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= Abstract =

Comparative Study of Sphincter Saving Resection and
Abdominoperineal Resection for Low Rectal Cancer

Chang Sik Yu, M.D., Jin Cheon Kim, M.D, Hee Won Chung, M.D.
Han 1l Lee, M.D., Kang Hong Lee, M.D, and Kun Choon Park, M.D.

Department of Surgery, University of Ulsan
College of Medicine & Asan Medical Center

We compared the recurrence rate, survival and functional results of 159 low rectal can-
cer patients retrospectively, who had been performed 75 sphincter saving resections (SSR)
and 84 abdomino-perineal resections(APR) during July 1989 to December 1994, The local
recurtence rate was 9.3% in 55R and 8.3% in APR group, while systemic recurrence rate
was 20.5% and 16.7%, respectively(p >0.05). Three year survival rate was 70% in SSR
and 85% in APR group. Comparing with Dukes’ stage, it was 69%, 89% in Dukes’ B and
63%. 84% in Dukes’ C stage, respectively(p >0.05). In respect to the number of metastatic
lymph node, 3 year survival rate was 80%, 95% in N1 group( = 3 metastatic lymph nodes)
and 61%, 72% in N2 group( =4 metastatic lymph nodes), respectively(p > 0.05). Accord-
ing to the distal resection margin(DRM), it was 100% in group 1{1 em=DRM < 2 ¢m),
63% in group 2(2 em=DRM < 3 cm) and 72% in group 3(DRM =3 cm), respectively(p =
0.05). Vouding dysfunction was developed 36.0% of SSR and 28.6% of APR postoperatively.
Erectile and ejaculatory dysfunction rate was 33.3%, 66.7% of SS5R and 58.8%, 88.3%
APR group respectively. There were no significant differences in recurrence rate, survival
rate and functional results Between SSR and APR group.

Conclusively, sphincter saving resection in low rectal cancer surgery did not seem to
affect survival or recurrence. A good functional outcome in the SSR suggests it to be a
procedure of choice, if possible.
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Table 1. Clinico-pathological characteristics

SSR* APR
No. of patients 75 84
Sex(iM: F) 39 @ 36 39 . 45 NE**
Mean agelyear) 58t 1.3 Sat1s NS
Max. tumor sizefem) 511215 53518 NS
Dukes” stage NS
A 5 3
B 29 33
C 38 43
D 3 5
Differentiation NS
W/D 6 22
M/D 44 51
PiD 5 11

*S5R: Sphincter saving resection, APR: Abdominoperineal
resection
**N5: not significant
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Fig. 2. Survival curve according to surgery.
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Table 2. Local recurrence patiem

. Interval  DEM or  Dukes’

Location (month) DFAV*(cm)  stage
Sphincter saving resection{n=73)
Ureter 9 6.0 D
Perineal mass 10 5.0 C
Remnant recium 11 3.0 C
Rt. Common iliac LN 11 2.0 C
Pelvic mass 12 in B
Rt. inguinal LN 13 2.0 C
Presacral mass 20 2.0 B
Abdominoperineal resection{n=84)
Ureter 2 1.5 C
Inguinal LN 3 2.0 C
Perineal mass ) 0.5 C
Presacral mass 7 30 C
Pelvic mass 15 5.0 D
Pelvie LN 15 T.0 C
Vagina & bladder 24 3.0 C

YDEM: Distal resection margin, DFAV: Distance from anal
verge
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Fig. 3. Survival curves according to Dukes' stage.
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Fig. 4. Survival curves according to the positive nodes.
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Fig. 7. Erectile dysfunction in respect to surgery.
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Table 3. Recommended distal resection margin in rectal
CANCET SUTgETY

Author Yoear DREM{cm)
Goligher et al" 1951 5
Quer et al.” 1953 2.5-6
Grinnell et al” 1954 5
Williams RD et al.'” 1966 3
Tonak et al.'™ 1982 3
Follet et al.” 1983 2
Williams NS'* 1984 2
Hojo K 1986 2
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