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Table 13. <l elof ab& 44

Table 15. %% 9% CEA ¥=o| o &

Age Recurrence rate CEA Recurrence rate
20 = 14.3% { /7 ) 0—  5ng/ml 12.8%

30 = 20 % [ 5/20) — 10 ng/ml 31.4%

40 o) 25.6% (11/43) — 15 ng/ml 20 %

50 o 21.9% (1464} - 20 ng{ml 7.7%

&0 of 13.7% ( 7/51) over 20 ng/mil 27.3%

70 =§ 20 % [ 6/30)

80 o 0 % [ 0f2)

Tatal 20.3% 44217

Table 14. 5o =& A4 &

—_—ra —— e —
Location Recurrence rate
Right colan 24.5% 112/ 49)
Left colon 20.5% [ 9/ 44)
Anorectum 19.2% {23/120)

12) +#8 ®3 CEA &%2 Korean Staging
Classificationz 2] 24|

Korean staging & +&4 9% CEA £=7} 34
WHE Hol= percentages ®w, 1 71.4%, II 49.2
%, II-A 45.5%, III-B 38.9%, IV 15%% ¥e]2 g
™. Table 12¢14 Pearson's chi-square test?®& 4]
Asted iy pvaluer} 0,018} Falvte), e W
CEA #=5} Korean Stagingstg] Ale]ol 594l 4zl
A7t cl2-& geld <+ gleien, Pearson's corre-
lation coefficient+= 0.745% of§ &3 Jepyic},

13) =

Korean staging$ 2 #}a] 241 2 %2l stage [VE
A 27k 2179 FolA 44230 ALl 20.3%2] Heg
+ 2, ol F @z v 404 elzkel Fell 4
25.7%, 404 o]4tel Foll4f 18 4% % vedn Py
Mz v Sadalele] 24.5%, AE=ele] 20.5%,
2| ghate] 19.2% 5 2gn, +&2 CEA 557} A4
+o] 12.8%, F7Me Fel 27.5%F 29z, Korean
stagingsll =g} 2«4 T 0%, I113.6%, II-A 25%,

Table 16. Korean Staging Classificationl] =& a4

Korean Staging Classification

Recurrence rate

-

I 0 %
Il 13.6%
Hi—A 25 %
1l—-8 55.6%

Table 17. 95}y He] §5o <& Hurg

e e
Lymph node metastasis Recurrence rate

10 %
30.2%

Megative
Positive

II-B 55.6%% =2z, dabaise]st oed 75 30.2
%, UR TWE 0% ALEE vk AAESE o]y
T 2515 Aty 4 E v o dgden
7 galetcle] 2 7)7ke] glela, 2ao] Feigl #a)
5 At glglr)e] BAle] HEe Yol

| o}

9 ek FAoke] fade] aleld wte} ol F
& A el gE slo]7) gle] ol Fef4 £ si|ote] o]
oA A2 Wdshs ghFelni™, §FfdE Falo
A Hed, s, Alalel olo] 488, oAl 9,
ATRE el ole] 498 2oz gled™, §3F
of Folof vle) cf g ol Agads) Ygulns) e o|F
25 874 89l 4% alo|, 2jn A4 A
olet gasle vhy Aok oA o $3359 ¢
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B Es} dohe A5 T 4 Qoo 43Eas 4
BYSo] 475 sJol7bel whe} Hal T2 E en
slar, elell sz} Alehdle e S7154F de|n gl
A gale] el obx) S atEtA ToisEle] glale
ovt 24 A" aql, A43e] o], PorEH
A + e ALY, 28 A4 PFT £
 gled*, Kune$5'ol £]#bw familial tendency=
Hagkuoe dagdeld of 23, ey 2o
g5 $Adler HojAlw, LrofA of 3 Hagt
o] 3le ZHF vlmy ¢ Pydle F o] s #g
ch, ~ba] f=e]l a4 A Falel i)} 23l
Wl s o] & Aol FE Uie Aqle 2 dirEled ek
49 44, 48 A5 oo L, A o oy
A 4He S AT HHr) ool PAEHE H
o2 okeix i}, Burkitt'Vel 2jals S48l 45
A oFe] B A5 o ofs] FrtE P F3Ake] F
ofalz, whebd ojgtal ol FAAe] HF47le] Fof
org] Wadle s gojics dlges, Turnbullz®"
& g AAEE e A A LA s Folst
= #Heg ¥ol ghgaint Ahlde] 2Eo g olsf ok
i E ok g nEleic
Dozois and Perry*¥'ef] =] 8l= high risk groupe &
1 A4l colorectal cancer+ adenomatous polvps
o] el td 75, @ colorectal cancer v colonie
polypsg] #}&ae| ¢l& 75, D hereditory nonpoly-
posis colorectal eancer syndrome (Lynch syndromes
[and II)8] »}F & o] gl= # %, @ familial
adenomatous polyposis syndrome, (3 ulcerative coli-

o]

tis, especially after 8 vears if universal or 15 vears if
left sided, (&) rectal bleedings] $l= 504 o]4k2] 3
2}, (T obstructing carcinomar} S8 =f =2 AH5-2] of
Aol 4] gto] Wl rhAde] Fetzlch, Enblad®™'s] =]
e o3 5l FAet akeld Fel second primary
malignant diseases} A% P Ado] 0~-40% F7}
gheba dhedch,

deiy wAAnles Hage] FF S0chrh 20.8% 2
Pl g e v, 0ol 60K Abelol 72,6%
F A ghed Zufe] Epy g BIBIGISAETIEN gL u] g
4= (66.9~75.5% )8 Eond, 404 =|ube] =oizd
0] 12.7%, 704 eo|4s] mEdde] 14.7%F Heln
ol Malgo] A »ustgic] Fxpeiel dle]E 2ol

