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Table 1. Age distribution(21 5 122+])

Age No. of cases(%)
21~304 2(1.6)
31404 5id.1)
4]1~50+ 17(13.9)
S1~—604) 50(41)
61~T04 39(32)
71~80+) 9(7.3)

Table 2, Location of colorectal cancer

Site No. of cases(%)
Rectum THIB5.5)
Sigmoid colon 12(10.3)
Descending colon 7(6)
Transverse colon 2(2.6)
Ascending colon 15(13)
Cecum 3(2.6)
Total 116(100.0)

Ao 604 odel e 484(39% )& 22U 504
vlgke] Af 244(19.7% )2 et e Hg A7
& 56.94 = vebdri(Table 1),
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(65.5%), A& dake] 1594 (13%), SAFAAe] 124 (10.4
%), st AAte] Tell(6%), L8 F3be] 34(2.6%) 4%
o] 34(2.6%)2] o8 ey Sz} @Ay A Ale]
8842 2] 75.8% 2 ==Yk (Table 2).
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Table 3. Operative procedures

ttﬂ_ — = e
Sites

Op. nah Rt. colon Lt. colon Rectum Total(%)
Miles' - - 48 39.3
Low Ant. resection - 2 29 25.4
Ant. resection - 11 — 9
Rt. hemicolectomy 19 - - 15.6
Lt. hemicolectomy - 4 - 33
Palliative 8.2

Loop colostomy — — 5

R&A : 1 -

Hartman's - — 2

colostomy

Explolaparotomy - l

No. of Cases 19 18 85 100.0

Table 4. Astler-coller classification
B ————— —

Uassitication No. of cases(%)
A 1(0.8%)
B B 27(22.9%)
B: 26(22%)
C C 12(10.2%)
. 340(28.8%)
) 18(15.3%)
Total 118(100.0)
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(9%), =ut cjabgaAE 490(3.3%) $22 2 @58}
(Table 3).
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Table 5. Postoperative complication

= e S —
) =Ml | dF No. of cases
Complication
MO LAR AR RH LH (%)

Wound infection 12 4 | 2 1 20016.4%)
Urinary problem 14 3 - - - 17(13.9%)
Intestinal obstruction 3 4 1 ~ - 8(6.6%)
Anastomotic leakage — 1 - - - 1(0.8%)
Rectovaginal fistula - 1 - -~ 1(0.8%)
Pneumonia 1 - - ~ — 1{0.8%)
Anastomotic stricture — 1 - - ~ 100.8%)
Death due to intraoper- 1 - - —~ — 1(0.8%)

ative bleeding

Total 3l 14 2 2 | 50(40.9%)

*MO: Miles' operation
LAR: Low ant. resection
AR: Ant. resection

1004

RH: Rt. hemicolectomy
LH: Lt. hemicolectomy
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Fig. 1. Overall survival rate of patients with colo- Fig. 2. Survival rate according to sex.

rectal cancer.
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Fig. 3. Survival rate according to cancer stage.
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od.
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A Clinical Study of Colorectal Cancer

Hong Jun (=0, M.D., Su In Kwon, M.D, Sang Gyeong Choi, M.D. and Woo Song Ha, M.D.

Departament of General Surgery College of Medicine Gyveong-Sang National University

This paper represents a clinical analysis and review 122 cases of colorectal cancer who
were treated in General surgery of Gyeong-Sang National University Hospital from May
1987 to May 1994,

The results were as follow:

1) the ratio between male and female was 1.26:1 and age incidence showed most preva-
lence in 6th decades-50 patientsi4]%)

2) the most common site of occurance was rectum-76 patients(65.6%) and followed by as-
cending colon-15 patients(13%), sigmoid colon-12 patients(10.4%), descending colon-7 patients
(6%), transverse colon- 3 patients(2.6%) in order.

3) CEA level was checked and the number of its normal value were 2| patients(]19.8% ).

4) Surgical resection rate was 918% and operation method were abdominoperineal
resection-47 cases(38.5%), low anterior resection-31 cases(25.4%), Right hemicolectomy-19
cases(15.6%), Anterior resection-11 cases(9%), and Left hemicolectomy-4 cases(3.3%) in
order.

5) the tumors were classified by Astler-Coller's Classification: stage C2 was 34 cases(28.8
% )}-most common, B1-27 cases(22.9%), B2-26 cases(22%), D-18 cases(15.3%), CI1-12 cases(10.2%),
A-l casel0.B%) in order.

i) In pathologic finding, adenocarcinoma was most common-105 cases(97.2%)k well-
differentiated type-78 cases(74.3%), moderately differentiated type-18 cases(17.1%), poorly
differentiated type-9 cases (86%)in order; and lymphoma-2 casesil.8%), carcinoid-1 case(0.9%).

7) In gross finding of the tumor, ulcerofungating type was most common-42 cases(40%),
ulcerative tyvpe-40 cases(38%), fungating tvpe-21 cases(20%), annular stricture type-2 cases
(19%) in order.

8) The most common postoperative complication was wound infection-20 cases(16.4%)

9) 69 of 122 cases were followed up and the 5 vears survival rate was analyzed by Kap-
lan-Meier's method: the overall 5 vears survival rate was 62.1%.

Key Word: Colorectal cancer
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