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Major trials on pre—operative radiotherapy versus pre—operative chemoradiotherapy

overall disease —free

trial arms FU survival survival LR Pathresp.  SP
EORTC” 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 =(.84 CT:522% 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 yeérs
Trial TME in 7 days (31-69) 67.2% 58.4% 10.6% 0.7% 61.2%
157 CRT (28X 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% 89%

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.

bERTHS. 2. SHEINOOREE L O BHIC LW
HHYIC REOUBLHRALEC. RHEIBNTY
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CRT i, RAiBEOHMNEBOLHPEFEDH E2IDLETS.
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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 §7.5% 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
morbidity 21.7% 24.9%
217/998 248/996

'statistical significance, ’significant sample heterogeneity.
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Bowel function in 297 patients with or without preoperative radiotherapy

A Aledk 69 % #FI% 3 (2011)

overall no PRT PRT p value
(n=297) {n=127) {n=170) univariate multivariate
daily BM
preoperative 24+20 2.1+15 27+23 <0.001 0.011
4 months 3.1+49 46148 56149 0.014 0.19
12 months 3.9+3.1 35126 4.2+35 0.13 0.18
24 months 33+34 3.1+2.7 3.5+39 0.28 0.44
daytime BM
preoperative 2.1+1.6 1.8%+14 23+1.7 0.001 0.016
4 months 4.0+3.9 3.7+4.1 4.313.8 0.028 0.34
12 months 31125 2.8%19 3.3+£2.9 0.39 0.26
24 months 25422 23+18 26+25 0.55 0.41
nighttime BM
precperative 03+038 0.2+0.6 04+10 0.16 0.09
4 months 1.2+1.6 1.0+1.5 1.3+1.6 0.041 0.11
12 months 08+14 0.8Lt16 0.9£1.2 0.032 0.76
24 months 1.0+2.1 1.0X+24 1.0+1.8 0.21 0.94
urgency
preoperative 170(59) 76(860) 94(58) 0.69 0.55
4 months 152(77) 60(87) 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 ronths 189(73) 81(72) 108(74) 0.77 0.85
24 months 196(63) 73(63) 90(63) 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(1) 15(11)
=2 per week 27(11) 9(8) 18(13)
once day 7(3) 2(2) 5(4)
22 a day 23(9) 8(7) 15110
medication taken for constipation
at 24 months 0.32 0.85
never 208(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)
22 a day 5(2) 1(1) 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)
22 per week 56(22) 23(20) 33(23)
once day 55(21) 31(27) 24(17)
22 a day 21(8) 8(7) 13(9)
FISI
preoperative 25.5%+26.1 2761267 23.8+256 0.22 0.15
4 months 45.3%20.7 438+222 485+19.5 0.71 0.40
12 months 4024219 40.0+233 4031209 0.62 D.74
24 months 3544219 38.71226 326+21.0 0.014 0.014

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

Quantitative data are means=+SD and are compared using the Wilcozon'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 S*2, Saito
N*1 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, *3Department 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 iﬁtersphincteric resection (ISR). Methed: 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 Outcome 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 J Cancer Clin 56 (8): 575~578, 2010
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1 CRT(CLYEMLAME
a: MER2ACHREEE YL, BREBRERD. AEREOEKIIME
ABICETE> TS,
b: MEABEIEEL TkY, BEATTRERER L —BichRzRO T
5.

7=11)

CRT 25 ISR #i#& DILFIBEREDE T ICBId - T
WAEHE LT, CRT PBRF T 5EHHEZBD
HBEEXFIZRILTWAIEEELILNS.
COMBEN & CRT ORFRZIREFAICFHE L
TWAHHEFRD .

ISR #ifT L /-HHBEARICT, CRTHES EF
WEBIESIOM MBI 7ML, WERIIFIBEE &
DORAEN & L7,

®
19% &

W2 35\ T ISR EHFAHEAT S e 68 Fila5t
&L L. FDO>H CRT BT A7TEMT, EiF
BEEI 21 IThH- 7.

1P AELS A

CRT © L/ A i Total 45 Gy /5week (1.8 Gy
/day % 25) +5-FU 2,500 mg/week ## &5 T,
RPN IERA T 2 BHEEIEIC ISR 2 fT L
7= (Z i old-fashioned Style DD TH 5).

