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‘A Clinical Study on 124 Cases of Rectal Cancer

Yong Seog Jang, M.D. and Hee Yoo, M.D.

Department of Surgery, College of Medicne, Soomchunhywimg University

This is a retrospective clinical analysis of 124 patients of rectal cancer who were treated sur-
gically at Department of Surgery, Soonchun-hyang University Hospital, from 1979 to 1991.

The results were followings:

1)In the same period, 1,386 patients have been treated due to cancers that involved 263 cases
of the colorectal cancer and 124 cases of the rectal cancer in our Department of Surgery.

2) The ratio between male and female of rectal cancer was 1:1.1 and an age incidence was
the most prevalent in the 6th decade(31.5% of total cases).

3) The most common duration of symptoms and signs to admission was below 3 months(41.4
% of total cases)

4) The more frequent symptoms and signs were bloody stool, bowel habit change, weight loss,
abdominal pain and tenesmus.

5) 80.6% of applied cases were diagnosed by digitsl rectal examination, 100% by sigmoidosco-
py, 97.6% by barium enema, 100% by colenofiberscopy and 96.3% by C-T scanning.

6) The location of tumor was the most frequent in the lower-rectum, the second in the mid-
rectum and the third in the upper-rectum.

7) Total resectability was 79.2% and the most frequent operation was abdominoperineal
resection(51.2% ), low anterior resection being the next.

8) The most common histopathological type was adenocarcinoma(95.2% ).

9) The stages of tumors were A in 0.8%, Bl in 9.7%, B2 in 30.6%, Cl in 9.7%, C2in 33.1% and D
in 16% by modified Dukes’ classification. |

10) Postoperative complications developed in 50% of total patients and the most common one
was a wound infection(19.4%).

I1) The overall 5 year survival rate was 44.1% and the five year survival rates by Dukes’
stage were 100% in A, 76.4% in B, 31.5% in C and 0% in D.

Key Word: Rectal cancer
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Fig. 1. Annual change of the ratio of rectal cancer
and colorectal cancer to the total cancer.
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Table 1. Duration of symptoms & signs
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Duration(month) No. of cases(%)
~ 3 a1 (41.4)
i~ B 27 (21.8)
T~12 23 {18.5)
13~24 g (7.3)
15~ 14 (11.2)
Total 124 (100.0)

Table 2. Symptoms and signs

. m—— L m——— ——
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Symptoms and signs No. of cases(%)
Bloody stool &9 (71.8)
Bowel habit change 55 (44.4)
Weight loss 48 (38.7)
Abdominal pain 36 (29.0)
Tenesmus 35 (28.2)
Small caliber stool 24 (19.4)
Anal pain 21 (16.9)
Defecation difficulty 12 ( 9.7T)
Anemia 12 { 9.7)
Abdominal distension 8 { 6.5)
Palpable mass 3 ( 2.4)
Others 3 { 2.4)

8l 55| (44.4%), M5 4 48:4(3B.T%), HNEF
36+ (29.0%), ¢]4%= 3544(28.25) 528 T8 ¥
& Yl F ¥ ¢} (Table 2).
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Table 3. Diagnostic Procedures

Procedure Mo. of cases  Postivel(%)
Digital rectal exam. 96 87( 90.6)
Rigid sigmoidoscopy 51 51(100.0)
Barium enema 41 40( 97.6)
Colonofiberscopy 23 23(100.0)
Abodminal C-T scan 27 26( 96.3)

Table 4. Location of lesion

=== ]

Site No. of cases(%)
< fcm 56(45.2)
6~12em 55(44.4)
= 12cm 13(10.4)
Total 124(100.0)

* distance from anal verge

Table 5. Types of operation

—_—e e e ——— eeee————

Operation No. of cases(%)
Abdominoperineal 64 (51.2)

resection
Low anterior resection 22 (17.6)
Colostomy 16 (1Z2.8)
Anterior resection 13 (10.4)
Hartmann's operation B (64)
Laparotomy 2 (16)

Total 125 (100.0)

12 cme)8t7t 55+(44.4%), 12 cm&37} 13+4(10.4
9 2u] H23e)l F4el cichpe] wde] $AFE
ot = 4]%ic}{Table 4).
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Table 6. Histopathological findings

Table 8. Postoperative complications

Camplication MNo. of cases(%)

Wound infection 24 (194)
Urinary complication 14 (11.3)
Colostomy complication 5 (73)
Intestinal obstruction ) (4.0}
Anastomotic leakage 4 (32)
Pulmonary complication 4 (32
Cthers 2 (L&)

Type No. of cases(%)
Adenocarcinoma L1 (95.2)
well differentiated A2 (R0.0)
moderately differentiated 42 (33.0)
poorly differentiated It [ BY)
mucinous 2 (18)
signet ring cell [ 0.8)
Sguamous cell carcinoma 4 (32
Undifferentiated carcinoma I { 0.R)
Carcinoid tumor 1 {08
Total 123 (100.0)

Table 7. Modified Dukes” classification
{Astler & Coller)

Stage No. of cases(%)
A L {08)
B 40 403
Bl 2 (97
B2 38 {306)
C 43 (42.8)
Cl 12 [ 8.7)
C2 41 (33.1)
D 20 (16.1)
124 {100.0)

Tatal

* Stage D by Turnbull
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Fig. 3. Overall actuarial survival rate of the rectal
Cancer.
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Fig. 4. Survival according to Dukes' stage in pa-
tients with rectal cancer.
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