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Fig. 1 Colonoscopic findings.
At Colonoscopy revealed a 2 om type 3 tumor at anterior wall of the rectum. The rectovaginal
fistula was noi shown,
B ! The oral side of the tumor, stenosis due to fibrosis was shown
Fig. 2 Barium enema fndings.
A 1 Rectovaginal fistula was shown.
B : The oral side of the rectovaginal fistula, extended defects was shown in the range of about
90mm: however, mugos.a) irregularity was not shown.
7> {Fig. 3A). Z a7z, D3 ) Y AE R R 4T, Hartmann 7

JEED MRI : T RS~Ra i i B IESE & $:5 % AT LAz, BRI CH Y, PRI &R
EEESE I 7. B E SRR LY v EY AR ANE X URE 6 b‘)l"‘c‘: L7z, Hoghs
RIS T & o7z (Fig 3B). DEHROH L EELNSMIORTLIELZ. |
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PR B X AR O B dn o 7. TR W A R s, E MG IEANIIENS X b OIS fE L, -
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Fig. 3 Imaging findings.
A ¢ CT showed that rectal wall thickening was suspected. and closely contacted with the vagi-

na.

B : T2weighted MRI showed that the eniire circumference of rectal wall thickening and the

wall contacted closely with the bladder.
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Fig. 4 Resected specimen. Type 3 tumor {arrow) and rectovag-
inal fistula (arrow head) av the oral side of the tumor was
shown.
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Fig 5 Postoperative trends in electrolytes,

Table | The comparison with reported case and our case
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L. UnEnNoOwa Mo
{ram the terminal deum
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A Case Report of Jejunal Conduit Syndrome-Like Symptoms Induced by
Construction of the Ileal Conduit

Nobuyoshi Yamazaki, Masanori Sugito, Atsushi Kohyama, Yusuke Nishizawa,
Akihiro Kobayashi, Masaaki Ito and Norio Saito

Department of Colorectal and Pelvic Surgery. National Cancer Center Hospital East, Kashiwa, Japan

The patient was a 69-year-old woman whe underwent radieal hysterectomy and radiation therapy due to endometrial

cancer from ectopic endometriosis in the pelvis. Aware of a rectovaginal fistula, she was diagnosed with reetal cancer. We

performed Hartmann’s operation, subtotal cystectomy, vaginal resection, and construction of ileal conduit. An ileal conduit

26 cm in length was construeted at a site 10¢ cm away from the terminal fleum that was less affected by radiation. After re-

moval of the urcteral stent, she complained of loss of appetite and general malaise. The lahoratory data showed hyponatre-

mia, hyperkalemia, and azotemia, which were diagnosed as jejunal conduit syndrome-like symptoms. The symptoms were

relieved by the administration of fluid, sedium chloride, and cation-exchange resin. Electrolytes were normalized, thus she

was discharged. However, subsequent correction of electrolytes was required. In this case, we considered that the complica-

tion was caused by using the ileum clase to the jejunum. If such symptoms appear when an ileal conduit is constructed, it is

necessary to consider the jejunal conduit syndrome-like symptoms.

(2012 4 10 A 29 B4
(20134 1 B 17 HEW)
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The Impact of Intersphincteriec Resection for Very Low Rectal Cancer: Long-term Follow-Up: Saito N*1, Tto M**,
Kobayashi A*!, Nishizawa Y*!, Sugito M*!, Yokota M*! and Sato Y*! (*'Department of Colorectal and Pelvic Surgery,
National Cancer Center Hospital East)

For select patients with low rectal cancer, intersphincteric resection (ISR) may be a viable alternative to ab-
dominoperineal resection (APR) with early oncological and functional results.

The purpose of this study was to evaluate the impact of ISR with long-term follow-up. 164 patients underwent curative
ISR for very low rectal cancer between 2000 and 2007 at our institute. The data of these 164 patients were analyzed for
7-years survivals, postoperative bowel function and QOL at over 5-years using Wexner incontinence score, Kirwan
grade, SF-36 and modified FIQL.

After a median follow-up of 6-years, estimated 7-year overall, disease-free, and local relapse-free survivals were 76.6
%, 66.8%, and 81%.

A median Wexner score at over 5-years after stoma closure showed 9, and 83% of the patients had the status within
grade 1T of Kirwan classification at over 5~years.

Postoperative physical and mental component summary of SF36 showed 53.2 and 54.8.