2 § /R SRYTEE
HREEMFFMIIFEZHRICER I N/ HE
EA (H&E-stained sections) AW TIT- 7.

T ADREZHESERKRERE 754/ FIZLT
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Sl LB B I oW Tk, REBFNICESES
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THE L. 1. BB, 2. gk, 3. FEk
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3 ERPHIRNE

®1 BEER

BER 47 21
EHS (range) 56 (27~77) 60(39~72)
B, M:F 35:12 15:6
AV h&efE (cm)  3.5(0~5.0)  4.0(2.5~5.5)
#wR (%)

total ISR 20(43) 1( 5)
sub total ISR 22(47) 13(62)
partial ISR 5(11) 7(33)
REHH (%)

I 25(53) 4(19)
I 6(13) 5(24)
Ma 5(11) 6(29)
b 3(17) 6(29)
v 2(4 0( 0)

K2 REPHFHE

/&zﬁfﬂ% o 19(40) 0 0)

ZeRE M 32(68) 4(19)
FBEEY 15(32) 0(0)
FE RO 45(96) 4(19)
[i5ksA 26(55) 0( 0)
2) AT

MEOEMRICOWVWT, FHELASHBETRT
KW T CRTHTHREEZLF-> (BRICHAES
Nz, O TLIERERAROEHRIX 6% LITLEA
EOEMTRD LN (F2).

3 AIP9HkaE & DRIE

CRT 3 & FH BB TR b — < FASAHH 12
41 A © Wexner score # X835 &, ThZhsp
RETBL.0,50 L74h, FEEREF > TCRTH#
THLFIREE BB - 1.

R HREOEEUTRLEH LcdDR AT
{t LT, Wexner score & DRAEZ K T5 L,
FHERAROBIT THEMR DA L bh o .

45 BB RYE
MEERHUETIE Grade 1 286 81 (16
%), Grade 2 22 %) (59%), Grade3 594

’m — R aie.
#x (%)

total ISR 2 10 2

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

partial ISR 1 2 0
BRI

1 2 4 2

I 2 7 6

o 1 10 1

N 1 1 0
Wexner score fhi{f 4.5 7.5 18

(24%) TH-7-.

W # 12 H A © Wexner score {& & & i T
Grade 1 # 4.5, Grade 2 28 7.5, Grade 3 8 18 C
B0, Grade 3 THEIIMBESENL - (p
=0.001) (%&3).

@
3eo® &

AT BV TEHE U7 B MR L YIBRE A
THY, HEDOEBICEEL TWAEK TR
W, L L, YIREAOEBELIIEKORTA
ﬁ@%ﬂ:’a‘:ﬁﬁk LTWwsEEZLNS. A8
FHORE L U TREAEREE ORI & S
FIC LW, CRT ROBBLEHAFEME S 5 LT
BFRATH-LELLNS.

BEBEMEOIMSEIEL T, fimEks
ET /= FRABRCTTF—FZREBLTWAS. &
ML TRF—<HSEE 12 VADT— %%
Avicd, Chidmig3 vALe ADF—%
CHERB5E L, CRTH#OMABELAOIEA
ERT AL, HRHAOILFIE % FEE 3 2 R
LLTEYTH-/LBZIONS.

BEOEHICOVWTIE, FHMELASEHE TN
TILHWTCRT group THEEER R > TERIC
gZah, CRTHCTRERCESESE 4 LT
AT Ebipo .

ISR 8 DILPIHEREIC D\ Tid, #il CRT &
B, BHIESR, total ISR EEGI CTHAIENLE W & ¢
HURLLOHMERD HHY, SEOKFTH
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CRT B CHEILFIMERIERICEDI - .
HEOERRRAEAQTLTSE, A r—<HH
itk 12 1 A @ Wexner score & #HER B b,
CRT IC & s EBEMRSEIT T, IIPIBELE
{5 LBRBEEhi.

ILPIBEEI 2R F R E T 570, ML
BEYTFRFMT A2 LIIERETH > 25,
CRT BOMABAWANICTE L TERHOBRE 2 HI
ETHIET, WMEOIFIREDTFRICO>EZNAS
RIREERH B .