2 9l=H(16.7%, 8.1%), shEvel &b 1970:3=H 2}
1980030 Alelel] whalvis sl ape]z} gle] 404 =]7ke]
23.7%14 15.7% 2 i#lgm, 704 o] abe] nEik
o 8.2%0°04 10.3% 2 F71gE B945F2 9,

A gl s e AalEy] A Juulrl 107 14
133_1 -a-q.]gl E_'l. 5__,1);.]i!.I-I.Ld-.Ll».lt.ﬂ.ra.s:l'l.:.ﬂH_% 1.1
~1.551 1§ 2o Faleldly of wighsle 3oz e
glovt, &g A9 Mettlins*"2 1.2:1, Falter-
mang & 1. 1,58 Fiue] gle] Lae] i}e]r} gl
%t

477 g MAEL] 4 3ol HE 3
2 5o 1de] Ay HHdg AL Aerh A
54.0%%} 10.4%F Beoln gla, alge] 2} ¥ %
of| 4 38.1%5) 1.8% 8, S o2 B nradtesy)
olgt=d 16.8—40.8%5} 7.2-21 6% 5 ¥o =34 3
o] 7} A && ol glvt

#AHEF 2y HMAES A5 AY 36%, BY
27.5%, 0¥ 22.5%, ABY 14%%] o2 Jelhyg3
HEe] A+ AY 36.2%, BY 27.3%, 0% 24.2%,
ABH 12.31% 2 v]<cgk HabE ¥ 3 gl

oy gtauls & g 3{zlge] A4 = ata) Sai4k
Aol 68.6%7F L3l Il Bl EayHRinisakingl
Wlazdl Wb (50 6~77.3%)F Helx gl Rhodes®™
o} ool o) 2hwd =) o gote] wle s} Foleied 54
F=3 Hikg welchy #lgn, SlaterF Ve &7
Fatel Hlesl Foltle olfF D FSEAY YA
Ped gl A2 2 el=, D #HY gl7e] 22 s
3 2zZEActe] AU wduixg] FALFo s Agdn
8lct,

ol 2w ik 3y 23F ¥ &7 Aty
He EE AFs, E3ED oz Rl $eldd
o, #&AAcd Af &5, 4 = g4, #He, 4
2744, WEYE4o SFojoin, Aalete] HE 24 2
AEs, Hel, HEgs HFP4se Foz el
Wyl BNFae) He S alke ] 24, Wy, o
T+ 9 HAATAFL AT AU == 2 Aol of
o] Holx qled, H4] Elimdniiaiaaliigl )z
% Aog BoiZa gl

cf 7wl Aok wimA kgt Falel oja) 23l
7hediol]l, MAabga] #fole alede] AS zlaba
Ast vte g 0% AEe Axie] riyem, SAAA
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Al e o374 A2 barium enema® ¥ A &
100% zke] 7hsgich, Agha] Folg Aol sl of
£0e zleia)] abzbgadel ojgh a4 gk F3HD e
B agh FAaley w22 Aldslel f=d, barium enema
£ ohE e oA § AE LA 5 U FoFe
of ghepa shaeh E5lEe] Aldg A Al
& v EFAscheaed o] 94.9%, SAME A
=& AP 7} 93.6%, barium enemar} 91.5%,
323373471 63.5%F 2ok, A 50
2jeted Aty e AR gAstez s 2z
82.4%, 85.8%% Althe] 7legan, fF el i
barium enemaz} 82.2%, Sah4 A4l 830
%, WA 100%, SF-A4ddsEade) 100%
g Algk=& 2 ngkn gl

27] Ak #el A7 AP e F4bel o
+ & 27| HYE Fredle oo Aol Pasio
Ahlquist''ed] 2]&lw] o=t alstE sereening tests} &
23 e 2 E A gldr e, ol w4
dlzst ED, Hel Fdbe, 54 477 Az, =74
show &7 AER o Frp FelaldeE HEFe| o,
Johnson and Jolly*®'s} GilbertsonE"el] 2] 8lgi g
# kg0 screening test® M 7l Ag2e]=] 743
s|2ba stela, Nivatvongss®hel 2léled o|2als] =
7] Flgte] rHgdicta slglcd, Fulalgdule s v ul
Wezs (I Hemoccult (Guaiac-based test)®* : 27}
=7 40~67%E #fokdat 2 g4e] ot @ Hemo-
Quant*® | gl =7l 97%e]4 =& 424 quantita-
tive assay ¥ ¢| =, @ Immunochemical detec-
tion™ %] ¢l=t, Dozois and Perry®s] 2] &}=d 404
7t @+ groupsl A+ A 342 A4} flexible sig-
moidoscopy &t - FE 4§, high risk groups 4
= HAAEARE F g o ##A 4 £+ double
contrast barium emema + # # proctosigmoidos-
copy® A HEHEK M o,

dfzodss 4 Al ez AT Al 5l 3
o 2 2 A5 Hay SHE ¢ ol 224
ol yue 2l 4 qleh, FE0e Agke] g1
o2 FH 5~10cm Abyel A 3y Fobe] e
Hrzd o2 2 of L2595 wel 248 2E &
Holl Al wE AR HE S+,

iAo godez gy YHAse wrE

At s 23-100%2 ¢eiA eled, gy
22 D 278 "ety wdde]d M 6mm o] dhe] o
£ ¢+ gin, @ dad Aol YAted nlts
7} ez e @ fibrosisyt inflammations} o4
FoF Alels] FHleo] gE2, @ ©lFHA= dAE F
T Utk g S8 oke] F4 A, Bl Aga)
HAH2] Helg 27 el Tgo] Hcp?,