Modified FIQL score also showed 24 at over Syears. These results showed relieve good QOL in patients undergoing
ISR. '
In conclusion, ISR with long follow-up appeared to be acceptable procedure as an alternative to APR.
Key words: Very low rectal cancer, Intersphincteric resection, Oncologic results, Functional results, QOL
Jon J Cancer Clin 59(6): 673~679, 2013
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FL&HIC

TEHEBREZOFM T, INETORMATSY

B (Low anterior resection; LAR) %%)EH%{:JWMR}
(Abdominoperineal resection; APR) 2%, &
T CRFEMMILFNEEFN Td % Intersphincter-
ic resection (ISR) BEAINTWSB, ZDISR
KRB O D OMEL DYRRNS D, HMRF
WETH D, EREILBENH L WFIRETH

*1 EILH ARG > 7 — BB R IR R

AR B ISR T4, IIPSERORE, B
KO QOL (Quality of life) DEAREKDVWTE
BT BT &5, nBEBTHS ISR Fillc
i, ALFMERNA 2 — & 6FUIER 3 2 Partial ex-
ternal sphincter resection (PESR) 23S Ein 5,
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@ 3PITHY, FEFER O P RER 59 5%, LM
1 % & &Y B o S T E TOBEB 4om (FPR{HE),
cT3 LERMIZDS 120 ] (73%) Thol. WiT =
RBIEFMN S 5 ELL LB U, 2000 44 NEHRATR, B 12 IRImRaHic LS Sub-

5 2007 £ TOHE ISR #]% 164 %2 W=, total ISR : 70 #, partial ISR : 49 {5, Total
KICEFMOHNRZRTH, B 121 4], &k ISR: 4561 TH>7=. ZDOAPESR 258 L=
EFNT 37 Bl B,
#1 WK .o
Patients undergoing curative ISR; N=164 2 ' -j;J— :%
2000~2007 /
Age, median (range; Yr) 59 (27~80) . R
Male/Female 121/43 1[ ISR QFEIGIC2NWT (FR2)?
AV (cm) (range; Yr) 4(0.6~7.0) LHEERICBIT S ISR O ER 2 ICRT. &
Tumor stage (clinical) AEIT 75 BELT OEHIT, JEE T RS E AL
o . i SIERMEM (ISG) L0 lom DMETO
- s SR P I e T B BRI T B, - &
T 15 J78% e, IRIRTSIRATTIE: T3 &~ T4 £TO
Operation type (ISR) FERTH 5
Total 45 )
Subtotal 70 e . “
Partial 49 20 FariconwT (E D2
(PESR) (37 EWL 7% ISR KB 9B#E EN0sEz
CRT: Preoperative Chemoradiotherapy (45 Gy, 5~ B 11R9. ALFIROEG SRR IR (DL
Fu): N=49 B L~DL 0 1 cm £ © 15 A 13 Partial ISR,

Rectal Cancer within 5cm from Anal Verge

Interspiincieric
Resection

= Parlial ISR PESR '=8 >
== Subtotal 1SR
= Toial 1SR
DL : Dentateline” ‘ PESR ! Partial External Sphinctér Resection. .
AV @ Anal verge ISG ! Intersphincteric groove DM : Distal margin

IS ¢ Imiernal sphincler, ES [ Exdernal sphincter, LAM © Levator ani muscle

1 Fsli= & 258
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kRERA ISG ETHALFRERE IS) 232tk
TN HD % Total ISR, JLFIAIIMAEH DL &
D RLFEIT ISG & 0 Ol & 5 B4 % Subtotal
ISR &Lk, £ERBEBERIRL, AILMENH
(ES) #—E&PHIER L /2% @ % Partial external
sphincter resection (PESR) &L 7=, Wiho
FEWMTH, 1~2cm @ Distal margin (DM) A%F&
Rahs.

3 EERLREEE

TRTOEMMPERBE S EULBBLTNS
=%, 7 4 ® overall survival (7y-0S), 7 &
Disease-free survival (7y—-DFS), B LU 7 £
Local relapse-free survival (7y-LFS) 7z &% #%
L7

£2 & IS
Age
Under 75 years (in principle)
Tumor

Lower edge: Anorectal ring~1 cm above ISG
Resectable tumors: T1, T2, T3

Anal Function
Patients with normal function

Contra Indication
Direct invasion to ES or LAM
Fecal incontinence
Relative contraindication
Poorly differentiated adenocarcinoma (Advanced)
Type 3
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4 ATP9#LBeRTM &%t QOL (T T 2 H%
(F3)¥

AT IT PR AEERMEIC D W TIE, Wexner incon-
tinence score 3 & U Kiwan grade 2 \Wi-. £
7= &40 QOL A& Iz, Short Form 36 Ques-
tionnaire (SF-36) %, BEEMERICK{ELL =
QOL A I3 AFR A ICHZE U /= Fecal Inconti-
nence Quality of Life (modified FIQL; m-FIQL) %
2R\,