A% R E Tl Grade 3 THEIC Wex-
ner score PEWCI L BbHn Y, CRT OHEEHR
OEWVELNZ BT, MHEROIFIBENE LS
WEEESTRBEI NS, BERFHE TR IFHICE
WTEBELZRDh o 72, Grade 3 DEFT
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FREHRDS. TOLDIC, CRT OBEHREL
ISR ¥ X AIFIBERF M OREZBETH
HTLDBBEEINS.

5%, IMBERFFHR THS ISR EREX
HTWL DI, WRIFIREORm L, RFE
ROV Fa—)Vis EOERRTFHROR L, M
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WEF e & WHEALFIEED N S vV R BB L /=i
BRI THBEYDD. £/ CRTICKAH
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Y, SHIEHEEZED TV SLEDHS.
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The Influence of Anal Function after Intersphincteric Resection Following Preoperative Chemoradiotherapy:
Koda T*., Jto 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) following 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 [SR

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

Jpn J Cancer Clin 56 (8): 579~-584, 2010
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FU 2,500 mg/week O Febei 5 T D #ifiva i
RTHZHEBLRICFRixTT-7-. REFEEE
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1) £ 205 Blics L TRBREFE S KURHT
BFRE% M CRT B L FHEBRFICOVTRE
L. :

2) Diverting stoma FASHE 3 7 AL E£B L
BEEBEECBE T A BERART Vi — P SERE
N7 155 AR L L, Wexner A7 kDL
PUMEE R & 205 B, FATHBAE #7A1 CRT B
DU TR BB E LA,

3) Stoma PASE 1 F %8 L7 EADOEBILF
PENE AL, #i5] CRT B & Fiy B
DV CEFR L 7.

4) Stoma PASHM 1 £ 48 L B A TO in-
continence (ZB9# 7 A REKAE T & M L7,

o
3o# R

£ 205 BT I3 B P HERT 59 % (27~81
) T, B 1440, HHEGLHITH

ISR O BIPIERIE Total ISR/Subtotal ISR/
partial ISR 8% h Zh 74/76/55 §1C, SALP9HE
IO YR A £ SFEHF (partial ESR) 1 50
BITH - 7.
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F BN LU AT CRT #o 3 ERABER
B (H2) dxhxthls, 8%THY, MEEEIC
FREEFZRDONEP o /.

2} AIPIMAE(CRET B RR

Diverting stoma Bfi#6% DATPIMEEREE B 5
HERPOBERELER L ICRT.

Stoma PAGH. 3 MR OBF R TIXT I T X E 8k
ff - IPISEERIEDSREDOND I EBEV. <
{Z incontinence FER & L TREZI N B T AD K
, BORhPERRDLNZHUEEI TN TN
29, B LBEETHo7. £/ ORFRICHE
EE % 1 B 10 B LD EERIT 34%, FEE
A ADREGN B D278 WIEFIL 36%ICED LN 77
WBOFERT/Ny FOFAEXEL.
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10 e CRT+ISR
0.9 - |SR alone
0.8}
0.7
0.6
£ 05
0.4
0.3 3y-DFS p value
0.2
CRT+ISR (46) 72%
0.1 ISR alone (98) 69% p=0.55
0053 "3 4 5 6 7 & 9 10
Year
M1 BEREHEHE
1.0
0.9 ‘K |
08
07y == CRT+ISR
w
& 06 —— ISR alone
]
2 05
—d
0.4
03 3y-Local rec p value
0.2
CRT+ISR (46) 8%
0.1 ISR alone (98) 16% p=0.19
0.0 :
o 1 2 3 4 5 6 7 8 9 10
Year
B2 BrERE

Stoma FAgHT 6 W AEAT 5 L BEHIZBET 5
SEXERFERIBFCHEESh, 0EHLED
BeEEBUT 25%, FEORNIL 26% LA L.
LEHLIESESBL TH T ARCEORh B BHK
ZAEMIRR L LT 20~30BBREEDH LR, 2
FRB L THERRHBIR I N WERADIFE
THILBRINC, EEAFREDONRy FOK
ARIFEFTCESL, 2EEBL THAEEFHTTL
7e.

