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BEYEEL, BREEYERL 5, SO, K
BEBECIIRBEEFOFRAB I OWTHRE LI,
I HREFH*
RBEONSRIEFITIN2E1 A X h19904E2 A %
TOEBRBBEYRITEANTD v, SBRBEEMER
R8FE8HH, HRERINATHIYEHLIELAMLAT
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Bk X5k Table 212748 ThbB, “hbd
OFERFEHCLRBBRESEL Table 3 1R 7.
KBEERER B L 5EED HETA A Ra 40
X Rb DG, WEEN  pm £ TTY v HEBL R
»3 (=), Vv EREBIly,~y, BIREEH



19914£10 8

Table 1 Curative surgery cases for rectal cancer
APR: Abdominoperineal resection, SSP:
Sphinter-saving procedure

Curative cases of rectal cancer (175 cases)

Operating Duke's stage

method Casas ﬁ < -
APR 91 21 30 40
sSSP 84 18 27 39

Total 175 39 57 79

1982. 1~1890.2

Table 2 Prognostic factors used in follow-up

study
Fector Category
Location Rs Ra-Rb
Depth of invasion ~pm §s -3 s~si.
a,~ai
o ne, ne nz~
Lymph node metastasis (n) i e
External surgical surface (ew) ew<2mm 2mmSew<5mm Smmsew
Lymphatic invasion (ly) byo~ly, ly~
Venous invasion w) Vo~V1 Ao

Table 3 Classification of follow-up group

— — =

Fallow - ur‘- }T'—J‘L'-_- — depth n ¥
A (low risk) ~pm [ Iyesbyr  vowt Smmsew
Ra B (intermediate risk) ss*a m lyerlyr v~ 2m=ew<Smm
F\;b C: (high risk) :;Saii nr lyz~ Vet ew< 2mm
Cz (high risk) :;saii e~ lyz~ ew< 2mm
A (low risk) ~pm [ Iyerlys  voowi
Rs B (intermediate risk) ss~s n~n lyr~ v~
C (high risk) si e~ lyr~ v

Vo~vy, Lvh ew 235mm L EDESR BROKREE
B (A: low risk group) & L7z, FEERRE (B:
intermediate risk group) {3 FEE 2 ss ¥ 721X a, TV
VARERSIMETTH Y, lyo~1yi, VoLl ETew A1
2mm DL ESmm REEOES & L, BERTC, C;:
high risk group) (XIRZEE N s~si F it a,~ai TV
VASEERYA U ETH Y, ly.LlE ew 232mm R
DEFAMEL, CRBIVCGHORFIIFEEBERYER
LT vo~vi DEME C, B, v, ALoEMS CHEL
o, Thbb, CHIRFBRL L VHERBROWE
F @ high risk group TH 5. BED SEHA 2 Rs T
b555, RFBERRIUVHEBEROTHYERL
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Table 4 Follow-up rigimenn (Frequency of exam-
inations in every year) CT guided biopsy and
echo-guided biopsy were performed timely
US : Ultrasonography, CT : Computed tomogra-
phy, MRI: Magnetic resonance imaging, CF:

Colonscopy

Tumor - i Barium enema Chest Liv
marker us CT  MRi or CF X-P us ot
4 1 1 1 1 1 1
Ra B 4 1 1 i 1 3 2
m C 4 2 2 1~2 1~2 2 2 1
C. 4 2 2 1~2 i~2 2 3 2
A 4 1 1 1 o 1 1 1
Rs B 4 1 1 1 1 1 3 2
o4 4 2 2 1 2 2 3 2

TEUTD 3FEHE LI, ABO low risk group 3F
EE pm £ TT (=), ly,~ly, vo~vi DEEBGI & LT,
B B ® intermediate risk group (3B EE ss~s TV
VAFSEBILETTHY, lv.UE, v, EDESE
L7z, C#o highrisk group i si, nsE, Iy, B E,
VU EDREFIE Lic, B b 3B SEI WIS,
EEBEBRBANDAR Yy O 2 — ALk b RBBRENE
Shi., EREBHEEHNOEMOREEE &2 0EK
% Table 4 /R ¥, BHERB IREROEFENKE, &
BXBRITVARERECEE~—»—RAEK< b
%, BFE LU US, CT, MRI /¢ & DR DEG
ZHTH B, ZhHOFEMOBERFILEELBHER
T&7e b, high risk group TRERMCRE 2 B ED
B TH 5. XHLREABRETCRITER bR
BEE, S8t Es-0»c#ECT TAR
2 US TR R MRy AL,
II. Bt #&

