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Table 1. Age and Sex distribution

Age Male Female Total Rate(=;)

Below 20 il i 0 i
9} ~29 0 2 2 6. 4
30~39 2 1 3 a9.6
40—~49 3 5 8 25.8
20=39 8 4 12 Gy
G069 3 1 4 12.9
T0=79 i 1 1 fel
Above B 1 1] 1 2.2
Total 17(54.8%) 14(45.2%) 31 100
Table 1, Symptom
Symptom Number Rate(s;)
Abdominal pain 7 22.0
Rectal bleeding 27 87.1
Tenesmus 8 75.8
Diarrhea 15 48.3
Constipation 11 35.1
Weight loss o 20.0

o7k ko). d9y LA ELE 5007 1299 (38.7%)
E 7bat wokoo] i 0 B 407} 8% (25.8%), 602
7F 49 (12.9%) <o) gob(Table 1).
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Table 3. Method of preop. diagnosis

o —

Table 6, Dukes' classification

Method Number Positive rate(=:)
Rectal examination 31 0.9
Anoscopy 31 Tied
Sigmoidoscopy ) 85.4
Barium enema 31 03.6

Table 4. Distance from anal verge

Distance MNumber Rate( %)
-6 cm 19 61.2
6~12 cm g 28,2
Anus 3 0.6
Total 3l 100
Table 5, Size of mass
Diameter Number Rate(3%s)
Below 2cm 6 19.4
2=~3 cm 20 f4.3
Above 5 cm 5 16. 1
Total 31 100
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Tvpe

Number
B i 12,9
C 16 51.6
D 8 25.8
Tarzl 3]

Table 7. Hospirz] duration(Postop, day)
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Duration

Number Ratia(2%)
T~10 davs 3 !
11~13 davs 18 SE.0
153~20 days (5] 19, 4
Above 20dars 4 12.9
Total 3l 100

Table 8, Postop. complication
. _

Type Number Ratio(ss)
1} Perineal infection 3 9.6
2) Colstomy
infection & separation 3 9.6
stenosis 2 6.3
herniation 1 0.3
edema 1 0.3
3) Others
per I 0.3
Total 11 35
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Table 9. Postop. adjunctive therapy
—

Type Number Ratio{%:)
Chemotherapy 20 64.5
Radiation therapy 2 6. 4

Total 22 0.9

Table 10. Duration of chemotherapy

o r—

Duration - Number Ratio(®:
Below 2 month 2] 25.7
4 month 3 Q.7

f month 7 2.6

1 vear 2 6.5
Above | wear 2 6.5
Total 2 71.0
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The Clinical Study on Miles' Operation for Anorectal Cancer
Dong He Park, M.D., Yong Dug Kim, M.D. Dug Jin Moon, 31D, Ju =ap Park, 31.D.

Department of Surgery, Kwangjn Christian Hosfdlal

Thouzh Miles” operation has complication followed by extensive resection and physical,
psvchological discomfort due to colostomy, it has been believed to be the basic operation
of radical treatment for low rectal and anal carcinoma by complete resection of lymphatic,
venous and regional metastatic lesion in the view of anatomical structure.

The purpose of the Miles' operation is to remove the rectum; the site of the tumor, the
anue, and distal colon(sigmoid) along with the perianal and perirectal tizsue and the mese.
ntery of the sigmoid colon. and in so doing, the regional lymphatic spread is excized en
bloc with the primary tumor, and permanent colostomy is necessary essentiallv. In this
regard, authors have reviewed 31 cases of being received the Miles' operation due 1o recto-
anal carcinoma, and ahle to be followed up from Jan. 1980 to Dec. 198¢ =at the department
of surgery, Kwangju Christian Hospital. The result are follows:

1) The age of the patients ranged from second to eighth decade and the peak incidence
occured in fifth decade with 38 7 percent.

2} The ratio between male and female is 1.2: 1.

3) Location of tumor is most frequent in rectum(90.4%), especially from anal verge to
6 cm(61.2% ) and least in anus(9.6%).

4) The szize of the rumor is most frequent from Zcm to 5 cm(64.3%).

5) The distribution according to Aster-coller modified Dukes’ classification is as follows:
Stage A: 9.7%, B: 12,92, C: 51.6%, D= 25%.

§) The presperative bowel preparation was performed with 3-day bowel preparation
method, but in case of emergency, one day bowel preparation method was performed.

79 The method of operation was classic Miles' abdominoperineal resection in all cases,
and it is in perineal management that the pad was packed and wound was opened in the
case of unsuccessful hemostasis, and the perineal wound was closed completely and drain
was inserted in the case of successful hemostasis.

§) The postoperative cﬂrmpl‘ic-atinn sccurred with 35 percent, which iz conszisted of wound
infection(19%;), colostomy retraction(§.3%) and herniation, edema and periurothral fistula
formation(0. 3%;). The postoperarive recurrence of tumor occured with 26 percent and no
one died postoperatively.

9) Thke postoperative adjunctive therapy was performed with radiztion or anticancer

chemotkerapy,