FH BB L 637 CRT B CTOLPIB O
#HET 5 & Stoma FSEE 3 T ADKR R THED

WhBEAROONAEET TN TN 29%, 63
%TH- 7.

Atk 1 EEB L TH A ARFEORN X ER
F 2 BEMME 20, A0BBEZRDLHh, T//y
FOFRRI2EZRBLTHLENEN56%, 75
WBTH-7 (F2,3).

Stoma PASE 1 F B L EAOEBILFIA
FEREESRL, %6 CRT BLFHEEic-
WTHHMET B & Squeeze B BW{EBE® R
Bz (R4

ISR FM I 5\ T Stoma BASEHE 1 E 88 L
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1 WHRAFIMEEDHS

1 B OEEEERIE
410 EELE 34%  25% 16% 11%

JLe8y 29%  31%  27%  25%
HEicEmn 38%  26%  25%  19%
LI EEN 36%  31%  24%  10%
AN 77%  65%  58%  51%
%‘?ﬁ%xﬁ 29%  13%  14%  15%

#= 2 RIP9HREE (ISR By

1 B OBHER#
2 10 BELE 32% 16% 7% 8%

1Lpmn 29%  28%  22%  20%
RrkEmn 2%  19%  19% 9%
] b 56%  42%  44%  29%
AN 70%  58%  53%  56%
R 23% 8% 9% 6%

%3 AIPIMEE (CRT+ISR)
| 3MA 6MA 12mA 2%

18D
LAPDHEEE 579 25%  25%  19%

gl ggﬁ’g 3206  41%  42%  38%
ggg%‘%ﬂ 63%  42%  43%  43%
B2 45%  85%  75%  38%
C%ﬁ%ﬁﬁ 66%  80%  71%  75%
?fff*%t‘?fxﬁ 40%  21%  20%  29%

7= A T D incontinence KT 5 EIKAF % #
L7, IPIgE~OBRSSHRIS N SEKRET
123\ T Wexner 27 % H5EEIC 2 BEILE: L
7o. BSEEBTOKER, #MiEl CRT ORefT 83857
L7z ISR FHii#OILFIBEREREERTFTH 5

BOBIK $£56% -H8% 201048 A

#=4 HEBIPIAE (ISR ¥X, CRT+ISR)

Resting FE

+SD, mmHg 60.8+28.7 49.5+32.3 0.08
Squeeze
+SD, mmHg 184.5+83.6 114.9£46.5 0.001***

EHRIhE (F5).
@
inE £

FHFEINTER J UM AT CRT 0 3 FEFRE
FERIAFEHCAEEEEROONRP > 7. 3F
RFBRERRIZTAEN16, 8% THD, MWERIC
BFEERYROONREDLS1T2HDD, BXDS VU F
AMEHERBER EELL, WATCRTICLSR
FBREEGIERTH - 7o, MAFENEBEECIE
FE Do ed, YBHCBT ATV TV L AR
INSWTLICERTS3DTHY, ABFICEITS
RFBREOZEITIERTES LD T EWELED
n5s.

—7, ##iCRT # ISR ICH 5 2iIc&D
FLPIBSEE~N DRI/ N X < e, BRLBEEEK
BETAEFTHAILBHMA L. bhbho
FLPIBEEEREMIE, ERESBEBICEENMZ T8
BICESHWTIET 5 & 2fTbY, BEASS
TALCBEMROBERZZHNICAVWTERLT
WAEDTOGEEIEEY. COFHmIE, Ak
BefsiC THEEEEB, [HAREDORNL, [/¥y F
DEROEE] 7z & OBRKIERICEAINZT vV
= REERTDHVATLAEERALTWA.
stoma FASEH DILFIESRE DRERFELIZ DWW TR,
#7811 CRT # TIZF W78 FFIC LN incontinence
ERIERICHGET A BT TEL.

T-ZBRALFIBAERHE & LT, EBIMHE
BIE (=74 VU—) ZEPCTY, ML
FE (Resting FE), RLFIBERUIAMEE (Squeeze [E)
EBELTWA.

