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Local Pelvic Recurrence after Curative
Resection of the Rectal Cancer: Classifica-
tion and Prognosis

Jea Kun Park, M.D.", Nam Kyu Kim, M.D., Seung Hyuk
Baik, M.D., Kang Young Lee, M.D., Seung Kook Sohn,
M.D., Chang Hwan Cho, M.D.

Department of Surgery, Yonsei University College of Medicine,
"Hong Ik Hospital, Seoul, Korea

Purpose: The management of local recurrence after cur—
ative surgery of the rectal cancer remains difficult clinical
problems to surgeons. This study was performed to analyze
the outcomes of patients with local pelvic recurrence
according to its recurrence type. Methods: A total 109
patients with local recurrence were evaluated. Among the
109 patients 62 were local recurrence alone and 47 were
both local and systemic recurrence. The recurrence type
was classified as Central, Anterior, Posterior, Lateral and
Perineal recurrence according to the relation of the tumor
location and either intra pelvic organ and/or fixed pelvic
structure. Results: Only 26 (23.9%) of the 109 patients had
curative resection and the remaining 83 (76.1%) patients
had palliative exploration or nonsurgical procedure. The
resectability according to the recurrence type showed that
the Central and Anterior type was higher than other type
of recurrences (P=0.001). When the primary operation was
Abdominoperineal Resection (APR) the resectability was
poorer than Low Anterior Resection (LAR) (P=0.0001).
When comparing the patients with local recurrence alone,
the 5 year survival rate was significantly higher patients
treated by curative resection than palliative or non—resection
group (P=0.002). Mean follow up period was 44.2430.0
months and mean recurrence time between primary oper —
ation and recurrence was 26.0£22.7 months. Conclusions:
Resection for central type of the recurrent is potentially
curative, however treatment failure was common when the
recurrence invaded fixed pelvic structure. Our data suggest
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that local pelvic recurrence should be treated with radical
resection as can as possible. J Korean Soc Coloproctol
2005;21:82—88

Key Words: Rectal cancer, Local pelvic recurrence, Classi—
fication, Prognosis
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54.4+11.3

Mean age (years)

Primary tumor location

14 (12.8)
41 (37.6)
54 (49.5)

Upper (>12 cm)

Middle (6~12 cm)
Lower (<6 cm)

Perineal

Primary surgery

54 (49.5)
48 (44.0)

LAR¥*

APR'

7 (6.4)

Hartmann*

TNM stage

7 (6.4)
30 (27.5)
58 (53.2)
14 (12.8)
44.2430.0
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Fig. 1. The type of intrapelvic local recurrence.
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ZaH 22 internal iliac vessel 9]¢ Ak ZHkAl
Hh(Lateral), 3|22 Aol 3]SX A (Perineal) &
Bl ekFig. 1). A= SPSS (Version 11.0 for
Windows, Chicago, IL, USA)E A&l 2+ = 7+
9] 8|3+ chisquare testE o] g3}l om AE=ggL
Kaplan-Meier Wt o2 AEF4S 313 Log rank
test®2 ARk FAA 9]¢ P<0.05E 3Fivh

E o}
1) Exe| 54

AA 10978 9] A} F FA= 619(56.0%), A=
487 (44.0%), T AH-S 54.4+11.30]%l ) Ynkgl
AX & AFAARI(>12 em) 147 (12.8%), AT
(6~12 cm) 41%(37.6%), sH+-ZFAL(<6 cm) 547
(49.5%) 2.2 slF-2Ato] 7ha wokar, dukgte] 4

&2 29 AMAA| % (Low Anterior Resection) 544

Table 2. Recurrence characteristics (n=109)

No. of case (%)

Recurrence pattern

Local alone 62 (56.9)
Local and systemic 47 (43.1)
Recurrence type
Central 32 (29.4)
Anterior 18 (16.5)
Posterior 26 (23.9)
Lateral 20 (18.3)
Perineal 13 (11.9)
Operative procedure
APR* 13 (34.2)
Diversion 11 (28.9)
Wide excision 6 (15.7)
Hartmann® 5 (13.1)
Pelvic exenteration 2 (5.2)
LAR? 1 (2.6)
Resectability !
Curative 18 (29.0)
Palliative 4 (6.5)
Non-operation 40 (64.5)
Mean recurrence time (months)"I 26.0+£22.7

*APR = abdominoperineal resection; - palliative diverting
enterostomy; ¥ Hartmann = Hartmann’s procedure; LAR =
low anterior rtesection; ' = the analysis was performed
including only 62 cases of the local pelvic recurrence; T-

time interval between primary operation and recurrence.

(49.5%), &3] A< (Abdominoperineal Resection) 48
ol|(44.0%), SFEHFE2](Hartmann’s procedure) 7¢11(6.4%)
k. Qukerel Wrl= TNM ¥ 7] 17]7} 794 (6.4%), 2
7] 30" (27.5%), 37] 58" (53.2%), 47] 14%3(12.8%)°] 3}
o} E ZA 77+ 44.2+30.070E o] tH(Table 1).