1. BBBEERE

EREERHBIRITBEACR T 5 EEA8EFO
RTBREVFlLzoRH, &XUCRIBREZIC
DU CHEBIRE U, BITHERE WEMIR17551366]
(20.6%)TH b, Ra, Rb @ C, 8 X U C,F D high risk
group Tix A B0 low risk group itb~E B SR
MNED 272 (p<0.05), BRFE\-0RE# <, CT, US,
MRI 72 K DEBZEIC L 5052001 HbH, K
WCEE<—» -0 LR LMEPCXEREARL LU
KRR EDEREBIZIZLDONRE A TH 72, =
hHOBFRECOIGEFF, FEEARENCEIER
DIEELW VB L RERMR2THITH Y, &L LT
D RFTBRERALLHAP2TH (14.8%) ThH-7. £
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Table 5 Suspected and confirmed cases of local
recurrence in each follow-up group

Follow-up Cases Suspected Contirmed

group cases Symptom ;:rr"l(oe: Imaging  Cases
A 25 1Un— 0 0 1 0
Ra g 26 3ae 2 0 1 2an
R C 49 1@~ 2 3 6 10@e-
C. 3 n@el 3 7 T@we-
A 4 0 0 0 0 0
Rs B 31 726 1 2 4 5(16.1)
c 6 350.0) 2 0 1 3(50.0)
Total 175  36(20.6) 8 20 21058

(%) * P <005

Table 6 Sites of local recurrence

Surrounding tissue of 14
primary tumor

Anastomotic lesion 6
Lymph node in pelvis 4
Perineal lesion 1
Unclassified 2

Total 27

BEEHNCRATBERXLYHEET54, Ra, Rbo A
HTRREFBESY 1816753, BE-C266i+ 2 4
(7.7%), Ci¥: L O CHTIR83MP17/H(20.5%) TH
D AR B CHOCHIVGE OHCEFER
KB h, CECRLUCE) T3 AN
RFBREBIABCEBEY /R L, £ Rs TLEK
ThHY, FEEXHD DD AR, BE, CHoO
E R BRELEfE%R L (Table 5),

2. RFTBREOWRN & ER
RFBSROME, CT, MRI, US 7F B B RER
BIUBYBREBOFMBE I DRELLY, L EBE
PR RO R BEREEOA 2 WEACRIBREM O
HBILEHETH - 7o, BFEREFIF O BRI %
Table 6 1273, FEFEHRFOTHRERH L EZ 2 LR
SEEPNUMER D E L, YWERK L OYWEHED
EGIH 6 6l, BRAY v HERI 46, SRBER
R1BITHH, BREFEH»K X T CHIIRERFH
2BITH Tz, THB2TEFOBERERIZOWT,
EIFMFOURER R L UHYBREOEAR I L b K
FREEBENCRR L, CoKR, TRERFROE
BEOREREVERIBELLLEEZLND EDOMNT
Bl (25.9%) L&\ %<, ROTHBHHIEEE O IE B
(ew) TN 256 1 (22.3%), implantation &% % Hh

EBEMERTBERC ST 5 RPRRORL

H#EA2EE 24% 108

Table 7 Factors of local recurrence

Lymphatic and venous invasion 7 (25.9)
External surgical surface (ew) 6 (22.3)
Implantation 301D
Anal stamp (aw) 2 14
Residual lymph node metastasis 2 (1.9
Unclassified 7 (25.9)
Total 27
(%6)

Table 8 Diagnosis of local recerrence by imaging

Diagnostic imaging

Initial

treatment E-"ptit;_f:é?l Uasnd or T a— E::::":
SSP (N=16) 7 2 1 . :
APR (N=16) 1 6 9 B _
Total (N=32) 8 B 10 5

550036 (11.1%) THH, BRERDOHERE
TRREBIA 7 Bl (25.9%) TH -7 (Table 7).