Stoma FA$% 1 % TOEBIMINERNESEE
HFH 9 A &, FHRBEMED Squeeze LT A
CRTBICHNBECBETH» /. AMEROBE
BREKDOTZNV—T Lo EBEINTWS. X%
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&5 Stoma PR 1 FRICHIT 2 AIPIBRECK

E2RETAT (SR

#3 female 36 7
male 75 30

SERS <75 106 35
=75 5 2

BE straight 109 37
pouch 2 0

Leak - 93 30
+ 18 7
Partial/subtotal 81 24
Total 30 13
ESR - 84 25
+ 27 12

il - 88 29
+ 23 8

CRT — 83 19
+ 28 18

0.1 2.6 0.064

(0.9~7.5)

0.8

0.4

0.7

0.34

0.5

0.8

0.005 29 0.009**
(1.3~6.8)

DR, ISR 2135 5 2 THidl CRT % £
TH5T 23, FREMICHETHS ML
EELEL7.

L&D

Bk OEELRERE LTRBSITOh2EBRC
BT B #H CRT ORFHEANOGRIIBEIN
5HD TV, BRENRIFIRFrEMmE$
%ISR #1725 ETid, M- AIIPIBELYERT
VAR S. RIRELEERFLVD
HRT5BE0%MIT 50013, #5 CRT ©
BILETHARBOR VAR T HO>LERD S LB
bhn EERC, %87 CRT 120 b AATHi L
BE+ISRIBE L WV 1o HTRERGFROBILLE &
h5.
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9. BREREICXT EMRITSEIER

=

L

FUIC

TEESEC B 5 BRI PIREFMHIL,
ARG B YK (LAR : Low anterior resection)
THHEVoTHRBETEL V. BEHIZHICTH
BB S XS UHER - £l CBEL, FNE
BHEML LT LbH ) EREE BHE - PR -
BEE) OBRTEEIZedbb, —FH, BEOTF
MR BROEFIOETE L, THEBENOZLD
EFATLARIC L ZAMBEFMIERS LT
o CDLI)BFMEOREIZLY, TERL DM
BE 2o TwzRT 2RiGH L BEERFOBR
B LToRESNLOOH S, KFETIE, BEK
X3 LAR ZRRMIBRD Z EIZT 5,

V1. B (LAR) £o0T

i

| |

LAR T, OB LIMAEBRIMSLD
WEREERET E D ILFEIC IV FEET S
il b, Lizdo TRERIAMAK S (DM :
Distal margin) OMMR (~2cm) 2 ZEELE
BEEOSREMIE, KREBIERVWHAY (57

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

* Norio SAITO et al. B AARIZE Y v & —HiFkE{t
EEER THHEENR (T 277-8577 TEEFMTHD
% 6-5-1)

_key words:
FEsElRs, TME (TSME), Surgical margins

Fift $£65% F£65

TR N8 SR ER° FR BR
Ik BLR* mE N

M) (X% Rb, RadiEhLAR2 ", $728ED
LAR B 2 UBRERO R EREELIKR
® TME (Total mesorectal excision) T Y ?,
Ra fEF Cid TSME (Tumor-specific mesorectal
excision) £%3ZEbHVIV(E), Ll
NoOYKRERZ, BEOETEIZLIVRL LY
b dH B, BEIFICDST (Double stapling
technique) TEM XN 5,

1. EmeETE

LARDBIETH 5%, Ra, Rb D TRE%:
Surgical margins (Distal margin, Radial mar-
gin) PHERTELHBARXTXTHEBICEZAEN
Zho LIzAo TRENLZILMEBFERRATH A
Intersphincteric resection (ISR) b & 2 EWKTE
$haH, LAR Ei—#RZ2ETHRTHL VY,

BEDODSTIZX A LARDVATRLRES &
ALF9Hy 7 78 —F 12 & % conventional % #2AT M9
MEIZLABEEFRALOND, IIMERES
SUMME I —HEE RS &) RERTIE, ISR
CEBIMBRFEOERIND L HilhoT WE
MAMEALIZ R B3 E, ST L PHMEREERE S
O HE LMY 5, £ L TARTRTRERR
TEEENMP 2B X5 LRHY v g%
REL b0, THEBRD T3LLERTIX
TMEWZ A A Y ¥ REGREORCEEL 2o
Twad " BATRAEY ¥ Hisfgiize AL

| 905 |



ENEEGE
TR

e
fffrm e - EBEEER

a

1 TME & TSME
a, b) TME oY)k

c) Ra EBEICBIF5 TSME

ERS AT, WATRETRILEREN A TME O#
BEENTWE, LT T2 EFTOTHER
WOWE, TME%XERELAZLARTIWVWZ E
WZhbo —F, TILRRPEEY ¥ \HEBE
9 FIC¢lE, Radial margin (RM) 2Bt e 251
BEDDH LD HEL EALZURBELRE

