&l a3 A A21d Ales
J Korean Soc Coloproctol Vol. 21, No. 6, 2005

HERAM TAIE LY SH

SR EEEIEER IR

ERICES e

o

—

Synchronous Lesions in Colorectal Cancer
Young Jin Park, M.D.

Department of Surgery, llsan Paik Hospital, Inje University School
of Medicine, Goyang, Korea

Purpose: The detection and removal of synchronous can-
cer and polyps in colorectal surgery is important to prevent
the future development of metachronous cancer. However,
it is occasionally impossible to evaluate the entire colon
with colonoscopy preoperatively due to luminal obstruction
by tumors. The aim of this study is to evaluate the in-
cidence of synchronous colorectal tumors and to emphasize
the importance of their peri-operative detection through
vigorous application of colonoscopy. Methods: Three hun-
dreds two patients underwent a potentially curative re-
section for colorectal cancer in llsan Paik Hospital from
January 2000 to March 2005. Colonoscopy was performed
preoperatively or intraoperatively. All the synchronous pol-
yps detected by colonoscopy and contained in the surgical
specimen were included in the analysis. The data on syn-
chronous cancer and polyps were collected through medical
records and colonoscopic databases. The incidence, the risk
factors, and the effects of synchronous polyps on surgery
were analyzed. Results: A total of 268 polyps were
detected in |12 patients (37%) when all types of polyp
were included whereas true adenomatous polyps were
present in 78 patients (26%) among 302 patients. Synchro-
nous cancers were found in |4 patients (4.6%). The detec-
tion of polyps on preoperative colonoscopy changed the
surgical strategy in 30 out of the 223 patients (13.5%) who
had completed preoperative colonoscopy. Neither the age
and the gender of the patient, the location and the stage
of the tumor, nor the family history were related with
increased risk of synchronous polyps. Seventeen among 46
intraoperative colonoscopy cases had synchronous lesions
which were not known on preoperative evaluation. Another
bowel resection was needed to remove the lesions in nine
of them. Conclusions: Synchronous colorectal polyps or
cancer is frequent, and preoperative detection is important.
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Intraoperative colonoscopy can provide valid information if
a preoperative colonoscopic evaluation is not available. ]
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Table 1. Characteristics of synchronous colorectal polyps

Characteristics Number of polyps %
Location of polyps
Ascending colon 48 17.9
Transverse colon 40 14.9
Descending colon 19 7.1
Sigmoid colon 86 32.1
Rectum 75 28.0
Size of polyp (mm)
<5 88 32.8
5~10 118 44.0
10~15 35 13.1
15~20 19 7.1
>20 8 3.0
Histology
Adenoma 158 589
Tubular adenoma (118) (44.0)
Villo-tubular (32) (11.9)
Villous ®) (3.0)
Hyperplastic 83 31.0
Others 27 10.1
Total number of polyps 268
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Table 2. Management of polyps

Table 3. Risk factor for the presence of adenomatous polyps

Number of Removed
removing modalities*  polyps

Preoperative snare

53 105
polypectomy
Hot biopsy 37 72
Included i ical
nc u.e in surgica 47 %
specimen
Postoperative polypectomy 6 9
Total number of polyps 268

*Multiple removing modalities were applied to some patients.
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