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Total Mesorectal Excision: Is It a Valid Prognostic
Factor for Recurrence?

Seok Woo, M.D., Kwang Wook Suh, M.D., Yong Kwan Cho, M.D.
and Myung Wook Kim, M.D.

Department of Surgery, Ajou University School of Medicine, Suwon, Korea

Purpose: This study was aimed to identify whether total mesorectal excision (TME)
is a valid prognostic factor for recurrence following curative surgery for rectal carcinoma.
Methods: For 110 high-risk rectal carcinoma patients, recurrence rate and pattemns of re-
currence were compared between patients undergoing TME and those with classical dis-
section. Results: Both local recurrence and distant metastasis were significantly lower in
TME group than those in classical dissection group. Time interval from operation to the

_initial recurrence was also significantly delayed in TME group. By comaparing with other
prognostic variables, TME was found to be a significant prognostic factor for the recur-

. rence. Conclusions: We think TME is an important prognostic factor for the recurrence
following curative resection in rectal carcinoma.
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Table 1. Comparison by recurrence between TME group
and classical dissection group

Classical
3
TM(if;%u P dissectionT P

(N=63)
Local recurrence(%) 4.3 17.4 <0.0001
Distant metastasis(%) 10.6 14.2 <0.05
Int initial
mterval to initial o157 78431 <00

recurrence (Months)

There was no statistical difference in age, sex, staging
between two groups.

*Patients underwent successful total mesorectal excisions.
TPatients underwent breached mesorectal excisions.

Table 2. Comparison of TME with other prognostic vari-
ables

Number of Rate of

Prognostlg factor patients _ recurrence (%) P-value
Dukes staging* B1 0
: B2 16.0 <0.05
Cc2 233
Type of operation’ AR 18.0 0.1536
. APR 18.4 )
Lateral margin volved 100 NS
: . free 17.4
No of positive nodes - >3 12.2
0.01
' <3 26.5 <
Cellular differentiation Good 144
Moderate  16.1 <0.05
Poor 240
F
TME o yes 10.6 <0001

no 23.8

*Astler-Coller’s modification
TAR: antetior resection, APR: abdominoperineal resection
*Total mesorectal excision

A 2 A4 4 @ gAY 9 -

TME AZol4 feleiA Adge sasiglc
(Table 1).

3) L ol KSR HUE2| MTTH

TME AJ3j of H-9}9] v|zgE o 2], A7t
LER AL AF JAAE F WY, AE BIE,
Aol =4 M, 449 o], 9= AAA
o] & HEARE Adste] ALES vl wslgld).
Dukes#l 7], AE H3l%, Ao] FYZA sF o
TME A3} of§ 53 A Fold Ak o2zt
£ 3E= 9 cH(Table 2).

] &

At AL olFE AAERA, B 23]
FE A 2, o, AE B3E, S &
AA) Wol' &, ofe) 7kl ok 8QATe] &
HA g 2 BE 23] dEw GEge
¢4 29 A % 29 £A Al Fosht
€ Roltk. 1 ol g2 Aol AR SAE,
& Fgoldhe wl$ Y4H FZIA FAEel
ol FoIA| 7] wFel g 237 el HlB) WA
& ARG Guely) YT, AEAAAY &4
HHsAe) AT Qleke A, Bopze BEo|
Fie el A A wiEoldh. WA e
F¢d 2oz, 9% A AT Fe
qR7} A Fad 2oz deiA Y o
ol & W'}, AAR AAAAA ] o)
a2)3 TME o320 Zo] ¥ Q2 A £3he]
el 3 gt

£ A7) FFH 2HL TME}L Aol o
& £449 dF ARAAE HAsaR Fol
Ack. o A ol F AT chAFEAL
A ghobAl, Agel ol AEALE B43A
= {ev, TME: Al d3s & 498
olF Al Ao Rete F4 Aol ¥
& JPE FE AL WY ¢ Y B 97
o4 2% AAAY FAE Hfo Bt BANH
oz BAHo] YR olfEE, $¥ F 93

- 109 -



— REKRBILFISEE

AARY] FHE 3 1804 Wdon}, A F
AF A7)el i3 Wy FAE AW @
Ale JehiA 45), 2 Az FAQ €7t 18k
ol gl7] wiFol A, & A 2o o
;A AAREL aR0] 7HE T8 A AR
Aol tialixe AR ¢k wlolrt.

