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= Abstract=

Advanced Rectal Cancer in the Female: Rectal Resection
en bloc with Hysterectomy and Posterior Vaginectomy

Jin Seong Yang, M.D., Young Moo Koo, M.D.
Ok Pyung Song, M.D. and Moo Sik Cho, M.D.

Department of Surgery, College of Medicine, Soon Chun Hyang University

This report is a clinical review and analysis of 34 female patients of rectal cancers below the
peritoneal reflection that were treated at Soon Chun Hyang Chonan Hospital during 3 years
from Jan. 1988 to Dec. 1990,

The authors report our experience with 19 female patients with rectal cancer in whom Miles'
operation and 15 female patients combined with concomitant hysterectomy and posterior vagi-
nectomy.

The results are as follows:

1) The age distribution was ranged from 3rd decade to Tth decade, the peak incidence
occured in 6th decade(38%) and mean age was 57.6.

2) The serum level of preoperative CEA revealed 9 cases below 5 ng/ml and 25 cases over 5.

3) The histopathologic classification were well differentiation 7 cases, moderate differen-
tiation 24 cases, poorly differentiation 2 cases, signet ring cell | case.

4) According to type of surgical procedure, patients who had Miles' operation was 19 cases
and combined with hysterectomy and posterior vaginectomy was 15 cases.

5) The number of patients who had combined hysterectomy and posterior vaginectomy by
stage was as follows: Stage Bl: 2 cases, B2: 4, C1:5, C2: 4,

6) The most common complication was urinary problem(l8 cases), followed by respiratory
problem. In a case of Miles' operation with hysterectomy and posterior vaginectomy, rectovagi-
nal fistula was developed.

7) The overall 5 year survival rate by stage was as follows: Stage A: 100%, Bl: 75%, B2 50%,
Cl: 33.3%, C2: 16.7%.

8) In cases that had combined with hysterectomy and posterior vaginectomy, the recurrence
rates by stage was as follows: Stage A and B1: 0%, B2: 25%, C1: 40%, C2: 50%.

9) In surgical procedure, the 5 vear survival rate showed 47.4% in Miles’ operation and 53.3%
in Miles' operation with hysterectomy and posterior vaginectomy.

Key Words: Rectal cancer, Hysterectomy, Posterior vaginectomy

- 277 —



- KU RIRALFM S N 12 4 F 28 1996

M =

Aast fate] Y42 ge Q%S v AR TAY
Azt AckA|2] Wz)o)c), AAste 7iA A4 A
# 7 e Astezs e §AEF TS a2
252 AEE Ae|g) BAE waslw gl =ZHAs)
2] 272 Aavye 9 AR 9 Al
shalst F 7heet #e] Alds el gt Aabgt #a)
o A AAE F 5 AF &L A Bl v
# oAk Ged ol A AAge] YdHeR
chzb 37] wfFelcl, efad 2laete] A4 bl A
el S4tse] des ez} gl #ald4 2] 54
A2 80% < whd, ste] FHE Flo Hels}
S 252 5 dEES Tl%elch el Ao
ARk glovt 9] §l=H Helr}t qle AF29 5
PEELZ 2%, ¥ARH|7} 2l A= B3 1.2
%ol 2ilch Yo gtde]r} gl #ape) 514 [l
10 AEEL ohde)7t sl B3] YE49 3
ol ddsct ko] Wrl« fAgle] Ha gl
& ez =R 5 YE2EE W~50%E o] F
A2 AEde Ahd 20047 2] wighe] gldde, ¢
ZE& AR qf v Ay ohel] oigk EopAql a4
3] zaubye]| v|falr] ofFo|ch oia}t zlabghe] A
7 T4 dte] wel ofaetE] A 31~53%, AF
gh2] S 92%7hA RaxElw glw, fHHe|x o
shefl 4 2F 20%, Aty 30%E Easo] 543
722 Fa47 g4 A A AAeo] AL A)AE
T oglch AR AAE F4 oA Faq FAHeR
55 gl= 19384 Gilchrists} David™e 23
Al F F4 AdEe] B9 wbAy dubel] 2% 3
Aate] %= 3.6%e whd, Bk ubdp ghabe] 3)F
i =aghe] A= 30%E Ml wbHM gules F
Aaftgo] Folz daogcl, T4 Age 2)n) ]
A slelo HEe ddz4 Bag das)h g 2
o] feofghcl ofo| djgt Fag sfutE] SFE AT
Hal 2= s HASE B8 YEEE ANdA A
el 2low, AapEFE o] Suf kAR sk
2 34 zgete A T4 F HalEe] oy
2] g@alellA| H&o] AE fgtn f2A)7ed Ta
g o4h-g seljela gasia #HT 3ddke| A3 53

