLHFICRETS ,
3. ESHERE . ROEBEIREISRS

1- Very Low Anterior Resection, Conventional Colo-anal Anastomosis
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5. BB HALPIRFFH

a: Partial ISR

@ PESR,unilateral ESR

3 Extended ESR

¢ : Extended ESR

a: ISR+PESR
b : Subtotal ISR b : Unilateral ESR
¢ : Total ISR
1TV
AL P B R 4B DM (1~2em) D4l
' T ennne + )
TBE ,,,,, ;,SERSE PESR B K # ---Partial ISRE«
Unilateral ESR & 4 ---Subtotal ISR+«
] - +
Extended ESR %m%fﬁfﬁ'{otal ISR+«
a: & ESR

BEEZIIMADEGOESE (1~2cm) BEDLD
FLP9 & SR AL PRI 9] 0 AL BN H 5B A,
REDHE TRV EE LGN TV ANSTHS .
JLPIE BRI, BOE,HHIEL SR TnAT
ELBEHTHS. L LEE ISREEE LA
EOHOBIYBET > TLMERET 5 FHEDR
ABATWVA. ‘

ORI E T, RIIPHERE & & bIEAE IR
L. F8C L 2RBILMYE 2175 HRTH B,

Z!Eﬁ"‘to)&ﬁti 20 Schissel”*> Rullier?i2 & ¥
Wi S KIH LG FRY, AKY, FE,
BICEDBESRDL S Thotdt, FRTLRMM
R HE R BN T RISV TRRBZ LSS
B, bbb AERED GRTIHRENE & RS
EETH Y, JLMREO-DICRFBEROENAS >
Tika b, FARERERERRD D, QOL
Lo TH ROV, FETETHRERS BT
BIEATETS OB &0 BE QI FREERIDW Tl
RBEZEWET D BHROBEREEORE L #1T
¥ BIUBEAAOFELEELTRESNS. £

320
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BR&“5WfiPum%L;6§@gf“‘
SN ISR NIPMAIEC £ 0 NERS B

11]:: i

B2 ISR=ESR oYK, it

fﬂm A

iafﬁoanM@wminﬂmnHML

O, K¥pDSTILL ARSI L. s (8)
EMRT A DEROEEER 1 IRY. *?fﬂ)ﬁfmi %=
;3& Surgical margins (Dzstal margin : DM, Radial
. margin : RM) #HEIIAYPENTETHINE I
TRESND., FHOERILAR CETHHLDTH
D, LABE, Total mesorectal excision (TME) =
HEMSRT. tWMERE Ye TRRINL. #
BIIERT LN, RELZ DM OERIIEETHY, T3
PUEER TR BEASEMREICL Y 2cm L8N T
Wb, FLT2ETCOEMATIE, DMEEH lam T
FWEEZTWAS, TAEFTHABURICE D RM
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5. ELWHEICH B ALPYRAF 47

& 2 “ISR+PESR ¥ %

e - Preoperative radiotherapy
Patient No. : i Local Recurrence
Reference (T3 or stage 1) or radlo‘(:g%r'r;gtherapy 5-year Survival Rate
Schiessel R, et al. o il
Dis Colon Rectum 2005 : 48 No / B 5?% -
¥t Rullier E. et al. 58 (78%) Yes (T3 ~) osiam |
Ann Surg. 2005 : 241 2y ~1 (54Gy] DFS:70% |
¥r Hohenberger W, et al. 53 (34%) Yes (65%) 08 : 851% | 25.1%.
Colorectal Disease 2006 : 8 [19952001] | [504zy] A O © 142% (RCT)
Saito N, et al. (T3, 25%) 0S : 919%
Dis Colon Rectum 2006 : 49 225 (45%) [45Gy] DFS : 832% 53%
¥¢ Portier G, et al. Lo
Br J Surg 2007 : 94 173 (31%. 44%) Yes (53%) 0S:86.1% | 106%
% Chamlow R. et al. Yes (41%) 0S : 82% ;
Ann Surg. 2007 : 246 9 (36%) [25-45gy] DFS : 75% 8.8%
% Akasu T, et al o 57% (3-year)
asu T, et al - ‘ .
, 15% : T3
v Weiser MR, et al. . '
Ann Surg 2009 : 249 44 (86%) Yes 5y-DFS:83%. 0%
- Stage Il
: 0S : 75%
Yamada K. et al. DFS : 72%
Dis Colon Rectum 2009 : 52 | 107 (55%) No Stage I 25%
0S§:100% |-
. , ) DFS : 835%
" SaitoN.etal . ' 0S:800% |
" " World J Surg'2000:33 132 (76%) 113 (31%. 37%) DFS : 60.1% 10.6%

