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Surgical Treatment of Recurrent Colorectal
Cancer

Gwang Mo Koo, M.D., Sang Su Park, M.D., Jin Yoon,
M.D., Il Myoung Kim, M.D., Byoung Uk Yu, M.D., Dae
Hyun Yang, M.D.!, Ik Hang Cho, M.D.”

Department of Surgery, Kangnam General Hospital Public
Corporation, lDepartment of Surgery, Pyung Chon Sacred Heart
Hospital, College of Medicine, Hallym University, ZDepartment of
Surgery, Dongbu Municipal Hospital, Seoul, Korea

Purpose: Recurrent colorectal cancers have important and
difficult diagnostic and treatment problems. The purpose of
this study is to evaluate the rationale and the efficacy of
surgical re—treatment for patients with recurrence fol—
lowing curative surgery for colorectal cancer.
Methods: From January 1991 to December 2002, we
experienced 60 (20.9%) patients with recurred colorectal
cancer among 287 patients who had curative operations in
our hospital. These 60 patients were divided into three
groups. Patients in group 1 had curative—intent resections,
patients in group 2 had palliative resections, and patients
in group 3 had conservertive treatment. The groups cons—
isted of 17 (28.3%), 10 (16.7%) and 33 (55.0%) patients,
respectively. We analyzed retrospectively those groups for
any recurrence pattern and for survival.

Results: Of the 60 patients with recurrent colorectal
cancer, in 20 (33.3%) patients the cancer recurred in the
colon, and in 40 (66.7%) it recurred in the rectum. Local
recurrence was seen in 9 (15.0%) patients, liver metastasis
in 25 (41.7%), and pulmonary metastasis in 13 (21.7%).
The 1— and 3—, and 5—year survival rates were 86.5%,
31.7%, and 15.9%, respectively, for group 1, 33.3%, 0%,
and 0% for group 2, and 28.9%, 4.4%, and 4.4% for group
3. The median survival period was 31 months for group 1,
8 months for group 2, and 7 months for group 3.
Conclusions: Although evaluation was difficult owing to the
small number of patients with recurrent colorectal cancer,
a significant difference in survival rates was observed
between the treatment groups. On the basis of these
results, we think that curative—intent aggressive surgery for
recurrent colorectal cancer in appropriately selected cases
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can clearly prolong survival when compared with palliative
resections and conservative treatment. J Korean Soc
Coloproctol 2003;19:314—321

Key Words: Colorectal Neoplasm, Survival rate, Neoplasm
recurrent, Local
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Table 1. Methods of initial operation in patients with re-
currence (N=60)

. * . +
. Reoperation* Conservative
Operation name

No. (%) No. (%)
Abdominoperineal resection 8 (13.3) 13 21.7)
Low anterior resection 8 (13.3) 8 (13.3)
Anterior resection 3 (5.0 5 (8.3)
Right hemicolectomy 4 (6.7) 3 (5.0
Hartmann’s procedure 2 (3.3)
Total colectomy 2 (3.3)
Low anterior resection+L’ 2 (3.3) 1 (1.7)
Left hemicolectomy+L* 1 (1.7)
Total (N=60) 27 (45.0) 33 (55.0)

*Reoperation group (include curative-intent operation and
. . + .

palliation operation group); ~Conservative treatment group;

* Liver resection.

Table 2. Dukes’ (Astler-Coller) stage of primary colorectal
cancer (N=60)

Dukes’ Reoperation* Conservative'
classification (n=27) No. (%) (n=33) No. (%)
B1 2 (3.3) 2 (3.3)

B2 7 (11.7) 6 (10.0)

C1 2 (3.3) 3 (5.0
C2 13 (21.7) 19 (31.7)

D 3 (5.0 3 (5.0

. + .
*Reoperation group; Conservative treatment group.

2 NP TAHE T2l
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Table 3. Patterns of recurrence (N=60)

Site of Reoperation Conservative

recurrence (n=27) No. (%) (n=33) No. (%)
Liver 9 (15.0) 16 (26.7)
Lung 4 (6.7) 9 (15.0)
Local 8 (13.3) 1 (1.7)
Abdomen* 5 (8.3) 2 (3.3)
Lymph node’ 2 (33)
Liver and Lung 1 (1.7
Retroperitoneum 1 (L.7)

Brain 1 (1.7)
Bone 1 (1.7)

*Includes parietal peritoneum, paraaortic lymph node, spleen;
" Cervical lymph node and inguinal lymph node.

Table 4. Time interval between the initial operation and
recurrence

Months Months
postoperatively range

0~6 14 2~6
712 14 712
13~18 9 13~18
19~24 5 19~23
>24 18 25~93

28 in the Ist year
(46.7%)

14 in the 2nd year
(23.3%)

18 after 2 years
(30.0%)

Total 60 mean=18.9
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b Aol 33 £42 3 o] 2 AAEE
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Atk e 19 A9AEE AW H 3Ll Tk
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A 7 20 Aol ) o2 27 £ AU

31 % 1470 Rbel HE o) Al Fgo] WHE F
ok AA=S A3 F 1771ES AES A TH(Table 5).

10% S 2}11 3l 2 A<t
AAdAE 119 E 27.5%=

Table 5. Methods of second operation for recurrent
colorectal cancer (N=27)

Type of operation Curative* Palliative’

(n=17) (n=10)

Abdominoperineal resection 2 (7.4) 1 (3.7
Hepatic resection 8 (29.6)
Lung resection 4 (14.8)
Re-resection 1 (3.7 4 (14.8)
Pelvic exenteration 1 (3.7 2 (7.4)
Splenectomy 1 (3.7
Others® 3 (11.1)

3R 9] 691 : A4

2 24 2 4999 gnH A=

A 292 10%E AHAStY EA =2 BAES B
T}(Table 6).

FeAtdTE 247 A=
FeadA 1471 3l
qu}ﬂx}i stage B2

3278 F oA
3} anterior pelvic exenteration —’F%% Aoy o

93 31 4e) ﬂz} nele) fFo] YR A7 A

FoE F Fabo] Abdath 2Ea vy
g o= OCV} 75**]«] A A FeT AR stage C29)

Table 6. Backgrounds of patients according to site of recur-
rence and treatment

Relapse site Colon No. Rectum No.
Local (n=9)

Curative* 1 3

Palliative’ 1 3

Conservative'
Liver (n=25)

Curative 4 4

Palliative

Conservative 8 8
Lung (n=13)

Curative 4

Palliative

Conservative 2 7
Others (n=13)

Curative

Palliative 3 2

Conservative 7
Total (N=60) 20 40

*Curative-intent operation group; " Palliative operation group;
¥ Include two bypass surgery and one laparotomy.

. . . + . . .
*Curative-intent operation group; Palliative operation group;

* Conservative treatment group.

Table 7. Comparison of survival between treatment groups

Survival rate (%)

Treatment category

Survival month median (range)

(N=58) 1 year 3 year 5 year
Curative* (n=16) 86.5 31.7 159 31 3~105)
Palliative' (n=9) 333 0 0 8 (4~28)
Conservative' (n=33) 28.9 4.4 4.4 7 (1~58)

. . + . .
*Curative-intent operation group; Palliative operation group;

¥ Conservative treatment group.
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Fig. 1. Cumulative survival rates according to the types of
treatment.
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