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Comparison of Long-term Survival for La-
paroscopic-assisted Surgery and Open Sur-
gery for Right Colon Cancer: A Case-
Control Study

Seok-Kyoung Choi, M.D., Jong-Ho Lee, M.D., Gyu-Seog
Choi, M.D.

Division of Colorectal Surgery, Department of Surgery, Kyungpook
National University, School of Medicine, Daegu, Korea

Purpose: The aim of this study was to compare the
long-term oncologic outcomes of laparoscopy assisted and
open surgery for patients with right colon cancer. Meth-
ods: From June 1996 to May 2000, 35 patients underwent
curative surgery with a laparoscopic-assisted right hemicol-
ectomy (LAC), and from among the patients who had
curative open surgery, 35 patients with clinicopathologic
characteristics comparable to those of the LAC group were
selected and matched as a control group (OC). A com-
parative analysis of long-term survival and patterns of
recurrence between these two groups was done. Results:
There were no statistical differences in demographic, labo-
ratory and pathologic characteristics between the two
groups. The mean follow-up period was 54.5 months. The
overall five-year survival was 82.9% in the LAC group and
68.6% in the OC group, but was not statistically significant
(P=0.17). Interestingly, the five-year survival of patients
with TNM stage Ill tumors was significantly higher in the
LAC group (84.2%) than in the OC group (52.6%)
(P=0.04). There were no port-site recurrences or
operative deaths. Conclusions: The fong-term oncologic
outcomes of laparoscopic surgery for right-sided colon
cancer were similar to those of open surgery. Interestingly,
laparoscopic surgery for stage Il tumors showed better
survival than open surgery. However, a more large-scaled
randomized study will be needed to clarify the oncologic
safety of laparoscopic surgery for colon cancer. ] Korean
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Act?

g o}
1) 8xp ¥ 0| Holel BE

2004\ 39744 FHF Z2H 7| L 545125178 0]
Q&7 F 58.5+23.40Y, MNEF 50.6 26404,
P=0.19). 3xl9] FFAHF S EAAT 62114, &
T 631041921, W vl B4 F 17 18, /N5
T 19: 1622 F F Zhol] BALH &2 23 Apo]
= 9tk T4 Wl 537l A TNM (AICC,
UICC 6th. edition) 07] 29|, I7] 3e], II7] 11¢] 8]l
177} 194919 3L, AEFllA = 07], & 193, I
7] 166, M7| 19geh. B QA A8 dA] 87343
&9 & ko) ©hAo] 5 cm o]slol £ A
A AR FAzF ] Fgol) A x4 Fdl

2 A7 sl 21 2A%Y A
$ HEE ERAeES AL, o8 =g 4
RAA 27 $Z ARG AD=E NETE ZE T
7} ik A AR o 2= Fo3 Kolrt gl
et =& A G4 Jelold GV (CEA) L EAAETE
oA 9.7+22.1 ng/ml, HE-FollA] 6.7+£9.3 ng/mlo]
Q3, & F ZAAALS T4 BRI
ZH3}e  mB3hek, 77t 5d 1230 @ 76, 3] @ 27
d] : 54, Foke] 77](6.4+2.3 cm, 6.8+2.6 cm), HZ
I A H(48.6%, 45.7%), B HAH17.1%, 11.4%)52]
Zokshy BEAA R F 7 7] f9% Xol & A

& 4 glglch(Table 1).
2) Y U MEE

FAINZ F oA AA F2 A4 AT Y
o} Abo] #H A HRALeAA 14.3%, MET
oA 229%%o7, FE F Ade] UL wi7tA 9
717k BTl BE 12271004, /MET0] 134
FBIAYE F 7 29 o3 Xol & vehiA &
skt BolatAl B4 & F SNEA el ¥
A% $AE w28 A 2Ae] d HRUFFY
A #ls]o] 2 4 AAAEE AWt e,
<% sMLA Agad e ol W whE Heolok A
g 7HAE FUo] AESH 54 wigelzta 47
greh(Table 2). Auke] F4hg B 7 # S22 944
o7} #AAH A7t BT TANA 3d], HETelA
Sell7k AL, Hkshgol Zhzt 16, 24|ell A #els
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" Table 1. Characteristics of patients and fumor