’ * Prébgétaﬁve RCT isfx/'écdmh‘iendea in T3 patients

PHRRCENZE, WEELZEVIIMEELZIT-oTRVE
25, BB RMEM TR, IMRFEER
WHREEINARETHE. AEOFKRELEDSTICLD
EREN LY, £2% margins VRSN TH R
DERICBRVHLBELHY, XL APRICESR
TAHIENDE (BUFICEW). TOLS HBaR
BRYEIH ST, Parks DFEROOBEILFMY A (Con-
ventional CAA) #4719 LR FRTTEE LS. Z
@ Conventional CAA i385 % ISR &Iz O#F &
TH DIRE ORI PHENIBHIRET S, AHRICLD
BRI SHETELZEORRIIAZ VA, LAR
PEGRE LI IEREALRDHT &L LITLIESD
A0 WMEWE D, INRLHICDWTHBET S LEN
Hb. FPEBISBEAII RS I ERSFLOBHMA
WL, —ROATILMERLEEL -V,

BFINBLME F1128 FHS

 APR DRHC--0S : 75-85%, LR : 14-23%

IV. ISR #Z & U 1 AIFIERE S5 R
Filr |

ARILFIE S L U0 HEYFAE
BT 5HBEMEBHTIZ KAANLIIMZ49 APR
PEEFEHTHAS. COBRBEFTHRLZIRY APR
2 EET A FHEAS, ISR 2F L LAILMEHSH S5
REFHTHAH. ISR BRI TRBNZIMERF T
WTHD, Parks HICL VEDCRESLHATH
5. BN AT WS & O Conventional CAA THLM
BFENARTEZIER T ISRIC L ) &£ % Surgical
Margins 2*5 60, IIMRENTELBAICER SR
5. B, RFBTRISRICMA THILMEHH 2
S-&48F9E% (External sphincter resection : ESR)
5 ISR+ESROBEDHAK"REBYLHIL N HES
nTwa, ChOOHMRDOED L PIRMEEH2IZ7R
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5. WY 5 ALPYRAFFH

CR3 WRPHERE

Panents Normal Major Colostomy for
| Reference ~No: | Continence (%) | Incontinence (%) | Incontinence (%)
Schiessel R, et al. 37 67.5 0 0
Br J Surg. 1994 : 81 e
Teramoto T. et al. 10 20 - e e
Dis Colon Rectum 1997 : 40 ) L
Rullier E. et al. 21 57 95 I
Ann Surg. 2001 224 '
Tiret E et al 25 o 54 0 20
. Colarectal Disease 2003 : 5 TR
Shirouzu K. et al. 16 375 — 0
Tech Co!oproctol 2003 7 ‘
Bittorf B, et al. - 31 29 258 —
EJSO 2004 : 30 ’ !
Saito N. et al. 35 27.3 [1Y] ] 0
Dis Colon Rectum 2004 ; 47
Schiessel R, et al. 101 863 — (0.8)
Dis Colon Rectum 2005 ; 48 ; P
Saito N, et al. 181 68 [2Y] 7 [2Y] 0
Dis Colon Rectum 2006 : 49
Yamada K, et al. 35 60 29 0
i Br}J Surg. 2007 1 94 ’
Ito M, et al. ; 90 77 [2Y] 23 [2Y] 0
Dis Colon Rectum 2009 + 52 o
Yamada K. et al. 107 70 [1-2Y] 19 [2Y] -
Dis Colon Rectum 2009 : 52
lyear]

