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Table 1 Clinicopathological characteristics at the
initial operation in 17 cases with TPE for local
recurrence of rectal cancer

No. of Patients

Patients 17
male 8
female 9

Initial operation

Abdominoperineal resection 12

Low anterior resection 5
Pathological characteristics

Macroscopical type

1 type 1
2 type 16

Histologic type

well differentiated 7

moderately differentiated 9

mucinous 1
Depth of invasion

pm 2

al, ss 3

az, s 8

ai, si 2
Lynphnode metastasis

n0 9

nl 6

n2 2
Vascular-lymphatic microinvasion

v(+) 2/14

ly(+) 10/14
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Table 2 (X EFBROZKM B L UFHE2 T Lo d
DTH5, BFME COMEILI02 A5 5664 7 CF
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X HHELIL14/17TTH » fo, MiEF CEA B, —&ic
ZFEOERZRL, 20ng/ml LT 217801361 TH -
7e.
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Table 2 Diagnosis and pelvic exenteration for local recurrence of rectal cancer

Patient Diagnosis Pelvic exenteration
I e
1 51 M + 30x65x55 102.0 9.0 6,000 Sz2.a  Perineal abscess
2 43 F = pos. 4.0%6.0x7.0 36.4 13.0 12,000 Ss
3 55 M + 5.0x4.5%7.0 126 9.0 6,000 Sz.3 Intestinal fistula
4 33 F + pos. 40x25x15 05 4.0 1,200
5 5 ™ + pos. (CT)  4.0x6.0x45 1.2 11.0 10,000 Ss
6 n ™ + 4.0x4.0x85 101 6.5 3,000 Ss
7 53 M = pos. (CT)  2.0%25%2.0 4.8 7.0 4,000 Ss
8 3 F + pos. 4.0 5.5 2500
9 60 W™ + pos. (CT)  2.0x35x35 26.6 6.5 2,500 Sa
16 64 F + pos. 4.0%6.0x6.0 14.8 5.5 4,500 Sa Intestinal fistula
1M 64 F + pos. 25x35x4.0 75 4.0 3.500 Ss
12 62 F + pos. 4.0x4.0x45 3.7 6.5 4,000 S
13 62 F + pos.(CT) 25x15§x25 7.4 5.5 4,000 Ss
14 5 M + pos. 38.0 6.0 4,000
15 47 M + pos. (CT)  35x50x4.0 5.8 9.0 8,500 Sz2.3  Intestinal fistula
6 .64 F - pos. 1.4 7.0 7.100
17 54 F + pOS. 35%3.5%3.0 0.8 10.0 12,000
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Fig. 1 Survival curves (Kaplan-Meier) showing
survival rate of the resected patients in compari-
son with that of 16 patients treated by palliation
only

o—e Resacted =17y

- o—o Non-resected (n=16)

Cumulative survival rate (%)

Follow-up (yrs)

Table 3 Influence of the sacral resection
1. Effectiveness of the sacral resection
(1) en bloc resection of tumor
(2) Relief of perineal pain in all cases
2. Results by the sacral resection

10 cases
capability | restriction | disability
Walking | 10 (100%) |
Running 3 ( 30%) 4 (40%) 3 (30%)
Sitting 9 ( 90%) 1 (10%) ‘
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Fig. 2 Period of stay in the hospital or at home in
17 patients after TPE
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Table 4 Care of the urinary stoma and colostomy stoma

Colostomy
No. Treatment chan g(r
pouch
1. self care 7w
2. self care 2/w
3. self care 1/w
4, self care 2/w
5. self care
6. need help 2/w
7. self care 2/w
8. self care 7/w
9. need help 2w |

Urostomy
| [rrigation
change o | i

3/w 20 +
1/w 10 +
2/w 20 +
1-2/w 20 +
20 -

1/w 10 +
2/w 5 -
3/w 30 +
1/w 50 -



156(976)

Table 5 Questionnaire for assessing the quality of
life (0-4 scale)
Social activity : 1. Working, 2. Leisure, 3. Interrelation
Physical condition : 1. Appetite, 2. Sleep, 3. Physical
condition, 4. Urinary function,
5. Sexual function, 6. Bathing (0-2)
Psycological condition : Emotion
Others : 1. Stoma care (0-3), 2. Economical problem

Example : : Working
. Working full time in usual occupation actively
. Working full time in usual occupation
. Reduction in hours, in quality
. Working part-time

S = N W A

. Not working
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Table 6 Results of questionnaire surveys (0-4 scale)

APR (22) TPE(6)

Social activity

Working 3.001£0.64 1.33+1.37

Leisure 2.52%0.99 1.50%+1.25

Interrelation 2.78%0.69 2.83%0.89
Physical condition

Appetite 2.8410.93 2.33%£0.74

Sleep 2.84%0.93 2.16+1.34

Physical condition 2.26+0.63 1.83%+0.89

Sexual function 0 0.66%1.49

Urinary function 2.81%x0.81

Bathing (0-2) 1.78%0.40 1.83+0.37
Psycological condition

Emotion 2.631+0.80 1.91+0.93
Others

Stoma care (0-3) 2.84%0.36 2.83%0.37
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Fig. 3 A sagital cut-surface of the excised surgical specimens from the 7th

patient and the 9th patient
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Quality of Life After Total Pelvic Exenteration for Local Recurrence of Rectal Cancer

Tadashi Watanabe, Katsuki Ito, Kozo Kiriyama, Masashi Yamauchi, Seiji Akiyama,
Hiroshi Takagi and Shizuka Horio*
Second Department of Surgery, Nagoya University School of Medicine
*Nishio City Hospital

Seventeen patients (8 males and 9 females) with local recurrence of rectal cancer were treated by total pelvic
exenteration (TPE) combined with sacral resection. The mean operation time and blood loss were 7.3 hours and
5.580 ml, respectively. No operative death occurred, but there were four postoperative complications, a perineal
abscess, and three intestinal fistulas. The impact of the treatment on the quality of life was determined by the
survival rate, effect of sacral resection, stomal care, and a questionnaire given to the patients. Survival curves
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constructed according to the Kaplan-Meier method showed that the patients with TPE have a survival rate of about
60% in comparison with a two-year survival rate of 13% in the palliated group. Two patients are alive at 56 months
and 75 months with no evidence of disease. Perineal pain was relieved and walking and sitting were not affected by
sacral resection. Nine patients who were interviewed required approximetely 1 hour for urinary and colostomy
stomal care. In comparison with abdominoperineal resection patients, work, social activity, and psychological state
were worse for TPE patients, but in the questionnaire no difference was found in diet, sleep, and bathing, which
were ranked according to a 0—4 scale. Ths procedure seems to be a reasonable treatment for palliation and for full
recovery in certain patients. However early detection of local recurrence, multimodal therapy including
radiotherapy and chemotherapy, and psychological therapy are required to develope a good prognosis and quality of
life.
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