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= Abstract=

A Clinical Study on Colorectal Cancer
—Influencing factors for 5-Year survival rate—

Mun Yeong Jang, M.D., Jong Hun Kim, M.D., Hee Chul Yu, M.D.
Chul Woong Park, M.D. and Yong Hwang, M.D.

Department of Surgery, School of Medicine, Chombuk National University

Colorectal cancer is now 4th prevalent malignant disease in Korea. The rate of incidence
and mortality of colorectal cancer has been increased. This report is retrospective review
of colerectal cancer in 289 cases confirmed by pathological diagnosis and then follow up at
Department of Surgery, Chonbuk National University Hospital from March 1989 to March
1994,

The results were as follows:

1} The ratio between male and female was 1.2:1 and peak incidence was 5th decade(3l.5
%) followed by 6th decade(30.1%).

2) The most common site was rectum(58.1%) and the next were right colon(14.2%), and
sigmoid colon(12.8%), transverse colon(6.2%), left colon(5.9%) and cecum(2.8%) in order of
frequency.

3) The more frequent symptoms and signs according to site were abdominal pain, weight
loss and palpable mass in right colon cancer: abdominal pain, bowel habit change, hemato-
chezia in left colon cancer: hematochezia, constipation and abdominal pain in rectal cancer
in order of frequency.

4) The duration of the symptoms and =igns prior to admission was within 3Imonths in 42
% and was over | vear in 22%.

5) The curative rate was in 30.3%. The most common surgical procedure was low anteri-
or resection(26.3%), and the next were abdominoperireal resection(22.8%), right hemicolec-
tomy(21.1%), anterior resection{10.4%), left hemicolectomy{5.5%), segmental resection(2.4%),
and Hartman's operation(l.4%) in order of frequency.

6) The most common histophathologic tvpe was adenocarcinoma(97.3%), especially moder-
ately differentiated adenocarcinoma(74.1%).

7) The regional lymph node metastasis rate of colorectal cancer was 41.5%. The most
common site of distant metastasis was liver(5.9%) and the next was pelvic organ(4.2%).
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%) The most common stage of colorectal cancer was by Modified Dukes' classification

was B in 35.3%, the next was C, in 30.4%.

4) Postoperative complications were developed in 25.6% of total cases and usually they
were occured in low anterior resection(83%) and abdominalperineal resection(7.3%). The
most common complication was wound infection{12.1%). Operative mortality was 2.7% and

its most common Cause was Sepsis.

10) The 5-vear survival rate was measured by Kaplan-Meier method according tol

) Less than 40 years old; 26.5%, 40~60 vears old: 33.2%, over 60 years old 20.2%, &
Cecum: 14.3%, Right colon; 35%, Transverse colon; 33.6%, Left colon: 48.9%, Sigmeoid colon
40.0%. Rectum: 38.8%. @ Modified Dukes' classification A: 100%, B: 41.6%, C; 24.0%, i 6.5%.
@ Well differentiated adenocarcinoma; 22.3%, moderately differentiated adenocarcinoma;
15.1%, poorly differentiated adenocarcinoma; 0%, mucinous adenocarcinoma; 19.1%.

Key Words: Colorectal cancer, 5-year survival rate
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ok, th2e 2 607} BTA(30.01%)dan, =
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Table 1. Age and sex distribution

Ange Male Female  Total %
= 30 4 2 6 2.1
31~40 13 B 18 6.2
41~50 24 15 39 13.5
51~60 48 43 ]| 31.5
61~T70 40 47 B7 30.1
T1--80 26 17 43 14.9
= B0 3 2 5 .7
Total 158 131 289 100

*mean age: 57.9+12.0
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2) W4 7o E=

HhA F-$le 2)3do] 168<4(58.1% )2 7H webL,

2 othges 533 414(14.2%), SHEA 374
(12.8%), 2833 18+0(6.2%), H#5H3 174(5.9
%), E=H5 84(2.8%) wolich AR 9 SapEAbe]
205<(70.9% )2 ojF& 22|54 (Table 2).