3. RFrBROLHL

A, HEZH
AFEBBEC L YRR I Wi BT EREF2TFI Al
BER»ORBE EBEYRE S WA ERES S5 6%
Mz e&5320lic o, MEOFHRFANCESS
Wik R A L, RHANEYHEEN (SSP) ©
B - 1e16F TR, FBEENESEXFERLAZEBA
USiXaE DR T7HI(43.8%) L BIEL, ROTE
HOXKBARE L 55054 (31.3%), CTizk 3
3024, MRISIOEBXBIIZEONE1H
THote, —FH, PEHRIERTIRH(APR)TH -
721661, MRIRZ X 5L D296 (56.3%) L&D
%<, WTCTIRXBHDH641(37.5%), <
USLBHDM14ITH -7 (Table 8),

B. ABENEEZN

R BRIEASLAIORBEABRFOMELZH o
T, FIEOFHMAINCKE L, EfR» SSP ©
HHIBITE, F—Y v 7 EREPEUCHESE TEE
L33 oH11% (68.8%) tmdb %L, ®RTCTTF
BRI L B0 44 (25.0%), US FoZRH%E| M
RZRIsb0on10Tthate, —F, WEHRN
APRTH 516f T, CTHBIC X 5 3 @ 2126
(75.0%) &X¥Thb, fbo 44 (25.0%) 12 US T
FHRRS M2 X 5D TH -7 (Table 9),
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Table 9 Methods of histopathological diagnosis
of local recurrence

Method of tissue diagnosis

Endoscopic CT guided Echo guided
biopsy biopsy aspirated cytology
SSP (N=16) 11 4 1
APR (N =16) 12 4

Total (N=32) n 16

Table 10 Treatment of local recurrence

RN Follow-up group Others
(N=27) (N=5)
Curative resection 12 (44.5) 0
Palliative resection 3a1Ln 1 0o
Conservative therapy 11 40.7)* 4 (80.0)
No treatment

1037 0

(%)

4. FFBREAIOUBRE
RFBREAICK T % 8RS % Table 10 iR,
FREBBEEC I VBRI - BROASBEER2TER
TX1261 (44.5%) BB TR, 34
1.1%) i BHITIE fThh iz, BREO YRR
BETH5DbRENEENTH R ES 116
(40.7%)TH b, ZoO1FF 5 FzET X b KRB
B - EFITH 5, BIEED 1 IR
P AEEEE X bhERATH DL, BEORK

59(2545)

LoBBOOEENMEE ShIERNTH S, —H
fbiEEk & D KA & L CHELKE S hIcRFTERE 5
BT, BRPYRORE L It HERARED bR
i,

BRI REET D - 1260 F DR 2 BT
%&, SSP 2841, APR»4HITHb, APRETH
REDHERIIYIBR DO G & e BIEFI D Te b » 1,

5. BREZ¥ ¥ cofiK, CEAH & BENETIRE

VIEEWNEEL O BFTBEROZH E cofiE, kI U
CEA B L BREO BRIV & 0BRY Fig., 1 1R
T, BRESEERCR I AEMGERZE EC
DAY 2 EJROREFSGKETH D, 12FEFH104]
ThH ot i, BEHTRGIO CEA EX12FEFIF 7
FNIEEME (2.5ng/ml LT &L, 4GGBELR
FELR, Tibb, BENBTRNTTETS > ICE
P EHRPEA 2EUAT, Ly CEAENER %
T BE PR ERTEMSAS Q2ESIF 9 F1
75.0%) TH ~ 7.

LoL, #EMRE»D 5 EFEELICEST, FRE
R IGRYIR LIS B L fcfed LITic 2 D fERI
ERT A,

A 695%, i,

Rb BB D=, 19844 7 BB B EIK (R,) A5
BITXh T3, WEESRFOHRIP, H, a, n,
(+), oESLERECTH Y, RERBBHEy,, v.)
THhot, AHIIBFTEIAEO highrisk # (CF) L L
TEBEE Thh, Mtk 5 FHE1ER LK, 19894

Fig. 1 Relationship between disease-free interval, CEA levels and resectability
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EBRERRRIFTBRCEF5R2HRBRORAL

AHsEEE 248 105

Fig. 2 Recurrent tumor in pelvis by MRI
a: Sagittal image, b: Coronary image, ¢ : Transverse image
The recurrent tumor is detected in middle intensity area, as indicated by
arrows.