L, BEC &) AR (BRAEEL L) A
BARBOEHYBRLEL2EEL-EE%RM
(Imm B2 5) DHERPERL 2D, TDZ
ERLILMEH R BT RE~ORBLEDT, &
7%z Surgical margins (DM, RM) DHRER AT &
% Ra, Rb BBV AFMEOERYL2BEIC L 72
5o

L]

m FilDRE

TME % k7 & L72ZBBHLAR IZ2WT, L
TOMEEFIZHE > THHT Ho BALIX%R B CRBER
ZARFICLI-FRMBAZ A5,

1. 75568, DRSS (22)
PTBRES IR CHREL, RETHITEET
HHZLEWRLbE, AW MY Rt
EEEDTHBZIT). ALY THEES)
Bk (IMA) #RZRIZEL, No2b3, 252 D) ¥ i

. 906

v .
Eﬁ!ﬁ’ﬁﬁ& --------------- —— Eﬁ@ﬁ

~.heurovacular
bundle (NVB)

EREBE TN TIEGRL &0,
c IR O—ER IS X T B,

EBREZ AT S, ZOEMNDY Y HEmER
& KB L 7235E, No2b3 # 3BiE L /21%12 IMA
BESBBHR (LCA) HEBICHEDET 5,
No.253, 252 D&M L I L 2% &, IMA
IR CRERDET 2, THRERESERD Ch oo
B THEDET 2, oW TIHHRBOYBES T
Yo BEED) Y REEBRRIZLVELELRS
A%, BRIAICHEIED S 10 cm L ko OB o ERAL
TEET S (V2T RATFATT—2FNnD I L
%),
EREHE
- ORISR O+ 22 MRERO 2D, WHER D
&) LCA%BET 5.
- EHBETIE, BERAEBMEOBRBIEERT
%,

2. TME #rzl& TSME (B 1, 3, 4, 5)
KICBBNEEED TME % BG§ 5. EREE
R AT ) DU AR WICERRER CEER
BEHEONBMZIREL, THEMELTHL TR
RO ERE (BR) Ha~#Hb, TOBTO
VT THEMEL X BRHEElT X TRFE
xh, BEAHBRFEME 22, DV TRHEND
Douglas DB Z Y15 L THE (Mt TldkE)
ZRET 54, T3 LLESI Tl Denonvillier £ B

Fii - 201 WEETS BH BB REFl




2 EHBE

HBHLCARE
IMA, IMV OYIEESRAL

LCA

IMA

B - EERES
£V 10em BLE®
S $RHSHE TETRE

a) :/l_?o b) WEPEE (l)o C) 'ﬁfq:gﬁ‘ (2)0

ZEBRANCOCHEES 2, FARICERL - A1
58 L CIRBER D X UNRTEENI oo I METE % 5 &
¥b, ZOH, Wb MUFRE L PEBER
(BETHHE) 2T HLIlEB, b
DEEE OOV, BEOTHEHRL T2R%I
AR mD», HCIIMBHELEHRT 5,
NS DHEBERE T Heald 753289 % Holy plane

| mess %65

ThHy, Hddzv, ZORETHECH2H
BEOBTH), HMICYIMETE 5, THEDZ
WIEIR M A B, SO TR B L
TR ERHBS LU E LR 5 LEND
5o COBEHMLR TR, F-AHAREE
WAELTAREE 25,

EEEHR
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IFSHRO—8 WESERES
;I ATV

!

