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Therapeutic Results of Transanal Endos-
copic Microsurgery and Radical Surgery for
T1, T2 Rectal Cancer

Doo Seok Lee, M.D., Sung Il Choi, M.D., Weon Young
Chang, M.D., Wooyong Lee, M.D., HoKyung Chun, M.D.

Department of Surgery and Gastrointestinal Center, Samsung Medi-
cal Center, Sungkyunkwan University School of Medicine, Seoul,
Korea

Purpose: Transanal endoscopic microsurgery (TEM) has
gained increasing acceptance as a treatment of choice for
early rectal cancer. The purpose of this study was to
compare the results of TEM and radical surgery in patients
with T1 and T2 rectal cancer.

Methods: From October 1994 to December 2000, 74
patients with Tl and T2 rectal adenocarcinoma treated
with TEM were compared with 100 patients with TINOMO
and T2NOMO rectal adenocarcinoma treated with radical
surgery. Retrospective analysis was made regarding to
recurrence and survival rate. Neither group received ad-
juvant chemo-radiation. There was no significant difference
in age, gender, tumor location and follow-up period between
two groups, except tumor size.

Results: Of 74 patients in TEM group, 52 patients were
Tl (70.3%) and 22 patients were T2 (29.7%). Of 100
patients in radical surgery group, |7 patients were TI
(17.0%) and 83 patients were T2 (83.0%). Five-year local
recurrence rates were 4.1% for T1, 19.5% for T2 after
TEM, 0% for TI and 9.4% for T2 after radical surgery.
There was no statistical difference between TI| rectal
cancer (P=0.95), but in T2 rectal cancer, it was higher
after TEM than after radical surgery (P=0.04). Five-year
disease free survival rates showed no statistical difference
between two groups (TEM group: 95.9% for TI, 80.5%
for T2, radical surgery group: 94.1% for TI, 83.3%for T2;
P=0.35, P=0.12). Five-year survival rate were 100% for
TI, 94.7% for T2 after TEM and 92.9% for TI, 96.1%
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for T2 after radical surgery. There were no significant statis-
tical difference between two groups (P=0.07, P=0.48).
Conclusions: In T rectal cancer, there were no difference
in recurrence and five-year survival rate between TEM and
radical surgery group. In T2 rectal cancer, five-year survival
rate showed no statistical difference between two groups,
but TEM carried higher risk of local recurrence. Therefore
careful selection of the patients is required for TEM and
when proper muscle invasion is proven after TEM, further
treatment should be considered. | Korean Soc Coloproctol
2002;18:240-245

Key Words: Transanal endoscopic microsurgery (TEM), Radical
surgery, T1, T2 Rectal cancer
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37 (83.0%)°] At
S 3 RE GRANA 15 am o) WHle] AR
o g st on, oRr|E HASRIEHFE
A 208 AgAT & 3 B2 432
% AAL v B, 193 A EH deE9S
TEMTol| A 347 (45.9%), 289 A
182 1%)01 = A A% 2595 AP
WAl 2ol Al A Aloke] Beol
AAFEES &AL AAE A9, B9, e 59
2 1A%, TS EZHE HA 1 emd AAAS F
A5} A TEM 7] (Richard Wolf, Knittlingen, Germa-
ny)E A3t o g AAstd o, A8 AF
< AAsA . dA & AEH-9= PDS 3.0 (Ethicon
Endo-surgery, Cincimmati, OH, USA)S. 2 A% 533}
0.1, silver clip (Richard Wolf, Knittlingen, Germany)
o7 BHF TS v A dAAes 2
F AAA 5 em o), A9F AAA HA 2 em o)
FrABFAA e}z T ZL9RE AFata, A
Aztet AAE Al st A o
TEM< 3} 31 9] A2
11.24], 57.7£11.8A4], ¥4 ’HH]% 27} 50 : 50, 51 : 49
25 T o BAF 2ole %i RoH, & T PHEF
A 713+ 747} 31.0£17.270 € =
2 ztol 7t gl tH(Table 1).
Student’s t-testE B3t F w 7+ A, A48, W
T2 717, T fAS 271 H
Meier®H H S A3l 59 74 AEEFL 539 FHAY
E&, 183 59 AEEES 73T

&:_‘L

T AHL 77 611+

Table 1. Patient and tumor characteristics

TEM Radical
(n=74) surgery  P-value
(n=100)

