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Transanal Local Excison of 1 Case of Early Rectal Cancer

Nam Kyu Kim, M.D,, Seung Kook Sohn, M.D. and Jin Sik Min, M.D.

Department of Surgery, ¥onsei University College of Medicine

Abdominoperineal resection of the rectum is the standard method of treatment of the lower
rectum, But it is associated with significant mortality and it necessitates the acceptance of a
permanent colostomy. The increasing emphasis on sphincter conservation has led to interest in
the selection of patients with rectal cancer for local excision. It is now admitted that radical
surgery is not the only means of treatment of cancer of the rectum and that local excision may
be considered as an alternative to major surgery in selected patients.

We experienced | case of early rectal cancer, which is suitable for local excision. This case
was staged by tranrectal ultrasonography preoperatively, which revealed depth of invasion

was only confined to the submucosa level.
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Fig. 1. Colonoscopic finding: Slight elevated lesion is
noted at the anterior wall of the rectum 2 em
from anal verge.

Fig. 2. Pelvis CT: No definite rectal lesion iz seen
and no surrounding lymph nodes enlarge-
ment.
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Fig. 3. Transrectal ultrasonography: The submuco-
sal white line can be identified around the
circumference of the tumor (uTI1). the pros-
tate 1= also shown.
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