T, AR B EES B AR {, 4% Surgical mar-
gin DREESLHERFROL-DHDOFHFR, IHBLU
LFEORE - £BOER, HEVFERSN L. ISR
Fhx, MAMLY P“Jﬂﬁ‘ﬁ]%ﬂﬁ@ intersphincteric
plane % LT%%& margin ¥ B L, PI¥% T o
TEREZYRL, EBIIMYWEICLIBEXTIHE
Thb. o TEHOFEBLIZLY, e 2YkKR
AEEEN D, SO ISR, mmﬁ%ﬁ%@w
Bt (ILPIBUGIRRER) ICXh v 2h D Type |
&N, partial ISR RS E L TYBREINIEE
T, Subtotal ISR TIZALFRILIBRMEATEIRER & IR
MigoME D, Total ISR GALFRWERBEAEHE
M e Y RILMERSE20RENE. INS5DFK
Ak, BETEOMBLRE24L DM (I~2cm) OB
ROMBTRES NS, ISR ORLLEIGE, NEHEY
IREROEHEORFESRN T2 T TEL5. LML T2
DHFETH, TIEARICRELRM EBRET A1
—HBONILMESHOERIBRALEL 258D
# % (Partial’ ESR : PESR). HLFI%RREH R
RLPI3E# A AT % 20 2 EE, ISR OIS Tt
v, —H, AROILFE BT 5 BERIER T3,
T4 (PHULP9FEAN G RE, ILMEHRE) oBE&, RM

322

RO 72Oz ) OB ONILMEHS O & 6Ok

(ESR) 2325, BM2ICRT L “)&;. Unilateral
ESR % Extended ESR DYIBRME %2, Zhoics

) &4 7% Margins AHERAEE DS F. APR DM
BEE RS, ChSORBMIMERAEFRCE. AR
O Type 4 BERMN S, Type 3, B X UHBMIE
A ERTHSIHBEBICELCRELITILEYD
B EEESOE LUCRENTFREOLRHLZE %) %
, BEREIRYTH 5. :

BEIZ% Y ISR+=PESR @Eﬁ%ﬁ‘ﬁ‘?& B Uﬁ
HOEREOREIHBEL 225 5. BET TIIHRE
ENTWD, ERBEFHTFERER2ICRT. RHEC
& % 5 4 ogverall survival (0S) &, 80%~90%. Dis-
ease free survival (DFS) 1 69%~83%, RATHR
Fi 10% WEUTO®RE»S V. LA L T3~HEHT
i, BIrERENEL 2 AEBTHIHY. —F APR
D 0S 12 65%~85%. DFS 1 60%~70% &, RAT
BREL10%~20% O #HE H% v, Background #
MEPHBMEDOES L LD ) BT BT L
IETERZVDH, ISREPESR DEWRFKAAPRIZK
BMLTETTAI LiZhw®, TR0 mEiEsR
BEWCDOWT, EL5#E® R 3IZRT. Occasional minor
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5. BB AL FTRA TR

soiling # & A7 Normal Continence SEFI D& 1
60%~8% THALBREINRTVS. LPLEOE
BT Perfect DEFIOE X, 20%~40% BEL I

ga3hs. 9%3%6’)7:&)3( ki AS L EE 7:‘. 5 7’:%
BRERIHBC. LALEESORRTI, W

%mm@mmﬁﬁ«ﬁﬂ%ﬁokwﬂ¢2ﬂ

(4%) LRFOMKTR L —vEJALEL L, CRT
ﬂﬁﬁ?ﬁﬂﬁ&li@wﬁmkég f.:s) #ﬂ&‘;’ /'7"—’

