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Clinical Significance of Palliative Resection
in Advanced Colorectal Cancer

Han Il Lee, M.D., Chang Sik Yu, M.D., Chang Nam Kim, M.D.
and Jin Cheon Kim, M.D.

Depariment of Surgery, University of Ulsan College of Medicine and
Azan Medical Center, Seoul, Korea

Palliative resection in colorectal cancer seems to be questioned due to high mortality
and morbidity in spite of relief of cancer symptom and lengthening of survival time. We
studied to identify benefits of palliative resection in advanced colorectal cancer. We
retrospectively reviewed 96 patients who underwent palliative surgery during June 1989
to December 1995 at Asan Medical Center and evaluated quality of life(QOL), rates of
morbidity and mortality, chemotherapy response rates, duration of symptom free and
survival time. The overall rate of palliative surgery in total colorectal cancer patients was
2. 1%(96/1055) and the most common location of primary tumor was rectum. The causes
of palliative surgery were hepatic metastases(44), peritoneal disseminations(20), local
mvasions(17), combined causes(14) and lung metastases(one) in descending order.
Postoperative complication was 13.3%(6/45) after resecction surgery and 25.5%(13/51)
after non-resection surgery. Mortality rates was 0 and 9.8 percent, respectively.
Improvement of QOL was 75.6% and 72.5%, respectively. However, 30 cases(65.2%)
showed still moderate or severe degree of poor QOL in non-resection group compared
with 11.1% of resection group postoperatively. Response rates of postoperative adjuvant
chemotherapy was higher(31.8% vs. 7.4%) and median relief of preoperative cancer
symptom was longer(6.2 vs. 3.0 months) in resection group. One year survival rates were
42% in resection surgery and 16.7% in non-resection surgery. Palliative resection can
improve QOL, response rates of postoperative adjuvant chemotherapy, relief of
preoperafive cancer symptom and survival rates without increase of morbidity or mortality.
So if feasible, palliative resection should be encouraged in selected patients.

==

Key Words: Palliative surgery, Colorectal cancer

Q)2 7} A, AEA FIF ELE 881, SAUSD o) Fpulet ASFUY kel T 138736)

— 5957 —



— AR RN ER AL A 13 48 B 4 uE 1997 -

M =

*‘-l:" =7] oizghe] ubHzl HS2Hgl Ao
el Eatela #gh % I 2| d A7)
ﬁ?}ﬂn}ﬂi vz Hald f3E 53 i
aAAel xgs asbe #APA ojzleto)
10.6-39% 744 chekalr] vhebubar glep™ el
Adjzkelel] glo] Al Aol A= S@] s} o
A8 A28 59 wan zoll vlal %5, &
-ei=] _T-n'ﬁl-g_-”.l.ﬂ ;El:rL,{]?r!ﬂ 1J__==-_,-ﬂ.;}
7w HEZ| ke edzt ~1EIL 2] Aiquality of
life, o]#} QOL)& 3413 + dSdl= 73
b - R AL M 0 - L o e
o Al Zabell v S8
4, gl gl whE sbake] ubal wler) 2ad
of dxl= A MELR old] 2 HGoll4] =
gho] givl FlzfAdoiastolly mAlE o] 2
T ooledk A, S TEAAT AEANTD St
o] Fefl 4 HA=ara) sgich

o

LAt

whvd = afjukal =)

CHah 3¢ 2

195914 THHE] 1995 129 7bA] opsbafsl 4
Foh ] ksl Thell s AR S o
J’J“:{]' g2l 10557 08 o]F aAlEel XEE
AR 960|(9.1%)E ol es slglon] 3237
b2 Feakghe 67810246370 el gll. of
AEkabe A Al 456, ] H Al Slee]
Heow 4, Aok, BEAE, Fo9Es] £
i W kS o] el g Bl 52
ihabeds) QOL MHo] s zAwbela b sn)
el whE AbdE, FF Shehae ofd ukg
HEE chi-squaret] & 2 d| 2R Aglelc) AEg
+ Kaplan-Meiert] -2 o] &35}9] 20 log-rank test=
B8 S p value?| 0.05e]st] o 2]2]7} gl
= HAeg ek B4 SPSS(Version 7.0,
SPSS Inc., Chicago, IL, US.A)E o] £&}¢lc)