3 & R

1) EESRT% (H2, 3)9
EHE AR gl 6 4F (1.5~152 B H) Ik

3 NIFIHAERTMR & 177 QOL Pz

Postoperative bowel function
‘Wesxner Incontinence Score
O=perfect~20=Complete incontinence
Kirwan Grade
Grade I =Perfect~Grade V =Need colostomy
Postoperative QOL
o The Japanese version of Short Form 36 Question-
naire (SF-36) '
Scale score: from 0 to 100
a higher score indicating a better health status
» The Japanese version of Fecal Incontinence Quality
of Life (modified FIQL: m-FIQL)
Scale score : from 0 to 100
a lower score indicating a better status

2000~2007 N=164
Median follow-up : 6 years

1.0 0s 1.0 DFS 1.0 LFS
0.9 4&\‘\ 0.9 0] e
0.8 S 0.8 0.8 s
0.7 0.7 0.7

0.6 0.6 0.6

0.5 0.5 0.5

0.4 0.4 0.4

0.3 0.3 0.3 1

0.2 0.2 0.2

0.1 0.1 0.1

0.0 0 0.0

0123456728910
7Y-0S 76.6%

Recurrence site

.0
012345678910
7Y-DFS 66.8%

0123458678810
7Y-LFS 81.0%

Lung : 28 (14.0%), Local : 19 (11.6%), Liver : 12 (7.3%)

K2 P
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¢T1-2 vscT3-
08 DFS LFS
197 T1-2 (31) 10 T1-2 (31) to T1-2 (31)
s e &
0.8 T3-(126) 8fg gig T3-(126)
08 0.4 T3-(126) 0.4
o2 p=0.03 o3 p<0.01 o p<0.05
0.0 0.0 + 0.0+
0123456738910 0123456728810 012345878910
7Y-0S 7Y-DFS 7Y-LFS
T1-2 93.6% T1-2 93.3% # T1-2 96.6%
T3 73.9% T3- 62.5% T3- 79.4%
a
ISR vs PESR
10 oS ‘o DSF & LSF
09 ISR (129) 0.9 ISR (129) 08 MR (129)
0.8 0.8 ) 0.8
o7 ~ o et -
05 051 oﬁi PESR (35)
fé:é; PESR (35) §§ PESR (35) §:3
01 p<o0l o} p<001 o p=0.13
01234567891 012345678910 0123458678910
ISR PESR ISR PESR ISR PESR
:7‘(-08 81.3% 56.3% 7Y-DFS 71.8% 48.6% 7Y-LFS 83.5% 71.8%
b
B3 Fik-2
% Ty-0S 1% 76.6%, 7y-DFS 71 66.8%, Ty- R4 ATEHHERAERE N=94
LFS % 81.0% &R L /=. BERMAIIMA 14.0% After 1astoma R
. 9 4
ERbE< RATEWAB LY SEE (B Ttem closure | 2years ver b years
FTESE) b 11.6%, A 7.3%0IETHo- (F Bowel frequency (a/day) 5(£4.8)  4(£3.7) .
2. Fecal Urgency 30% 30%
. [E - S 7y SR Y Discrimination 37% 34%
¥72K8alz, cT2 ETOERE T3 LIROE oces/flatus) d
WoFEERT. T2 £ETOEMI 7y-0S : Fragmentation 47% 52%
93.6%, 7y-DFS:93.6%, 7y-LFS:96.6%, & Gas Incontinence 56% 55%
RIFBTHTHBOIHML, T3 UEOEHI Sone Ed?y;ﬁ?@) o o
5 . o B . 0 8 . oiling (nighttime 5% 5%
7y-0S : 73.9%, 7y-DFS :62.5%, 7y-LF3: Pad wearing 8% 4%
79.4%THO, FHRIIETT 3. Difficult evacuation 17% 25%
7B 3bic ISR #t& PESR RO FEEZRT Necessitating colostomy 9% 5%
7b§, PESR Ei?‘i 7}7"‘05 1 56.3% , 7Y”DFS . Alimentary restriction 25% 25%
- - Lifestyle alternation 34% 21%
0, b2y S 7 5 ~

#BThok.

2 M RLPIHaE

5 4D EQEIFAEFERT, o RAEIEEET
Hol 94 FOWBILFIEEZ ML =, F 40
i, ATILF4RASET: 2 B L U5 £ L ERER

DHEERT EPIE T 2THE OHFERERT. 54
PLEREBHIZBWTS, Fragmentation (52%),
Gas incontinence (55%), Pad wearing (74%),
Soiling (day time, night time) (#135%) 2 &E®D
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=5 B
Wesxmer Score (All patients: Median) N=9%
2y Over by
Wexner score 9 3
year
Score 2y Over 5y
Distribution
0to 10 64% 70%
11to 15 17% 19%
16 to 20 19% 11% .
Kirwan Grade (All patients) N=94
year Clarification | g,.,q, 1 Grade T Grade I Grade v Grade V
2y 6.3% 12.5% 68.8% 12.5% 0
Over 5y 14.6% 6.3% 62.5% 13.6% 3.1%%
Within Grade II: 83% (Over 5y) Y ! CRT

