BigstassE 27 (10) : 2303~2307, 1994%F

HE9

[EN A0S = g ) T T

BRI 2 4Rt
o Fz AR B 0o e
Al f— s FE L EF
pEH E—  md EE  IRH MK

HWE TIIT4E X 0 19914 & T BB NIEETENT 2 11T LR ORI & & - 7. ETEBESS
BIOBRBRE L, RFEEEOR O OFBNRREMEEERE, ek, PE, NBEEHik
HOIR, WBAHHIRZ &% BEH U 2o B NIRRT 0 BlOBREME 2 BEt U, BRAEREN
BOBBETRIZ 14E9N.1%, 34E76.8%, 5E67.1%Th-7-. HEHIE, ABIET2E 5661411841
(32.1%) CHEFEXR &N, TOEFAXIFIERELS S H, HFEBN 4PIcR ol BFRHEHRIISE
BEY a2l LBl E 213 ) v EEREEA CEETH o 2, £, R EREBORICIRERE
a2l LY v EEBBERN T h o7z, 27 BRNIEREERE R, i, FlEeftRLL
BRNBEEFEREMNO 5 I CERRICOAOBHEHETH 2 1R THRERED T 5T, A
HIREATEREERRE R LAt Ebhi,

Key words: rectal carcinoma, pelvic exenteration, continuous hyperthermic peritoneal perfusion in

the pelvis

IXL&IC

EREOEEREDOR B, BHFERL bR
REOTLVIR L EREROGILSEETH S, BE
fiEsREE 1 A 5 0 5 EEE I IR EEICE RS
T 7 £ DRSS SR R TS 2 Z L iC L D REF
RBEREREONDDH B, L, 2OLI LK
ELBUEEZHESHAFHNEIT> CHERL S TEH
vAhhhoTEDONSD,

FEREERE T 2 HRNEERENRO/REA O
A ZOERE L L BBNRRRAEEER L
(continuous hyperthermic peritoneal perfusion in
the pelvis : LI'F, CHPPP & B&st), FF@EmE, FImx
EEITLTWBDTHRET 3,

Lx =B

BRETIIAEE 2 ARHc B W T, 19744E & D 19914F
3 B & Tt B & Ui OAtliges 218 2 ftiies 128
BT 57 D BRNBST 2 T L, MR

* FREABEASBEY VR (D) -BHR, BFEA»

& BT HALRREC T 2 RO TR —HbE

<1994%E 7 H 6 HEZE>RIREERE (. Fz

T236 WEMSREE#E3I—9 BEMIKZEERE

a2 sEt

Bk & oo 1580 ERE AT, AR L1992%
128 & v CHPPP, frEhE, M, (B &R, "B
BMEAHTIRE & 203 2 BB ET = w7
L7 9 FloERBRE (BLF, BE) 2x0®R E L7z, CHPPP
EENESREL, SEAKESER cisplatin(CDDP)
%200mg, mitomycin C(MMC) % 20mg, 5fluorouracil
(5FU) #%1,000mg % H\v» TEHBN 240342 .51
IR 2 ERTITo 72, HEEIZE -+ BBk &
F—F N EHEL, CDDP 50mg %100 CcReftEix
L 7%, BEIZ5FU 1,750mg 4 [, 57,000mg Btk
BU7, &7, PREGFIIREECA 7 —T VEFEL,
5FU 1,000mg % 10HRM TR 5 L 7z, £FFR Ka-
plan Meier ¥:1Z & D RK®, HEERIE X generalized
Wilcoxon 7T, ¥ 7:Ha¥HMERERTE L y BE%
iz, 28, BIRREERNS BT RBEIER R
- 7.
2. % =B

ABEOMLINIZS6 1 2 LB E L, TFIERIE55.2
BMCH ot HEEAIE Rb 234841, 81.3% % L7z,
BEVEZER 1 5+a2h330f, si-ai 2321%0C, 87.9%43 s,
a2l EDEFITH 7. VBRI G L3326
(55.2%) TH - Tz HIELB L CABSEC X 2 1(3.4%)



102(2304)

Table 1 Patient characteristics

Group A* Group B**

No of patient 58 9
Male : Female 56 : 2 9:0
Median age (range) 55.2(26~78) | 57.6(50~64)
Tumor site