MRI (Magnetic resonance imaging) = fibrosis 1}
inflammation 24 FoF Ale]8] Fo] 7lestn, o
AbSteha i e} o4 9lgEr| e #xnk akA wo)
e e 282 olghe sl Wola]r] of Sof g}
s2t H% Hye] Haslalel 4P 2y
Guinet5*"'=ll &5t W7]s] Az 2l Halsisis
3tod 2} MRI Abejell ¥ zlo|7} gictn &l

32 37 2E5 73 Ay (Endorectal ultrasonogram,
ERUN & H3se] seH 97§ Y 42 +
ez, FHadel vl & Aol Az e
01%7elx, g HelE Fglse AUz = gI%VE
Hatsctaaeiol MRI® S} | 33 e}, Bevnon
w5 ol el Hty] sgHel o] F AYitand g
el AREE AL F U, FEd A d M E
Rt #Ale] 4ol EE & 5 U, FE5F o|F
ol E P22 4 TagE 27] ek 4 glcks el
2ict,

md ety Helel CEA (Carcinoembryonic antigen)
+ 19654 Gold and Freedman®ofl 2]sf ofzlab 2}
ol 4 Mg A Fokgcigdnew oo 27| L
2§ screening test, ot2] wa#Hql gl ool wF) A
Wy X A, sEF e x7] A vl 23} 44,
Toler Ealold whad =& ok BEle el g2
ik Fobeel ol8Eoh zev CEA vl 2dgle
2 ql# gekdgo] 23, Z7|dol gk wite 9 &
|27t UF stel 98] A Alelle o] 48 ot ®
ct Fabdhs ¢ EME 2o}, Fletcher’s= w7] 7} 4l
# A5 45 CEA FE7 2718dn s e, A
A HfdE +44 ¥%F CEA £x2 Korean
Staging Classficationzte] Alelo]| 28k Arsbzid s}
2l+ # 2% Pearsen’s chi-square test™-§ 58 o4
ek, Zamchecks 4% 9% CEA 53 o
HHE ol Fabzlz H 25 e, Staab®
+ ohd s Falom ok £ gl AHwcl €2 CEA
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FE brel 670 PE Yoz €3 CEA 558
S3 e Aol AdF 27 A Al a9 2
A wielet #ia, Finlay§¢ CTE AgadEA7
HHH F Tlde] Aviel ¥F CEA $57F 4sdic}
3 Esich ol BMNE FEF gho] At AP Fof o}
¥3 CEA ¥=71 453z dgm, 3550 g
Q4 el 94 9% CEA F=71 Adled 7%
£ 0%l E3tsicia o] o} $¢=gl Ashin
o gl 23 HAbsled of oba o, Wood 5 el
olab 6704 HE P33 CEA 5271 3428 4u) o] 4
7l 735 “fast rise”e} il Al He| A&,
127849 e] 2= Habal2] 3uf o] 4 Fopela) g A
“slow rise"2t 3ted F£ AYF gfeldch o
Toth®s ™ 2l2ls] CEAF F9Fadid 208 d2
Kupffer cellef] 2]#} Zals]led o F 10%e] =v=d
hepatocytes] Zgl« epdet dlgle=], Hostetter
5412 CEA7} adhesion factor® &3t i35

F4l7le Aoz Axdsiga, CohenF': 5%
%3 CEA 5 Ago] Mot A 87} Azt o] 2
4 A e 3 Hele of & glztsicln Falag
Minton &8¢ +%% 1-271%~t=t 93 CEA 528
SHeAL stged, YibdeR Jrfficiet 233
5 Alakst d=py, o5 e =t2w stxaly CEA
TEE 5UYc2d 95 CEA 59 73§ 54
Fo| w23 CEA ¥=71 3718 A% % 454
22 ¥%F CEA 5§ F3glodof @z #Hgd,
Gosling "3 Wanebo 552 Dukes stage B2} Co 4
the falgeld sEd €5 CEA £o7t F7H8d 7
+ Agdeo] Foiga, Auss|Azle T4 Fzke o
&slgickn ¥ odla gl

A 5l 23lel siale# 4 acute phase proteing]
g3 w20 Frliide 2ol gle HE e d9a)
o|F-o} =, StamatiadisF "ol 2]3}lsl @3 CEA, CRP
(C-reactive protein), AAG (a@.-acid glycoprotein),
AAT (a -antitrypsin) #5238} S-globulin®! percen-
tagez} o ol = Aoke] w7 FAdl=d F2sica
L=

A = Alwkeke] He| HES intramural spread,
lympatic spread, venous spread, implantation in
anastomosis, direct extension 2|3l intraperito-
neal spread 52 F# Yo o™, GrinnellE*"g £

ot g -4 g FYEl Aaks] AAE 7
Zsrga, Cale’z} Dionne™'& ¢la}3 do|® F24}
Ak Ag B4 Heloh Al ul EEl Fad) dak
& ol 7] alFol] A RS ois] aleig HE Fabe]
A, TumbullF*'E 5% & sh=l& 35 o4
i8] wlzrt Frhelr] d ol shedls F2F: 28
StAl A g3 €338 7)) 8§ 214 zthEle “No touch
isolation technique”£ A8l é}e] & 514 dEHo
24 dedtdcdn L, 194149 Collerg el
high IMA (inferior mesenteric artery) ligationg F
# % F 2 Bacon and Khubchandani*”'+= rectosig-
moid canersl IMA=2] 1% 3ok T3 85 3ol
T TAlelel] 53 AEF2 A0} geicdn g =,
Sugarbaker and Corlew™ = 3 23 o]} 7]3ke] 4