%6 TR HEEHEE B Wexner Score (Median)—

Type of ISR N=94 2000~2007
Type . ~
year Partial Subtotal Tetal p-value
2y 7.5 10 10 0.005
Over by 8 9 9 0.415

Gender
Gender v ~
year male Female p-value
2y 10 7 0.008
Over 5y 9 5 0.002

BEAMBUDRRTH o, 2K Wexner
score, Kirwan grade T L 7= &R 2% 59 I
Y. 5 R ERES O Wexner score H1 B
§&TRL, BIFELEALND, EEBEIFEEZD
15 Wexner score 10 BLNIZ, 70% O EFINE
EL7. LT Kirwan grade THAMEEE X
541 % Grade WEL I, 83% DEHINEEL
7o, B, HEBIICHRES U 72 Wexner score D
REORERZR 69 WRT. IIPERR2FIB
VAT Partial ISR #£1%, Subtotal ISR #B L UF
Total ISR B thig U T EAF72 score : 7.5 R L
e, UL 5 4L EiEiE L =B & O Wexner
score T, Partial ISR £ @ 8, Subtotal ISR
#:0, TotalISRE : 92530, EHBIICER

RBOlzhole., ERBLMCHEFLEEREUT
R, ILPIERAR 2 F£i2B1 2 BHED score
i, ZEICHERL THEEICEWN score 2R L 7=,
B 2410, ZHEN2ETTHD, 5EL
FREBUAEFADBMED score 9 LD
score : 5 IR U CHREIZEWN score 2R L7z,
ZOEORBETIEMCRABL T, HiITH
RTCZNFESREERDRN O,

3 it QOL A&

(1) MOS 36~Item Short-From Health Survey
(SF-36) v2TM HAREMK (BAF SF-36) i2&kD
7 2k — b &AW R QOL FE 2 i,
ISRyt 2 &£, BELU5FEMUE, O3 EITHfT
L 7=. SF-36 score & scoring manual 2> T
LEEEMEEZ S0 ELTRLE ERECBTS
B {REGEEE (physical component summary; PCS)
LB R (Mental component summary;
MCS) D score £ 419 1R, #Hith 5 £
PL BT, PCS: 53.2, MCS : 54.8 ® score T
HY, WENHMED score EFAZE ETH-
7=, DEDRBEANEE &b, QOL dkE
LTwi,

(2) mFIQL % i\ /= 304

mFIQL (Modified Fecal Incontinence Quality
of Life) @ scored) ZFWT, stoma ER#EEE 3
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70

1 pre-treatment

5y- @ 24M

t BOM~

PCS

PCS : Physical component summary
MCS @ Mental component summary

QOL SF-36

Lo, LU ZE CIEMNSERMOMmE
W&, ®RMPETE, g QOL, ZZOR
BRI, SEHOEES OEH
RIRZIC X BRR TR, EBENTEOHHRIIM
MEOARTEZLHOTHIEZEAONE. £iE
RG24 QOL &, WRIWEFTHBE I &
BRI Nz, Lo UNMEESERY S K O AR o B o

PCS, MCS were improved at 5 years after ISR surgery
4
2000~2007
Long Term Resulis (Median)
100
80
60
40

E5 m-FIQL

FEB IV 5 FELL BRI QP EREITIEL 72
QOL 27l L 7=, B 5™ I DHRERT A,
WilFRicB N Tscore 13 24 TH D, EHICHEE
UTb bhigehy RAF R BEEICBI 95 QOL 23 56 1
TG,

TEH T AAANTHLM & £ S E 5G9 B iy
(APR) DG & 7o TWe FEbE EEERICH
WT, Intersphincteric resection (ISR) D4l
KD < DR APR ZEMT 5 Z & 28T #E

REBEMDBEELEZ. <2 T3 DLEHE,
PESR # T3, BRBENGI AL ELHHD, 1
A BN HEE 25 19 B BB S B5T0. ZORt
HELT, BORTIFHN T BT LA S
¥ (CRT) #HAT5I&bEALNS. L
U4 E Data TREEM2 70, iFaio CRT
EHNE 2N 2 T U s o FESNC LTI
f® QOL 2EF 9 B JEH b2 110~ ISR &
WO FEHIZILMERET EEMTH B0,
CRT Ut O MBI EOMTE b B ETH S, BfE
W5 %l & Uk Study group TIE, ik
SRk % A B 2 I R R PR AR SE A N C
BD, ZOBEREENDEEIATHS, ZOKL
312 Z OFMMOLPIREFEM T, ARG S 1gae
DT 2R T D MPHEORFES, SHOEE
EROHMABRZ -,