N\ .
b F N\ AR h A

M3 %8s (TME)
a) 'ﬁ&*:‘g‘l&-o b) V=<,

HREMEEO—H  EABADIR
| T

R4 EEMEE
Hile a) WFPB L. b) ¥x—7,

S
3 \_:\\Lt_)i\_}\\\x,\\\%
N

%7,

1
Denonvilliers

5 HIEERIEE
T, DR L ERBATT b REl, 2) MPEH, b) ¥=—<, )

| 908 | F 2011 ERETS B N mEFE




‘RaEBBEOKE, BETHL»S 3~4cm D WBIZ o TWwWB I ER2FHBT 2,

FLF IR % Y083 5 TSME D #Eie & 72 5

Z LB, 3. BBV (e, 7)

- TME %179 %46, B8H&EE THMES TME (TSME) R T#ICEETHOILMME
L UFEMEE < @ neurovascular bundle (NVB) B F 28, 2004 v Vv maeBaiEk
WKREET 5720, TNO0BBICHAEERT GREE) 2 AWML VBREER - MSER

5, oL, BEHEMBTRETS, FOBEEL
- K& 7% surgical margins (RM, DM) O DM %#HEL, YV=F7AF4 75— CHB% 55k
BNREETHDL, LTHEALZHEHRT 5,

- SBEREIC M ASS WIS, holy plane & Y & ABREE
CVNETATFA TS —TOWERC, YKREE
% BEBEEICE 5B 2 L IIMETH D,

D 4. @HUVIEEEE (R8)

FERERH O T3 LURAIDE 2585 & 25, 1
BT 70— F L BN T 70— FOHED S
D, WEEWH ATV S, ETREBLOTF
WA E R E CEH S ¢ 5, BBER -
S5 B AR IS VHBEL (2 DM No273,
293 WA S 4LB), SHIBE IR MBI X b A
BN B & ORI IS 122 o THRI T
%o BISAREO RS RmIETI S, B
BEMESERE T, PRI EBBIR S & O
PR B8 - BIRNE COHMPME No283 & LT
M3 2. KICHRES - BIRMSB X URADIED

ﬁ"iZCm

6 ERYIE MEREEMERN LD HEELED, BMENES
ITPIEEm B
\ \ (E’E;E'EEEE)

®7 EEYE
kb, a) HHREH b) Y-~

FE B655 B6S | 909




H8 WMAHA

a) WHY VAHEED Y = —<o b) MPFEE (1) AR, o #MPEE (2) MEE GMD. ) #H+E

H(3) &k

OA : FASHBIIR., OV : FASHERIR, ON : PASE#I®E, EIA : NBEEIR. EIV : AEE#IR LA : REED
IR, IV : PMBGEHRIR, HN @ FTHE#E, U: RE, PNP: FBMER SVA : LEKBIRK.

BIERAHZEN LT Alcock EAOMNEZ TET
b, ARl ERMELZONIEL, ChzEBL
BZWIIEET L, MEFOENET LI, HIRE
L T No263P, 263D i25 17 THIM T 5, Thb
D—EOJET, LEMESHE, NG, NEE
M, FASHESBHLRBER A,
EEEIE
- RE, TR, BRMEFZBHB LRV
Y, TORWEEREFLETH B,
- NBEBHIRRD S OHMICEET 2 LELND
D, —EHmYT 5L EmICEETAEELH
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5. & - B (M9, 10)

Pouch % fHiN¥ 2 /&, OREEEMWT
5cm @ J-Pouch 2 fE® ¥ %, %/, transverse
coloplasty ZERT 52852 (K9, =
TRY—F25—RF4 77— 4HVERATA T
Yy 7% (DST) 2 L 2MBMAEICDOWTRT
%, MW E % pouch WETLRAMTH 5o W
SRV OISR BIF2 2 &, BX OO
BIREH = BAR O 4 IR CRAFEN - ALPIEICR

2011 ERETS BW BB SETH|




4cm

a d

X9 B@k

a) HI%W&E. b) J-pouch, c) Transverse coloplasty. d) WY&,

BaET L 25T
FOWUEAR a0 e BRSMER
‘;hnﬁ—w(ziffw

DFCHUCET)  prpqmupg O
KyxoJdae3 : |

t
MEEBITORENS »PHRAAT
¢ VELWAPESHPHRCRET S

®10 #E - EBEYs
a) 7YEMAy Fifiko b) DSTo ¢) MIEHRTE, d) WAETH WHFER), ¢) WEAETH (L x—7), o

|5 mo55 m6s | | o1t |




