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Local Resection for Treatment of Ear|y Colo- Key Words: Early colorectal cancer, Local resection, Radical
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Purpose: Early colorectal cancer is defined as invasive 4 ARE AN E 7Y F e

tumor, limited to the mucosa or submucosa. The incidence E3] o]#]st Mdo] FAE AL AR =7 ok

of early colorectal cancer detection has been increased due 171 A
i

to well designed screening technology and development of
colonoscopy. The novel treatment of early colorectal can-
cer is still not settled despite of this advancement. We per-
formed retrospective study about outcomes of colorectal
cancer after radical resection or local resection. Methods:
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Sixty two patients, diagnosed as early colorectal cancers by 1) = ok Qol Helie
pathology, were selected for this case study. The hospital Morson o] 271 vdtolst Goig AlAstgiEe ol
records were reviewed retrospectively and the following = &7] 193 FASHA "2 Holst datglel ¢
was found: Twenty four patients received local resection o] th#te] HulZo|L} HulslZol LakH] thalolo g
such as colonoscopic polypectomy or local resection of .

colon. Remaining thirty-eight patients received radical re- A efstar gl

section. The clinicopathologic features of two groups were 20000 A= 1317 LS e 3 gl s
analyzed statically and survival rate was compared. Results: o

The clinical features were similar betweepn two groups wAge] Baell wmEml dAsh: AA ehiAel
including sex, age, stage, tumor size and differentiation. The 103%% XAsl o]lZ 2% FFelA vlEs} Z7}s)

median follow-up duration was 47.3 months (range: 2~ 152 I gkl A Aulel e gl o T st A g zE

months). Survival rate was not different according to

resection type. Recurrent cases were one patient from each EHAENE AA, B AT A4, iEzdE,
group. They were all submucosal tumors. Conclusions: ANA A HA So] ALE 3 glow® A
The local resection is safe treatment modality for early
. 2] g A8 N 1o &ll= o] 2~ R
colorectal cancer. However, case selection for local re- HeAdE olsfzlaL Fojshs g2 7h FolvbA
section should be cautious because submucosal cases have A A AgelA z7] haelre] A= v go] A
more recurrent potential. Longterm follow-up will be Zo1al =7 olel 4
needed to achieve safety of early colorectal cancer. ) A Sokska sivt B
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7)
#o]| W}l Unpaired student’s t-test®} chi-square test2]
Wg Agshglon] Pitol 005 olskdl A% B
dog §93 Ao HAsA

2 o
D) CHet BRIRO| A W WAZNEE 4

RAA B PR = 62gol o AxES I
T ol 59AI(H S 34~94ahgict WAyt 38%
(61%), A7} 249 (39%)& A st om Fiul=
16 :1(38: 202 FA7F @okeh e A A AL
4 02 cm¥E] H 8.0 c7bA| i W) H
A7 23 emPrh Wl AL R F ¢ AF Fol
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¥k glglvl(Table 1).
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Table 1. Clinicopathological characteristics of patients

Local Radical
resection resection
Number of patients 24 38
Sex ratio (M/F) 1.2 1.9 NS
Age (years) 61+13 58+12 NS
Maximal diameter of 19409 2618 NS
tamor (cm)
<1.0 2 6
1.0~1.9 7 12
2.0~29 10 8
3.0~3.9 2 8
40~49 1 1
5.0< 0 5
Depth of tumors (%) NS
Mucosa 14 (58) 17 (45)
Submucosa 10 (42) 21 (53)
Differentiation (%) NS
Well 19 (80) 31 (82)
Moderate 5 (20) 7 (18)
Location of tumor NS
Ascending colon 0 3
Descending colon 0 1
Transverse colon 1 0
Sigmoid colon 6 13
Rectum 17 21

* NS = not significant.

Table 2. Treatment method of tumor

Treatment method

Number of patients

Radical resection
Low anterior resection

Abdominoperineal resection

Sigmoidectomy

Anterior resection

Right hemicolectomy

Left hemicolectomy

Subtotal colectomy
Local resection

Tansanal wide excision

Endoscopic polypectomy
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Table 3. Clinicopathological characteristics of patients with
lymph node metastases

Patient 1 Patient 2
Sex male male
Age (years) 40 57
low anterior 1 terior
Type of therapy o ? © o an.e
resection resection
Lymph node metastasis 214 217
Jtotal lymph node resected
Maximal diameter of
aximal diameter o L5 L6
tumor (cm)
Depth of tumor sudmucosa submucosa
Differentiation moderate well
Recurrence no no
Follow-up durati
ollow-up duration 45 3
(months)
4 54 2AH AAEE vlasiel Juigle %

o URAEHTable 1). WARH §FAAEH HF
FLAAGE APEE FEo] S5 ek Table 2).
NAZH §EAAES 25 49574 Gl 9
© olgieh Bokel A AR TXH AEAE T
Hlastel elmlgli Aol glglom Fakel AXE
Aol 717 Bgkek(Table 1)

3 2XH HMsed

A AANETL 8w YA AR Lo
1A(17.7%) 2 743+ Bho] Al$Y=| gl ck(Table 2). £3]2
B AL 90(14.5%)7 AlBE Q] Fke]
2 70) 7.5 emgrh. Foke] §1XE Aol 2162 7}
A wgton] 1 ggogE iAol 132 @
9k} (Table 1).
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Atolt} AAAolE §19TH(Table 3).
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Table 4. Clinicopathological characteristics of recurrent patients

L. Local resection Radical resection
Characteristics

patient patient

L transanal wide  sigmoidec-
Original treatment .

excision tomy
Tumor size (cm) 2.6 2.7
Differentiation moderate well
Depth of tumors submucosa submucosa
Lymph node metastasis negative negative

. low anterior abdominoperineal
Re-resection

resection resection
Stage on recurtence T3NIMO T3NOMO
Interval between original
resection and recurrence 27 64

(months)
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