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Table 1 Local recurrence after curative resection

for carcinoma of the rectum

Location {Eg

Sex {%/grlrllzle |

Mean Age
(years)

Curative { Absolute
resection | Relative

Local recurrence

No recurrence

group

n ] (n=62)

17 53

9

8 36

9 | 26

55.6 59.4

(34-74) (34-83)

13 56

4 6

Table 2 Local recurrence in carcinoma of the rectum

Recurrence rate

Period until
recurrence

0—12 month
12—24
24—

Rectal carcinoma
(n=102

16.7% (17f41(7]/102)

12.9 months (3-32)

64.7% (111D . ..
23.5% C 41D (i)
11.8% ( 2/17)

Table 3 Relationship between incidence of local
recurrence and recurrent factors in carcinoma

of the rectum

Local
recurrence
factor

Carcinoma
infiitration®

Carcinoma
infiltration* &

Lymph node
metastasis

Lymph node
metastasis

Other**

W -
Local recurrence

group
| (n=17)

64.7% A1/1D
23.5% C 4/1D

5.9% ( 1/1D
5.9% (11D

( ) : No. of cases

*Carcinoma infiltration at the external surgical

surface (ew)
**Bone metastasis

3. BRIRREZERE
a. ARHD

RERE R T 3#70.6%,

HEBETI22567.7%,

27%129.4%, }HH

3R21.0%THH, RETFETI

3B EFERIRRECALL, AEENRDLIL

HENLE 24% 55

Table 4 Relationship between incidence of local
recurrence and recurrent factors in carcinoma
of the rectum

Local recurrence | No recurrence

Macroscopic

L group group
classification =17 n=62)
Type 0 4.8% ( 3/62)
Type 1 ‘ 6.5% ( 4/62)
Type 2 29.4Y%( 5/17) 67.72%(42/62)
Type 3 70.6V9%(12/17) 21.02%(13/62)
D ys 2 p<0.01 ( ) : No. of cases

Table 5 Relationship between incidence of local
recurrence and recurrent factors in carcinoma
of the rectum

Local recurrence | No recurrence

Histological
; : group group
classification (n=17) I n=62)
Well .
differentiated 41.2% (7/17) | 43.5% (27/62)
adenocarcinoma
Moderately
differentiated 47.1% (8/17) | 56.5% (35/62)
adenocarcinoma
Poorly

differentiated

C 11.7% (2/1D
adenocarcinoma

( ) : No. of cases

(p<0.01) (Table 4),
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2, Bk X URSILREBREFRECR AL h
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BB CITa;, 29.4%, a,~ai 70.6%, FEERHETIT
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Thot (p<0.01) (Table 6).
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FHTEn(—ORT.1% EEL, n(+)1216.1%, n,(+)
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Table 6 Relationship between incidence of local
recurrence and recurrent factors in carcinoma
of the rectum

No recurrence

Depth Of fll_-' il Tecurrence
invasion . "".'“ 17 ‘ grm&):&)
sm | 4.8% (3/62)
pm 27.4% (17/62)

a1 (ss) 29.4% (/1D
az(s) 47.1% ®ND
ai(s) | 23.59%4/1D)
D ys 2 p<{.05
3 ys ¥ p<0.01

33.9% (21/62)
32.3% (20/62)
699 33.92%
(12/17) | 1-6°%¢ 1/62>} i/62)

() : No. of cases

Table 7 Relationship between incidence of local
recurrence and recurrent factors in carcinoma
of the rectum
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Table 8 Relationship between incidence of local
recurrence and recurrent factors in carcinoma

of the rectum

vascular
invasion

Lymphatic & L«

11.7% 211D
Vi 29.4% (5/17)
47.1% (8/17)
11.7% /1D

17.6% (3/17)
35.3% (6/17)
47.1% (8/17)

v

ly . Lymphatic invasion
v . Vascular invasion

No recurrence

group
(n=62)

33.9% (21/62)
40.3% (25/62)
21.0% (13/62)
4.8% ( 3/62)

30.6% (19/62)
22.6% (14/62)
45.2% (28/62)
1.6% ( 1/62)

( ) : No. of cases

No recurrence
group
(n=62)

Lymph node F-I'"- . TECUrTENCe
metastasis oL A :
n (=) 29.49%( 5/17)
m{+) 5.9% ( 1/17)
nz2(+) 64.799%(11/17)
Lymph node
metastasis* 41.29%C 7/1D)

D ys  p<0.01

71.09%(44/62)
12.9% ( 8/62)
16.129%(10/62)

9.79%( 6/62)

( ) : No. of cases

*Lymph node metastasis in the internal and external

iliac arterial system
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22.6%,1.1~2.0mm $14.5%,2.1~3.0mm i316.1%
<, BITEREZ ew Imm BRICEERICA LR, FBTH
LIEFRBELOMAEEE RS LA (p<0.05)

Table 9 Relationship between incidence of local
recurrence and recurrent factors in carcinoma
of the rectum

No recurrence
group
(n=62)
Il mm | 52.9Y%(9/17) 22.6%%(14/62)
5.9% (1/1D 14.5% ( 9/62)
17.6% (3/17) 16.1% (10/62)

17.7% (11/62)
o | 6.5% (4/62)
GNT | 22.6% Q4/6D)

46.8%

17.6% (/1D
(29/62)

5.9% (/1D
D ys 2 p<0.05
*Distance from the external surgical surface to site of the
cancer cells

( ) : No. of cases.

(Table 9).
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Fig. 1 Cummulative survival rate of curative
resection for carcinoma of the rectum (Kaplan-
Meier method)
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Clinicopathological Studies on Local Recurrence of Carcinoma of the
Rectum Following Abdominoperineal Resection

Takeshi Sekine, Shigeru Iwazaki, Yoshiyuki Kawashima and Yasuo Suda
Division of Abdominal Surgery, Saitama Cancer Center

Seventeen patients with local recurrence who had received curative abdominoperineal resection for carcinoma
of the rectum (lower rectum and upper rectum) were compared clinicopathologically with 62 patients with no
recurrence after not less than two years. The rate of local recurrence was 16.7%, the average period until recurrence
was 12.9 months, and the carcinoma recurred in 88.2% of the cases within two years. All the local recurrences were
in the lower rectum (Rb), and they occurred at a significantly high rate in the following cases: Type 3 (infiltrating-
ulcerating type) (70.6%; p<<0.01); a,-ai depth of invasion (70.6%; p<<0.05), especially ai (23.5%; p<<0.01), n, (+) lymph
node metastasis (64.7%; p<0.01) (including 41.2% lymph node metastasis in the internal and external iliac arterial
system (p<0.01); and carcinoma infiltration (ew) not more than 1 mm at the external surgical surface (52.9%;
p<0.05). Three- and 5-year survival rates were 58.3% and 11.5% following curative resection, respectively, which
was significantly lower (p<<0.05; p<0.01) than that for the patients with no recurrence, and follow-up results were
poor. These findings indicate that exhaustive dissection of lymph nodes associated with the internal and external
iliac arterial system and extended preparation and resection of tumors including the surrounding tissues are
important for abdominoperineal resection of carcinoma of the rectum, especially the lower rectum.
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