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Fig. 1 Site and incidence of lymph node metas-
tasis in the upper rectal cancer (Rs, Ra)

{ncidence of nodal involvement
: 77/151 cases ( 50.9%)

f?E;:;I -‘-‘D 253

|~ A X
\\\. -’:;ll ( “ {
w25\ 22 N () \d

I\._,I = o ;\‘H?\'-I'. I
3.3% /—\u‘u'l" \l /
No. 252 |‘5 “'EI ,' )[ )

|

\
r‘;:::nl \‘
\ |_)Nuj-42 i
2

O 2.0%
No. 251-2
anal side

22113.1%, RbP #ED258128% BT R & 1,
WY > %81 (No. 272), No. 262, BASHY >/ Hi
(No. 282) wEEBsnEn-7 (Fig. 2).

2. TIBEBEO BEEERMMNC &M AFEBD
ST

157(909)

[EE R AT 2B CIRBAIAEREIRI0.7% T
BV S s (a,) BLEDEFICR S e Tunaie s, RiEED
2WELER D2 TIRBOBD29.3%, 21.4%T
by, BEERERSAEERLL (Fig. 3), 351,
BER/3E CTEENEEVT2—RICRET 5
BT IXBEREE DS sm~ss (a,) DIEFITHNILES L [H
BINOER 2R TEANE Sz, Lal, s (a) B
bes X sEATCRERA AN b ER T EOERR
ZEh ootz (Fig. 4).

3. B TAC B R

b s EE R IS R TR BI281 B O FHT R = 4 2
L, FEB1EY >~ (No. 251-1) BERHITR
70.1%, SEERE 2EEY > o8 (No. 251-2) ERREI Tk
46.8%, No. 2528RHITi342.5% D 5 F£EFF LR
L7z, UL, EEIZIZ No. 251-18ERF10016.4%, -
No. 251-28= %61 D19%, No. 25282561 D32.3%,
No. 253EB B D% REAFEBELES 1D, Th
SEBUTEMRBELAD L, BOBOD 5 EEEFE
F, 54%K)i365.8%, 35.6%, 40.0%, 23.6%TH->

—7, SRR OWTAHS L, HFEEE
ERYIRR 101D 5 £Ri342 2% TH - 128, BIHER
BRI 2R T1X36.0% 21k £ 572 (Table 1),

4, FLAERTEHEA & FMIRAE
HERBIIR O RIFHIFE CEEAM B H 5 v i3
R mESHYIRE &, BUE L EARIBEOZARR
DOFMEE F RT3 5 &, 2 nLARTORTHIER ©

Fig. 2 Site and incidence of lymph node metastasis in the lower rectal cancer
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Incidence of nodal involvement
in Rb cancer: 83/168 cases
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Incidence of nodal involvement
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Fig. 3 Site of cancer (dorso-ventral location in the rectal wall) and lateral
lymph node involvement. Dorsal semicircular tumors had a low incidence of
lateral lymph node metastases. In ventral semicircular and circular tumors,
however, carcinomas often metastasized to the bilateral lymph nodes along

iliac arteries.
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Fig. 4 Site of cancer (right or left semicircular
tumor) and lateral lymph node involvement. Ip-
silateral lymph node metastases were common in
cases that the tumors were confined up to the
subserosal layer. But no topographical relation
between the site of the tumor and metastatic
lymph nodes was seen in cases that the tumors
invaded beyond the serosal layer.
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Table 1 Cumulative 5-year survival rate according
to the direction of lymph node metastasis

Cases with upward metastases

: . S 5-YSR rate of
site gFgai-;SR cases all cases \dNith
] % upwar

without lat. LNM s s ol

No. 253 100 % 75.0% 23.6%
No. 252 :42.5% 32.3% 40.0%
No. 251-2 : 46.8% 19.0% 35.6%
No. 251-1 :70.1% 16.4% 65.8%

Cases with lateral metastases

5-YSR* of cases without upward metastases : 42.2%
5-YSR of all cases with curative resection : 36.0%

* : 5-year survival rate
** : lateral lymph node metastases

M % KT 2 &, ne~n,BETIZATHATS. 3%, 1%HA
93.2%THY, B TERCEWLAEERENE LN
(p<0.05). LU, nBEBMEGICIIFIN45.6%, B
49.7% LB EIRD Shkdr o7 (Fig. 5).
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Fig. 5 Cumulative survival curves according to
n-number. Extended lymph node dissection for
rectal cancer (1984~1990) gives better 5-year
survival rate in n, and n, group (* : p<0.05), but
not in n, group.
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Table 2 Postoperative urinary and sexual functions of the patients with nerve non-

preserving radical operation

Urinary function of the patients under 75 years of age

sensation of filling voiding function
type of T [ & | g
: quring
operation, P . q
sex normal | decrease loss normal B Stﬁ’"_r_lﬂg | dysuria* l?lce?lrég
| mild | severe
SSR  male 3 6 1 1 2 7 [ @
female 3 4 2 2 2 3 2 1
APR male 0 4 6 0 0 6 4 6
female 1 0 3 1 | 0 3 0 0
SSR : sphincter saving resection APR : abdominoperineal resection
*: require self-catheterization **: noctural incontinence
Sexual function of male patients under 70 years of age
type 9f ergctile funct:ion ejaculatory function ‘ co.itus
operation normal | decrease | loss normal | decrease loss | ves ‘ no
SSR 0 2 ‘ 8 0 1 9 1 9
APR 0 1 8 0 ‘ o | 9 0 9
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Results of Extended Lymph Node Dissection for Rectal Cancer

Takayuki Morita, Fumihiko Nakamura, takashi Itoh, Jun Suzuki, Kenichi Hakamada,
Kazuhiro Matsuura, Takakazu Sugo and Mitsuru Konn
Department of Surgery, Hirosaki University School of Medicine

The significance of extended lymph node dissection was studied from the viewpoint of curability of
rectal cancer and quality of life after surgery. Carcinoma metastasized mainly along the inferior
mesenteric artery (IMA) to its base, while lateral lymphb node involvement occurred in cases with many
metastatic lesions toward the IMA. The 5-year survival rate of lower rectal cancer was 36%, with a high
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incidence of lateral lymph node metastasis nad local recurrence. We introduced extended lymph node
dissection in 1984, which included radical en block excision of the adipose tissue around the aorta and
lateral lymph node dissection from the extraperitoneal approach. A better 5-year survival rate was
attained with this procedure (1984-1990) than previously (967-1983) in n0 and nl groups, but no improve-
ment was seen in the n2 grop. Postoperative urinary and sexual disturbances were recognized in most
patients without bilateral pelvic nerve preservation, and deteriorating quality of life was observed after
surgery. For improved better curability and fewer sequelae, extended lymph node dissection should be
balanced with unilateral pelvic nerve preservation in surgery for rectal cancer.
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