TLH

BEOHEMILMRFESH TS5 ISRIZ, &
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iz b BB B WTIEESNTHE, FREIL
FigEE, BILUQOL OHTHZEHITTH/TDH
BT EMEE N, UL UPERRACHEEEE
FTHEbH D, BMROBERITEEIHRE SN
uia sz,
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A Multicenter Phase I trgal of Anus-Preserving Operation with Intersphincteric Resection (ISR)for Very Low
Rectal Cancer: Akagi Y*2, Tto M*2, Saito N*2, Shirouzu K+, Maeda K*3, Kanemitsu Y*4, Koda K*5, Hase K*5, Yamana-
ka T*7 and Moriya Y*® (*'Department of Surgery, Kurume University, **Department of Colorectal and Pelvic Surgery,
National Cancer Center East, *3Department of Surgery, Fujita Health Univercity, **Colorectal Surgery Division, Nation-
al Cancer Center, *Department of Surgery, Teikyo University Chiba Medical Center, *6Department of Surgery, Nation-
al Defense Medical College, *?Section of Translational Medicine and Development, National Cancer Center, *8Japanese
Red Cross Medical Center)

Background: The aim of this prospective, single-arm study was to evaluate the feasibility of intersphincteric resection
(ISR) in patients with very low rectal cancer, located close to the anus.

Patients and Methods: A total of 110 cases treated with ISR were enrolled from Japanese 8 centers between April
2005 and April 2008. Primary endpoint was the local recurrence rate at 3 years. Secondary endpoints included the dis-
ease-free survival (DFS) rates at 3 years, the anus-preservation rate, and anal function as assessed using the Wexner in-
continence score.

Results: The median age at the time of surgery was 60 years. The mean distance between the distal edge of the tumor
and the anal verge was 3.4 cm. Partial ISR was performed in 31 patients (28%), subtotal ISR in 42 patients (38%), and
total ISR in 37 patients (34%) . The median operation time was 350 min (180-660 min) . No hospital deaths occurred in
this study and 98% of cases were curatively resected. The stomas Wefe closed in 105 patients (95%) at 3 years. The 3
years cumulative local relapse rate was 13.2%. The 3 years DFS rate in all cases was 72.8% and that of each stage was
stage I ; 87.5%, stage I ; 78.7%, stage Il ; 51.9%, respectively. The Wexners’ score at time after stoma closure was
getting better over time such as 3 month; 11.4, 6 month; 10.3, 12 month; 9.7, 24 month; 8.5.

Conclusion: ISR can be a surgical treatment option for very low rectal cancer located close to the anus, which could
offer safe short-term outcomes, avoid a permanent colostomy, however may not yet justify its use without preoperative
treatments in T3 patients. .

Key words: Rectal cancer, Intersphmcterlc resection, Anus preserving operation
Jon J Cancer Clin 59(6): 643~649, 2013
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(FL&HIC

TR I 5 B ARG R 20 RIS
BEBEINZEARIEBYE#H (Abdomio
Perineal Resection; APR) #ASHRAE CH MR &
LTHWSNTWS, ZORRIIREE &5 =%
ZVTARANTHL IS &0 5 S8R O M AR 2 4k
i< ahs. 20 HEHE B FHFREOMmE
CEMORRICLYD, KVEMOERTE - e
(KRBT 5 U1 IR#E, Low Anterior Resection;
LAR) 2SWRE& 730 APR Z[alE T & 2 EHHE
ZTnBD,

51T 1990 FRI D, JLPICIEHITIENE
BEEOABIERELT, TNETOMREEZLS
PIRL PR IS AR BT & 4 S ILPIREMR RS = h
722 AR URER L 0 ILMANC IR & B
&, W - SMLPER R 2 L TEB 2T
5 =% (Intersphincteric resection; ISR), ALPY
FERESER AR ITIRE S N EHE D RETE S
ENIBOTHD, ZOISREFI—DOw NIRRT
VT EHLICRAICRELTETNS, APR»
LAR ORRIER OB, EFTBE DM fi
iR, ERIOZZHORIMICE > THRRS. —F

ISR I fiRHISERY, SR SRR L 2Bl D
EsRANDFEMMXTH S, L LI oAM=
12 & D ARG & HHEIRTE & WO T 5 BV
Rk T &N, AAATIMZRHERISH
TERBHITH L TORBOBNEAEZ 5 Z &
AR

ZTT, 7k APR Dl & S 7 TR IE 5
Wt U T ISR Sz i BIRM & 72D 5 5 28
EMNTT B0, ISR O&EMEEFEE DM
ZOMETENRNEZERPHSEALTEKL 8 I
BROKF T 289,

®
1 XREFH

b R

i T AL P 4% (Anal verge; AV) »n5 5
cm BIRE /-3 dik#t (Dentate line; DL) 5 3
cm BAPIZ T AE U ARG U ik A% 7T BB 7 TELHG P8 2 ot 5

BORK Ho9% %65 2013F12R

Uk, EBEEEEERLICRT. 2ELS
AL PRI AL P IR B HE T, HLFIAME
BOTHAEMS 3%, 4 HONREHOEMIR
Bt b b IFHEEREN S5 b o,
RATATE CRONMIETE, (LSERts) AfET S hie
EFBERA U, 20054F4 Bn5E 20084 4 A
2 8 s B 110 FIASEEE N, LM BMT
ISR #3955 .