wE2lE A4 en-bloc resection® =8l 43§ o
g gkad wolw radical lvmphadenectomy
EAEEE Y Az, FATHY T4 Ay
o] AR d4e 7l & a4le] Hohn st AzE
MWl en-bloc
resection, radical lymphadenectomy ] 8uyl-& zts,
7hedtd TAsaE Alfstd e 3 Aelr gldd 21
% AT BgedlAlA 1 ZAAFE Sl Al
dild e 7} Aelz} gl AE 3 BAE T4 A4
A =l 5 A=l 215~30% AE Exrt gle A
o2 slo{glm, GriffithE¥e 71 AHE 7hof F4=
o2 Ate] 8 HF b4 FH FAF Aoz 2s
HEEA L T TR U

Adg ot AEF AE 7] A4 g4 ez
it A B o 85l =] gt esdalze
5FU7 7k ddmst & daz =eigda®, Moertel
T4 ofdled 5.FUE Levamisoles} $H+] Al 3l 2
ESE dsichn 2adis gles, 3 o= &S
-FUst 87 Alidle Holl el 750 9l &3
Leukovorin® Folinic acidel] =#] 53¢ 77} 7145

nil-)=4

dlajy gwlo Lol
sed a4 4
AH FHAF 2o g%, T4 ALy 713 i
Flz, AEFE ¢ 419 £ ded, low dosed A&
2l ek 2led wound problemae 2 glaf a1y 7)zle] e
7 # Bl thae] glc}®2 Freiedmann®*-& moder-

< “No touch isolation technique™g

2l Al 5 l%]% 5o gl d
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ate dose§ T=Hal 188l mortality2} morbidity
of & ke 3] feady Aute 7|3 F Zole vl
Eabg dalth, Gundersons el 2] &led sandwich
techniquesi e} 3l low doses] 43 whald 1) Eg)
large doses] s~z vbafd 25 & sl d o 2 4 local
control#] 4§ ¥ 3lc} Pahlman and Glimelius®®
oA 23 FEF Pl 2B E ol S ulaly 3
2E P A5l oAt e e Pasidctn @
=t Sischy™2 Gundersong ‘el 23}l 453 ula)
A ARE AT ezd o=z algle] =A g
H ez ul alzslelly alz] d2ge) ghale wolw
T4 igelE 87} gleivkn &gl Colacchio
w0l sgtd, ooz o] Bo] Hallrl Bl
i A Fel 55 b Y2 2829 (Hyperther
mia)§ A ¢z Aql 28 FAAE dgicn
. 5Hgict, Friedmann$ el ol sl alalqls] A4 ul
A4 A ERE Aitgele igs £ oeldcn #leia,
Kligermann®el] o8l 43 Wad awle 428
= F7HFIAR e vkl e ole] AldlE 3
A H BaHole} sgh, 2 8o TLHagew
cryotheraphy, elecrocoagulation, laser, endocavi-
tary irradiationge] sled, Oshorne®se 2]&h=
cryotheraphy= low rectal canceresl] ] = 4 =}3)gi¢|
he®t el g sEdHelatn dgon,
Dozois and Perry®'s} Madden and Kandalaft®®'e]|
siabd =lae] siyge] @2 low rectal cancers] 7
+ electrocoagulatione 2 &35 yoicln #ep =
FHoz alg s 2lE =) Nd YAG laser (Neo-
dymium-yttrium aluminum garnet)* "5 ol B8 -+
2tz b=k 19739 Papillon®'s] 2l#f endocavitary
irradiatione] M-& A £slgl &=, o)X low ectal
cancers| 4 flabHe] Mo} ¢le] 2 aldesl Fso]
UL el 3em o]Eql F2Y v Hgo] sled, 4
g 5o chake) wlaly e maleh 4 glcll awle] g
,

2 Zof 2l gl 2lzlale] 2ok gl 2 5o glejy 2 o
Sreb dtwd @ A GAge] 25 A ated gajo) 4
T wabd 2de darh AEA glad=ln gle
sjessl, D A Foke] 27) Al g 3 F4 Ay
Ak 5 8oz chylz 47 Monoclonal anti-
body) & &3 Hod oy g 224 g Ao

2t

Faltermand*'s] 2}absd off 2 =) 2 Aedof 4 Hulg
€ TH#22 hemorrhoids 19%, adenomatous polyp
13%, diverticulosis 8%, fistula 3%, diverticulitis
2%, stricture 2%, villous adenoma 1%, familial
polyposis 1%, ulcerative colitis 1%, lymphopathia
venereum 1% Fo| 9l=ha #gic

TEdr PHEe e a5 A% wound com
plication, urinary tract complication, pulmonary
complicationg2] $£22 el sz g
AR, AEv R A4 TgEel 10.7-24.3%
B2 5 UEE 2}, 45 Abe 1.5%
& 2o AT 3.4%, UEY 5% wasle o 3}
ol ¥qlc,

