& a3 A A20d A5%
J Korean Soc Coloproctol Vol. 20, No. 5, 2004

O N0

SUSENE ¥ FTTUH 2o T2 O/X|= X0l et 217
=3 =712 TO| FTUH B ¥TE OIXI=71?
FELust o sojet gAEEe o3

sled - Z30l - AE7| - ABY - FZE - MYl - shew] - HES

Factors Influenceing the Oncologic Re-
sults after Abdominoperineal Resection:
Does the Introduction of Laparoscopic Pro-
cedures Influence the Oncologic Results?

Youn-Jung Heo, M.D., Hyeon-Min Cho, M.D., Jun-Gi
Kim, M.D., Yong-Sung Won, M.D., Kyong-Hwa ]un,
M.D., Hyung-Min Chin, M.D., Woo-Bae Park, M.D,
Chung- Soo Chun, M.D.

Department of Surgery, St. Vincent's Hospital, The Catholic

University of Korea, Suwon, Korea

Purpose: Although indications for abdominoperineal re-
section (APR) are decreasing due to the widespread of
sphincter-saving procedures, APR is still the mainstay in the
treatment of rectal cancer. The purpose of this study is to
demonstrate the appropriateness of laparoscopic APR in
terms of oncologic parameters. Methods: From January
1984 to December 2003, 110 patients with a rectal adeno-
carcinoma who underwent APR were involved in this study.
The data were grouped according to five main items: |)
patient demographic data, 2) operative procedure, 3) gross
tumor findings, 4) pathologic tumor findings, and 5) peri-
operative treatment. Each item was subdivided by factors
that could influence the oncologic results, and univariate
analyses were performed. Thereafter, a multivariate analysis
was performed with those factors considered statistically
significant. Results: The mean follow-up period was 106.01
+9.98 months, the local recurrence rate was 23.6%, and
distant metastasis rate was 31.8%. The five-year survival
rate was 58.1%, and the ten-year survival rate was 51.1%.
Multivariate analysis after a univariate analyses showed that
independent prognostic factors influencing local recurrence
were preoperative CEA level, T-stage, and preoperative
radiation therapy. Factors influencing distant metastasis
were preoperative CEA level, N-stage, and preoperative
radiation therapy. Univariate analysis showed that the

laparoscopic approach was beneficial in terms of local
recurrence; however, with the multivariate analysis, this
was not statistically evident. Prognostic factors influencing
long-term survival in the multivariate analysis were
preoperative CEA level, stage, and perineural invasion.
Conclusions: Laparoscopic APR was not significantly
different from an open procedure in terms of oncologic
outcomes. In the near future, a randomized prospective
multicenter trial should tell us which approach is more
beneficial. ] Korean Soc Coloproctol 2004; 20:311-318
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Table 1. Factors influencing recurrence and survival

Patient data Surgical data

Gross tumor finding

Pathologic tumor finding Perioperative treatment

1) Sex: male/female 1) Operative time

1) Distance from anal verge

1) Diffentiation 1) Preoperative treatment

2) Age : <4 hrs/>4 hrs : <4 cmf4~8 cm/>8 cm : well/moderate./poor ~ : RTx or CRTx*/no
1 <50/51~70/>71  2) Operative method 2) Location of tumor 2) Stage 2) Postoperative treatment
3) ASA : I/IJIII : laparoscopic/open : ant./post./Lt./Rt./whole : IV : Chemo-1" /Chemo—2*

4) Family history 3) Surgeon’s experience

3) Tumor morphology

3) Lymphatic invasion Joral chemotherapy/no

: cancer (+)/(-) : <5 yrs/5~10 yrs/ : fungating D (HIG)
>10 yrs Julcerofungating 4) Venous invasion
5) Pre-op. CEA level 4) Operator Julcerative (DG

: normal/high : colorectal surgeon/others
5) Peri-op. transfusion

: no/<3 units/ >3 units

5) Perineural invasion

O]

