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The Clinical Analysis of “Minimally invasive” Colorectal Cancer

Jae Jun Park, M.D., Heung Dae Kim, M.D. and Kwang Youn Kim, M.D.

Department of Surgery, Kangbuk Samsung Hospital, Samsung Medical Center

There iz an increasing awareness of local procedures to treat minimally invasive rectal
canceriMIC)) with the increased interest in anus-preservation but remains controversial.
Abdominoperineal resection(APR) or low anterior resection/LAR) has been recommended
with significant mortality if adverse pathologic findings are encountered in the local exci-

slon specimen.

Twenty two patients with minimally invasive cancer, who received curative surgery in
Dept. of General Surgery, Kangbuk Samsung Hospital from 1976 to 1995, were studied ret-

rospectively.
i) The average age of at the time of surgery was 53 years, male to female ratio was 2.1 1
2) The most common chief complaints were lower G-I bleeding(15/22)

3) The follow-up periods were from seven to two hundred twenty eight months(median:

55 months)

4} We proposed that excision beviewed as a “total biopsy” providing an intact specimen
with which to evaluate the margins of excision, the depth of penetraion bowel wall, and

the histologic grade of cancer.

5) Our criteria for local excision was: 1) tumors confined to the mucosa and submucosa;
2! no lymph node evidence for preoperative diagnostic modalities; (I microscopically nega-
tive surgical margins, 1) no lymphovascular channel invasion. & well or moderate cellular

dif ferentiation

) In the event of a local failure following an initial local excision, patients(4/22) were

treated by a subsequent APR or LAR.

7} It appears that patients with early, i.e, T1 and T2 rectal cancer, treated by local exci-
sionll2/22), have a same 5-year survival comparable with that treated by radical surgery(6/

22)

&) The lymph node metastatic potential of MIC is not infrequent, 5% in our own study.
We recommend the local excision for minimal invasve rectal cancer more often to avoid
morbidity, ie, impotence, bladder and sexual dysfunction, and colostomy, associated with

resection of the rectum

Key Word: “Minimally invasive™ colorectal cancer
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Table 1. Gross appearance

Group | Group 2 Group 3
Total
iLocal excision) (APR or LAR) (SRLF)*
Ulceragtive 1] 2 0 2
Fungation 1 0 ] 1
Pedunculated 7 2 2 11
Sessile 4 2 2 B

* SRLF: Immediate Salvage Resection for Local Failure

Table 2. Clinicopathologic characteristics of entire study population

Group 1{12+) Group 2(6+]) Group 3(44) Total
(Local excision) (APR or LAR) (SRLF* e
Lymph node
(-] 12 B 3 21
(+) 0 0 1 1
Tumor Diff. +
Well 10 4 4 18
Moderate 2 2 0 4
Poor 1] i 0 0
Mucinous 0 0 0 i
Tumor size{mean) Jlx22cm 39x3bcm 5.ax36cm 41=33cm
Depth of invasion
Mucosa B 2 2 12
Submucosa 4 4 2 10
Resection margin
(=) 0 I 1
(= 12 6 3 21
5-Yr survival
89% 1 00% 100%

* SRLF: Immediate Salvage Resection for Local Failure

+ Tumor diff; Tumor differentiation

Scmilsl=lHe AfabidAEd ABshsch e
2] 64 (Group 2)¢l 4+ HSNH HyHwHAE 3
4, 344 #dAE 2+, pull-throughs4 14§
A Eede}, obFe] A4 27 (Group 1) 3.1x2.2
cm, (Group 2) 3.9x3.6cm, (Group 3) 5.5x4.1
cme|2icH{Table 2)

+ 2 9 9

w4 Aaad A #g 169 (Group | and group
3)% Mason®4] 104, Kraskess 1+, &3 4
e dalE 5o dajgen, A9E U HAx 5
4% 44(Group 3) 5 HF HA 3] &al=F
she 24, kel o} HH 1deldE HaEN HAE
& 444 dstegde B Ad e AaF13x
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