5 AEF 5l ol Fof] Yekg o)als A E 2 E age,
location, size, morphology, differentiation, stage,
CEA level ¥& ¥ 4 gled, RocaldeSo 2}z
AL Foll M vl 2 Eeta) Bl 4okl u]ge] ¥of
AR & F7h o glen, 850 o)) 54 A
ZEel 404 olabel M= 60.0%, 304] o] #hef 4]l
38.2% = HARHFol allEr} Yk sjeich Uub
Hoz Zaicte] dialetych 514 WELo A s]e] gl
= shzd]*749, Faltermans el 2 #}md Aledad =,
HUZEA 28l AgelA eldrh G o) 5 E, Ay
Fkell e sl Fadelut 2zt Zale] niny el
S, el dffddor 59 maozg g
o] €A deld 4 27| wi-Felatm #hsich GHg e
Y5l Htled Fd8l 2717} 2em 2ob 2E A S 7}
el Rt Pk, 2 ool4ks 27)eiM e =75} HA
T5 o F7 Fobol dheh E Y5 wlead glatagel
A AT FDHE FEel] T5E 7o) A5 w
Fol okl eyl 7] Fe} 2adcl Copeland
Tilol olEty o| 28 U4 E T4 28] Alshn o
24 o7} gheny, Ha Sabo|i} 39S 4ol o
o 7] %Ae] ®oid «lFo} vpecta fgich Signet
ring cell typee|u} scirrhous types] ¢ o|2sl alof
A el LAElE Aoz sejaln, AHala Hele g
7t Fobx o £7b e e 2 slof 9lc}, Astler and
Coller¥iel] 2]zhsi slabge] Ho|7} gl g 5d A&
ol FA43 Aaticn g, e 2§ Fro) 4
Tl AdA<) 9ok o|3lcdn slgiond, Beart:®
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T e FaE #a gl el od dEEE A
s Dukes' A 85.8%, B 61%, C 49.2%, D 16.2%,
i 5e] Dukes' A 100%, B-1 B0.8%, B-2 65.2%, C-1
625%, C-2 33.3% 2 2 2slm gl

Buckwalter and Kent'"el &lslsd ol=bal #ele] &
B} ol Fof 7}l Ak ol etz B, Held U
A &7} 245 %7} Jmckn sigc), Sanfelippo
570e At F4e §-Fof Wuie] A H o} e
7}k of 818 o]l ckn Eedch. Hojo and Koyama‘¥ell
o3l daba Aol £F, A Y A=, 28|24
o] §13 7} of Fol Al of sk o|dlcln dloiet =
Copeland 52 =7 2loll 5 AHel 3Fo| 47 ==
o 7} Jelalckn slgln, Faltermans™el 23l
7], datd el §F ool a7 4y Ade] get
A 2o & odikg oAk Fglcl, oHEPol o ¥
el Fale] glA (v Wil 28 ] Ale]e] F
ite] gl A5 PSF0] HojAch H3in, F7I3ke]
304 ol el lsd Pl Y EEFe] Tadsed ol
e 7)7ke] #ess We AY S57) g =t
Fold aidl 2ol ohdr} A2y}, 4FIH AF™
of o3l W5 CEA 27} F714) Foll 4 AEfe]
Adtcln stgz, ddsHagy AfsA =HH 4E
Fo| gadicdn ¥asin gic

Hfoll Foke] =AM Eell4 DNA sk =44
of o] 2 of Fo} A Fhgs] dldf] &3 5 st 5
od o] 1025531 o)l 4] Foka| L (diploid tumor cell) 7}
u] 2wl 3] Z k4] 2 (aneuploid tumor cell) 2} = F 7}
Fc} stein, HeimannB9= vladl 2105 ¥ odly
=d, poorly differentiated typedl 7 5o|= DNA &
kel ThA|gle] ol F7} rict #eict, KokalF'z
o) A ol ] Soka| Tl A5 o L7 R o] FE R
Wolx]n =zAWAf Mt Addia olad Iy Hw o)
A#t7] | Eelat g et, =2yt EmdinE*2 DNA
ek o of Fo} SalElchn FabElrlis o

Ed AUEE Habge WS 20.3% 2 404 =it
o @e dildeld, FEEIUUSLE F¥dH BT
CEA £=7} =718 7%, Korean staginge| # &%
48, aloladol #e|7} sl HE AgEel =4 8=
gk o] Fof] thEl FAlEHel HFE Eobedch HFW
off 8} i) 4 b2 @ A D elRSE, DT
bl 4 913 Add 5, @ B AL

g

£ @ fatds AHelr sle e @ 2 3
7} R, @ mucing 44E A% 5 49
i, el2igh =f Afdbe] B ®Hdn #sdet San-
felippo and Beahrs™ el & & g veolz gla,
Gosling& Dukes' Stage Cell4 =3 95 CEA ¥
=7h Frise] g ANEe] son XaEa gl
=},

= =

19800 1945 1985 124 7hA] gefeehEal b
gstell d g o AAelod Fg A5 oty 2529
o) Fxlell A A, oin FAY 28] e
B i

1) Zydade 502 29.8%F ab[dlEas, @9
o4 1,07 © 1e]%di=h,

2) FazIZg 2o, 3 el WY FFoE
30.2%9 2, 1de] Aud HHE HFFE 10.4%F 3
= e =t

3) Eb¥ gl alalal Salaldao R gH.6%E AA
st

4) 448 24y S5 2xE vy, FEEAMY
A B2, MERL, $FFe oeoldn, HEFF
gl e 5 29 o g, 8l F3as] Fo
gm, Hgets Ay ¥, FJAFH, o], WFEL
g o] %ie

5} Agluly o 2 = alzlea] Ml barium enema,
Wald A Al s fY 2ot S5 A adsstks
ged g olgstdn, A 100%«4 zgke] rhEEb
o},

6) =alEL 84.5% 4 A=k

7 S P32 19.2% 4 b, ke,
Urinary tract infection, 573 =+ =8 5o| 2%
£+ 2= #hEch

8 FF AlghEE 1.5% %m0,

9) Korean Staging Classificationel =& 22§
2ol JI1-A 43.3%, 11 28.1%, IV 11.3%, 19.1%. III.B
B.2%=2 ol

107 Perason's chi-square test@>} €3 #F
CEA %4532} Korean Staging Classification +}e]«
Fol g At 7} 2l & o] 2helsl vl ip-value>0.010,
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A Clinical Study of Colorectal Cancer

Nam Kyoo Lee, M.D. and Kyu Young Jun, M.D.
Department af Surgery, College of Medicine, Hanvang University

A clinical and statistical study was made on 252 cases of colorectal cancer from Jan. 1985 to Dec.
1989, admittd in the Department of Surgery, Hanyang University Hospital.

