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Treatment of Colorectal Cancer in Korean

Jin-Pok Kim, M.D., Fh.D., F.A.C.5.

Depariment of Surgery, College of Medicine
Secul National Universily

One thousand and twenty three cases with colorectal cancer who were admitted to Dep-
artment of Surgery, S.N.U.H. during 14 vears from January 1972 to December 1985 were
analysed in this retrospective study.

To evaluate the practical situations of carcinoma of the colon and rectum in Korea and
ite clinical behaviors, survival rate and factors affecting the prognosis of patients were
analvsed from 845 follow-up caszes,

The results are as follows.

1) The peak incidence occurred in 6th decade of life and male to female ratio was
1.3+ 1.

2) According to the location of tumor, the rectal cancer wag most common (62, 9% ).

%) The distribution according to Dukes' classification was as follows; stage A 16.2%.
B; 25.9%, C; 37.3%, D; 20.6%,

4) The overall 5 year survival rate was 43, 1%.

According to the location of tumor, § vear survival rates were 54.4% in colon cancer
and 37.0% in rectal cancer.

5) As to survival rate according to the extent of the lesions, 5 year survial rate was
79, 7% for the patients with Dukes' A lesion, 64.52% for B lesion, 33.3% for C lesion, 5,9%
for D lesion.

£} The good prognostic factors were found to be 0~2 ¢cm or over 5 cm in diameter, ab-
sence of intestinal obstruction, the symptom duration of longer than 3 months and preop-
erative CEA level of less than 5 ng/ml.

7) According to the type of operation for the rectal cancer, the sphincter-zaving opera-
tion was assocliated with a better survival rate than Miles' operation.

8) According to the tvpe of treatment, the patients received the immunochemosurgery
were associated with a better 5 yvear survival rate(49. 2% and 38.2%9 than the patients

received the only operation(31.4% and 24,2%) in stage C colon and rectal cancer.
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Table 1, Age distribution

=?f”“‘i 1972~1980  1961~1985  Total
Age (%) (%) (%)
0-~19 5¢1.0) 100.2) 600, 6)
20~29 19¢4.0) 2003.6) 5903, 8)
A0 ~39 89(18.7) 64011.7)  153(14.9)
40~49 105022, 00 126(23.1)  231(22.6)
S50~59 126(26. 4) 144026, 4 270026, 4)
60~69 94(19.7)  135(24.7)  220(22.4)
Over 70 08,70 56010, 3) 9509, 3)
Total 4770100) 460100 1, 02301000
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3%), S435(30.8%)7F el Vebym, A AW
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Table 2, Location of Tumor

Period - . o -
1972~19800(% 1981~ 1985(2) Total(=)
Location
Cecum 25(5. 2) 1402, 6) 39(3.8)
Ascending colon 27(5.7) 38(6.9) 65(6. 4)
Hepatic flexure 27(5.7) 3506, 4) 62(6.1)
Transverse colon 20(4. 2) 2003, 9) 40(3.9)
Splenie flexure 1142, 3) 1202, 4) 24(2.3)
Descending colon 601, 2) 25(4. 6) 31¢3. 0)
Sigmoid colon 49(10.3) 70012, 8) 119(11. 6)
Rectum 312(65. 4) 331060, 6) 643062, 9)
Toral 4770100} S46{100) 1, 023C100)
Table 3. Clinical symptoms according to the location of tumor
Location RI: colon( %) Le. E-Uiﬂﬂf?i;} Rect;:t{ﬁﬁ
Srmptom (n=145) (n=]&5) (n=643)
Abdominal pain 157(80.5) 138(74.6) 162025, 2)
Bleeding 49025, 1) 93(53.0) 516080, 2)
Weight loss 104(53.3) 74040) 232(36,1)
Constipation 50025, 6) B4(45. 4) 288 (44, 8)
Small caliber stool 4(2.1) 41022, 2) 214(33.3)
Bowel habit change 188, 2) 39021.1) 125019, 4)
Diarrhea 33016, 9) 36(16.2) BG6(13. 4)
Abdominal mass 60(30. 8) 24013.0) 8(1.2)
Indigestion 46023, 6) 24013.0) 5047, 8)
Tenesmus 70(3.6) 20017, 8) 175427, 2)
Abdominal diztension 20010, 3) 37(20.0) 27(4.72)
Vemiting 33016, 9) 26014, 1) 10(1. 6)
Anal pain 100.5) 2(2.7) 140421, 8)
Teble 4. LCukes' classification
4) IYEZH o2 2= .. —
Teriod yoro 1980 1081~1985  Toral
A 1,023 F FEE Aeeta 2L 4263} A Stage (%) (%a) (%a)
e ® et dFTtgat A¥E 225 4R e A 62(12.7)  96(18.4)  158(16.2)
& #81% 075e1F Dukes' classification o sfz} & B 115(25.4)  137(26.2)  252(25.9)
2 CoF 364%(37.3%) 2 Ah gD 2 clg C 516(34.4)  208(39.9)  364(27.3)
o = «Bob 25240 (23.9%), Db 2018 (20, 6%)<) ¢ o 5 120(26.5)  81(15.5)  201(20.6)
(Table 41,
Total 4530100) 5220100) 975(100)
5 ey
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Table 5. Type of operation

T Period _ B
b 1972~1980(%) 1981 ~1985(%) Total (%)
Ciperation
Miles' operation 147(31.8) 200(38. 5) 347(35.4)
Anterior resection 39(8.5) 60(11.5) 09(10.1)
Low anterior resection 400,9) 48(9,2) 52(5.3)
Pull-through operation 39(8.5) 200, 4) 41(4.2)
Pelvic exenteration B(1.7) 9(1.7) 17(1.7)
Hartmann's operation 601.3) 300, 6) arp, 97
Et. hemicolectomy 76(16.5) 84018, 2) 160(16.3)
Lt. hemicolectomy 7(1.5) 24(4.6) 31(3.2)
Segmental resection 2004.3) 4007.7) 60(6.1)
Colostomy 96(20. 8) 42(8.1) 138(14.0)
Bypass 15(3.2) 8(1.5) 23(2. 4)
Open biopsy 4{0.9) 0 400, 4)
No operation 17 25 42
Total 461 250 981
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ing to operation.
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Fig. 11. Survival curves according to the preop-
erative CEA level.
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Fig. 12, Survival corves of stage C rectal cancer according to treatment.
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Fig: 13. Survival curves of stage C colon cancer
according to treatment,
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Table §, Post-operative complications

Complications No

1. Wound problem 113

main wound 74
perineal wound 34

2, Intestinal obstruction 40
3. Urinary problem 30
4. Po=zt Pull-through op. 74
5. Colostomy problem =1
6, Fistulla 15
7. Anastomosis leakage G
8. Pulmonary problem 6
9, Sexual dysfunction 4
10. Bleeding 4
11. Miscellaneous 9

Total 275
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Fig. 14, Site of recurrence and CEA level at re-
CUrrence.
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