20 F *E
FEFMEDD 3 ERMBATERE, BlIRW
FMIE R 3 ERFERAEEE (DFS), HAMLM
RELB X CIRRALPIAE & L 7.

3 MRDOEH

TILFERIATERMIRTENT ) &1, S ST
BRI & o Tl 2 & - BB & T 3 AL PR
B EEIKAE (AbdomioAnal resection; AAR) ic
EENBMRTH S, AMMOLIIE (PIIEY
BHOUFRERE) K&D, UTOoX3aELE
=),

(1) WILPHERTF 2Bk (Total ISR) : ALPY
fUETEESEERI R S U DA A, NALPSFERIAS
2 YkR9 D

(2) WILFIERAE SR (Subtotal ISR) :
T PRRIETREDSFE R R & DL 0RO TR LR
S0 AH, PIRLPIERES 2 55 B IRE T 500
=.

(3) WALPIERIHER 2 WIBk (Partial ISR) : T
PREIEDEEAY DL & D O 2 cm BAPY O JLPE RS
NS5 0AL, NWALFHENA & ook 2
=k

L7ad->T, ISR &EEBEN - KoM
THMEL, #RBROFIEMN 2 cm THEEL, &G
EIMEMETHIEE2EKRT S, RERDMR
“Colo-Anal Anastomosis (CAA)”9 & }3— 5 % i
THHOTHD., WIENHOUIREE 2 IRIEA
TEML TH, D CAA & ISR TR TR
B ZEMRINTNED,

4 ) FiiFR
FENERI & O B AR PR IRV TEL G 2 7 M I IR
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S ERAEF
o HRER D S I TR T T 3om BN (£ IZELFHES 5 5 cm BIR)
- POERE T1~T3
- BRI
< RREES & ARBYIRA R
« 76 IR K
- PSO F A1 1
AT PR
line A * ISR (
neB:ISR+PESR oA
line C : APR ~

Deep part

Superficial ES
part

Subcutaneous

part

line C

1 RIS 2500 - TS 1 >
IS: Internal sphincter, DL: Dentate line, ISG: Intersphincteric groove, LAM: Le-
vator ani muscle, ES: External sphincter, AV: Anal verge

(Total Mesorectal Excision; TME) % L%
BEHT B L)V ETHS. REEBETEERE
DEREHEEL, W - SHIFEGHOMIZAY,
ATRE2RR U Pl - TR D TH <.
ICFR{AI & DIREIC S > TEBMELEL, ITM
T OILFIIHER 2R ES 5. Wi 5 Distal
Margin i3EA] & LT 10mm BLE & Uis, ALF
RIS b % S SRS, PILFEN 29
BEL T - AMERIMRICA D, ks OfliceED
T efal & M X R THREA R T 5. FHROEM
Qe TN |

YT B IRPORL PSR 2 P8,  KENE & AP
EREEFHOTHED, BHWEEHOERR
FRBICHERGTERN, —BIA TILFIER
U, BISERSENIMIEH 3~6 A1 B LI E Ui,

®
208 B2

1) BEES

110 FIsEg;I Nz, BHE66H (60%), &
V44, EHO R 60 % (32~751) T
Hotz. PSIEEF0OTHU, LEIRE LT
BELRFTH oM. AV DB EE TR E TR
VI Ul 3.4 cm T, WATOEEEZE (clinical
T 3 TL/T2/T3FnZEh 19 (17%) /23 21%)/
68 (62%) THoix.

2| FAHEREAHHE (Table 1, 2)

JifT & 172 ISR OAERIE partial/subtotal/total
WENEN 31 (28%) /42 (38%) /37 ] (34%)
Thol. INEOFIIAILIENT S EHHY
FRaEniz 2260 (20%) BEENTWS, HEA
HEVL 97 1 (88%) 1T straight W& N,
diverting stoma I3 2FITERIH, TDOHE 85
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Table 1 Operative results
No. of patients (%)
Type of ISR
Partial 3128
Subtotal 42(38)
Total 37(34)
Dulation of operation time
Median (range) 350 (180~660) min
Blood loss
Median (range) 599 (75~3,921) m/
Blood transfusion 22(20)

Table 2 Merbidity and mortality

No. of patients
Postoperative complications™ with Grad ‘:'01';:4

Thrombosis

Fever 2(1.8%)
Fistula 1(0.9%)
Anastomotic leakage 1(0.9%)
Urinary retention 7(6.4%)
gréﬁe&t;gﬁh\g&?ormal absolute 7(6.4%)
Hemorrhage during surgery 6(5.5%)
Urinary frequency 1(0.9%)
Pelvic abscess 1(0.9%)
Others™ 0(0.0%)
Hospital mortality 0(0.0%)

MO #59%-%68 20134128

Table 3 Pathological results

No. of patients

* National Cancer Institute-Common Toxicity Cri-
teria, Version 2.0
** QOthers: melena, wound infection, bowel obstruc-

tion.

