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Clinical Analysis of Surgical Treatment for Mid and Lower Rectal Cancers
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Purpose: The aim of this retrospective study was to evaluate the risk of local recurrence such as patients who were
treated for Dukes stage B and C low rectal cancer by abdominoperineal resection (APR) or low anterior resection (LAR).
Methods: From 1985 to 1995, 81 patients with low recta cancers which were within 3 8 cm from the ana verge
were treated by curative resection, 38 by APR and 43 by LAR. The present study examined clinical and tumor
characterigtics, type of intervention as potential predictors of local recurrence. Retrospective data were analysed by
univariate Chi-square tests. Results: Local recurrence was diagnosed in 17 of 81 patients with a median follow-up period
of 24 months. The loca recurrence rate was 23.6% (9 of 38) after APR and 18.6% (8 of 43) after LAR. There was
no difference in local recurrence between patients who had APR and LAR (P=0.58). Also we could not find any significant
differences among age (£ 65 vs 65 years, P=0.53), sex (M vs F, P=0.57), sized of tumors (< 5vs 5 cm, P=0.32),
distance from anal verge (< 5vs 5 cm, P=0.57), Dukes stage (B vs C, P=0.22), histologica grade (well and moderate
vs poorly, P=0.17), distance from distd resection margin (< 2vs 2 cm, P=0.35). Conclusions: The tumor factors such
as Dukes' stage were more critical for pelvic recurrences than other patient factors. (JK SCP 2000;16:451 —455)
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Chi-Square test P 0.05
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Table 1. Patient characteristics €5 5om P=0.3),
APR AR (€5 5 cm, PO5Y),
(n=39) (n=43) (B C, P=0.22), (well and moderately:
Age (years)* 58 60
Sex ratio M F) 1B 20 6 27 Table 2. Local recurrence according to dukes stage and
Size of tumor (cm)* 44 4.6 operation
Distance from anal verge (cm)* 4.8 6.9
Modified Astle-Coller classification APR (n=38) LAR (n=43
B1 5 7
B2 L v S No. of re’:uor.re?ﬁfce No. of re’:uor.re?ﬁfce
Ci 16 16 patients (% patients (%
Cc2 5 3
Histological grade Bl 5 0 (0.0) 7 1(142)
Well differentiated 24 20 B2 12 2 (16.6) 17 2 (117)
Moderately differentiated 11 19 C1 16 5 (312 16 4 (25.0)
Poorly differentiated 3 4 C2 5 2 (40.0) 3 1 (333
*mean value; ' abdominoperineal resection; * low anterior Tota 38 9 (23.6) 43 8 (18.6)

resection.



Table 3. Relation of prognostic varigbles to local recurrence

Variables P vaue
Age (£ 65 vs 65 years) 0.53
Sex (M vs F) 057
Tumor size (£ 5vs 5 cm) 0.32
Distance from anal verge (€ 5vs 5 cm) 057
Dukes stage (B vs C) 0.22
Histological grade
(well and moderately vs poorly) 0.17
Abdominoperineal resection vs
low anterior resection 0.58
Distance from DRM* (£ 2 vs 2 cm) 0.35
*Distal resection margin.
poorly, P=0.17), (=2 2 om,
P=0.35) 4 4 ,
21cm (Table 3).
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(P=058).
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