LAC* (n=35) oc’ @=35) P-value
Age (year) U 62+11 6310 0.53
Sex (male : female) 17 : 18 19: 16 0.81
Stage SR e ; . 012
0 2 B 0 ‘
1 11 : B 16
W I : « 19 19
'Preoperatiye,CEA (ng/ml) ‘ 9.7+22.1 o 6.719.3 , k 0.52
‘ Stage 1I e o s +48 56176 084
Stage I~ 0 i 48%37 L 80%113: 0.37
. Tumor; differentiation (W/M/P)* . . 512317 : 35 o 0.56
Stage I . B , 1/8/2 ; 2/13]1 . oel
Stage 111 o 14 1/14/4 ‘ 1.0
Tumior diameter (cm) AT "6.4+23 6.8+2.6 : 0.58
Stage II - i 66%19 : 62+24 064
: .. Stage TII ; e L 65£22 72327 L 04
Lymphatic invasion S 48.6% : 45.7% 0.81
" Stage I B ©364% V U 3759 ' ©095
Stage HI i+ 7o L 632% - 52.6% v ©05L
Venoiis invasion. : L ‘ o 1T % ‘ g5 11.4% o 0730
 Stage Il ... ) 27.3% , . 63% 0.13.
Stage I : 158% ' 15.8% © 10
* No. of lymph modes - T e o L e ' o
Harvested = -0 0 02674122 5 o 2494121 054
P . - Metastatic.. - - . : 2.0£33 - co- 21,6323 . O 0.54
Operation time (min) . R 217£38.6 ) 2114587 0.64
“Follow-up period (months) Lo 5854234 o 50642640 0.19
: Follow-up rate” . : C100% ! ST 100% : IR W1

*LAC = laparoscoprc assrsted colectomy group, TOC = open colectomy group, TW well drfferentrated M moderately drfferentrated
poorly drfferentlated

Table 2. Tumor recurrence and survival - -

LAC Cel oo Co o Pvalue
. ‘Tunylor récurrence , s L ' .. 143% 22.9% o054
o Stagell o S 91% ; ‘ 12.5% 0.64
Stage I~ ©211% S 8% © 037
" Time' to tecurrence (monthsy . 7 122+7.1 O S R 5 O S 0.86 ¢
Stage I~ . S - 16442 ¢ 028
Stage I o0 o 14367 . L 1254153 0.86
Overall 5-year survival. . ... - 829% o .. 68.6% . [ 0.17
Stage Il Ce09% 87.5% 079
 Stage M ) ' 84.2% o Cs26% 004
Disease free S-year survival -+ - U g00% U g9 o o1
Stage I 5 o C909% L 15.0% 033
Stage I @ o o : o 189% e ‘ ::526% ¢ : o 0:08

*'Ina patlent with undiffereritiated colon cancer hepatlc metastasis with tuior thrombus in hepatic vein occurred 3 months after
opération. Despite -of hepatectomy. ‘with - thrombectomy, she died of ‘midtiple hepatic recurrence 8 months after operation.
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- S ; E: ,
g S g
: 6 OC 68.6% § 61 OC 62.9%
E 2
g 47 2 47
o @
2
2- P=0.17 27 P=0.11
00 T T T N T T 1 00 T T ” T 1 i R 1
0 12 24 36 48 60 72 0 12 24 36 48 60 72
Months Months
Fig. 1. Overall 5-year survival and disease free 5-year Survival.
A Stage Il R B 10- Stage Il
LAC:90.9% LAC 84.2%
h OC 87.5% L8 L
I E
g 61 c 61
2] 0 "
s B OC 52.6%
@ 45 o 44
e} O ‘
27 ~ P=079 27 P=0.04
0.0 T T T i T T T 1, 00 - T L T T T 1
0 12 24 36 48 60 ° 72 0 12 2436 48 60 72
"‘Months *Months '

Fig. 2. Stage specific 5-year survival.

Table 3. Patterns of recurrence

LAC oc
Distant metastasis 3
Local recurrence 0
Peritoneal seeding [
Port siteé or . incisional 0
Unknown 1

ok, FaA F& 3L =

#2154 eigheh el STl TR A
‘%_}% 219l tH(Table 3). 7} 3 7+ 59 xg}‘__%% 5‘_701,73
T 829%, NET 86%om, T 5 AEEL 5
73T 80.0%, NET 629% = F T 2k g A
O]lff %i})\l:}'(Flg D). Fokel w4 xﬂ_a:__% g]_,—l‘y_ B

TNM 117] 82l A% 59 AEgolu) 5 5 AE
I N b 31»1\———‘/1' ZH]EAE TNM 1117)
el 59 xﬂ&%o] iﬂﬂfﬁ 842% % NET- 52.6%
ol Hlate] fel3lA Egta(P- 004) (Fig. 2), 5 5
AEEE 27} 789%, 52.6% 5 EAATNA B e A
Holort fofsk ZM = %*A%U}(Pf0-08) (Fig. 3).
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Stage Il

N — LAC 90.9%
5 8-
2
5 OC 75.0%
2 61
g
e
Q
2
o
27 P=0.33
00 T T T T T 1
0 12 24 3% 48 60 72
Months

B Stage Il
LAC 78.9%
g
2
S
=3
2 64
]
e
2 4] 0C 52.6%
©
[J]
@
=]
21 P=0.08
0.0 T T T T T 1
0 12 24 36 48 60 72
Months

Fig. 3. Stage specific disease free 5-year survival.
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