N AZE TSI I ERNR L BO LY. K
MO soiling 1 BET M AR LA Witk PeE kg

3% DAEFITHEBEANTH 5, PEREFRA

bEEY S, QOL KOV THABMHRED 70 Y x
7 VRS (FAH) THESN, ISRESR L APR
BEMIC QOL DL RO LD 527 0k M

%ﬁ%ﬁi*ﬁﬁzﬁﬁ%ﬁ@ﬁ“ﬁ ﬂiﬁﬂ)%ﬁ%‘ﬁ%ﬁ é no
obs,

V. bV

AFEOIMRFEFHIE. REOHMECHT, R
DRE, BEWER, HLICLIDHEFLTE EHR
OfEF, EFcHERL, e DEFIIE CIREOW
HEBRLAV, S LWFRETIE HELES
BN RGY - BEBIUQOL 2 ZRL THY LY
B REL, EERE(CFHET IOV, [RE
H#F] L) FESGIILAS.

X &

1) Parks AG: Transanal technique in low rectal an-
astomosis. Proc R Soc Med, 65 ; 975-926, 1972.

2) Knight CD. Griffen FD: Techniques of low rectal
reconstruction. Curr Probl Surg, 20 : 387-456, 1983.

3) Lyttle JA, Parks AG : Intersphincteric excision of
the rectum. Br J Surg. 64 : 413416, 1977.

4) Schiessel R. Karner-Hanusch J. Herbst F. et
al.: Intersphincteric resection for low rectal tu-
mours. Br J Surg. 81 : 1376-1378, 1944.

5) Rullier E, Zerbib F, Laurent C, et al.: Intersphinc-
teric resection with excision of internal anal sphinc-
ter for conservative treatment of very low rectal
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intersphincteric rectal dissection with direct
 coloanal anastomosis for lower rectal cancer : the ul-

timate sphincter-preserving operation. Dis Colon
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rectal cancer and for anal canal cancer. Tech Colo-

- proctol, 7 : 203-206, 2003. - - -
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‘ SPHINCTER SAVING RESECTIO’\J FOR LOW RECTAL CANCER®

NOI‘IO SaJto Masaakl Ito Ak;hlro Kobayashx Yusuke Ntsmzawa and Masanen Sugtt:o

sphmcter preservation by performing pul}‘through operatxons. ultra: 10 anterior resec

sphmcterrcbresectxon (ISR). U- LAR is'the standard surgery for patlents with lower rectal cancer 'to preserve
aria unctlon Reconstrucﬂon m ULAR is mamly performed using: stapled anastomosis. Although: conven:"
txonal coloanal anastornosxs makes it possxble to preserve the anal sphincter, the mechanical methods are diffi-:
cult. In that case. almost all the mtemal sphmcter is preserved. The final options for preserving the sphincter .
are.ISR and external sphmcter resection (ESR). Although the internal sphincter is sacrificed partially, subto-
tally, or totally in ISR, and the external sphincter is resected partxally or extensively in «SR. complete or in-
complete ana! functxon is mamtamed However the hterature is not clear regardmg lon

rate of abdommopermeal resectxon in very low rectal cancer. The indications for these procedures must be
carefully determmed based on tumor site and stage as well as the patient's own preference.

© Japan Surgic:il Society . Journal Web Site : http: //joumaljssoc.pr.jp .
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Risk Factor for Lymphemema of Extremities after Surgery
for Gynecological Carcinoma and Effectiveness of Primary
Intrapelvic Lymphaticovenular Anastomosis

Hiroshi SASAKL M.D.*, Toru SASAKI, M.D.**, Harue TADA, M.D.*,
Yasushi IIDA, M.D.* and Meisei TAKEISHI, M.D.****

*Department of Obstetrics and Gynecology, The Jikei University, Kashiwa Hospital
**Department of Obstetrics and Gynecology, Tokyo Medical University
***Department of Clinical Design and Management, Translational Research Center,
Kyoto University Hospital
“***Department of Plastic Surgery, The Jikei University, Kashiwa Hospital