SAAET 2HAAlH AGedos pud oz B
A} 3440 cisfy EslE-HAlgah A Wgk 9o} B
sba HalEs HPT 1548 ez 2 And
Fea o2 Fasto] wasti uhol),

AP W Uy

1988 144%e 1990 124972 9 3dzh el
THGHGaEY 2olef| qllale] T b4 Bu}p
My didbel 913 Ao HAF oz} g}
34§ diddem oded ¥x wrle oE $aa
CEA2 935 x, b4z T2y Lils, 55 &
e T/, 470l @B sEF w42 o), 58 4
o ot TEF PEF, wWrle $E 9 W7 wE
PEE, 7& €4 G2 AEL 2], wr|s} 4|4
g g el HE AEE2] Fole] fEe] FHA
22 FHzasigdcl, 3 AT 2F715e o= &
A e {AEdA HE, 4 2 Oy, f#3e] £
A2 £ § FLhAe| ZAFo2y 3o 2F AE
o it Abb =z &ql = gdc

o7 M

1) ¢8d 2%
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Table 1. Age dostrobitopn

Age No. %
3140 | 29
41 ~50 B 23.5
51-60 9 26.5
61~T70 13 382
T0< 3 8.8
Total M 100.0
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Table 2. Pre-operative CEA level by stage

_— N = = — ————————
CEA level A Bl B2 Cl c2
5 ng,/ml 3 5 1 0- 0
a~10 ] 1 l ] ]
10~-20 0 2 2 4 2
20 ng/m] < 0 0 1 5 4
Total 3 8 8 9 6

Table 3. Histopatheologic classification

-_——— =
Type No.
Well differentiated 7
Moderate differentiated 24
Poorly differentiated 2
Signet reing cell l

Table 4. Type of surgical procedure

Surgical procedure MNo.
Miles' operation 19
Gvnecologic excision 15

1) Miles’ operation+H &

2) Miels' operation+PV 1

3) Miles' operation+H+ PV 6

H: Hysterectomy, PV: Posterior vaginectomy

Table 5. No. of surgical procedure according to stage

— — — —————
Stage A El B2 Cl C2
Miles" operation 3 4 4 2
Combined H and /or PV o 2 4 5 4

ml wlgkel 4§72} 94, Se|4 10w|ukgl 257} 24|,
10e] 4 200|ykal -7} 13«4, 202]4tel A7} 10
afl {c} (Table 2).
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Mm% EH™ gro] Tel, FEE EaE o] 7
o, 5% %349 gho] 244, v)iaky ko] 2, g
5} 4 Zske]| 1+]%ich(Table 3).
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5) H70ol e +F ®42 Hol
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o et FEE Qg Apte gizick(Table 6).
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7) Astler-Coller modified Dukes’ classi-
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Table 7. Incidence and survival by Astler-Coller
modified Dukes' classification

= _ﬁl
SR, el 159 (44.1% e 4= HAF A2 e0)d Stage No.(%) B-year survival(%)
AFHAAEE FAO Adsldc). S dEe A 3 B8.8) 3(100)
El 8(25.5) 6(75.0)
B2 8(23.5) 4(50.0)
Cl 9(26.5) 3(33.3)
B {1
Table 6. Post-operative complication by surgical cz Bli76) (16.7)
procedure ~ Total 34(100.0) 17(100.0)
.. I . Combined H
Complications Miles' operation and/or PV
Urinary problem 8 10 Table 9. No. of cases of 5-year survival hy stage and
Pulmonary problem 4 4 surgical procedure
e —— —— = — - ———
Wound problem E 3 Stage Miles” operation H and/or PV
Main wound 2 2
Perineal wound | | A 3/3 (100%) 0/0 (0%)
. Bl 4/6 (6.6%) 2/2 (100%)
P Y
‘:ﬂlﬂ'c '1'.3“] fictul é !2 B2 1/4 (25%) 3/4 (75%)
ectovaginal fistula Cl 1/4 (25%) 2/5 (40%)
Bleeding 1 0 c2 0/2 (0%) 1/4 (25%)
Total 17 20 Total 9/19(47.4%) 8/15(53.3%)
Table 8. Recurrences according to surgical procedure
—————————____—ap—— = == — i e —
Surgical procedure Stage A Bl B2 C1 c2
Miles' operation 0/3(0%) 1/60(17%) 2/4(50% ) 2/4(50%) 2/720100%)
Miles' operation+ H and/or PV 0/000% ) 0/20(0%) 1/4(25%) 2/5(40%) 2/4(50%)
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