3) HHFH U olFH M

Wiofujel $5HAH (PP +5 23 +5
Ao 29, H5EF W A3e2 FH5 WYg
Alg] FaF Fasigich. +5AAe] A BFo| 61
(43.6% )= 7h3 weba, SF3ka 1949(13.6%), F
T &7 174dl(12.1%) 52 solddx, #5 Axs A
B 444(40.7%), i) Wi 1649 (14.8%),
el 144(13.0%) 52 selslad, =ats] A+ o
ol T24(27.9%)2 7F3F gaka, #u] 634(24.4%),
=5 434(16.7%) 52 solgch ez BF
14891](29.2%), w BB8<(17.4%), #v] B4+(16.6%)

Table 2. Site of colorectal cancer

Site of lesion No. %
Rectum 168 GE.1
Right colon 41 14.2
Sigmoid colon a7 12.8
Transverse colon 18 f.2
Left colon 17 5.9
Cecum # 2.8
Total 289 100

=4 Tel%cH{Table 3).
1) 7872

TEH gk 30 olEbrh 12244 (42% )2 7
A ghshar, 4~6714He] TRA(27%), T~127HHe] 26
ol (9% ), 1 o]4dte] 63+(22% )5t Table 4).

3) v Uy

Ha ghalol 4] W vl Az} s gals
26141(90.3% )53, FHEREE My Halse] 76
(26.3%)2 718 weted, £33y HAs 674
(23.29%), #2423 dAx 61«(21.1%), A4 Az
304(10.4%), #3323 AAE 164(5.5%) 4 A
As T(2.4%), stk =4 44(1.4%) 52 =]
ek, 52 A4k 68«5 A A dAza 2F
G5 ek ¥Eae] 764(45.2% )04 Al =gl
e ghe] Fs AFxrt Aete] fE s A AL
Brhestds 284(9.7% )0 24 A3 =75 23
4(8.0%) ¥ F2 F35E 54(1.7%)5 Aldsbdc)
(Table 5).

6) gie] TEHalss A

Zawe|ga 4L Adghe] 281<(97.3%)2 Y-
& Ao, o|F FEEY THE Eele A
shel 2144 (74.1%), =Eshgl Adst 3090 (10.4%), o
Bagl Heb 13«0(4.5%), Held Aet 24+(8.3%) &
o] #Feolglew, 2 oo gl Est 34(1.0%),
gl=| g 2ota a]slFe] bz} 24)(0.7%), FHEAE
o] 14(0.3% )=} (Table 6).

Table 3. Symptoms and signs in colorectal cancer

Symptom & sign Et. colon %% Lt. colon % Rectum % Total %
Abdominal pain fil 43.6 44 40.7 43 16.7 148 29.2
Palpable mass 17 12.1 5 46 g 3.5 31 6.1
Weight loss 149 13.6 11 10.1 23 B9 53 10.5
Bowel habit change 15 10.7 16 14.8 25 8.7 56 1.1
Bleeding 2 1.4 14 13.0 72 27.9 88 17.4
Anemia 10 7.1 2 19 0 0 12 24
Tenesmus 5 3.6 6 5.6 23 8.9 34 6.7
Constipation 11 7.9 10 9.3 b3 24.4 B4 16.6
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Table 4. Duration of symptons and signs of colorec-
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Table 6. Histopathologic findings

tal cancer
Histopathologic findings Nao. %
Duration(month) No. 9 '
AdenocarcinomaWD* 30 10.4
Less than 3 122 42 MD* 21 4 T4.1
4~G 8 27 PD* 13 45
7~12 26 9 Mucinous 24 8.3
Over 12 63 22 Squamous cell carcinoma 3 1.0
Total 280 100 Signet ring cell carcinoma 2 0.7
Lymphoma 2 0.7
Malignant melanoma | 0.3
Table 5. Type of operation Total 289 100
Operation name No. % WD* Well differentianted, MD* Moderatively
Curative 261 90.3 differentiated, PD* Poorly differntiated
Low anterior resection 76 26.3
A-P resection 67 23.2
Rt. hemicolectomy 61 21.1 Table 7. Distant metastasis
Anter 1ot resection 30 10.4 Metastatic organ No. % Total%
Lt. hemicolectomy 16 5.5 - :
Segmental resection 7 2.4 Regional lymph node 120 41.5 41.5
Hartman's operation 4 1.4 Liver 17 5.9
Palliative 28 9.7 2“1":;:;’:“’: 'E ;j
Colostomy 23 8.0 mi_l we
B . Peritoneum 3 1.0
Vpass operation 5 1.7
Mesentery 2 0.7
Total 289 100 Lung | 0.3
Bone l 0.3
15.6

7) o [ #HH FHol

TE FA 93l Aele
7, ¥A #Heliz 459 (15.6% )4 sldddl, o] F 3
delzb 179(5.9% )2 7H wats, Svbd a7l A
o] 129(4.2%), =34 944(3.1%), 2= 3«(1.0%),
ek 290 (0.7% ) F2 welgla, A W o Fol 2t |
{0.3%)2] He]7} slsl=t(Table 7).

