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Transanal Endoscopic Microsurgery after
Preoperative Concurrent Chemoradiation
Therapy in Selected Distal Rectal Cancer
Patients

Chi Min Park, M.D., Keuk Won Jung, M.D., Sang Ah
Han, M.D., Seong Hyeon Yun, M.D., Woo Yong Lee,
M.D., HoKyung Chun, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Purpose: Preoperative concurrent chemoradiation (CCRT)
therapy may allow higher rates of tumor resectability and
sphincter-saving procedures. Transanal endoscopic micro-
surgery (TEM) has become increasingly common in the
management of selected patients with early rectal cancer.
The aim of this study is to evaluate the clinical outcomes
of selected patients with distal rectal cancer treated with
TEM after CCRT. Methods: Between June 2000 and
August 2004, 7 patients with clinically T2 or T3 rectal
cancer underwent TEM after CCRT. Pretreatment and
preoperative clinical stages were estimated by using
endorectal ultrasound or computed tomography and digital
rectal exam. CCRT was performed with radiation therapy
of 4,500 cGy/25 fractions over 5 weeks with 5-FU based
chemosensitization. TEM was performed 4~7 weeks fol-
lowing the completion of therapy. Results: The mean age
was 54.9 (35~70) years and the median follow-up period
was 23.0 (5~57) months. The lesions were located between
2 to 6 cm above the anal verge (median 3.0 cm). Pre-
treatment T staging was estimated as T3 in | case and T2
in 6 cases, and post-treatment T staging was estimated as
complete remission (CR) in 2 cases, Tl in 3 cases, and T2
in 2 patients. Pathologic evaluation revealed tumor down-
staging in 6 patients, including 3 patients (42.9%) with CR.
In all cases, there was no tumor on the resection margin.
There have been no recurrences during the follow-up

period. Conclusions: TEM after CCRT therapy appears to
be an effective alternative treatment to radical resection for
highly selected patients with T2 and T3 distal rectal cancer.
] Korean Soc Coloproctol 2005;21:293-299
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A tHTable 1). 74 Z 39(42.9%)°N A &3 3 (pT0)7} Characteristics
#FEE R o 26 7F AubE, 17F Autslso] =ghy
Mean age (years) 54.9 (range 35~70)
Male : female 5:2
Elevated CEA None
Pre- treatment Post-treatment Pathologic Median distance from anal 3.0 (range 2~6)
CR* verge (cm)
n=2 Median tumor size (cm) 2.0 (range 1.7~3)

/

%5: Median follow up

n=6 \ T period (months)
\ n=3 1 Cell differentiation (n)
n=3 Well
T2 ;

23.0 (range 5~57)

n=1 Moderately

Poorly

Mucinous
Vascular/lymphatic invasion (n)
Perineural invasion (n)
Positive resection margin (n)

—
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Fig. 1. Pre-treatment, post-treatment and pathologic T sage of
all patients. *CR = complete remission.

Table 2. Overview of 7 patients with rectal cancer underwent transanal endoscopic microsurgery after preoperative concurrent
chemoradiation therapy

. Tumor size Tur.nor Pre-treatment  Post-treatment  Pathologic Interval® FOHO‘.V 1P
Patients (cm) location* T stace T stace T stace (weeks) period  Recurrence
(cm) & & & (months)
1 2 3 ™ T2 CR' 7 30 No
2 2 5 ' CR' CR' 4 21 No
3 1.7 3 T2 CR' CrR' 6 23 No
4 316 3 T2 Tl Tl 5 22 No
5 215 3 T Tl Tl 7 27 No
6 320 3 v T1 Tl 144 5 No
7 215 2 T3 ™ T3 6 57 No

*Tumor location = distance from anal verge "CR = complete remission; ¥ Interval = interval between preoperative
chemoradiation therapy and local excision; pre -treatment tumor size and post-treatment tumor size; "The Patient refused
surgery because of severe chronic lung disease, and he received only chemoradiation therapy. But he wanted to be operated
3 years later.
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