Patient characteristics
Mean age (year) 61.1+11.2 57.7£11.8 NS
Sex ratio M : F) 50 : 50 51:49 NS
Follow-up duration (month) 31.0£17.2 34.6+19.4 NS

Tumor characteristics

Location* (cm) 6.7+32  75%40 NS
Size (mm) 235495 37.8+15.3 <0.05
Stage T1 52 22

Stage T2 17 83

NS = not significant; *Distance from anal verge.
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Table 2. Therapeutic results of TEM and radical surgery

Radical

TEM P-value
surgery

5-year local recurrence rate

T1 4.1% 0% NS

T2 19.5% 9.4% <0.05
S-year disease free survival rate

T1 959% 94.1% NS

T2 80.5% 833% NS
5-year survival rate

T1 100.0% 929% NS

T2 947%  96.1% NS
NS = not significant.
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A Aol fIATHP=0.10). e, FFe| 271 TEME

o] it 23.5+9.5 mm, FHY HA|To] HF 37.8+
153 mmZ S48 {248 H A thP=0.009)(Table 1).
TEM & dHIL & 5 28 19, ¥dF 19, il=%
of 1ot WA FHS A & AT & T =
Y19, AAE 8, wl=el 179, 475 el 84,
= 2%, N 4, 2 AT 1%, =
S oA 3, A5 FHS 7THSE et TEM
3T HE BHEL 374 41%)FoH, FE AAE
% gtz W B2 48/100 (48.0%)°] 1t TEMT 3+
24 F 3499 A7) AT 25TE AldstH e
o] & yT1°] 199, uT27} 15 o]} 1, T1o] W3k 7+
TE 18/19 (94.7%), B0l =& 14/15 (93.3%), A=+

32/34 (94.1%)°] AT}

Tio] tidk 59 =4 ALES TEMTO] 4.1%, 35
] Aol 0%°1R 3, T29] 59 =4 ALELS TEM
0] 19.5%, FH 9 ATl 9.4%°] ATH(Table 2). 5
W oa AE g F o 71 vlaelA T1e] A
- FAA Aol7F AAA THP=0.946), T2 4 TEM
| B AATEY SAHOE 5L 74 ALE
S 2 THP=0.035)(Fig. 1).

T19) 59 FHAEELS TEMO] 95.9%, ZE 9 A
0] 94.1%9a, T29] 59 FHAEELE TEMT O]
80.5%, B9 AA|To] 83.3%°] A TH(Table 2). T1, T2
of it F F 7He] 51 FHAAEE oA FAH
Ql Zfo]l& HolA= &Skth(P=0.35, P=0.12)(Fig. 2).
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TEM oA 6% 2] =74 Adeart B8t =,
3ol M e STaAE AN, 3P e FaAT 5
FAHRE 717 T dA-0 FAHUY. o] &4
ol el theh a2 A8E
g, 29 9] gAtell A TEMS A=t A8t
Ao A B3 E dAES A8t TEMT 284
A iAol e HI3E dAle § d4H0=
Ag APFEATE 17 A A TH(Fig. 3).
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TEM (n=1)
T1 (n=52) Local recurrence
(n=2) APR*+RT' | | Distant metastasis:
(n=1) ChemoTx'
T2 (n=22) Local recurrence (n=4)
' |
TEM+ChemoTx (n=1) APR+ChemoTx (n=1) APR (n=2)

Distant metastasis:
Rt. lobectomy of liver+ChemoTx

Distant metastasis: —‘ Death (n=1)

ChemoTx

Fig. 3. Recurrence in TEM group. *APR = Abdominoperineal resection; "RT = Radiotherpy; ¥ ChemoTx = Chemotherpy.
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T1 (n=17) Local recurrence+ ChemoTx*+RT"

Distant metastasis (n=1)

Distant metastasis (n=1) Death
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T2 (n=83) Local recurrence (n=5) —‘ APR’ +ChemoTx+RT (n=2) ‘
APR (n=2)
LARS (n=1)
Distant( met)astasis ChemoTx+RT (n=3) [—1 Death (n=1)
n=4

Rt. lobectomy of lung+ChemoTx+RT (n=1)

Fig. 4. Recurrence in radical surgery group. *ChemoTx = Chemotherpy; "RT = Radiotherpy; ¥ APR = Abdominoperineal
resection; SLAR = Low anterior resection.
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o= FHS AAEd 2H3}E AEHHS BHoF
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Fig. 5. Overall survival rates after TEM and radical surgery
for T1 and T2.
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