TME®] 2-84E F43ls o]EL, TME ¥ 5~
1% AolHe Fa AL o §F et
9 2AF AAE T T4 ALY 223 A3o|
St AFE9 oF i %28 E3} X (mesorectal spread)
ola! TMEE %3 ol& BF AA%eZA A
HEY FLE o1 F drhe ol8H 2AE Al

AlSa givh Bk ohuieh, weldo] A& &
& AAZ 97 Ao, g AR 4 2
2 29 F Qeks AAE Po| Bu o g

AAEL TMEZ} 7HAE o824 AHEIE
$733 obg B SlskelAgel TMES H7<t
¢ EF SHOE AFHA g AL o}
% TMES] ZE slidel vl ols)e] EFo] of
7 ke A7He AR, olo] B o2 ™ 2
AzA B A7TE AR Hgich AAZ TME

HES ATE o5 T

9] ZEA wiE WHES

HY 982, AR ¢ -‘?— A g2 BT
gro] oA ol & = YTt s Aol
) slEH oz o] 9o auguE ¥ 5 g
ob. sivkstd, Auk Aol 538 AAEA
ol FUEe dF =24e IIW AR A

o] EHE ATS Aoly] Whgolch. T2t
HealdSol B34 v} tlz,” 24 wele W
FZ(visceral structure)®} & -Z(parietal struc-
wre)§ HrE wuls Bedo] glev, of Flol
o 8 A4 Wl A, 227, o B
of Y A4, A% 2Fo] Bz el ATk
A H3 o] AE 2 o] T4 Ae] Aalo] Ak
£ F 714 A3to] TMES ZA4 Adoe]r] wiel,
A7 29 9% 240] Bk & divbl 32
& o] opuieh, olgisl Selwisl ) glol 42
St ke Aol 221UE 2 4TS B4 24
stk sigdek

154 B2 199 —

E AFoA A8 AATo F3E FelEL
AA 7 Tl el (blunt dissection)7} XY= glEl
dEe] oha, HFHE TMEE AlYsigony,
el Bus FHY FHEEA, ARAES o] F
T2 v ago g, gd 9] AR (single-unit re-
section) & 913k Hlejm o] HEo] duh} F a3l
& B & F & Aoz Aded. ARE

S A9 2HH B, Heald5o] 24 “holy
plane”’e $r3el EAlsgich. aeht £7l0) o)
& AP ¥EAA ohim Az WA

W3 EAAE B4R ghort, 4L o w A
S TMES] utelsl AuEA Eagls
dl, oF 40%9] FHSolAE Butzte] o Zubol
A

2Rl Pag A3EE #Ash o A
& AEolgleh. 2 slol, Fal 349l A, 2
o 2% 229 Aol weinle] &4 5
£ A%7 dgRolgieh. welwo] &899, o
dglel A4 79 A¥zHow AFAAAD, &

YgoRd I ARA & HEAW $Y Aok}
292 AR ol Thg BAlS welol 2 7
Mg zAFA PF FHE FH o2 Sl
W% o] Foluhal A, o] Fitell gk Htol
o]%0i3 Aoz Azt

