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Transanal Loeal Exeision in Early Rectal Cancer
—Report of | case—

Kwang Soo Yoon, M.D. Jin Ho Lee, M.D, Min Young Kim, M.D, Nam Cheon Cho, M.D.
Dae Sung Kim, M.D., Byoung Seon Rhoe, M.D. and Soo Yong Kim, M.D.

Department of Surgery, Yonset Yonsed University Wondu College of Medicine, Weniiu, Korea

Since Miles described the combined abdominoperineal resection in 1908, his operation has
been the standard treatment for carcinoma of the rectum.

There has been recent interest, however, in the use of sphincter-saving procedure for rectal
carcinoma. Lesions in the middle or upper rectum can be managed with low anterior resection,
but low rectal carcinomas require local excision. Since local excision of the primary tumor does
not remove the areas of lymphatic spread, either the risk of metastases must be minimal or
additional treatment must be adminisered to control regional disease. And so, curative local
excigion is indicated in accurately selected cases of distal rectal cancer. A diagnostic,
preoperatve protocol was performed to assess the histologic grade of the tumor, the depth of
penetration in the rectal wall and the presence of positive lyvmph nodes or distant metastases.

Along with digital examinaton, preoperative tests includes anoscope and biopsy, barium ene-
ma, chest x-ray, C-T scan, colonoscopy and rectal endosonography, Now we report a case of
early rectal cancer which was treated with transanal full-thickness Disc excision.
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Fig. 1. The ultrasonic laver of the rectum. A: The transducer lies centrally B: let layer, echogenic. mucosa e
?nd laver, echopoor, submucosa E: 4th layer, echopoor, muscularis propria F: 5th laver, echogenic, se-

rosa ‘perirectal fat.
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Fig. 2. Ultrasonic lesion limited to submucosa laver of the rectum

Colonoscope findings: 1= 1 cm sized, small, irregular, nodular lesion with shallow ulceration was noted on
lower rectum, 4 cm above anal verge.
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Fig. 4. Macroscopic findings of the specimen of
fullthickness disc excision. Note that the
central polypoid mass around rectal tissue
No ulceration and bleeding

Fig. 3. Specimen

orientation: The specimen is
pinned and mapping on the sponge pad.
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