# (77%) 13 ileostomy TH o /=, HfLHDLEHn
o7 224 (22%) WikigmAThbhn k. fEY
SOSHERERHE 61 4] (B5%) KHifFSh/z. G3
PLEDH - iiBEOHEORERIT 10% LT T
B bOERDT, Wbhahokz. EREH
EVIBERR TS, RPN T, ISR ICRRR
RECKEEZEZLNSDOERMo 7.

3| ISRt R L R (Table 3, K2)

U N fiE# i EA W, MDFEE® T 39 #
(35%) WD HNE TOIBEY VNHIED
WA U > sEz 9Bl (8%) R, T
IEBIRARS I 1258 Fa i o T, FEM SRR ELE T

Parameters (%)

Histologic type

Well 43(39)

Mod. 59(54)

Poor. 8(7
Pathological T stage

T1 16(15)

T2 ' 43(39)

T3 50 (45)

T4 1D
Pathological N stage

No 71(65)

N1 27(25)

N2 : 12(10)
Status in Lateral Lymph node

Not dissected 49 (45)

Negative 52(47)

Positive 9( 8

No. of positive nodes

Median (Range) 2(1 to 20)
Residual tumor

RO 108(98)

Rior2 2(2)

Well; Well differentiated adenocarcinoma, Mod.;
Moderately differentiated adenocarcinoma, Poor; Poor-
ly differentiated adenocarcinoma

(pathological T; pT) & T1/T2/T3/T4 =h*F
116 (15%)/43 (39%)/50 (456%)/1 (1%) T
H 0, HFERERTER RO 13108 #1 (98%)
hafr Sz, —RAAZILM ORSEMIE 3 4
BT 1054 (95%) WifTEnrz, KA
BOXRBREIHERER L E2YEEEETH >
7z

D 3 FEBHREFRIL 72.8% T, stage T
E T, stage I /U /M FhEN 87.5/78.7/
51.9%, SERBBEFIBRRIILHAE T 13.2%
stage & & T, stage I/0/MAFNEH 6.7/
12.9/21.0% THojz, Fi=, T-stage T EICHIT
BERRBEKTSHE, pT/pT2/pT3 13 EFNEFN
0/6.9/21.6% Th o/,

41 fTP944aE (Table 4)
Wexner 2 371, iR TRIE & A E DREFIS
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. DFS
< 100*\\&_—‘% | 3-year DFS
. ] -year
® 80+ raies
g 60- All 72.8%
2 ]
§ 407 Stage | 87.5%
%; 201 Stage Il 78.7%
g 0 - T - . : - o
e, h 5 3 Stage Ill 51.9%
Years from surgery
9
Z‘; 1004
© : 3 year local
aé 80~. Local relapse rate relapse rate
S 607 : Al 13.2%
- ]
8 40 Stage | 8.7%
O E
£ 200 Stage II 12.9%
=] 4 ,_,.—-———"""'—‘_’_r-—’———
E o S o — Stage Il 21.0%
3a o0 1 2 3
Years from surgery
2 RHIRPRERE, RERLHFE
Table 4 Functional results (Wexner score)
Pre-operative 3 months 6 months 12 months 24 months
(n=95) (n=285) (n=85) (n=84) (n=83)
Mean (Range) 2(0 to 13) 11.4(3t0 20)  10.3(0 to 20) 9.7(1 to 20) 8.5(1 to 20)
Distribution of Wexner score
Otob 86(91%) 12(14%) 15(18%) 24(29%) 25(30%)
6 to 10 7(7%) 24(28%) 32(38%) 24(29%) 33(40%)
11to 15 2(2%) 29(34%) 23(27%) 23(27%) 19(23%)
] 16 to 20 0( 0%) 20(24%) . 15(18%) 13(15%) 6( 7%)

Date stands for time after stoma closure following ISR.