The results were as follows;

1) The peak incidence occurred in the 6th decade of life comprising 29.8% of cases and the ratio
between male and female was 1.07: 1.

2} The duration of symptoms prior to admission was within 3 months in 30.2% and over 1 vear in
10.4%.

3} The location of tumor was frequent in rectum and sigmoid colon (68.6%).

4) The frequent symptoms and signs in the cases of the right colon cancer were abdominal pain,
loss of weight, and palpable mass. In the left colon cancer, they were abdominal pain, bleeding or
hematochezia, constipation, and loss of weight. In the rectal cancer, they were anal bleeding, palpable
mass in the rectum, constipation, and small caliber stool.

3) Diagnosis was made by the rectal examination, barium study, sigmoidoscopy or colonofibers-
copy and ultrasonogram or abdominal computed tomogram.

6) The curative resectability was 84.5% of cases

7} The postoperative complications developed in 19.2% of cases and wound infection, urinary tract
infection and postoperative atelectasiz or pneumonia were frequent.

8) The operative mortality was 1.53% of cases.

9) The distribution according to Korean Staging Classification was as follows: stage 1 9.19;. II 28,
1%, III-A 43.3%, III-B 8.2%, and IV 11.3%.

100 A strong correlation was evident between preoperative serum CEA level and Korean Staging
Classification by Pearson's chi-square test (p-value <0.01).

11) The recurrence rate was 20.3% of cases.
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Table 1. o1 ol {4 w4y y

Age Male Female Total {Percen-
(n=130}) (0=122) (n=252) tage)

0—-19%r. 1 0 1 [ 0.4)
20— 29 Yr. 4 5 9 { 3.6)
30 — 39 ¥r. 11 11 22 [ 8.7)
40— 49 %¥r. 24 27 51 (20.2)
50-58¥r, 37 38 75 (29.8)
60—69¥r. 30 27 57 (22.6)
10-79Yr. 22 13 35 (13.9])
over BO ¥r. 1 1 2

( 0.8)

et 3 WY

1985 145¢ 1980 129717 b 535t ghelo
el 8] dhe|nlofl 4] ol ol 2|alolo 2 grgpge 4] efub
St 252 & HAbem qdad gl A DaelE, gl
+717h o4 s, 949 34 9 38, Ag
W, rewdd, Helzads $5, Korean Staging
off & £ FeFe i F o Alnkg, A-g Fol
e FH g sl

= =
1) 98 o oW slvls

A2 PaAdls = 50007 757 (20.8%) 22wk u)
+il=F vgn, oEos 60 5772 (22.6%), 40t
5178 (20.2%) +22, 40055 60<H~t=] 72.6% 5 A
A S, 404 ojske] A od#d ol 32 (12.7%), T0
A ol Abe] el 379 (14.7%)2 se]m glc)

Advd drdidl v o= gl 1305, oz} 1229 0 2 g
= 1.07: 1°l3ln, d3@dETol o s Lo s
apol7} gigdch(Table 1),

2) Hely

Heol® L2 shegic] 2008 FapEeq A" 72
=1 (36%), B4 559 (27.5%). 08 458 (22 5%). AB
# 2R= (14%) Felddi, 1504 Rh negative %l
< vy}

Table 2, -1 >]7}

— r—
Duration Number of Patients (Percentage)
0 — 1Wk 10 [ 5.0)

— 2Wk, 13 [ 6.4)
- 1 Mo. I8 (18.8)
= 3 Mo, 48 (23.8)
- & Mo. 41 (20.3)
- 1Yn 3 (15.3)
over 1¥r. 21 (10.4)
Table 3. %58 vl £
Location N urr:::f::igfs ;“H (Percentage)
Cecum 11 [ 4.3)
Ascending colon 24 [ 9.4}
Hepatic flexure 11 [ 4.3)
Transverse colon 13 [ 5.1)
Splenic flexure 5 { 2.0)
Descending colon 7 { 2.7)
Sigmoid colon 40 (15.7)
Rectosigmoid 23 [ 9.0)
Rectum 112 {43.9)
Anus 7 { 2.7)
Appendix 2 { 0.8)
3) wE2izt

ate F47h ebds 2 Ealo] KA Y cinia] g ]
5 #astged, 30.2%44 1719 Jdel dlsg
I, 54.0%eAH 30 ol Heddlded, 1de] At
H g A4 10.4% 5 2= #gick (Table 2),

1) ¥7d gyl

25298 #alFel4 5518 double primary cancer
T A2 glsled, 1golde ¥HE o £ gloig 3
el b2 Gl = & ¥ rectum 112+ (43.9%), sig-
moid colon 40+ (15.7%), ascending colon 24l (9.4
%), rectosigmoid 23+ (9.0%)8 $elglx, rectum
* sigmoid colon=l] 175+ (68.6%)7} + % %} o o
| Tahble 3],

