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A Clinical Study of Rectal Cancer

Young Cheol Kim, M.D., Yun 8ik Lee, M.D. and Byung Chul Lee, M.D.

Department of general surgery, Wallace Memorial Baftist Hospital, Pusan, Korea

This is a retrospective clinical analysis of 116 patients of rectal cancer who were treated surgical-
ly at Department of Greneral Surgery, Wallace Memorial Baptizt Hospital from Jan 1984 to Dec.

1993

The rectal cancer was 50.9% among 228 cases of colorectal cancer and the rate of upper, middle,
lower rectal cancer were 25.9%, 44.8%, 29.3%. The frequent symptoms were bloodv stool(71.5%),
bowel habitus change(53.4%), weight loss(30.0%). With the preoperative diagnosis of rectal cancer,
local and regional evaluations had been accomplished in most cases by digital rectal examination,

proctosigmoidoscopy, pelvic CT after search for synchronous lesion. In patients with curative oper-
ation, 56 cases(48.3% ) had abdominoperineal resection and 43 cases(37.1%) had sphincter-saving op-
eration like low anterior resection, anterior resection. We had careful follow-up study about the
frequency of bowel movement after sphincter-saving operation, The symptoms of diarrhea or fre-
quent bowel movement were developed in 32 cases of 43 cases sphincter-saving operation during

early postoperative period. and these symptoms had improved to virtually normal state by 6
months except for 5 patients who had advanced age or sphincter invasion of cancer. Thus, we
thought the important factors that led to the poor functional result after sphincter-saving opera-
tion like low anterior resection, ant resection were advanced age and microscopic or minimal in-

volvement of anorectal ring.
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Table 1. Tumer location

Site MNo. of patientz  Percent(%)
Rectum 116 20.9
Sigmoid colon 28 12.3
Descending colon B 3.5
Splenic flesure 12 5.3
Transverse colon 12 5.3
Hepatic flesure 14 8.3
Ascending colon 27 11.8
Cecum f 2.0

Total 228 100
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Table 2, Age and sex distribution
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Age Male Female N E.]' of  Percent

patients (")
2029 ) 3 8 6.9
3039 B 5 |0 8.6
40~ 49 10 7 17 14.7
B0 ~59 20 19 39 33.6
B0 - 69 14 9 23 198
TH-79 6 9 13 129
B0 -—89 2 2 4 35
Total G2 54 116 100

Table 3. Symptomes & signs

Symptomes & signs No. of patient(% )

Bloody stool B3(T1.6%)
Bowel habit changes 62(53.4% )
Weight loss BR(50.0% )
Abdominal pain 34(29.3%)
Tenesmus J2(27.6%)
small caliber stool 22(19.0%)
Anal pain 20017.2%)
Defication difficulty 10( B.6%)
Anemia 100 B.&%)
Obstruction 9( 7.8%)
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Table 4. Duration of symptoms

Duration No. of patients  Percent(%)
< 3 months 43 37.1
4-- b months 18 15.5
712 months 24 20.7
|~ 2 vears 16 13.8
= 2 years 15 12.9
Total 116 100
Table 5. Diagnostic studies
Method Rate(%)
Digital examination 45/116(38.8%)
Proctosigmoidoscopy 56/62(90.3%)
Colonoscopy T4/7TT(96.1%)
Barium enema 45/60075.0%)
Computed tomography 96,/98(98.0%)

MEI T/ TC00% )

Table 6. Site distribution of rectal cancer

Site(Distance from the anal verge) No.(%)
Lower rectum( ~&cm) 34029.3%)
Middle rectumi{B8—12cm) G2(44.8%)
Upper rectum(l2 - 16 cm) 30(25.9%)
Total 116(100% )
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Table 7. Tumor stage according to Modified Dukes’
classification of colorectal cancer

Dukes' stage No. of pts(%)

A B 4.3%)
B 43037.1%)
Bl 20017.2%)
Bz  23(19.9%)
C ali43.9% )
Cl  25(21.5%)
C2  26022.4%)
D* IT(14.7%)

I6(100%)

*by Turnbull

Table 8. Histologic types of colorectal cancer

i1 B 1995

9) & Yy

S o2l M2 aldee] 564 (48.3%)2 7t
A opetem o]F 3oofia] Fels wEEdAEE A
slateden g s EEF SAA e 434
(37.1%)2 A A8 Aallgeo] 24:4(20.7%), H %
Alwe] 17=0(14.7% )2l A4 ] Fulew o
Aot A #lwa Aladgr A5t 29 alsich S A
G 2efl(Aer T AAE, A e ld)e)qla
she] el "es} AddbAvh el Sske 2 Habs
ot 2| &gk A5} 1244(10.3% )2ic}{Table 9.

Table 9. Operative procedures

T

Operative procedures MNo. of ptal(%:)

Histologic types Cases(%) Extended Miles” operation I 2.6%)
Adenocarcinoma 112(96.6%) Miles' operation 53(45.7%)
Well differentiated 56(48.3%) Ant. resection 17(14.7%)
Moderately differentiated 43(37.1%) Low ant. recsection 24(20.7%)
Poorly differentiated 100 8.6%) Subtotal colectomy 20 1.7%)
Mucinous Ca. 20 1.7%) Local excision 20 L.7%)
Signet ring cell Carcinoma 10 0.9%) Transanal 110.9% )
Malignant Lymphoma 20 1.7%) Posterior{transsacral ) 10.9%)
Squamous cell Ca. 10 0.9%) Hartman's colostomy 3 26%)
Leiomyosarcoma 1 0.9%) Colostomy 12(10.3%)
1160100% ) Total 116(100%)
Table 10. Postoperative complications after curative operation
Complication thu:utrlinupe:rmeal Sphiqcti_‘-r sax-ing
resection(% Hn=>56) operation{% n=43)
Wound infection 6{10.7%) 4( 8.3%)
Anastomotic leakage - Ti16.3%)
Urinary Tract Infection 5( B.9%) 6(14.0%)
Colostomy complication 3 5.4%) -
Intraabdominal abscess 2( 36%) 10 2.3%)
Fecal incotinence i 2.3%)
Bleeding 1 1.8%) 1 2.3%)
Neurogenic bladder 20 3.6%) I{ 2.3%)
Vesicovaginal Fistula 1{ 1.8%)
Frequent Bowel Movement - 32(7T4.4%)
Anastomosis site stenosis -

3 7.0%)
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Table 11. Functional result after sphincter saving
operation(n=43)
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Time Mao. of Urgency Soiling Discrimi-
interval evacuation (%) (%) nation(%)
| Months 715  32(744%) 27(628%) 22(51.2%)
6 Months 3+1.5 AU 7.0%) S(11.6%) 3T(E6.0%)
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