8 FsBHBEMME L OHBDOCEAEDO LA (4.7
ng/mD % &0, BEDOCT 5L U MRIBEYHBTL
7z, CT, MRI CEEREHRE 7> SAUE BT @ 5 TR ER
s bh(Fig. 2), MRI X vkt T8, T,
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CT THE#EZ T, S8FCHRI R X L (Fig.
3. ¥ MRI CREREREILBFRANCRE TR
RL, BRABRLECY v BREOTRIIWEE L
HErEhic, 22 TEBEOTH» B E LTl
HRRRE B0Gy) L RBEE GHEME) o6t
BRIV, ZToRIMEEH SLUT) oB#R
BB BT Lz, BMUEER (RREE) T,
BREIAMBMIC MRI T2 S h B wBRIh
EABREEBOHEIRETH -, EBFHE
ERFESS X CBEASN CREESSNEEL, Mz
BRoO—Fie B RD - (Fig. 4), REFNL, E%2
R REHBTBRATH - 7,
L. % %=

ERBEORRRE I oS L ORBREONE

XoEELTVRH, b LIRFRTHER
Vi, FOREO12E LT, BFIBEOEZ
ERBITFLRE, ERERERDHTERCET 5 TFER
FIeonTikE < OBRpIMTbh, —BREICEZE L
VY AHEBIRIVEETH A EHED LR T
5, TO2RFOHEERITE b Dukes 5 822%,
Astler-Coller 8 ER X h, EL{FIAI AT
5, LL, FREYERTHIRTRMMEL SHELEL,
FLohboRTRIAEEELTCWS, ZOHERE
FREERLT, BxOoEFOTFRIHTIEEHDKX
FIROWTETERTERC I DBRNIATWS, R
M o208, KO FRAHNCBCEELRTFIFE
®, EEEE Vv 0%l BEREE, HIREE,
VY RERBTHHEREL VS, MELDLEE
oML, ARSE, RERE Vv gER, Vv
BRE, SRH, MaTmE CEAER LD 7TRFRFH
EHBLIEBELTVB, FREBREORIIBERD
RFrT+s8HF ek, ATHOIEREEE
(depth), ABHEIEE I ST 5EH (ew), V v f
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Fig. 3 CT guided biopsy
a: True-cut needle (14Gage) stuck into the soft
tissue density mass is shown by CT. b: Recurrence
of well differentiated tubular adenocartinoma is
confirmed histopathologically.
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B15320.5% D fE Fl I 3% & h, intermediate risk
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high risk group D RFIBRBAF 112, TDOZ L X
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5 risk group DTEIEY kb0 LE L LR
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SEOFBERI I Y RBREIWRITERAOZN
HBoks T, CT, MRI 5 X BB EHNGEE YD L E
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Fig. 4 A sagittal cut surface of the resected
spacimen
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LEz bR,

F AR O RTERCGHE 2ELUATHB LD
WENE L, EEDSDEFTHBHTE RG24
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FFBRICET, LYRFRFEXBL DI
BRAEYBR TR TH SR BRI YT 2 &
TH 5, Wanebo 5% Welch 53V, BFiER OB
BRI L 5 S EEFRIIOVFTHRTH D LHEL
T 5, EZBLORBYBYRSTRETH - IoEFIL
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Clinical Trial for Early Detection of Local Recurrence of Rectal Cancer

Norio Saitoh, Hiromi Sarashina, Masao Nunomura, Hajime Nakayama, Naoki Oda, Yoshinori Shirai,
Toshio Ohmori, Keishi Kohda, Nobuhiro Takiguchi, Takahisa Sano, Tadashi Toyosawa,
Shinji Yanagisawa, Kimio Saitoh, Masahiko Shimoyama, Kenji Oda and Katsuji Okui
First Department of Surgery, Chiba University School of Medicine

Pelvic recurrence is an ominous event after curative resection of rectal cancer and is rarely amenable to
curative re-resection by conventional method. The early diagnostic potential of the new follow up method to detect
resectable local recurrence was assessed in 175 patients after curative resection of rectal cancer. The patients were
divided into three groups—high, intermediate and low risk of recurrence—according to the clinicopathological
factors, and followed by our new follow up regimen based on tumor markers and imaging by ultrasound, computed
tomography and magnetic resonance imaging. Twenty-seven recurrences (15%) were detected, 20 of the 27 patients
were in the high risk group. Of the 27 patients with local recurrence, 12 (45%) had undergone reoperative surgery
curatively. In conclusion, even though these findings must be confirmed by larger studies and longer follow up, the
new systematic followup appears to be an effective method for early detection of local recurrence suitable for
“curative” surgery.
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