Rs 4 0

Ra 2 4

Rb 48 5

P 4 0
Histology

Well 32 2

Moderate 17 5

Poor 3 1

Mucinous 4 1

Other 2 0
Depth of invasion

pm 4 0

al 3 0

a2 30 5

ai 21 4
Lymphnode metastasis

n{—) 26 3

n(+) 32 6

*Group A : pelvic exenteration
**Group B: pelvic exenteration with adjuvant
therapies

Fig. 1 Cummulative survival rate after pelvic
exenteration for primary rectal carcinoma
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Fig. 2 Survival rates according to the site of
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Fig. 3 Survival rates according to the histological
type
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Fig. 4 Survival rates according to the depth of

invasion
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Fig. 5 Survival rate accoding to the lymphnode
metastasis
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Table 2 recurrence after pelvic exenteration

recurrence rate 18/56(32.1%)
mode of recurrence
local recurrence
local and hematogenic
hematogenic

other

W =~ oo

site of recurrence
intrapelvic
liver
lung
bone
brain
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Table 3 local recurrence rates according to the
depth of invasion and lymphnode metastasis

depth of invasion

pm, al 0/4 ( 0%)

a2 2/29( 6.9%)

ai 5200 0% P<0-05
lymphnode metastasis

n(-) 1/25C  4%)

n(+) 7/31(22.6%)

Table 4 hepatic recurrence rates according to the
site of tumor, depth of invasion and lymphnode
metastasis

site of tumor

Rs, Ra 2/6 (33.3%)

Rb, P sl aop—] P00
depth of invasion

pm, al 0/4 ¢ 0%)

a2 1/29( 3.4%)

ai 3/20( 15%)
lymphnode metastasis

n(—) 1/25C  4%)

n(+) 3/31( 9.7%)
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Table 5 patiests underwent pelvic exenteration with adjuvant therapy
' | Operation
No| Sex | Age Site Histology | H | P | Depth | n | T T T Curability
|CHPPP| HAI | PI | v | SAC
1 M 57 | RaRbRs mod 0|0 a2 n0 + | + | + | - | + curative
2| M 56 | RbRa well 0|0 ai nd + + + - + curative
3| M 52 | RaRs mod 02 a2 n4 + + + - + non-curative
4| M 60 | RbP mod 00 a2 n4 + + + - — non-curative
5| M 57 | RbP mod 0|0 a2 n2 + + + | + curative
6 M 61 | PRb muc 0|0 ai n2| - + | = curative
71 M 64 | Rb well 1,0 a2 n2 - = + = non-curative
8 M 61 | RaRsRb mod 0|0 ai n0 - ¥ - + curative
g M 50 | RsRa por 0 0 ai nl + H + + — curative
CHPPP : continuous hyperthermic peritoneal perfusion in the pelvis
HAI : hepatic arterial infusion
PI . portal infusion
v : combined resection of internal iliac vessels
SAC  : combined resection of sacrum
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Pelvic Exenteration for Primary Rectal Carcinoma

Hideyuki Ike, Shigeo Ohki, Shigeki Yamaguchi, Shinichi Ishihara, Hidenobu Masui,
Hirotoshi Akiyama, Shouichi Fujii, Masao Nanko and Hiroshi Shimada
Second Department of Surgery, Yokohama City University School of Medicine

A retrospective analysis of cases with pelvic exenteration for primary rectal carcinoma at the Second
Department of Surgery, Yokohama City University, was carried out in terms of survival rate, recurrence
rate and mode of recurrence. The 5-year survival rate of 58 patients who underwent curative exenteration
was 67.19%, and the recurrence rate was 32.1%. Local recurrence occurred in 8 patients and liver
metastasis in 4 patients. Local recurrence occurred more frequently in cases with depth a2 or more and
positive lymph node metastasis. Liver metastasis occurred more frequently in the patients with upper
rectum than lower rectum and positive lymph node metastasis. In order to reduce recurrence, since
December 1992 we have employed pelvic exenteration with continuous hyperthermic peritoneal perfusion
in the pelvis (CHPPP) using CDDP, MMC and 5FU, continuous hepatic arterial infusion of CDDP and 5
FU, continuous portal infusion of 5FU, combined resection of the internal iliac vessels and combined
resection of the distal sarcrum for advanced rectal carcinoma with other organ involvement. Six patients
with these adjuvant therapies obtained curative resection histologically. Excluding 1 case who died of
acute renal failure, no recurrence was found for 16 months after the operation. Pelvic exenteration with
these adjuvant therapies was considered useful for the improvement of survival rate and reduction of
recurrence rate.
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