— 96—
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5) AEEH B A SF

chart review?} 7Hs#E 2035 e] $ALE oiitos
QAHEa o FLE FAsdicd, 29 =2 ¥d
63.5%, %% 48.8%. wd] 46.3%, T 46.3%,
A2l 38.9%8 Fon Jebgdch ol F FHEE ¥
w, $&7aete] A5 BE 78.7%, HFEL 48.9%,
2z 40.4%, LT 40.4%, IF 38.3%4 Tel
o, FEALs] A BF 68.9%, Y =v ¥4
60%. Hu| 48 0%, MB 74 44 4%, HFHL 40% 2]
solgios Aalets] AL 24 84.9%, AAFH
69.8%, =] 53.8%, HEHL 47.2%, AFTUE 46.2
% 2] o|gich(Table 4, 51,

3, Yaol g} 2522}, 5 A chpaled,
sl Az eFE Aldele Fae] sk
glowd, 2lalebel Afolle ASa|FAutez e 70%
off 4 Zghe] »hpdiet, =t Alghddgel o2 FkEE &
Mo atdlehaalel 94 0% (74/78), Sababrslzizial ®
= oAb WAl 43 6% (117/125), barium enema 91.5
% (140/153), SH5F-=F=134) 63.5% 173.115) 8 <ol
G, Fokel $9of whE zghabyiel AckE =4 &
afe] 7} glgi<h(Table 6).

7) Carcinoembryonic antigen (CEA)

SORIN#8] Gammar counter® CEA kitF AHE3

6) Eletay Table 5. ¥-#d 1454 3 &+
glzlo] 24l u) Hd &z S8 Baf ko] 2l4ls] HF Symptom F"[ ;ﬁ“‘" L {’fﬁ‘f;”" ‘"‘“‘"T;;;“"”
olttd #alsl g+ AA4$w]74}, barium enema, S and sign =47 —ds 106
Ak 7l WA m oAb A Al ol AREE g U
4 9 (19.1) 27 (60 ) 90 (84.9)
v 14 (29.8) 22 (48.9) 57 (53.8)
: - B A 4} 14 (29.8) 14 (31.1) 20 {18.9)
Table d. S 4= T4 5 =¥ W3dL  3(64) 18(40 ) 50 (47.2)
*£57 0 5(11.1) 16 (15.1)
. Mumber of patients
Symptom and sign (n=203) (Percentage) U 4 37 (78.7) 31 (68.9) 29 (27.4)
PO, 129 (635) i'r-z'—%rq 19 (40.4) 5 (20 | 4( 3.8)
L 0 0 19 {17.9)
B 2 99 (48.8)
o ¢ 94 (46.3] 2 Hgal 3| 6.4) 9 (20 ) 5( 4.7)
;ﬂ',?ﬂu 94 HEIEI 24 10 (21.3) 7 (15.6) 12 (11.3)
:.1-:%; . [33'9] A8Ea 16 (34.0) 12 (26.7) 22 {20.8)
’ - MEZLE 23 (48.9) 20 (40.4) 49 (46.2)
w L 72 (35.5) al
P 52 (25.6) - 14 (29.8) 4| 8.9) 7( 6.6
4 50 (24.6) Ag2xa 17 (36.2) 10 {22.2) 19 (17.9)
' 52 19 (40.4) 10 {22.2) 15 (14.2)
Al @ 3] 48 (23.8)
W 18 (38.3) 12 (26.7) 8( 7.5)
o2 45 (22.2) i
3] 2] 2 =) 0 1( 6.7) 74 (F9.8)
Table 6. 2lchulwiel o2 25 2zt
Rt. colon (%) Lt, calon (%) Anorectum (%) Total (%)
Barium enema I6f40 (90 ) 35/38 ( 92.1) 64,70 (91.4) 91.5
Sigmoidoscopy 17/19  (89.5) 29/31 | 93.5) 68/72 (94.4) 93.6
or colonofiberscopy
Ultrasonogram 21/30 (70 ) 10/21 (| 47.8) 42/60 (70 ) 63.5
Computed tomogram 20/22 (90.9} 14/14 (100 ) &40 (95 ) 94,9
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Table 7. +53 ¥% CEA 5%

WE6E W2 1990—

Table 9. 4+

CEA (ng/ml) Numh:ﬂ:::&%autnts Percentage Complication NUET;? o Fercentage
- — n=203
0 - L1 82 (45.6)
. 10 31 (17.2) Wound complication 15 (7.4)
_ 15 18 (10 Wound infection 13
- 20 11 ( 6.1) Wound deniscence 1
More than 20 18 (21.1) Ventral hernja ]
Urinary tract complication 14 (6.9)
Urinary tract infection 10
Voiding difficulty 2
Atony bladder 1
Table 8. < Intraoperative ureteral injury 1
= i Hum:r . Pulmonary complication 1 (5.4)
. e postoperative atelectasis
Operation pa::;; Percentage or pneumonia
Fistula or anastomosis site 3 (1.5)
Low anterlor resection 71 (26.5) leakage
Abdominoperineal resection 63 (23.5) Intraabdominal abscess 2 (1.0]
Right hemicolectomy 52 (19.4) Foat drop 1 (0.5)
Anterior resection 30 (11.2) Acute renal failure A [0.5)
Left hemicalectomy’ 12 [ 45) Cerebrovascular accident 1 {0.5)
Transverse loop colostomy 8 [ 3.0 Herpes simplex virus infection | (0.5)
Hartman's procedure 7 [ 2.6)
Sigmoid loop colostamy 5 { 1.9)
Segmental resection of 4 [ 1.5)
ransverse colon
Segmental resection of 2 ( 0.7) 8) FE4y
descending colon
Pull-through operation 2 { 0.7) 25274 2] #abel A % 26888 42 AHEgs
Excision 2 | 0.7) d, TASEE Aoz dedn, 540 shely
o procedure . : “:; W e 23 L2 80.5%F ARt e
cectomy 0.
o ection of L low X ARESAAE 7140(26.5%), 45844 634
ascending colon (23.5%), +3 ¥ 520 (19.4%), AA=lalals 30
Bypass operation ‘ (04) 111.2%) 8] % 25z, Aedugassd $x2s
Colostomy repair 1 | 0.4) z°| 50%F alAlstgich, 2e]la colostomy o bypass
Total colectomy 1 [ 0.4) - .
Total proctocolectomy 1 [ 0.4) surgery P2 &abrl 5.2%e|%lx, familial polypsis
Colostomy revision | { 0.4) 7k 2532 galef A4 gleded] total colectomyst to-
Primary closure 1 [ 0.4) tal procotocolectomy® 2tz A]al#l¢d <} (Table 8}