Lymphedema of the lower extremities may develop following surgical resection of malignant
tumors and intrapelvic lymph node dissection. We performed primary intrapelvic lymphaticovenular
anastomosis (PILA) to prevent postoperative lymphedema in the lower extremities. The procedures
were conducted in patients with cancer of the uterine body, who underwent total hystero-oophoretomy,
together with intrapelvic and para-aortic lymph node dissection. The afferent lymphatics entering
suprainguinal lymph nodes were end-to-end anastomosed with branches of the deep inferior epigastric
veins. The procedure was performed in 8 patients aged between 35 and 61 years. We performed
complete PILA procedures in 7 patients. However, there was one case of right PILA only and one
case of left PILA only. The time required to construct PILA ranged from 100 to 200 minutes. There
has not been any patient developing postoperative lymphangitis in this series. The follow-up period
ranged from 66 to 52 months after surgery. Three patients showed mild lymphedema, two patients
just after surgery, and one patient 50 months after surgery. None of the other patients has shown any
signs of lymphedema on follow-up to date. PILA following lymph node dissection may be useful for the
prevention of lymphedema in the lower extremities.
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£1 BEER (694 ER - &BIKHE)

Clinical characteristics Ovarian Cervical Endometrial
cancer cancer cancer
Total no. patients 135 258 301
Age (years)
Median 51 49 57
Range 15~79 23 ~ 80 19 ~ 80
FIGO stage (N; %)
I 64 (474) 171 (66.3) 196 (65.1)
II 11 (82) 76 (295) 27 (9.0)
111V 60 (444) 11 (4.3) 75 (24.9)
Unknown - - 3 (1.0)
Surgical procedure (N; %)
Retroperitoneal
Closing 80 (59.3) 184 (71.3) 205 (68.1)
Opening 32 (23.7) 16 (6.2) 33 (11.0)
- 23 (17.0) 58 (225) 63 (20.9)
Omentectomy
+ 87 (644) 0 (0.0) 25 (8.3)
- 48 (35.6) 258 (100.0) 276 (91.7)
Enterectomy
+ 9 6.7) 1 (04) 0 (0.0)
- 126 (93.3) 257 (99.6) 301 (100.0)
Salpingo-oophorectomy
Unilateral 18 (13.3) 34 (132) 38 (12.6)
Bilateral 108 (80.0) 133 (516) 203 (674)
- 9 (6.7) 91 (35.3) 60 (19.9)
Pelvic lymph node dissection
+ 133 (985) 252 97.7) 295 (98.0)
- 2 (15) 6 (23) 6 (2.0)
Para-aortic lymph node dissection
+ 71 (52.6) 28 (109) 66 (219)
- 64 (47.4) 230 (89.1) 235 (78.1)
Hysterectomy
Total 93 (68.9) 6 (23) 112 (37.2)
Modified radical 31 (23.0) 18 (7.0) 150 (49.8)
Radical 3 (2.2) 230 (89.1) 39 (13.0)
- 8 (59) 4 (16) 0 (0.0)
Chemotherapy (N; %)
Neo-adjuvant chemotherapy
+ 9 67) 20 (78) 6 (2.0)
- 126 (93.3) 238 (92.2) 295 (98.0)
Adjuvant chemotherapy
+ 111 (82.2) 62 (24.0) 119 (395)
- 24 (17.8) 196 (76.0) 182 (60.5)
Radiotherapy (N; %)
Pre-operative radiation
+ 0 0.0) 6 (23) 0 00)
- 135 (100.0) 252 97.7) 301 (100.0)
Post-operative radiation
+ 1 (0.7) 107 (415) 29 (96)
- 134 (99.3) 151 (585) 272 (904)
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g2 IWARERG TR ¥ BFEOFBE - MK - 8L - SRR

S 189/694 1 27.2%
Form/Site No. of Months from an p*

pts. operation to

incidence (Median)

Fugitive 93 2.6M 0.001
Continuous 87 9.7M
Bi-lateral legs 69 3.9M 0.031
Hemi-lateral leg 111 6.7M

