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Intraoperative Detection of Liver Metastasis
after Preoperative Radiotherapy in Rectal
Cancer

Seung Hyun Lee, M.D., Byung Kwon Ahn, M.D., Sung
Uhn Baek, M.D.

Department of Surgery, Gospel Hospital, Kosin University College
of Medical, Busan, Korea

Purpose: Preoperatvie radiotherapy has many theoretical
advantages in contrast to postoperative one such as preven-
ting dissemination of cancer cells during surgery and increas-
ing resectability rate by down-staging, thus more feasibility
of preserving anus and improving survival. But there are
several adverse effects, too. Distant metastasis can be de-
tected after preoperative radiotherapy. Postoperative com-
plication rate is high. Pathologic stage is changed after
preoperative radiationtherapy so that there is difficulty in
prediction of prognosis. We reviewed distant metastasis
after preoperative radiotherapy and evaluated detection rate
of metastasis with computed tomography in rectal cancer.
Methods: Fifty patients with histologically proven rectal
cancer and locally advanced lesions, as determined by
physical examination and with no distant metastasis on
preoperative computed tomography, entered the trial from
1990 to 1999. Surgery followed 2 to 6 weeks after com-
pletion of hyperthermia-chemoradiotherapy (HTCRT). Pre-
operative stages were determined with computed tomog-
raphy. Postoperatve stage were determined by pathologic
study.

Results: Thirty cases were male. Twenty cases were fe-
male. Distance from anal verge to tumor were under 7 cm
of 36 cases, over of |4 cases. The median tumor size was
3.3 ¢m in diameter. The conservation rate of anal sphinc-
ter function were 48.0%. In preoperative staging with com-
puted tomography, the number of stage I, Il, and Ill were
4, 11 and 35 cases. none were stage IV. The overall re-
sectability rate was 90.0% (45 of 50 patients). In post-
operative staging with pathologic study, the number of
stage 0, |, I, and Ill were 4, 5, 19, and |3 cases. stage IV
were 9 cases. Anastomotic leakage were noticed in 2 cases.
In stage IV cases, liver metastases were noticed in all cases.
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Conclusions: The preoperative radiotherapy was applied
to the 50 patients with rectal cancer. The liver metastases
which were detected after preoperative radiotherapy were
9 cases. The false negative value of computed tomography
for liver metastasis in rectal cancer was 18.0%. We need
more sensitive study for detecting liver metastasis of rectal
cancer, especially in scheduled preoperative radiotherapy. |
Korean Soc Coloproctol 2002;18:415-418

Key Words: Rectal cancer, Preoperative radiotherapy, Liver
metastasis, Computed tomography
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covorine (folinic acid) 50 mgs 1A]7F &<t A 53}

A
5-fluorouracil (5-FU) 450 mg/m*S 24A|17F 2| &2 JF
she WHoE 5UzE Algstd o, WAMd XE=
10MV A8 714715 o] &3l 2~4F F3t Al P3FHA
on ZAbE FHARA S 3,000~5,400 cGyATh &
S WA NEE B F 4~65 Holl ABFA
o} &9 X8+ RF-8 Cancermia (4 AhH 4 71<€

rfo

3 (capacitive type) =& X7 7]E ©]&3lo BF 2w
2o Johst dFFE 7] sl 1023 o Z(pre-
cooling)s A3t WAMT A8 7|3F F 157L e 2¥
A AR A8 AEF Aol s 2F A F A

2d X879 FEHE 1,000~1,400 watt= dFe] F#

d
¢
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Committee on Cancer) 19973 &S 7|Fo 2 33t}
| o}
1) Mg, ¢4 By

FEXE 9 30, oAk 209 ollom, A
294 ©]3}, 304 ~594, 604 ©]F o7 o]
w) 7}z} 27, 32, 168 O 2 304 ~594] Alo]
7} 64.0% % 717 9k THTable 1).

2) 39| /A, 77|, =gy, = T SHS
FEANAN FHsA7A L AZ7E 7 em ©]3k] A
= Y 33 cm

$E 369(72.0%)A oW, Z9ko] =7 i

Atk FE F EFF FEo] ANA = 241(4.0%)
ATH(Table 1). 509 o] &2} F AFIE, T332 24
=7 22 HdAEo] 5o, AAES A
A= 45901(90.0%) AT U A9 AW A
o] 199, B3] HA&o] 1890, 1 ¢ A
G- T o] 34, StERF &2 o] 24, =yt
HZEo] 14|, F42AA7} 142 FE Zof BE

48.0% S TH(Table 2).
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Table 1. Clinical data of rectal cancer patients receiving
preoperative radiotherapy

N=50

Age (yr)(~29/30~59/60~) 2/32/16
Sex (male/female) 30/20
Distance from anal
36/14
verge (cm)(~7/8~)
Size of tumor (cm) 3.3 (1.0~6.0 cm)

No. of postoperative leakage 2 (4%)
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Table 2. Operative methods of rectal cancer after preop-
erative radiotherapy

Resection group

Anterior resection 1
Low anterior resection 19
Abdomino-perineal resection 18
Hartmann operation 2
TATA 3
Pelvic exenteration 1
Local excision 1
Non-resection group
Colostomy 4
Bypass 0
Biopsy only 1

TATA: transanal transabdominal resection (transanal coloanal
anastomosis).

Table 3. Comparison of preradiation stage by computed to-
mography and postoperative pathologic stage

Stage Preoperative (n=50) Postoperative (n=50)
0 4 (8.0%)
I 4 (8.0%) 5 (10.0%)
I 11 (22.0%) 19 (38.0%)
111 35 (70.0%) 13 (26.0%)
v 9 (18.0%)

IV: liver metastasis in 9 cases.

H stage IVZ} 990(18.0%) A 2™
HAth & A PAbd A82 &
44 (8.0%) A tH(Table 3).
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™, CTAP (computed tomography with intra-arterial porto-
graphy)= 3t Folo] g MZHE7} 85~95% 2 KL%
o] t}.’ Wallace 5°& HAbalarz2gol <93 7+ A
olo] WEES 45%% Hiudtyh 3+ dojo} s
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