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Clinical Review of Low Anterior Resection for Rectal Cancer using EEA Stapler
Tae Suh Park, M.D. and Kyu Young Jun, M.D.

Department of Gemeral surgery, Hanvang University Hospital

From July 1982 to Dec. 1934 at Hanyang university hospital, 23 patients had low anterior
resection with EEA stapler for the cure of their rectal cancer. We obtained following
statistical results:

1) The male and female ratio was 7 to 16 and the peak incidence of age was 40—~ .0,

2) The frequent symptoms were bloody stool(65,2%) and abdominal pain(36.5%). And
52.2%; of the patients was zuffered from the symptoms for less than three months,

3) The level of the rumor was as follows: 11 cases(47.83%) above 10 cm, 7 cases(20, 43%3)
in 5~8 em, 3 cases(2]1,74%) in 9~10 cm,

4) All reported cases were adenocarcinoma and 13 of reported 19 cazes were well differe-
ntiated. Dukes’ C type was 36.5% and there was no A type.

5) End-to-end anastomosis was performed in 18 cases and side-to-side anastomosis was in
5 cases, Colostomy was no! performed.

6) The resected margin below the tumor was as follows: 1§ cases(43.5%) in 3~4 em,
7 cases(30.4%) above 5 cm, 6 cases(26.1%) in 1~2 em.

7) The average serum CEA level was 13,59 ng/dl preoperatively. Postoperatively, it was
43.22 ng/dl in recurrent cases and 6. 16 ng/dl in noarecurrent cases.

8) The average operation time was 200 min. and the postoperative hospital day was 18.6
days.

9) There was no death in 30 days postoperatively. Intra.and postoperative complications
were soiling, veiding difficulty, wound abscess, incomplete anastomosis, anastomosis site
stenosis, pelvic abscss, and rectovaginal fistula. The most of soiling and voding difficulty
was temporary and the complication rate was low,

10) Post-operative 2 year survival rate was 85,7%, anastomosis site recurrence was 25,7
% in 2 years, and distant metastasis was 33,3% in 2 years. There was no death, recurrence,
or distant merastasis in Eukss' B rtype.
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Table 1, Age & sex diitributic}n

—_—_——

Age Male Female Total (%)
20~29 — 1 1( 4.35;
30~359 —_ 2 20 8.7)
40~49 . 6 80 34.8)
50~539 2 3 5 21.7)
60~69 2 : 6( 26.1)
70—79 1 — 1( 4.35)
Total 7 16 230100.0;

Table 2. Symptoms & signs at the time of

admission
- _— —
No. of patient 25
Bloody stool 15 65, 2
Abdominal pain 13 6. 5
Bowel habit change & MH.E
Small caliber stool g 4.5
Palpable mass 3 13. 0
Anemia 2 8.7
Weight loss 2 8.7
Tenesmus 2z B
Obstructive Symptom 1 1.3
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Table 3. Duration of pre-operative symptoms Table 5. Differentiation of cancer

