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Fig. 1 Extent of dissection in systematic
lymphadenectomy. Shaded area is additional
area of dissection to conventional procedure.
I.M.A.: inferior mesenteric artery, LM.V.: infe-
rior mesenteric vein, L.C.A. : left colic artery, S.
A : sigmoid artery.
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IBRIESIRBE T 2 FIED L& & T 2EFD R EA
REMIT LI REMTEEC S - 7= Dukes CEHI3041
2o, FiikeE, BnE, HEEMHEL LTRSS
T2, BIRE, 1V v RAORERYHERILE, &
BEHRTNCR—ME (ELBABREZRISE)
DT LIHERIDO R B TR E L, HEHEHREELT

TR O HEE, FHEE, AR mE o0 Tk stu-

dent t RiE®, ZOMOEBIIT y2ERX A1,
#w R

L #EROFMMRK & o ol

AR A FEIT U 722961 & RSO % J67T L 723041
DFIct, FHER, WHIAHRE, WERM Stage 58
rHB LY, AEOWERFREREDLAL
v 7- (Table 1),

RERDOFMM RO FHEMAT AR RIS TH -
DR L, AR TFEH2075 & 365 0 FAEERE O
AL bLR, EHmECRERDOFERFEROFY
207g R LARMA T ES268g ThH h, FHEGHE
BER 5 FHBERIOER (p<0.05) & Mg DN
(p<0.05) BHrbhich, —HCHEMGRE LBY
TL2BEET, BIRY, 1 vy RDEHERLREVTY
FFEHRMRAOMICEZI L SN d - e (Table 2).

2. KRBT Y v HEBRRLERE

BERFMEHECHRT IR EUEEE - RSE
BRETIRFERBI244610 v v ~HEBRRT T 0, (+)
42.6%, n, (+)8.6%, n; (+)3.3%, n, (+)2.0%

Table 1 Comparison between extended and stan-
dard lymphadenectomy for left colon cancer

cases
Extended Standard
lymphadenectomy | lymphadenectomy
Cases 29 ' 30
sex M I F) 18:11 16 : 14
age 62.4 10.3 63.6 12.6
Preoperative
complication
hypertention 4cases Scases
heart disease 2 2
diabetes 1 2
anemia 2 1
hypoprotein 2 1
Staging
Stage-I11 15cases 12cases
Stage-1IV 10 16
Stage-V 4 2

95(1247)

Table 2 Comparison of extended and standard
lymphadenectomy (operation time, bleeding
volume, and postoperative complication)

Postoperatine complication

Operation Bleeding : o
time volume | frequency (%)

(m) (&

| leakage | infection | ileus
Extended 207.2 | 268.3
0 10.3 6.9
procedure| 16 | s9.8
Standard 171.4 207.5 |
0 10.0 6.7
procedure| .8 | 2.4 |

Table 3 Incidence of lymphnode metastasis in
the left colon cancer. (Total and Dukes C cases)

nl(+) [n2(+) [n3C+H) [na+)
All cases
n=244

Dukes C
case 77.6% | 5.7% | 6.0% | 2.9%
n=134

8.6% | 3.3% |2.0%

42.6%

TH -7 (Table 3), — huAMR AT L 72294
# B\ 7z Dukes C fEFI134BIC IR » T A BRI
FOCES ) VAR OEBRTLACAD L ®
() ng () BEHLR 2 LBHESIREDT (No-253)
DEBERII.0% SESMHNCETAEBEST
14.3%, S REBEEBITT.7%, RS FEHT8.6%, *i-
2P1TiTe A EIBRESIRRE (No-253) EHox
BIRATE (No-216) DERBIIFhFh4.8%, 3.9%,
2.9%CH-7(Fig. 2a, b, ¢). Zhicd UEHX%
BT L7298l BT A HE Y v < SR 13348 T 2
PIEt 4 BOEB RS b h(Fig. 3a, b), R
6.8%, BREIZ1.15% & 7o b, AR B35 No-216
ERROMAIEIT S No-253 3 ERERH HILRAED
Grading @ V v #i & # 2 Hh, Dukes CfFEFIiZRT
HUEXBEMA L LTRIETRE ) v e EL S
hie,
x %

ETKBE T2 REBHOERIZ, D BEEo S
b, BEEOCHFERMICES U TRy REL T 5B
DEE, WPETREY v ASHOBRPBETS, 2)
FINFER A REEE, »OTES55ED en bloc Io
TBRT 5D BHE L NEOTBEESE» RET
5.3 MELRICI OV BREBTOMKELLEE L1
MEBLXBRELTETS. ThHH, F0idiciik
Bz isit 2 AR i SRR RRME L, YIBRBRhc YT
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Fig. 2 Incidence of lymphnode metastasis by the location of the tumor in Dukes C cases
lymphnode marked % were not cleared in all cases.

a : Descending colon cases
b : Sigmoid colon cases
¢: Rectosigmoid colon cases
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Fig. 3 Details on 2 cases with positive para-aortic lymphnode metastasis in

extended lymphadenectomy.

% : location of the tumor, ® : lymphnode with metastasis
3a: Annular type, well differenciated adenocarcinoma of mid descending colon
showing ordinal upward lymphnode metastasis (No-231, 232, 253, 216). Metastasis
to the lymphnode at origin of the inferior mesenteric vein was also found.
3b: Type well differetiated adenocarcinoma occupying two third of the wall of
the mid-sigmoid colon. Skipping metastasis were observed (No-241, 242, 216).
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Para-aortic Lymphadenectomy for Advanced Left Colon Cancer

Jiro Nagao and Yoshinobu Sumiyama
The Third Department of Surgery, Toho University School of Medicine

The use of systematic lymphadenectomy with clearance of the para-aortic lymphnodes for curable advanced
left colon cancer was studied. This article outlines the procedure and states the performance in comparison with
conventional radical approaches. In addition to the existing methods, this procedure clears the para-aortic
lymphnodes up to the level of the renal vein and ligates the inferior mesenteric vein at the level of the inferior
border of the pancreas. Twenty-nine patients have been treated by this procedure to date. Although the operating
time was 36 minutes longer on average than that of the conventional approach, which clears up to the inferior
mesenteric artery, the operations, due to their extended range have not been followed by posoperative dysfunction,
which is frequently seen after lateral lymphnode dissection in low anterior resection for rectal cancer. Metastasis to
the para-aortic lymphnodes was found in 2 of 29 patients (6.8%) and 4 of 348 recovered nodes (1.15%). We, therefore,
conclude that extended lymphadenectomy is safe and efficacious procedure that maintains QOL.
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