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Abstract=
A Clinical Analysis of Rectal Cancer

Sang Keon Lee, M.D. and Nam Keun Oah, M.D.
Department of Surgery, Callege of Medicine, Pusan National University

A clinical analysis was done for 74 cases of the rectal cancer who were treated surgically at
the department of surgery, Pusan National University Hospital from July 1988 to June 1993,

The results were summarized as follows.

I} Age incidence showed most prevalence in Tth decades, comprising 28.4% of cases, and the
ratio between male and female was 1.06: 1.

2) The location of the tumor was most frequent in mid rectum, 34 cases(45.9%).

3) The frequent symptoms and signs were bloody stool, 48 cases(64.9%), bowel habit change,
41 cases(35.4%), weight loss, 24 cases(32.4%).

4) The stage of disease at operation were Dukes C, 48 cases(64.9%), B, 20 cases(27.0%), D, 4
cases(5.4%), A, 2 cases(2.7%).

5) The operative procedures were abdominoperineal resection, 31 cases(42.0%), low anterior
resection, 25 cases(33.8% ), abdominoendorectal resection, 7 cases(9.5%), abdomino-anterior peri-
neal resection, 5 cases(6.8%), anterior resection, 4 cases(5.4%), and Hartmann resection, 2 cases
(2.7%).

6) The histopathologic types of the tumor were adenocarcinoma, 69 cases(93.2%), mucinous
adenocarcinoma, 3 cases(4.5% ), carcinoid tumor, 1 case(l A% ) and leiomyosarcoma, | case(4.1%).

7) Postoperative complications were would infection, 4 cases(5.4%), voiding difficulty, 3 cases
(4.1%), and incisional herniation, 3 cases(4.1%).

8) According to clinical estimation of defecation function, in abdominc-endorectal resection,
the good were 2 cases(28.6%), and in abdomino-anterior perineal resection, the good were 3
cases(60%).

Key Word: Rectal cancer
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d 2}

Wk, 5074 184(24.3%), 40Hella] 154](20.3
%), 30cHellH 109(13.5%), 7Ol T=4(9.5%), 20
ol 4 Jof] (4.1% )o] g},

A Adles dhdulzl 106: 12 ddole & 3
o]} fl2lHTable 1).

2) §H4RE B2

wAN-He FEAHgEdddd deme)4~9cm
elub), 3444(45.9%), sHtaa (gL del o 4 emu|gh),
26°1(35.1%), 44-AQ(FFdel4 9cme] 4 ~13
cme|&t), 144 (18.9% )e]glc}(Table 2).

3) S4 U olgH +A

T W oeltha] A7de Yele] 4840 (64.9% )2 7}
3 waka, el 3l 4090 (55.4%), d27s
24 (32.4%)2] s==]%i=HTable 3).

Table 3. Symptoms & signs
—_—e———————

Symptoms & sings No. of cases(%)

Bloody stool 48(64.9)
Bowel habit change 41(55.4)
1) & g
) 28 A 4W Wy Weight loss 24(32.4)
A GPEE 60l 21+(28.4%)2 713 Abdominal pain 21(28.4)
Small caliber stool 19(25.7)
Anemia B(10.8)
Table 1. Age & sex distribution Abdominal distension 6( 8.1)
—_——
Male Female Total(%) Total cases 74(100.0)
20~29 1 2 30 4.1)
30~39 T 3 10(13.5)
40~49 8 7 15(20.3) Table 4. Tumor staging(Duke's classification)
50~59 9 9 18(24.3) S
60~69 10 1 21(28.4) Duke's stage No. of cases(%)
TH~79 3 4 70 9.5) A 202.7)
Total ag 36 74(100.0) B
Bl 3 4l)
B2 17(23.0)
C
Tﬂ.h]'e 2.- Lﬂtﬂ.tiﬂn 'Df I‘Eﬂtﬂ.l CANncCer ":]. 22{29_?}
e ——
Low rectum(dcm ©l%) 26(35.1) c2 26(35.1)
Middle rectum(4cm ©|4~ 9em ®=|g})  34(45.9) C 4( 5.4)
Upper rectum(9cm =|4~I13cm <|3)  14(18.9) Taotal 74(100.0)
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(64.9% )= 713 W=, Brt 2044(55.4%), D7} 4
o (5.4%), A7} 29(2.7%)2] &eldcHTable 4).

5) +Edy

Y22+ abdominoperineal resection®]
3lod (42.0%)2 713 @3ti, low anterior resec-
tion, 25+4(33.8%), abdomino-endorectal resec-
tion, T749(9.5%), abdomino-anterior perineal
resection, 544(6.8% )2 +e|gdHTable 5).

6) 'Ha|=5 8 4

wWelx e 448 adenocarcinomar} 694
(93.2% )2 713 wsteo, 2% mucinous ade-
nocarcinoma, 39(45%), carcinoid tumor, 1

Table 5. Operative procedure

(1.4%), leiomyosarcoma, 19(1.4%)2 <e|sic

(Table 6).
7 8% gEE

¥ s AdTdde] 446.4% )2 71wk
AL, elsekel, 34(d.1%), HAHRAl, 34(4.1%),

Table 6. Histologic classification

Histologic tyvpe No. of cases(%)

Adenocarcinoma 69(93.2)
well differentiated 34(45.9)
moderately differentiated 27(36.5)
poorly differentiated 8(10.8)

Mucinous adenocarcinoma 30 4.1)

Carcinoid tumor 10 1.4)

Leiomyosarcoma 10 1.4}
Total 74(100.0)

Operative pr Jure No. of cases(%) Table 7. Postoperative complication

Abdomino-perineal resection 31(42.0) Complication No. of casea(¥)
(Miles operation) Wound infection 4(5.4)
Low anterior resection 25(33.8) Urinary problems 341
Abdomino-endorectal resection 7( 9.5) Vantral harnia 34.1)
(Endorectal pullthrough) Pulmonary complication 2(2.7)
Abdomino-anterior perineal 5( 6.8) Leakage 2(2.7)
resec.tiun _ Bleeding 2(2.7)
Anterior Tem"‘m 4(54) Rectovaginal fistula 1{1.4)
Hartman resection ¢ 2.7) Intraabdominal abscess 1{1.4)
Total 74(100.0) Intestinal obstruction 1{1.4)

Table 8, An assesement of postoperative fecal continence
Poor Fair Good Tatal

Abdomic-endorectal resection 2(28.6) 3(42.9) 2(28.6) 7
Abdomino-anterior perineal resection 1(20.0) 1(20.0) 3(60.0) 5
Total 3 4 5 12

Good: Less than & times defecation per day, no accident, and no fecal staining
Fair: Less than 10 times defecation per day, rarely accicent but little fecal staining

Poor: Failure of operation
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