BiF (10 RUA) Thork, —RHHATIIMZ
L BRILMER#%O 3 LHA/6 HR/12 A/ 3 £ =

24 71 H OBETO AT 7 I3ENEN 11.4/10.3/
90.7/8.5 LIEESMIC R L ICKE L, MBS DA OORETOBEREIC T 5 APR iR 4

T severe incontinence (Wexner X 37 16 K24 EXBNRARSE (KIBEWESR) 255 & 1980
b)Y M2URBICED SN, ITNDRLAIICKE FERTIL 40~50% TdH o 7248 1990 E/12138
SN B24 AT 7% ICETHA LE, —F 20% TP U, BRI &I L5 LAR O KA
B E SN 2PEHIE (Wexner 237 BELTWS EEbh5, U UILFMICEWALE
10 ABAR) 1 70% ETICEEL 7. KHEET 5EBEICH L T34/ APR A3Ei

FMCMBIOTEN TS EEDN5. IMEE

3521+ 4 73 distal margin & radical margin
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MR I NI R ERY. DBRERBITS
ISR DA H > T, APR DSHfT S N-EE
T DEENG Fr 2 W e Ml 7a R B i a A &
NTW2Y, bbbl F# DL A RN
EIE T, W - SMERERESIEM SR ED
EHiCEBET3EMI TN TN I0%BD 5
N, NLPIRGEEE O BRI R TAMERI A~ Dt &
BENFN1%, 2% Thoiz. Tk, EWHES
IHERRIC BT B ISR BAMHOEHIZ % LD
WETS, BFERL35%, EHREGFRIT 83
% & BIFSERTH 10,

UL, THEBREICHL TETNZ APR
BORFTEREIIEI T 20~30%1112 At
E T 16~20%W L EFOBENADHSDPODH
BEERITE TV, 20 &3 LER
WHNZ &R APR O &3 RILMfMlo k< —
CERTHICHERL TS, BREFOSIEICESRT
ULBFHELRBRNWI EBRBLTNDS, SEIOER
RBICBTAWBMHO 3 ERMBFFERFIL
13.2%°T, A5 —IPREFTTHIEDONTEOHE
B L TW, HED ISR Okt e &0
7RG T, ISR B0 BITEREE 0~22% &
@b ol. HABRAT—VBEATNWSEEDE
Bhnah, SHOMEBEZNELKRLTHHA
MR & Bhns, APR & ISR 2AF—V T &
I L 7238 TS, EIATTE, BT
BIHEFEREBICER Do EVNIREND
5, UL, BEEERNORFERELEI pTS LI
T pT2 DR 3 EdHEDH LN, IEEFRER
BHAT—VOHETEEBIERITZO TG,
S EIDFRER D RATAEFERRMLIE &R TR o &
ZEMmE, i< &% surgical margin A8+
WRTZ2ISROFETHNT RO b
D—JVIGEEINZ DD EEDbN 5,

TEREBE O BESHRICRDRICT DI LT
EALPERETELNENTH D, SHEOREM
KBTI AT OREEI 95% 127N
7o, REMHOERFERIIFROMATREICX5Y
AL NI BHHEIC LB O THo = BHR
LA DEENEHEIC IV BRTERM 2T &
BRNWIZRETRELT, HEEZFEOM, &
PHEZ /A< IR, I5ICHEOERFN BHET

WO Eo9% - %68 20134128

B3,

ERITPIASRE S N THILMMEENRIF AN T
WHENESIHDEERHMETDHS. SEOIMH
B2 DERAHVE Wexner A 27 CATHILFIEA&E % 2
FERERFICBIFL 2. Wexner X 3 71383k
DIEWH N RIF R RL THD, BRI
P& AR IMER AR R I L e T &
RSN, MOMEYTHATILMEAED 1
FERHITBIT S Wexner X A7 1 2~12 &Mk
FUEEEHEHOD, BBURI0EUTTHY
HAETELHDEEDNS, LML, ATICFYE
8% 2 EAYEB L TH Wexner 227 16 fbLE
@ severe incontinence TH BIEFN 1% FEL
FEDORETH D, WaTHSHHERIERUC X 2 PR
FHODERERME L SEOWHE TR LE
2, HMREEOMHPHENBETH D, i
DOILPIMEERITIIFIN TR, HREOHEI M AR R
UTWa9, FipeiER, &EE, BRHLSLO
B EBRND o TS O TILFNEREDE
REEOFMP> QOL OAER ELANITHET 21T
bz Epbhs.

LD

ALPH1Z3E W clinical Stage I ~ II @ &R 74 ik 5
IR LTI 2 384 BT IR S S Tt B ale iy
IZREITHETEN, BERWICHEIFEL S 265k
FHETHDZENRINE, L LHERED=
DDOESRBMAOKE, WEREBOZDOT T
TS L OMEILSBETH S, ISR & Hilrz0dfe
S APR D & 73 o T ERIC K3 5 Fify
WROF T a L TERTERZDDEEDN
BM, Tt 7 A—bAK s A NEFD
725 A ThHfr L tud/a 57z,
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