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Clinical Analyeis of Local Execision for Rectal Cancer
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Byung Hee Lee, M.D! and Kie Hwan Kim, M.D.*
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Curative local excision of early rectal cancer is considered one of the available operative op-
tions. But the successful use of local excision depends on the selection for patients who have
small sized(< 3~4cm) polypoid or exophytic (not ulcerated), favorable histologic type cancers
that have not penetrated the muscularis propria of the rectum. Also there are no involved pel-
vic lymph nodes.

We expreienced 10 patients who were treated by local excision using a transanal approach
from Jan. 1990 to Jun. 1994. The number of patients who were operated upon the rectal cancer
in the same period was 457 cases. Therefore the incidence of local excision in rectal cancer is
2.2%. The proportion of female patients was predominant. Anal bleeding was the chief com-
plaint in half cases. All tumors were confined to 6 em from the anal verge, mobile and polypoid
configuration except one on which had small ulceration. The size of the tumors was between
0.5cm and 4 cm. Histologic type of tumors was well or moderately differentiated each other.
Also depth of invasion was limited in mucosal layer(4 cases), submucosal layer(4 cases), and
muscularizs propria(? cases) each other. In cases which was invaded muscularis propria, one
was limited in inner layer of muscularis propria and another one was invaded the full thick-
ness of that layer which was received postoperative radiotherapy. Resection margins of all
cases were clear and no involvement of tumor cells. There was no postoperative morbidity and
mortality. During follow up periods between one and 50 months, there was not recurrence at
all. In spite of small numbers of cases and short periods of follow up, we concluded that local
excision of the rectal cancers was considered one of available operative options in selected pa-
tients.

Also we considered that more aggressive approach was needed who had anal bleeding and
was over 5th decades for detection of rectal cancer which was appropriate for local excision.

Key Words: Local excision, Rectal cancer

Al MEdYE sFAdad sty

— 391 —



AL e S 10 % N4 W 1904—

A '

HEde HY 25 b F 2 509 Yo
U 2E 8 Litdle] T et wgalHs
en bloce & Al#& = zie|c) aiz} 4] 3p3 3)abel 2]
A 19089 Milesr) 7|4g 2aan zase
olgbs g gl Sallef sy 2 aghe] wiz)aba) o
T2 ohEE] HAR FHgol lemolae &8 AHo

FUEEE ol 2@ g FRuFEAe] i
=7hele] sk o §-7) 27) aakelel gl Aghe
2 orEAd T UMAGHE, FoUGH by
o wWE o AgeA s A 2E2q
o Agoz degl Ao sty Fa AL S
Adste] 8 dspl wase] s 5 Fast A
TAAME FEAela F27171 3~4cem o)ue]o]o}
3hof, Befel™ EgioF wi= exophyticshy S
& WA gheoo F4 oJalde] wigfr} glole} g

2 BoA AR Aedha el Ae) golAn B4 o wa 2dstHean FET o)4s] BiE sx
7171 R EAe) GEE O AU RAE So o Afelolel dm +E 74 Edr gredels

Table 1. Criteria for local excision of rectal cancer

Mobile on digital examination

Small size(<23 to 4cm)

Polypoid or exophytic morphology

Well or moderately differentiated in histopathology

Not penetrated the muscularis propria

No involved pelvic lymph node clinically and ‘or
radiologically

Tumor within 0 to 10 cm of anal verge technically

10 emel el gly= Ze] H&e] gleln & sck(Table
1)

olefl b= EWefa] 1990 | YEE 1994y §Y
7HA 493 6704 Fab AHAsle R &L A dd 457
A3 Fa ddEs Aug 108 9 27 gy
A& Al=Ftgc).

cHa W why

Ao 19909 1358 1994 687b=] 404 §

Table 2. Profile of patients

— —
Chief Distance  p. o tion Size  Histologic D CPth F/U
No. Age Sex complaint from io'clock)  (cm <em) grade ) ﬂf- (months)
AVicm) invasion

| 85 F  anal bleeding 3 & 0.5=05 M/ D m 50

2 66 M  routine check 4 12 1.0 = 1.0 M/D m 22

3 76 F  anal bleeding 3 12 4.0=3.0 M/D pm 21

4 47 F tenesmus 3 12 1.0=05 M/D m 12

5 54 F  routine check 5 5 L0=1.0 M/D S 24

6 62 F  anal bleeding 6 6 2.0=15 M./D pm 14

T 40 F  anal bleeding 2 8 Lo=1.0 M/D sm 8

B 62 F  anal bleeding 5 & 2.0= L0 M/D Sm 5

9 &0 M routine check | 11 0.5 =05 M/D sm 2
10 76 M tenesmus 6 12 1.0=0.5 W,/D m 1

No. | Preoperative radiotherapy was done in other hospital.(45 Gy)
No. 3: Postoperative radiotherapy was done.(66.6 Gy)

No. 6: combined small ulceration on the mass

M: Male F:Female AYV:anal verge

M/Dx: moderately differentiated

W./D: well differentiated

m: mucosa sm:submucosa pm: muscularis propria
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