TMEE obg £29] oiA7 B Adolch
Hu ARES B AT ARE B A )
29 A% 2H9) AEo] F& ALY & Ye]
2 % gltke A4 #AY F Ytk TE of
H AE A% 249 Faol oY P gat
4 o] o] FolAA YRAT, TAe] YLBo]
€, A%22)9) ¢ (cancer deposit*o]E Belw
o 3z #E 299 F54ol Fobd & it
A% ¢ % 99 £ E d7E 5o TMEY)
ZE Adel, e IHIATZIE itz Q)
Ase] $F EFHY £402 AFHAYE 6
2},

fe

d g

TMEE Al FollA AdE 53] T4 AL

- 110 -



= % A 83 Aok A §YoE BN £ A7 A W AAe o9 -

gol A AT ldl FeleA Gtz A
WA S 712E ARl e AL, 2
A AAlge] AW Aol Aol w
Fbd 2 s, $¢4 s shizd
TMEE 228 oF A7 B 4 9 Aew
47 e,

i

REFERENCES

1. Swedish Rectal Cancer Trial. Local recurrence rate in
a randomised multicentre trial of preoperative radio-
therapy compared with operation alone in resectable
re‘ctal' >carcinoma. Eur J Surg 1996; 162: 397-402.

2. .Enker WE. Designing the optimal surgery for rectal
carcinoma. Cancer 1996; 78: 1847-50.

3. Arbman G, Nilsson E, Hallbook O, Sjodahl R. Local
recurrence following total mesorectal excision for rec-
tal cancer. Br J Surg 1996; 83: 375-79.

4. Hom A, Dah! O, Morild 1. Venous and neural invasion
as predictors of recurrence in rectal adenocarcinoma.
Dis Coloh Rectum 1991; 34: 798-804.

5. Gricoureft G. Pathogenesis of recurrences on the sutu-
reline following surgical resection for carcinoma of
the colon. Cancer 1967; 20: 673-76.

6. Kodner IJ, Shemesh EI, Fry RD. Pre-operative irra-
diation for rectal cancer. Ann Surg 1989; 153: 511-14.

7. Ng IOL; Luk ISC, Yuen ST, Lau PWK, Pritchett CJ,
Ng M, et al. Surgical lateral clearance in resected
rectal carcinomas. Cancer 1993; 71: 1972-76.

8. De Haas-Kock DF, Baeten CGMI, Jager JI, Langen-
dijk JA, Schouten LJ, Volovics A, et al. Prognostic
significance of radial margins of clearance in rectal
cancer. Br J Surg 1996; 83: 781-85.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Amato A, Pescatori M, Butti A. Local recurrence fol-
lowing abdominoperineal excision and anterior resec-
tion for rectal carcinoma. Dis Colon Rectum 1991; 34:
317-22.

Heal RJ, Husband EM, Ryall RD. The mesorectum in
rectal cancer surgery-the clue to pelvic recurrence? Br
J Surg 1982; 69: 613-16.

Scott N, Jackson P, Al-Jaberi T, Dixon MF, Quirke
P, Finan PJ. Total mesorectal excision and local
recurrence: a study of tumour spread in the mesorec-
tum distal to the rectal cancer. Br J Surg 1995; 82:
1031-33.

Enker WE, Thaler HT, Cranor ML, Polyak T. Total
mesorectal excision in the operative treatment of rectal
cancer. ] Am Coll Surg 1995; 181: 335-46.

Heald RJ, Ryall RD. Recurrence and survival after
total mesorectal excision for rectal cancer. Lancet
1986; 1: 1479-82.

Jen JKH, Piantadosis S, Liu ZF, Levitt RC, Sistonen
P, Kinzler KW, et al. Allelic loss of chromosome 18q
and prognosis oin colorectal cancer. N Engl J Med
1994; 331: 213-21.

Kwok SPY, Lau WY, Leung KL, Liew CT, Li AKC.
Prospective analysis of the distal margin of clearancs
in anterior resection for rectal carcinoma. Br J Surg
1996; 83: 969-72.

Corman ML. Carcinoma of rectum. In: Corman ML,
editor. Colon & Rectal Surgery: 4th ed. Philadelphia:
Lippincott-Raven; 1998. p. 786-89.

Heald RJ. The ‘Holy Plane’ of rectal surgery. J Royal
Soc Med 1988; 81: 503-8.

Reynolds JV, Joyce WP, Dolan J, Sheahan K, Hyland
JM. Pathological evidence in support of total meso-
rectal excision in the management of rectal cancer. Br
J Surg 1996; 83: 1112-15.

- 111 -



