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Decision of Salvage Treatment after Trans-
anal Endoscopic Microsurgery: Clinical Ex-
perience on 36 Cases of Rectal Cancer

Suk Hee Shin, M.D., Sang Ah Han, M.D., Chi Min Park,
M.D., Seong Hyeon Yun, M.D., Woo Yong Lee, M.D,,
Dong Wook Choi, M.D., Hokyung Chun, M.D.

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

Purpose: Local excision, including transanal endoscopic
microsurgery (TEM), has become an alternative to the
classic radical operation for early rectal cancer. However,
radical resection for rectal cancer is necessary for advanced
tumor, poor differentiation, a narrow resection margin, and
positive lymphovascular invasion. This study presents the
factors related to recurrence in patients who required
secondary radical surgery after TEM, but did not undergo
the operation. Methods: From November 1994 to Decem-
ber 2004, 167 patients underwent TEM for rectal cancer.
Thirty-six of those patients were included in this study.
Inclusion criteria were poor differentiation, a mucinous car-
cinoma, invasion to a proper muscle layer, lymphovascular
invasion, and a positive resection margin. Results: Twelve
of the 36 patients underwent a secondary radical operation,
but 24 of them did not due to poor general condition or
refusal. One of 12 patients (8.3%) who underwent a sec-
ondary radical operation had a systemic recurrence. Five of
24 patients (20.8%) who did not receive surgery had re-
currences; 3 of 5 were local recurrence, and the others
were distant metastases. Among the 24 patients who did
not undergo a secondary radical operation, there were no
recurrences in 2 cases of poor differentiation or mucinous
carcinoma and in 2 cases of positive resection margin.
There were 2 cases of recurrences in the 7 patients (25.0%)
who had lymphovascular invasion, | case in the | patient
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(100%) who had a T3 lesion, 3 cases in the |7 patients
(12.5%) who had T2 lesions. Conclusions: In high-risk
patients, TEM followed by radical surgery is most beneficial
in preventing local recurrence. A radical operation is
strongly recommended especially if pathologic results after
TEM shows T3 lesions or lymphovascular invasion. ]
Korean Soc Coloproctol 2005;21:406-412
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Table 1. Clinical characteristics of total 36 patients

Patients
Sex
Male : Female 16 : 20
Age (years)
Mean (range) 59.9 (29~79)

Follow up period (months)
Median (range)
Tumor size (cm)

62.0 (7.6~115.6)

Mean (range) 2.5 (0.5~6.0)
Tumor distance from anal verge (cm)
Mean (range) 5.3 (1.0~12.0)
Depth of invasion (%)
Tl 9 (25.0)
T2 23 (63.9)
T3 4 (11.1)
Histologic type (%)
Adenocarcinoma
Well differentiated 8 (22.2)
Moderately differentiated 23 (63.9)
Poorly differentiated 1 (2.8)
Mucinous carcinoma 4 (11.1)
Margin status (%)

Negative 34 (94.4)
Positive 2 (5.6)
Lymphovascular invasion (%) 9 (25.0)
Total Recurrence (%) 6 (16.7)
Local recurrence 3 (8.3)
Systemic recurrence 3 (8.3)
Death (%) 2 (5.6)
Total (%) 36 (100)
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SPSS for windows version 11.02 ©]-83}] X 8]} th A 4= HEZd = 393 AW, 1d= A A
W% e, dael Fusl A9w, 2 &
4 o} Aoz gaygd &, U A 1d = HAIA0] 0.1 em

1) #xzo gas =3 e 4

ZF 68(16.7%)°1 4 ALetA=dl, o] T & Aol

A 369 Fizke] AulE 1612001903, HydA 34(8.3%), 92 Ao|7} 3¢1(8.3%)F1L, 97 Ho] F

B2 599419 29~79A) R e, F2 7|k T ldle 74 Ago] Rk AJh FH717 F 2%

e 62.07MLHS 7.6~115.671L)0| Ut HWHY = (5.6%)9 A7} AMREQE, ©] F 192.8%)S 2

715 Hi 2.5 cm (B 05~6.0 cm)o]l o, FEA o] FHkE HHol2, YA 15 (2.8%)> EH <
oz7RE AZe H 53 cm (HY 1.0~12.0 cm)©] Q9o 2 A& tH(Table 1).

Atk & F AeAwel el BRaig w T1 Hol

2) TEM = X|Z 20| [ZE &tXj72e| MM EXA
9¢](25.0%), T2 HWwo] 239(63.9%), T3 ¥WHo| 44 ) o =

(11%)FeH, Mx Bslee $5% E3l=7} 234 TEM $ F1@2v A3 3xte & 219(58.3%)
(63.9%)Z 714 Zotth T1 ¥W 94 &, 14 AA4A o, F7 FAALH oS we A= E 3y

Table 2. Clinical characteristics of patient group I, II: group I-TEM only. group II-secondary radical operation after TEM

1 I P-value
Sex
Male : Female 12:12 4:8 0.219
Age (years)
Mean (range) 61.5 (38~79) 56.9 (29~74) 0.611
Follow up period (months)
Median (range) 65.5 (10.9~115.6) 48.5 (7.6~91.8) 0.392
Tumor size (cm)
Mean (range) 2.5 (0.5~5.5) 2.6 (0.6~6.0) 0.252
Tumor distance from anal verge (cm)
Mean (range) 5.3 (1.0~12.0) 5.7 (1.0~12.0) 0.194
Depth of invasion (%) 0.306
T1 6 (25.0) 3 (25.0)
T2 17 (78.8) 6 (50.0)
T3 1 4.2 3 (25.0)
Histologic type (%) 0.295
Adenocarcinoma
Well differentiated 5 (20.8) 3 (25.0)
Moderately differentiated 17 (70.8) 6 (50.0)
Poorly differentiated 0 (0) 1 (8.3)
Mucinous carcinoma 2 (8.3) 2 (16.7)
Margin status (%) 0.651
Negative 23 (95.8) 11 91.7)
Positive 1 42 1 (8.3)
Lymphovascular invasion (%) 7 (29.2) 2 (16.7) 0.408
Total Recurrence (%) 5 (20.8) 1 (8.3) 0.282
Local recurrence 3 (12.5) 0 (0)
Systemic recurrence 2 (8.3) 1 (8.3)
Death (%) 1 4.2 1 (8.3) 0.586

Total (%) 24 (100) 12 (100)
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Table 3. Details of five patients who had recurrences after only treatment of TEM
Case Sex Age T stage Cell Margm Treatment Recurrence Treatment after Survival
(year) type involve after TEM recurrence
1 Female 38 T1 MD - Yes No Systemic Chemotherapy Yes
2 Male 47 T2 WD - No No Systemic Chemotherapy Yes
3 Female 62 T2 WD - No No Local Resection Yes
4 Female 79 T3 MD - Yes No Local No Yes
5 Male 76 T2 MD - No CRT Local Resection Yes

LVI = lymphovascular invasion; MD = moderately differentiated; WD = well differentiated; CRT = chemoradiation therapy.
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Table 4. Recurrences according to pathologic factors in the
high risk patients who did not have further radical operation
after TEM (n=24)

Clinical factors Recurrence/Total patients (%)

T stage
T1 1/6 (11.0)
T2 3/17 (12.5)
T3 1/1 (100.0)
Cell type
Poorly differentiated 0/0 (0)
Mucinous carcinoma 0/2 (0)
Margin positive 0/1 (0)
Lymphovascular invasion 2/7 (25.0)

T 14EAed A O AEste] 9] ARHEAES
Ao wgtom AR 7HA] Aol FAE §lth(Table 3).
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