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Table 1 Clinicopathological findings at the initial operation and patterns

of local recurrence

. Lateral | . Sacral Localized Total
invasive type | invasive type type
29cases(63%) | 8cases(17%) | 9cases(20%) 46cases
L ﬁ;ﬁ;ggigg.) 56.5+12.8 60.0+6.7 57.8+10.6 | 57.3%11.4
3 - 20: 9 7:1 3:6 30 : 16
3. Location
Rs 6 0 2 8(17%)
Ra 6 2 2 10(22%)
Rb 16 5 5 26(57%)
P 1 1 0 2( 4%)
4 Wall
mvasion
pm | 2 1 3 6(13%)
al | 13 3 0 16(35%)
a2 12 4 5 21(46%)
ai 2 0 1 3( 7%)
5, Lymph node
metastasis
n 11 4 5 20(43%)
nl 9 4 3 16(35%)
n2 7 0 1 8(17%)
n3 2 0 0 2( 4%)
6. Histological
type
well 14 5 7 26(57%)
moderately 10 3 2 15(33%)
pooly 3 0 0 3(7%)
signet 2 0 0 2( 4%)
7. Lymph node
dissection
R1 9 5 3 17(37%)
R2 10 2 2 14(30%)
R3 10 1 4 15(33%)
8, Surgical
procedure |
APR 19 6 4 29(63%)
SSP ‘ 10 2 5 17(37%)

APR : Abdominoperineal resection, SSP : Sphincter-saving procedure, well : well
differentiated adenocarcinoma, moderately : moderately differentiated adenocar-
cinoma, poorly: poorly differentiated adenocarcinoma, signet: signet ring cell

carcinoma

BRI 9B (20%) TH-7-, EELSELAE Rs;
861, Ra; 106, Rb: 26%l, P; 2HIChy, {8
ey RofEEBb- LB BONS, £, VIEIF
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ol L, REH CRIENDRETN RS T
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FHHEEED M CEA {812 5T Table 2 2577, &8
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Table 2 Period until recurrence and serum carcino-embryonic antigen (CEA)

Period until*!

Positive rate**

CEA doubling timedays

recurrencedays of CEA
1. Lateral 78 24/24 61.4+£26.9 T
invasive type 1564 (100%) (n=13 ; 25~118 days) p<0.01
II, Sacral 610 6/6 129.4+26.1 — <0.01
invasive type +393 (100%) —p<0.01 (n=5; 89~156 days) Pt
L. localized 799 3/8 P<0.05 187.0+81.6
type | +896 (38%) (n=3; 135~281 days)

*1) ! interval from primary surgery to diagnosis of recurrence
*2) ! incidence of patients with serum CEA level more than 2.5ng/ml

Table 3 Detection of local recurrence in 9 cases of localized type

Age Initial Invaded Diagnotic
Case Sex operation Symptom CEA organ methods
| i —_—
1 f er?lsal A SSp bloody stool negative | rectum | fiberscopy
2 fer(rillal a SSp bloody stool | negative | rectum fiberscopy
69 genital i : vaginal
3 female APR haemorrhage positive | vagina speculum
4 m4331 . APR haematuria (=) bladder cystoscopy
69 back pain o
5 i SSP (hydronephrosis) positive | ureter CT, MRI
76 back pain .
6 female SSpP (hydronephrosis) negative | ureter CT, MRI
67 | back pain -
7 female SSP (hydronephrosis) positive | ureter CT, MRI
8 mif] o APR none negative | perineum | CT
; vagina
9 APR none negative | proiics CT, MRI

female |

APR : Abdominoperineal resection,

(p<0.01, p<0.05). 7z, RBEHOEEHH S
BRERZHE TCOCEA T 7Y > 75 4 Aik, I
ZEAT61.4226.9H, (IEBEAT129.4+26.1H,
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SSP: Sphincter-saving procedure
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Table 4 Surgical procedure for patients with local recurrence

| Overall rate
of resection

Rate of
radical resection

[Surglcal procedure]

PR STPE | TPE | TPES
I. Lateral 11/29 0/29 1 7 2 1
invasilve type (40/%) (()‘/%) p<0.01

II. Sacra 6/8 4/8 0 0 2 4
invasive type (75%) P<0.01 (50%) p<0.01 (4

I Localied 9/9 9/9 P<0.05 0 6 2 1
type (100%) (100%) (6) (2) (1)

Total 26/49 13/46 1 13 6 6
(57%) (28%) (6) (2) (5)

*PR ; partial resection, STPE; subtotal pelvic exenteration () ; radical resection

TPE ; total pelvic exenteration,

Fig. 1 Comparison of survival curves according
to the patterns of local recurrence
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Fig. 2 Comparison of survival curves according
to the radicality of operation for local recurrence
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Fig. 3 Survival curves of patients with and with-
out resection for local recurrence of lateral inva-
sive type
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Detection and Treatment of Local Recurrence of Rectal Cancer:
From the Point of View of Pelvic Invasive Type

Kazutaka Yamada, Shigeya Hase, Kiyoshi Niwa, Takashi Sameshima, Jun’ichiro sameshima,
Kouichi Arimura, Yutaka Tyuman, Yuji Takebayashi, Kanehiro Matsushita,
Fujirou Kinoshita, Takashi Ishizawa and Takashi Aikou
First Department of Surgery, Kagoshima University School of Medicine

We classified 46 patients with local recurrence following resection of rectal cancer into three groups
according to pelvic invasive pattern: lateral invasive type (29 cases; 63%), sacral invasive type (8 cases;
17%) and localized type (9 cases; 20%). Clinicopathological findings at the initial operation and period
until recurrence were not significantly different between the types. The serum CEA value of all patients
with the lateral and sacral invasive types was more than 2.5 ng/dl; however, 38% of patients with the
localized type had that CEA level. Recurrent lesions in the loealized type were diagnosed by symptoms
of organ invasion in 7 patients and found by periodic image diagnosis in 2 asymptomatic patients. Rates
of radical resection per number of cases were 0% in the lateral invasive type, 50% in the sacral invasive
type and 100% in the localized type; these rates were significantly different. Survival after recurrence of
the localized type was significantly longer than that of the other types. Moreover, survival of 13 patients
with radical resection for local reccurrent tumor was significantly longer than that of 13 patients with
non-radical resection. These results suggested that the mode of local recurrence influenced prognosis. In
particular, the resection for recurrence of the lateral invasive type did not contribute to survival.
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