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Laparoécopic Anterior Resection for
Rectal Cancer: an Analysis of Early Ex-
periences '

jinSebk Yoon, M.D., Seon Han Kim, M.D., Dong
Keun Lee, M.D., Hong Young Moon, M.D.'

Department of Surgery, Hansol Hospital and 'Korea University
College of Medicine, Seoul, Korea

Purpose: Regarding laparoscopic colon cancer resection,
the surgical society is currently waiting for the long-term
oncologic result of multi-center randomized trials with
over thousands patients. For rectal cancer surgery, how-
ever, laparoscopic approach is in much debate. The aim
of this study was to evaluate the feasibility and safety of
laparoscopic anterior resection for rectal cancer, based
on the early results of our initial experiences.
Methods: Nineteen patients (M : F=10 : 9, median age
55 years) underwent laparoscopic anterior resection for
rectal cancer among the 7| malignant neoplasms of the
colon and rectum resected laparoscopically between
October 1997 and February 2001. All clinical data were
prospectively collected. During the initial period, recto-
sigmoid lesion was the only indication. With the develop-
" ment of a-new roticulating stapler for distal rectal tran-
section, the indication was extended to the lesions of the
upper and middle third of the rectum. The operation
parameters (operation time, blood loss); tumor parame-
ters- (stage, resection margins, and number of resected
- lymph nodes), and postoperative clinical course (bowel
function recovery, hospital stay, and complication) were
evaluated. , .
Results: The tumors located in the rectosigmoid (n=13),
upper third of the rectum (n=4), and the middle third
~of the rectum (n=2). Four cases were converted to an
open procedure. The reasons for conversion were blad-
der invasion (1), tumor located too low (1), inappropriate
distal- resection margin (1), and tumor fixation to the
sacrum (). Median operation time was 210 minutes. Me-
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dian blood loss was 400 ml. Median times to passage of
flatus and oral feeding were 2 days and 3 days after sur-
gery, respectively. Median length of the distal resection
margin was 3 cm. Median number of harvested lymph
nodes were 22. TNM stages were as follows; 0 : | ;| :
M:iv=1l:2:6:9: 1. Two anastomotic leaks occur-
red in the converted patients. There were no major
postoperative complications in other patients. There was
no operative mortality. Median time to hospital discharge
was |3 days. During a median follow-up period of 15
months, one patient developed distant metastases. There
were no local/port sites recurrences. :
Conclusions: Laparoscopic anterior resection is a safe al-

ternative to conventional surgery for rectal cancer. Long-

term follow-up is mandatory to evaluate the oncologic
safety. J Korean Soc Coloproctol 2002;18:15-21

Key Words: Laparoscopic surgery, Anterior resection, Rec-

tal cancer
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Table 1. Patient profile

Total patient number 19
Median age (range) 55 (35~72)
Male : Female 10:9
Location of tumor

Rectosigmoid 13
Upper rectum 4
Middle rectum 2
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Table 2. Characteristics of the converted cases

Tumor TNM Reasons of
Case Sex/age . .
location stage conversion
: . ; Bladder
1 F/64 . Rectosigmoid T4N2MO . .
‘ invasion

L » Tumor located

2 M/50 Upper rectum T4NOMO or Jocate
) too low
oo Doubtful distal

3 MJ61 Middle rectum T2N2MO —ooort GISEL

resection margm

. ) Tumor fixation
4 . M/52 Rectosigmoid T4N1IMO
o . to the sacrum

k Ta\ble" 3. Operation time, blood loss, bowel function re-
covery, and hospital stay '

Parameters Median ~ Range
Operation time (min) 210 135 ~360
Blood loss - (ml) 400 100~ 800
Flatus passage (day) 2 1~4
Defecation (day) 3 2~5
Oral intake (day) 3 ’ 2~5

€ x7] AY o B4 17

U o LT < =

6) EHint HAE uAE

& F e 25 A4 A3 A dole &4
H 12,5 (3.5~20.0) cm, YULE 3.0 (1.0~8.0) cmS 1L,
AAR JsA £E 22 (655N cH(Table 4).
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Number of patients

Fig. 1. A changes of operation time in consecutive patients.

Table 4. Length of resection margins and number of har-
vested lymph node

Oncologic parameters Median Range
Proximal resection margin (cm) 12.5 3.5~20.0
Distal resection margin (cm) 3.0 1.0~8.0
No. of harvested lymph node 22 6~355

- Hospital stay ’(d‘ay). ' // 13 ' 7~57
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Table 5. AJCC stage
Laparoscopic
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