* = radiotherapy or chemoradiotherapy; '
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Fig. 1. Kaplan-Meier survival curve. Overall survival rate of
patients who underwent abdominoperineal resection.
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Table 2. Univariate analysis of risk factors for local re-

currence

Risk factors

Local recurrence P value

Age

Preoperative CEA
level

Family history

Operation method

Operator

Perioperative
transfusion

Distance from
anal verge

Stage

Lymphatic invasion

Perineural invasion

Preoperative
radiotherapy

<50
51~70
>71
Normal
High
Cancer

No cancer
Laparoscopic
Open
Colorectal surgeon
Others

No

<3 units
>3 units
<4 cm
4~8 cm
>8 cm

I

I

I

v
Positive
Negative
Positive
Negative
Yes

No

1127
12/72
3/11
4/45
14/41
4/10
22/100
3/42
23/68
8/63
18/47
021
11/49
15/40
12/62
7136
712
3/36
3123
1642
3/9
12/25
2/37
6/15
7/49
1/29
25/81

0.037

0.001

0.023

0.025

0.013

0.010

0.031

<0.001

<0.001

0.002

0.009
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Table 3. Multivariate analysis of risk factors for local recurrence

HR 95% confidential

Risk factors P value

(hazard ratio)  interval
Preoperative CEA level 0.012*  4.102 1.224~8.317
Operation method 0.653 0.650  0.099~4.269
T2 0.045* 5.112 1.215~10.243
T3 0.005* 7.239  1.908 ~26.089
T4 0.003* 8.385  2.365~33.768
Preoperative radiotherapy 0.023*  2.868 1.415~5.562

*Statistically significant.

Table 4. Univariate analysis of risk factors for distant metastasis

Risk factors Distant metastasis P value

Age <50 12/27
51~70 20/72 0.005
>71 31
Preoperative CEA  Normal 13/45 0.026
level High 20/41 )
Operation method  Laparoscopic 15/42 0.825
Open 20/68 '
Operator Colorectal surgeon 20/63
0.035
Others 15/47
Stage I 6/36
I 6/23 <0.001
I 19/40
Lymphatic invasion Positive 13/25 0.031
Negative 7/37 ’
Perineural invasion Pos1t1Ye 7/15 0.005
Negative 14/49
Preoperative Yes 10/7 0011
radiotherapy No 25/28 ’
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Table 5. Multivariate analysis of risk factors for distant
metastasis

HR  95% confidence

Risk factors P value (

hazard ratio) interval
Preoperative CEA level 0.023* 27706  1.297~5.213
Operation method 0.951 0.967 0.319~7.210
N1 <0.001* 4201  2.595~27.861
N2 <0.001* 10.192  4.580~62.825
Perineural invasion 0.006* 3543  2.213~8.317
Preoperative radiotherapy 0.016* 5200 1.215~46.562

*Statistically significant.
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Table 6. Multivariate analysis of risk factors for patients
survival

Risk factors P value (hazaIr-(IiRratio) % ?ntc:rr‘lli;ll(llence
Preoperative CEA level 0.012*  11.373  1.317~9.266
Operation method 0.985 0982 0.265~3.676
Stage II 0.101 6.196  0.699 ~54.802
Stage III 0.004* 22323 2.687~185.434
Stage IV 0.001*  52.563 4.971~555.791
Perineural invasion 0.034* 2312 1.192~7.087
Preoperative radiotherapy 0.481 2.868 0.782~4.121

*Statistically significant.

1.2 Preoperative CEA level

1.0+

Overall survival

OO T T T T
72 96

Time from surgery (month)

1
120

1.2 Perineural invasion

1.0 1

Overall survival

P=0.034

OO T T T T
24 48 72 96
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1
120
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Fig. 2. Kaplan-Meier survival curve: multivariate analysis of risk factors for survival. Factors influencing the survival of patients
were preoperative CEA level, stage, and perineural invasion (A, B, C): whereas the operation method (D) did not influence.
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