8) g2 E7|

Ta¥d oo a8 Axi Modified Dukes®
Fel w2t Dukes B:7F 102¢0(35.3% )2 2} wat
%, Dukes C, 88+(30.4%), Dukes D 46+|(16%),
Dukes B, 354(11.8%), Dukes A

120 (41.5% )04 2l

11 (3.8%),

Dukes C, 7To4(2.5%) s=|gick{Table B).

Table 8 Tumor stage according to Astle-Collar
modified Duke's classification

Class No. o
A 11 3.8
B, 35 12.1
B, 102 35.3
Ly 7 2.5
Cs 88 0.4
D 46 16

9) e fide A AE

TEF WETE T4o25.6%)44 uHgsEela,
= HEEE A dAe 244(8.3%)s 55
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Table 9. Postoperative complications according to operative methods

Palliative

Curative

o

Bypass Colostomy  Total

resection resection operation

Anterior Segmental Hartman'

Low
anterior
resaction

AP

colectomy colectomy resection

Rt. Hemi- Lt. Hemi-

Complication

12.1

35

11

Wound infection
Urinary atony

2.1

—AEa) 8] 49l oA 9 Ak 2809 i oA a @ -

3.8
2.7
0.7

3.1

11

Intraabdominal abscess

Anastomitc leakage

Enterocuneous fistula

Intestinal obstruction

Bleeding

0.7

0.3

Anal stenosis

T4

24

21
7.3

Tatal

25.6

1.7

0.7

0.3

0.7

2.7

8.3

14

2.4

H ddg 214(7.3%)2 dFE€ AAsds 2 9
1 Al g, +53% d4Aw, 43 =5, #5324
HAlw, &5 F8Ha, 4 de, fEgky 24 ¢
olgich, wEF A4 Fgel BA(12.1%)E 73
@b, B2l ek 114(3.8%), AH4F 94(3.]
%), B89 T8 Bo(2.7%), YAH wjxeate]E T
A% 52«4F W FleyA 69(2.01%), FHH-rTia
S%o] b}k 24)(0.7%), FEEH 14(0.3%) 52 «
olgdct. 4t A o 4F 7l AL ISR A
Aol A, TEFHTE, {3 =, =F =823 ¢
T HE32 Msa HAdgeld el wAFHc
(Table 9). =5 F 1748 o=l Aladgh ghal= 8+
(2.7%) e, Abtgiale HdFa 28 ofar] &
“holglc),

10) &% 5 HE @0 chigt &4

(1) Bl WEG: 404 vk 26.5%, 404 =4
GO w|=t 33.2%, 604 <l 20.2% olzich 4 &
& 404 o) 604 vk g FolA wlEdyFuct
HEEL Eoted FATH Foide gdddip=
0.05)Fig. 1)

(2) #xlofl & HEE: == 14.3%, T2
35%, HdHF 33.6%, AFHEY 48.9%, S&4 AH
40%, H3 38.8% ol FAgEAes felde @4
o}p=>0.05) AFe 2 FE 4% gdxlez #3 H
7l g% 48] Fuck(Fig. 2).

(3) H7lol e YEE: Tad +Hg gl
Modified Dukes# ¥#4 4582 Stage A 100
%, Stage B 41.6%, Stage C 24.0%, Stage D 6.5
By e YEAEr FEFE &S] Fodow
FATSHe R 2] stk (p<0.05)Fig. 3).

