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Local Treatment of Low Rectal Cancer

Sung Uhn Baek, M.D.

Detartment of Surgery, Kosin Medical College

Abdominoperineal resection(APR) has been the standard operation for low rectal cancer in
view of radicality or survival. But the concept “quality of life” has made many therapeutic op-
tions that do not compromize the potential for cure. Local excison has been an option which
can be available to treat Dukes’ A or Dukes' B cancers but in Korea there was no reported
cases. We experienced 13 patients who were treated by local resection and electrocauterization
at Kosin medical college during 1987 and 1993.(0ver all rectal cancer cases were 304 at the
same period.)

Three patients were operated 5 times for palliation. The mean duration for symptom
alleviation was |3 months. Two of these patients had operated curative APR after 14 and 15
months and all were in Dukes' B2 stage.

Ten aptients received curative resections and one patient received postoperative external
beam radiation. The followup period was 5 to 62 months(median 22 months) and all were alive.
They had small(< 3cm), mobile tumors in distal rectum(<#&cm from anal verge) on digital rec-
tal examinations, and confined to rectal wall without lymphatic meastasis on CT scans. All
were adenocarcinomas. Nine were polypoid and one was ulcerofungating. Seven cases were
resected transanally, 2 cases transsacrally, | case transvaginally. Successful local control was
achieved in 9 cases. An ulcerofungating tumor at anus was failed due to inguinal node metas-
tases which was developed 20 months later. Another one case developed hepatoma 35 months
later without local recurrence and treated by transarterial embilization and chemotherapy.

Inspite of small number of cases, we concluded that local resection was a useful option for
curative means in selected patients and also effective for palliation and did not disturb follow-
ing APR. We recommend more clinical application.
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Table 1. Operations for rectral cancer at Kosin Me-
dical center(between 1987 and 1993)

Therapeutice option No. of cases
Miles' operation 117
Low anterior resection 44
Anterior resection &0
Abdominoanal pull-through procedures 8
Total pelvic exenterization 1
Colostomy 55
O&C 4
Electrocoagulation 3
Local excision 10

Total 304

Table 2. Criteria for patient selection
R T——
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Table 3. Method of local treatment

Palliative purpose
Transanal

excision and electrocauterization 3
Curative purpose
Excision and Electrocauterization 10
Approach
Transanal T
Transvaginal 1
Posterior(transsacral) 2
Depth
Full layer excision 4
Submucosal exsicion 6
Postoperative Radiothrapy 2
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Table 4. Result(Palliative cases)

Casze No. Age/Sex DFA®(cm) (Gross type % of circumf. Sizelcm) Gradee Followup
1 68/ 7-12  Ulcero-fungating 50 3«3 wWT** 15M, Miles'op
51M, OPD loss
2 67/f 3-6 " 70 4x%5 wD* 14M Miles’op
556M alive, NED
3 7T/t 3-6 m 40 3x 4 MD* 6M, 26M, recautery
OPD loss

*:Distance from anal verge

**: Well differentiated tubular
"1 Well differentiated

"1 Moderately differentiated
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Table 5. Result(Curative cases)

Case Age/Sex DFA Grosstype % of Sizelcm)  Gradee Method Followup
No. {cm) circumf.
1 33/f 5 polyp 22 WT+Sig* TAE* 53M, alive NED
2 54/ T8 polypoid ] 3x3 wT TSE+RT"* 22M, alive NED
3 33/f 4-5 Y 30 2y WD TAE 8M, reexcision
16M, alive NED
4 59/f 5-6 " 10 1=1 WT TSE 8M, alive NED
5 64, 2-4 villous 25 2= wWT TAE 10M, alive NED
tumor
6 /A . 7R polypoid 20 2.5%25 WT TAE 4M alive NED
T 64/m 6 polypoid 10 1 =1 WD TAE 45M, alive NED
8 57/f 4 mucosal 5 0.5=0.5 up*= TVE*+ 3M, alive NED
9 60/f 2 ulcero- 10 2] MD TAE 20M, 43M, inguinal
fungating meta; excision & RT
6ZM, Alive
10 60,/m 5 polyp 1=1 TAE 22M, polypectomy,
35M, hepatoma
48M, alive

* sinet ring cell type
**: Undifferentiated
“ Transanal excision
** Transsacral excision & Radiation therapy
""" Transvaginal excision
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