2) Mol HEl

x| 10978 9] 3kA} Foll A Aukeke] vl&-2 =t
W FA&zfdo] 624(56.9%), AAl Bl FAaljuto] 474

(43.1%)923L, Ae] el FANE (Central) 320
(29.4%), vkl (Anterior) 184](16.5%), ZWAHEH(Pos-
terior) 2694](23.9%), ZWA" (Lateral) 204](18.3%), 3]
S XL20% (Perineal) 13¢11(11.9%)th. & 387 9] 3hz}oll
A AGFEs AYsdedl 1% E3]-5ZAEo] 134
(342%)E 71AF whokar, 3 914 A< (Wide excision) 6¢]]
(15.7%), sFEW<EA] 56(13.1%), ZHPAAA A =<
(Pelvic exenteration) 29](5.2%), A $]AWAA|E 14
2.6%)9om AR AT 23] <%(Diversion)S 114
(28.9%)tt. 629d19] FHF ] FAAubke] %] gollA]
XA AAZE 7Y 7 1844(29.0%) A AL,
p21F 0l AAE 491(6.5%), BA7F ErbsdH A5
7} 4091 (64.5%) At Qe & F FaALTA
9] 7|17+& 26.0+22.770Q 0] 9 tH(Table 2).

3) Mol efol mE o2 24

At elol] w2 XF AA S-S FTdALe] 159
(46.9%)E 714 woka, Avbat 460(22.2%), WA
1k 3od](11.5%), SWAE 34(15.0%), 3]aFA1 14
(7.7%)2] <01 th(P=0.001)(Table 3). VL] T
Holl v& Ay el AAREAEE Age A

ZolAut 2941(90.6%), A BkAEto] 104)(55.6%)% 7}

Table 3. Resectability according to the recurrence type
(n=109)

Type Curative Palliative No-operation

P No. (%) No. (%) No. (%)
Central 15 (46.9) 5 (15.6) 12 (37.5)
Anterior 4 (22.2) 5 (27.8) 9 (50.0)
Posterior 3 (11.5) 1 (3.8) 22 (84.6)
Lateral 3 (15.0) 1 (5.0) 16 (80.0)
Perineal 1 (7.7) 0 (0.0) 12 (92.3)
Total 26 (23.9) 12 (11.0) 71 (65.1)

P=0.001.



Table 4. Recurrence type according to the primary operation
(n=109)

LAR* APR' Hartmann'
Type

No. (%) No. (%) No. (%)
Central 29 (90.6) 1 3.1 2 (6.3)
Anterior 10 (55.6) 8 (44.4) 0 (0.0
Posterior 6 (23.1) 18 (69.2) 2 (1.7
Lateral 6 (30.0) 11 (55.0) 3 (15.0)
Perineal 3 (23.1) 10 (76.9) 0 (0.0
Total 54 (49.5) 48 (44.0) 7 (6.4)

*LAR = low anterior resection; " APR = abdominoperineal

resection; * Hartmann = Hartmann’s procedure. P=0.0001.

Table 5. Resectability according to the primary operation
(n=109)

Op. name* Curative Palliative No-operation
P No. (%) No. (%) No. (%)
LAR 22 (40.7) 8 (14.8) 24 (44.4)
APR 4 (8.3) 3 (6.3) 41 (85.4)
Hartmann 0 (0.0) 1 (14.3) 6 (85.7)
Total 26 (23.9) 12 (11.0) 71 (65.1)

*Op. name = operative name. P=0.0001.

4% %5’—, 53 5AAIES] AFolle A 184
=
hal

(69.2%), ZHlA Ut 110:1](55.0%) sal#‘ﬂZH%} 1004](769%
2 ‘E%%kv}( =0.0001)(Table 4). Qukgle] G241l o) u}
T XA AAlES AANAAE o] 22011(40 %)=
7h Bk, S35 AAE 49(8.3%)H L, Ao
:":% ] ]_Eu]—%/uo]oh:ﬂ 7:]_‘-"_01]‘- _‘J_X]X—] XJ;Q],E_ /{]
2Pz o|I7F gld k= 00001)(Tab1e 5). AAlAEe] 3=
= W 342 AAES e E ARl v
EALEES vy o Xﬁﬂ 628 9] A5 T <A
A AAE A3t 2x1e] 51l AEEo] 33% AL, A
£ A & A AEES 9.7%E T Iu ikl &
AR o Z o3t Xol7) I th(P=0.002)(Fig. 2).
| &

Z7erel Z2A AAlE o]lF FAALY FES
Al ool 58 349 AL 49 Ao
- F Q3 gk X, FAaAe] WA= 93
o 5o Ao XewHe ARE wl aHs= 7t
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Time in months

Fig. 2. Overall survival rate according to the curative resection
versus non-resection for patients with local recurrence alone
(n=62).
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