(4) Z=Ege(sty 4o o HEF: iy 4
o} 22.3%, F5% 2% 4eh 35.0%, g Hgl
19.1% =235 sk 0% oldav, vlEse 4
B} 235 daotell o 4F o] wshent FATSH #
o4e g2dchp=>0.05) = el FHPGa| x5, al
Agd Egt, dobF gl HHFAF FL T4 A
#ehHFig. 4)

at et

da| ofgdFekd oy 8 FAAgGe vigedd F o
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Fig. 1. Survival rate according to age.
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Fig. 2. Survival rate according to site of colorectal cancer.
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Fig. 3. Survival rate according to modified Duke's classification.
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Fig. 4. Survival rate according to histopathologic findings.
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Aal e s e (l.2: 1)E dabell okt @
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#A% 7472 Ay 2%, ojigae] Az, 99 Fold
I, AAke] e " o), 359 seldch sl
el BE #Hw we|e] Fef e} B3V S
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s 7)zhe 3 ozl 122+41(42%), 670" <
7} 2004 (69% )2 Epp micvel falbstgioni, 1w
o]4kel HEE 634(22% 0 ik

A Wpyje 2= 2ak 2| Pal, dleld dF =4
&, Sa daA 9 AR A4, AFEH 9@ 89 F
o] aled], 24 AAe Sa AR e & e
Axel Weg A FA & 5 9, FH &5

1} Synchronous #& Metachronous® &
a7k, WEs ofA o8 g 23 Yo} HE F
AHE Al dEke] whE Al e A # 5 dley,
& A AEE ¥d 7 o2, Wad debds 1A
= rlsdled el diAbete] =7 WAL $lEho
Hap pfgslw glop, oefs "de| gl &), o
P zedga 2]4le] He g3l Al £50] Ud
o A g4 oA, sled 55 9 HHHY
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e A el Ewe] dide] gled oAkt
7he Aol tHak Zabr) g o,

Fok g 4l 2}lel Carcinoembryonic antigen(CEA)
& GoldE*'o| 1965 A-8t7|gh, 53] cfabet ghate]
Aol Ll olF oA W At =7] Algel
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sH(73.3%), ©Habeh(69.4%), #M3H(50.3%), $(59.7
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wg 27] stell e 240 g@el A¥ AARE 7H
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2 Z2aste] g o5e o2 A2 Ale| W o
F5g A4sted o  HHREF Faooglstl
Green™'2 st #al¥F 6, 12, 18744 CEAE =z}
FAste] 25 ng/ml o|4dql A§ Ae] Flegde] A2
tbx #sies, TartterF"'< CEAZs} tf¥e
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&% 5 ek sl

hab Wl =akske] FE+ e oad, b 8,
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o] 45 glc) zghibyie] R gb2] Z7|EziEe]
F7stn, A HF 9 sjFy 79 HEw Hs
gl pguiyo R F2|3 s rpgide] FriEd
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Welat 5cm7ba] FHuse AL oAy eojiER
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of 2le 7o) oluie} fAqAele sldw gich

Maks e 3§ she) ghwls 472 iy w3t
= 903% g, e fabwiaA Erbee ke
9.7% % WA 25zt S22 $3FL AHitdch
ol Y2 92.8%¥chs weov, YFY4 T3.5%, "
o 77.1%c Eiten, 42 RS UAEe] A
fdu "HalEsuc 9o g} Baep o o] gy
HA4e] T6<01(26.3%)% 713 watch

we|gha 4£7ie 4lebe] 2814(97.3% )2 ¥} 2] 04.9
%uche 23k oo YEVe] 98.8% 2= wAbEtdd
o}, £§ AgtE FEZE FEE Adshe]l 2144(74.1
%)% dich& 3=|Egch

she] He] 2 Ydud ez} 41.5%E AF5HA
o, 317 He|RE zhe| 5.9%, Fuby A77F 4.2%
2 gl 3b 4.9%, #ykd 7] 16.1%% s el
B

2] A8 M= Modified Dukes® 7o 2
shed A: 3.8%, B 12.01%, Be 35.3%, C 25%, G2
30.4%, D: 16%F =gt Fuf wattdele G
B v|&(47.4%)°] =F3F w@atch

TEF FPEEE 74(25.6% )4 DA E R,
W2 v g HAE oY 24+4(8.3%), ¥
S Hdallzedd 214(7.3%)2 o-E£E 233
FHEEe 34 o] 354 (12.1%)= 713 wet J
g pea-ie) galsbeic), seF 1Y oo Abud
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