Bl

|a

< i}

of 2} 28 e g vlodu]
lelgd i H ol 2 HallFo] 594, vlA
zl] 624 2 40 elafel| 4] 21<d|old] wlal 50t
mrn 700 o) AbollA] b2k 25, 24, 2602 LbERLY
Aub el cfAkaiut M Hls=d REE Hglon
did S7tel| ofE Al H A e W= Wt gl
At fiubgeks] flx)el] o R1i.i x
(e g AagolA k2 )
10af], -2 A 15 A4 e oL, --!-f:—?e}%{ni]::
AapEFhE 4ol A AE A2 1004
M A dAstsdos vHATEL #H$2
A RS s 13, dakE s E3HS e,

Table 1. Clinical parameters between the palliative resec-
ticn and non-resection groups in advanced color-
ectal cancer

Resection MNon-resection
(m=45) m=311*
Agpelyears)
Median 54 62
(Range) (2681 (21 —83)
Sex
Male 3l 37
Female 14 14
Tumor Location’
Right colon 11 12
Left colon 14 14
Rectum 20 25
Performance Scale’
0 25 3
1 18 25
2 2 17
3 0 1
4 0 0

*Bypass surgery or colostomy Right colon includes
cecum, ascending colon, and transverse colon; left
colen includes descending colon and sigmoid colon.
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Table 2. Causcs of palliative surgery for advanced color-
ectal cancers

Eesection Mon-Eesection

(=45 (n=51)
Direct Invasion 4 13
Hepatic Metastasis(H) 29 15
Peritoneal seeding(P) O 11
Lung Metastasis(L) 0 1
Combined 3* 1’

]'-epal.ln: mela.slasls P, peritoneal; L, lung metastasis
*H“I . H+R, I; 'H+P, 6 H+L, 3 L+P, 2

Table 3. Palliative procedures for advanced colorectal cancers

Causes of Incurability*

No Total(%)
B H P L C
Right hemicolectomy 10/207(4.8) 1 4 4 0 1
Anterior resection 1/ 165(6.6) 0 8 1 0 1
Low anterior resection 13/284(4.5) 0 10 2 0 1
Abdominoperineal resection’ 2/226(1) 0 2 0 0 0
Hartmann's procedure 2/6(33.3) 1 1 1] ] ]
Segmental resection 6 15(40) ] 4 2 ] ]
Total (proctojcolectomy 2/29{6.9) 2 0 0 ] ]
Bypasst 13/ 1301007 11 11 5 1 6
Open & closure 41401000 0 1 2 0 |
Transverse colectomy 22(0 0 0 0 0 0
eft hemicolectomy Y35(0n 0 ] 0 0 0
Transanal or transphincieric Dy 15(n 0 1] 0 0 1]
excision
Total 96/ 1055(9.1) 17 44 20 1 14

*D, direct invasion; H, hepatic metastasis; P, peritoneal seeding; L. lung metastasis; C, combined causes
“including total pelvic exenteration, ‘ileocolostomy or colo-colostomy, “meluding ileostomy
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Fig. 1. The comparision of quality of life(QOL) between
preop. and postop. in the resection and non-resec-
Lion.

L

Mone

Minimal Sevare

D13 45 A 4 0E 1997 =

ole] FEAt-E A2sd oH E 306l FF
woelsle] #Heprb vhebskeh(Fig. 1.

3 24 ekulr)zhe] FagkE AAlTe] 62
MR v A Fte] 3.070Yel vl FolehA =
& Ae g vepdrhp=0007). 1d AEES A A
Fo] 42%, v)AATelA] 16.7% & BATNA =
Al LhebskchFig. 2).

& Aoy Rzietavls ARl 494
Z u|Hal|F2 2765 o el gk RS E
Bold) vls] Haj2 2245 1o]2] SHASNE
H| £}l Tellof| A FEF[SNE Kol ATl A
frelsbAl =2 3le® vebubekp=0.049)(Fig. 3).

&

dl

* Resection
C Mon-resection

Survival rates

0.0 . T 1
0 10 20 30

18 1
16
14 —
12 4 Resectionin=22)
5‘ 10 4 |
3 1 Mon-resectionin=27})
E -
d -
2 1 =}
':I I-I 1 i p ﬂmg
R PR NC P

maonths

Fig. 3. Response rates for postoperative adjuvant chemo-
therapy.
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