= non-competitive immunoradiometric
(IRMA) wblel el 53] €3 CEA 55§ &7
st Sng/ml7zlE AaAwslz glo, 54 4%«
A 7 53§ L9 Table 7).

ASSAY

an Fhae] 7t Ul 21798 fhah & gedofsllA 7ha
Hwg A A HEgo,

M arge] HF el £25 A7 5] £geks vy
Bued, £ BE 545 2778, 2 g =iatas)
T 23TE. AAAAE 2368, dLHAE 2158, £
A Mg 21280 Fololn, Swice 2Ee4e
3.5pints, H ] Hddsll= 2.1 pints, FA A E ] 4



—elgat & 190 o3 5 M aakal glaby ng—

pints, Hubd Al 1.0 pint, S22 A< 0.9 pintg] =
olgied, ¥ FEed A ATAANE $aHe
2 A gfe] sein] 5523 98] 5 A7} sk
o o o2 ge| 2lde,

TEF vzl dayog 5% LDaldalg
5. 56.8% e el a S o HEe o,

9 TEFEEHHES A ANYE

TE¥F YHFE chart reviewr} b 20352
B2 399 (19.2%) <144 49¢07F wdsbedn, <)%
| 4{ wound complicatione] 15¢17. 4%} 2 7}3 Be|
shAdstgd £, wound infectione] HY-¥& =)&)
o}, =52 & urinary tract complicatione] 14edof]4]
W shel=dl, |3 urinary tract infectione] 10« &
i}=] #tgdch, pulmonary complicatione] 11s] glele
o], ©|& postoperative atelectasis or pneumonia=t
el 228 z=abez, 2] fistula or anastomosis
site leakage, intraabdominal abscess 5| 3|, 24
4 elelchiTable 9),

FEF AER 1.5%E 33gte] £5E 30U o]
sbepitelct, olER D S5 L4 izl 3
Fra ou ATl ola, @ +2% PS4
intraabdominal abscess® g4 &0 wlxy, @ 4+
=0 A 4FeE qld 4% AgF o oy =
Faez qlel Apubeledcl

10) Hal==zH 2§

Welzadls B57 slediod 25043l Alete)

Table 10, sej=2oxy v 7

222+ 180.8%) 2 73t wre] apAlghglm, aedake] 10
o, g 3te] 4w A% cloacogenic cancer 7} 7ed,
malignant carcinoid tumor~} 4o, ql&l 4| Zale] 3
o, SAYRE, HaidndEe duisjandggel
malignant fibrous histiocytomar} 24z} 1ef4] elu}
=} (Table 107,

11) Korean Staging Classification

TEF dgdgagTetileq 324 Korean
Staging Classifications] oz} ¢ > % 28 ile=
W, stage III-A 100 (43.3%), stage II 654
28.1% ), stage IV 269 (11.3%), stage ] 214
\8.1%), stage [II-B 19« (B.2% )2} $Fe]gli, stage
LA, II-B, IV7} 62.8% & 3=l 8, elalx gle] 4
8 AalE Fofe} galEe] WYL e e tla)
&%t (Table 11),

Table 11. Korean Staging Classifications] & 23

Mumber of patients

Korean staging n=231 (Percentage)
I 21 { 9.1)
I 65 (28.1)
i—A 100 (43.3)
1-B 19 | 8.2])
IV 26 (11.3)

- S =
Mumber of
Cases Percentaze
n=250

Adenocarcinoma 222 (B8.8)
Mucinous adenocarcinoma 10 [ 4 )
Cloacogenic cancer of anal canal 7 [ 2.8)
Malignant carcinoid tumaor 4 [ 1.8)
Signet ring cell adenocarcinoma 3 { 1.2}
Malignant lymphoma 1 (| 0.4
Adenosquamouws oell carcinoma 1 i 0.4)
Sguamous cell carcinoma 1 [ 0.4)
1 [ 0.4]

Malignant fibrous histiocvioma

Table 12. %3 €% CEA ¥ 52} Korean Staging
Classification® 2] 2}

— e ===
Korean Staging Classification

| I Hi=A |1l—-B I
(n=21} (n=59) (n=100) (n=19) (n=26)
00—  Sng/ml 15 29 40 7 3
n=04]
= 10ng/ml 3 7 18 2 5
(n=35]
— 13ngfm| 2 4 9 2 3
(=20}
- 20ng/ml 0 3 3 1 )
{n=13)
aver 20ng, /ml 1 10 ] & 0
[ii=44]