No. of patient Py Differentiation f\.:r..- of ]';ar:er'.t. - _’Jg B
~ 3 Mo. 12 52,2 Well - 68. 4
1~ f Mo. i 17.4 I;Iudarate L "],I E
7~ 9 Mo, 2 8.7 ot B B 10. 5
1012 Mo. 2 8.7 Totol 19 100.0
13~24 Mo. 1 4.3 S
24 Mo, ~ ¢ 8.7 Table 6. Dukes’ tvpe of cancer
Total 23 100, 0 TS S s a—
Dukes' Type No. of patient ®a
Table 4, Level of tumor(Distance from anal A U 0
VErge) B 8 318
No. of patient %8 g 1 D: f
&= & em T 30, 43 Total 23 100. 0
9-10 cm 5 21.74
10 cm~ 11 47. 83 _
Table 7. Tvpe of anastomosis
Total 23 © 10000 e m——
Wo, of patient i
44Uy 48 e GE A7 slE 34 End-to-end 18 (B3
Holul b sh whobd] 52.2%e]Gix IAHY o] F 2:d% Side-to-end 5
A 7t 39.1%, 2vle]4ke] 8,7%0] %l c}(Table 3). Total o3 100.0
3) g FA
Table 8. Resected margin below distal margin
e o 2 e Fokg dled (distal margin)¥=] 8 - of tumor
el 10cmejital ZAF7F 11 (47.83%) 2 74 o ——— e
kit 5~gemal 4= 7+(30°43%), 9~10em 4] 3 No. of patient “o
& 500 (21.74%) g o (Table 4). 12 em s 1
. 3~4 cm 10 43.3
4) wde| 2aa = gl Dukes' type o] &8t 22 .
5 cm= i ai 4
Tt Al sldlYq Adgdelgiosd weldsy Efaycs
7t Bmg 19434 well differentiatione] 134 Total “e 1660
(68.4% ), moderate differentiation ] 4+](21.12%5),
poor differentiation ¢] 2s] (10,52 )2] < =} (Table 5). 6) EF TTHEL #A
Dukes’ C type & 134 (56.5%), B 8eil (34.8%), Faps) sl oz My Teoril A Uk v A
D 26](8.7%)0151 2 A typei= & AE g3lclt g 3~4cme| 10s(43.5%), Sems]<he] Ts] 0304
(Table 6). : %), 1~2eme] 6] (26.19%)e] 51 onf =islsdsl =z
tha FeAGE vk T SddE glasi(lan: 8,
5) 2gre| W - -
3 2003 o 2UE 184 (78.3%), 4% FUE ) WY CEAmel B3
Sell (21. 72004 4 A) g &4 e} ( Table 7). CEA + CEA-Rouche® test kit-5 #| B4 immuno-
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Table 8. Pre-operative serum CEA level

Table 11. Post-operative hospital day

No, of patient %

~5 ng/dl 6 a0
5~10 ng/dl 6 30
10 ng/dl A0
Total 20 100

Mean: 15.59ng/dl

Table 10. Post-operative serum CEA level

-—u 2z o e

No. of patient

CEA Level Non- RKecurre- Total
recurrence nce
~5 ng/dl 4 — 4
5~10 ng/dl -
10n g/dl~ 1 1 5
Total 5 : 10

Mean: Recurrence; 43,22 ng/dl
Non-recurrence: 6, 16 ng/dl
Total: 24. 69 ng/sdl

assay £ & =qgies] Aadsis) 4kslE Sngsdl
el gl =t

< #3 CEA- 3355 =} 2048 2
#]d= 15.50 ng/dl eled on] gF 674 o] o] S
o] Aol =} 10895 oY My, = ey A
o] B ¥al Al 5FLE o FH UFAE 43.22ng/
dlo]glz ¢ 594 FFAL 6.16ng/dlE AL
= e Asel4 sAtt F4£FEF 2dcH(Table §,10).
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e} (Table 110,

9) £=T W =% #IES

SEF 30°oluis b g T o= g

443 gUILE ERNAALY BYL T oo
A5 gen S5 L 260 (8.7%)7F 25 it
qoll 4] w4t e 2Eay (inverted Lembert su-
ture) &2 &= gl=h.

aex guIo e g Tl o 6
&4 (26.1%) 0.2 7h wigbend wixEad v ]

No. of patient %o

~15 days 8 34.8
16—~20 days 8 . .5
21=25 days 3 13.0
26—~30 days 2 8.7
51 davs—~ 2 BT
Total 23 100.0

—

Mean: 18.6 days(SD 7.07)

Tahle 12, Intra-& Post-operative complication

No. of patient %
Soiling B 26. 1
Voiding Difficulty a Zh.1
Main Wound Abscess 2 8.7
Incomplete Arastomosis 2 8. %
Srenosis 2 B. T
Pelvic Abscess 1 4.2
RKecrovaginal Fistala 1 4.3
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Table 13. Relation between recurrence and distal
resected margin below tumor

— e =

s IS — T ——

Distal Local Distant
Resected Margin Recurrence Metastasis
1~2 cm 1 1
3~4 em 1 2
5 cm~ 2 0
Total 4 3
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