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Table 1 TNM/pTNM classification and stage
grouping UICC, 4th edition 1987 (27)
TNM : Clinical Classification

T-Primary tumonr

Primary tumour cannot be assessed

TO No evidence of primary turnour

Tis Carcinoma in situ

™ Tumour invades submucosa

T2 Tumor invades muscularis propria

T3 Tumor invades through muscularis propria into subserosa or into non-
peritonealised pericolic or perirectal tissues

T4 Tumour perforates the visceral peritoneum or invades directly into other
organs or structures

Note :  Direct spread in T4 includes invasion of other segments of the colorectum
by way of the serosa, e. g. invasion of the sigmoid colon by a carcinoma
of the caecum.

N-Regional lymph nodes
The regional lymph nodes are the pericolic and perirectal and those located along
the ileocolic, right colic, middie colic, left colic, inferior mesenteric and superior
rectal (haemorrhoidal) arteries.

NX Pegional iymph nodes cannot be assessed

NO  No regional lymph node metastasis

N1 Metastasis in 1 to 3 pericolic or perirectal lymph nodes

N2 Metastasis in 4 or more pericolic or perirectal lymph nodes

N3 Metastasis in any lymph node along the course of a named vascular trunk

M-Destant metastasis
MX  The presence of distant metastasis cannot be assessed
MO No distant metastasis
M1 Distant metastasis

PTNM : Pathological Ciassification
The pT, pN and pM categories correspond to the T, N and M categories.

Stage Grouping
Stage 0 Tis NO MO
Stage T NO MO Kkes A'
T2 NO Mo} Dukes
Stage II T3 NO MO 1
T4 NO Mo} Dukes B
Stage I any T Nt MO
any T N2, N3 Mo} Dukes C
Stage IV any T any N M1

Note : 1) Dukes B is a composite of better (T3NOMO) and worse {TANOMO}
prognostic groups, as is Dukes C (any TNTMO and any TN2, 3MO).

Table 2 Comparison of Dukes classification,
TNM classification and general rules for clinical
ahd pathological studies on cancer of colon, rec-
tum and anus.
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TNM | TNM classification (4th edition 1987)

J | General Rules for clinical and pathological Studies on cancer of colon,
Rectum and Anus.
(Japanese Reserch Sociey for Cancer of Colon and Retum)
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Table 3 Incidence of colorectal carcinoma
(resected case) lst. Dep. Surg. Tokyo Medical
and Dental Univ.

(Jan. 1974~Dec. 1987)

Site of tumor No. of cases

Colon 137
Sigmoid 65
Descending 12
Transverse 14
Ascending 24
cvi 22

Rectum | 127
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Fig. 1 Survival curves of colorectal carcinoma
according to TNM classification
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Fig. 2 Survival curves of colorectal carcinoma
according to general rules for clinical and path-
ological studies on cancer of colon, rectum and

anus
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Fig. 3 Survival curves of colonic carcinoma
according to TNM classification (rt) and general
rules for clinical and pathological studies on
cancer of colon, rectum and anus (It).
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Fig. 4 Survival curves of rectal carcinoma according to TNM classification (rt)
and general rules for clinical and pathological studies on cancer of colon,
rectum and anus (It)
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Fig. 5 Survival curves of colorectal carcinoma
without lymph node metastasis, distant metas-
tasis and peritoneal dissemination after curative

operation according to TNM classification
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Table 4 Prognosis after curative operation-
dependence on the pT classification

pTclassification | Bys. survival rate No. of cases

DTiSNoMo 100 % 1"
pTiNoMo 83.3% 9
DTzNoMo 77.0% 22
pT:NoMo 728% 69
pTsNoMo 85.1% 19

Fig. 6 Survival curves of colorectal carcinoma
with lymph node metastasis after curative opera-
tion according to TNM classification
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A Comparative Study on Retrospective Evaluation of the Prognosis of the Colorectal
Calcinomas Using New TNM and General Classifications

Masahiro Tsubaki, Katsuji Takemura, Masayuki Ando, Masanori Tada, Hironori Yamashita,
Yasushi Wada, Naoya Murase and Mitsuo Endo
First Department of Surgery, Tokyo Medical and Dental University

We compared the new TNM classification (4th edition) by UICC and the Japanese Research Society JRS)
classification widely used in Japan. Both of them were assessed retrospectively by studying the records of 258 cases
of cancer of the colon and rectum treated in our institute from 1974 to 1978. The new TNM classification was useful
for predicting the outcome of cancers of the colon and rectum. However, it dose not include the evaluation of
lymph-node metastasis. In this study, 5-year survival rates for subgroups of stage III were statistically different.
The JRS classification was not useful for predicting the outcome of stage Il and IV. In this study, 5-year survival
rate for the sin0m0 cases including stage III was high (85.7%) and that of the n2.3 cases including stage IV was
higher than that of the nl cases including stage III. Both of the two classifications were meaning, but, they have
many problems for predicting the outcome of cancers of colon and rectum.
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