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Local Excision for Rectal Cancer

Hwan NamGung, M.D., Chang Sik Yu, M.D., Hee Cheol
Kim, M.D., Young Kyu Cho, M.D., Jang Hak Ryu, RN,
Moon Kyung Cho, M.D, Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine
and Colorectal Clinic, Asan Medical Center, Seoul, Korea

Purpose: Local excision of early rectal cancers with fa-
vorable histologic features can provide comparable sur-
vival rate to radical surgery with minimal morbidity and
mortality, showing excellent functional results. But, still
worried about high local recurrence rate and poor sur-
vival rates for local excision. This study was performed
to investigate complications and evaluate oncological out-
comes after local excision for rectal cancers.
Methods: We evaluated 80 cases underwent local exci-
sion among 1681 patients with rectal cancer between
January 1989 and December 2000. The mean age was 58
* 11 years and median follow up period was 24 (range:
| ~82) months. Type of surgery for early rectal cancer
were transanal excision in 51 cases (63.8%), transsphinc-
teric approach in 12 cases (15%) and endoscopic sub-
mucosal resection alone in 17 cases (21.2%).

Results: The distance from the anal verge was 5.9+2.6
cm and the mean tumor size was 2.5+2.0 cm. Patho-
logical depth of invasion revealed 52 Tis, 21 TI, 6 T2,
and | T3 tumors. Cellular differentiation was well-dif-
ferentiated tumor in 73% and moderately-differentiated
in 27%. On histologic examination, 65% of them com-
prised underlying adenoma component. Leakage from the
closure site was observed in two cases of transsphincteric
approach. One case required abdominoperineal resection
and the other was managed by temporary colostomy.
Adjuvant chemoradiation was performed in 10 cases: one
Tis with positive resection margin, 6 deep TI, and 3 T2
tumors. Five tumors was salvaged by immediate surgery:
one T| with positive resection margin, 3 T2 with positive
resection margin, and | T3. During the follow up period,
one local recurrence was developed after 25 months of
surgery and salvaged by low anterior resection.
Conclusion: Local excision for rectal cancer can be per-
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formed safely in strictly selected patients and meticulous
surgical technique according to tumor location is man-
datory to reduce postoperative complications. | Korean
Soc Coloproctol 2002;18:305-310
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Table 1. Pathologic characteristics of the tumors
Characteristics
Distance from anal verge 5.942.6 cm
Size 2.542.0 cm
Resection margin 0.5£0.0 cm
Depth of invasion (T stage)
Tis 52 (65%)
T1 21 (26%)
T2 6 (7.5%)
T3 1 (1.5%)
Differentiation
Well differentiated 58 (73%)
Moderately differentiated 22 (27%)
Background adenoma
Tubular 14 27%)
Villous 11 21%)
Tubulovillous 27 (52%)

Fig. 1. Transanal excision of rectal cancer. A. Anal retracter is used to expose the rectal cancer, a 1 cm margin of grossly normal

mucosa around the circumference of the cancer is outlined and a
electrocautery. B. A single, properly oriented, pinned out specimen is
depth of invasion, and other histologic features.

full-thickness excision of the rectal cancer is performed with
essential for detailed histologic assessment of resection margin,
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Table 2. Further treatments

Further treatment

Depth of invasion (n) Total (%)
Chemo+RT Salvage OP
Tis (52) 1 12
Tl (21) 6 1 7 (33)
T2 (6) 3 3 6 (100)
T3 (1) 1 (100)
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