*Wilcoxon test

£3 THY v BRI HET A RRET

PRESE (135 61) © B BT
Cuegory Mool | Mool | Pt p
Omentectomy - 48 11 0.229 0.622
+ 87 17 0.195
Hysterectomy None 8 1 0.125 0.643
Total 93 18 0.194
Modified radical 31 0.258
Radical 3 1 0.333
Post-operative - 134 27 0.201 0.207
radiation + 1 1 1.000
Intrapelvic lymph - 2 0.000 1.000
node dissection + 133 28 0.211
Para-aortic lymph - 64 8 0.125 0.033
node dissection + 71 20 0.282
Total 135 28 0.207
*Fisher’s exact test
x4 T YNFEEBICES T A ERET
FERE (559 6) : HA BT
Factor Category NI;)t.s(.)f Iyml]jg;agima Il);;vpfllllzrélfa?n(;f P
Omentectomy - 534 153 0.287 0.821
+ 25 8 0.320
Hysterectomy None 4 3 0.750 0.207
Total 118 35 0.297
Modified radical 168 44 0.262
Radical 269 79 0.294
Post-operative - 423 111 0.262 0.022
radiation + 136 50 0.368
Intrapelvic lymph - 12 4 0.333 0.751
node dissection + 547 157 0.287
Para-aortic lymph - 465 128 0.277 0.261
node dissection + 94 32 0.340
Total 559 161 0.288

*Fisher’s exact test

J. Jpn. S. R. M., Vol. 24, No. 3. 2011
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x5 TRV NREERRICHES T AERET

D SR BT
Origins of Factor Category OR 95%CI P
cancer
Ovary Para-aortic - 1.00 1.11-6.78 0.029
lymph node + 2.75
dissection
Uterus Post-operative 1.00 1.08-2.46 0.019
radiotherapy + 1.63

*Logistic regression model

®6 TR Y\ EERBICHY L ERESE

Origins of Post-operative  Para-aortic  No. of pts. OR 95%CI Risk
cancer radiotherapy lymphnode
dissection
Ovary —/+ - 64 1.00 - Low
-/+ + 71 2.75 1.11-6.77 Int.
Cervix - - 132 2.15 093-499 Int.
- + 19 4.08 1.24-1343 High
+ - 98 4.06 1.74-948 High
+ + 9 5.60 1.24-25.32 High
Endometrium - - 212 2.39 1.07-534 Int.
- + 60 3.24 1.29-8.13 High
+ - 23 373 1.20-11.60 High
+ + 6 350 0.55-22.30 High

Int. : Intermediate
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R7 UG - BIRYE L ERTER
Case  Age PS  Stage Histology Medical Type of Anastomosis Lymphedema Survival
therapy
Suprainguinal Suprainguinal Right Left
External Internal External Internal
1 59 0 I a CS IAP EtoS EtoE EtoE EtoE Grade I (=) Alive, NED at 66mo
2 49 0 Ia EAD G1 MPA EtoE EtoE EtoE EtoE (=) (=) Alive, NED at 65mo
3 50 0 ¢ EAD G2 AP Eto E Eto E Eto E Sleeve (=) (=) Alive, NED at 62mo
4 58 0 Ta EAD Gl MPA EtoE EtoE Eto E EtoE (=) (=) Alive, NED at 60mo
5 61 0 Ib EAD Gl - EtoE EtE EtE EtoE Grade 1 (=) Alive, NED at 59mo
6 35 0 I c EAD G3 AP EtoE EtoE EtoE EtoE (=) Grade 1 Alive, NED at 57mo
7 59 0 Ia EAD G3 AP EtoE EtoE EtoE Sleeve (=) (=) Alive, NED at 57mo
8 42 0 Ia EAD Gl - EtoE Sleeve EtoE EtoE (=) (=) Alive, NED at 52mo

PS: Performance status; CS: carcinosarcoma; EAD: endometrioid adenocarcinoma; IAP: ifosfamide, farmorubicin, cisplatin; MPA: medroxyprogesterone acetate;

AP: adriamyecin, cisplatin; NED: no evidence of disease;

E to E: end to end Lymphaticovenous anastomosis; sleeve: sleeve anastomosis; E to S: end to side Lymphaticovenous anastomosis
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