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S JEMETTRE =139/ % “Limited Group” & L7z, 2h
12 ek D26%12 4725, WEEO DukesB, COLE® 3
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HEOY-558, Hatl, FWELEEE Table 1 2R
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Table 1 Patients Characteristics by Type of Oper-
ation : Curative surgery

Iagel M/Fratio ‘ mortality

with lateral dissection
Extended n=270 55 ‘ 1.47 ‘ 1(0.4%)

Nerve-sparing n=133 57 | 1.70 0
without lateral dissection
Limited n=139 | 6l | 172 | 10.7%)

1975-1992 NCCH
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S8, BEOEREPLICHRE L,
# R

1, AHEREDEE

18 % B « B2 {IC 53 1) B L HiHAIX“Extended” DHF
8, #%HAiZ“Nerve-sparing” DR TH 5, B d
“Extended”#3% 2 BHIZFATERBCRA I NI 2
HTH5, Bl “Limited” DIEEHHI L, BIHEE 2
2 B EEPME Z 5, HIAEENE = B CHlE L
TH 5k, RBENESHYIREIZI0%D0 517% I
DU, —AHIAEEEE X3 %, 519% LR L Tw
5.

2. BEBERYTIR

a, “Extended”#2OBERERI T2

WIRL0ELL i@ U EFH 012381 2w, HCV,
HB, A v v R, KBHE, BEMEKIG, creatine, Urea-N
DTHEEEZREEL, HER, %, HERRELUAOEED
BEEPBE Lz, 28 LT, HCV, HB OBHERI
11%, 1 v 7 210%, KBIE 6 %, BERERSEH6.3% TH -
7o, BELLBZERRED Loz, RiZ, 10561%5R
RN G HEREEDOERZMET L7, Excellent iX
2.8% LK T, Fair © 39%, Poor : 16% & %
DA b0 BE D I0FELL R b PERR IS LAl 2 R -
Tz, Mo Fair ©OFER I stress incontinence T
b5, BEoBEILATROEWRETH T2
(Table 2).

b. “Nerve-sparing”#% O HEREERE

Table 2 Urinary Disturbance : more than ten years
after Extended Surgery

total male female

n=105 n=61 n=44
Excellent 3:2.8% | / 3:6.8%
Good 44 : 42% 26 : 43% 181 41%
Fair 41 : 39% 25 : 43% 16 : 36%
Poor 17 : 16% 10 : 16% 7:16%

Table 3 Urinary Disturbance after Nerve-sparing

Operation
| Type of Nerve-sparing
Male ntgtla(}s hypogastric I bilateral | unilateral
| and pelvic n. pelvin n. pelvic n.
n=49 n=28 n=28
Excellent | 29:28% | 20:41% 8:29% | 1:3.5%
Good 59 : 56% 28 1 57% 15:54% | 16:57%
Fair 151 14% 1:2% 4:14% | 10:36%
Poor 231.9%| 1:3.6% | 1:3.6%
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W] O E AR DR TE & M 722861 T 1 Excellent :
28%, Good : 54% & 8 HILA LIXHRE T RNEMEETH S
23, —HIRETIZ Excellent : 3.5% &K <, #iZ Fair
336%E ER LUBERBERIET 5. L2 L,
“Extended“BEIC K T 2 & BIF R HERBREM Rz h
T3, bz “Limited” 8% 02 /- BEHRERF
B340 2B O PR #EEE % “Extended 8 & IR L T A
3 EZLOIESD» S, Tihbb, HWEREHOHE
FRIZBET 235 B 185% LB TR (Table 3),

. FRRRIRTEMIE OB HEAEEE

b A HEMEE L CEE LSO IR
68%, FERIFNBDEMNTRET 2 &8 TER, Y
> REIENE R S BEMEREM O T 2 Tkt
FHFRTH 225, BRMEORFE &€ TPEmRE
OWER b T2 5, WABFET, 32%, —ERET%
DOHEBEELBE T & (Table 4),

3. ERREEGE

a. Dukes £33 5 FE4LFFE

“Extended”#f 1% Dukes A :100%, B :83%, C:
46%T#H - 7=, “Nerve-sparing”#f1x Dukes A : 88%,
B :74%,C : 59% T Dukes A & B T#HFT“Extended”

Table 4 Sexual Disturbance after Nerve-sparing

Operation
Resection of
: hypogastric nerve
tli‘)l;esle;vzgéloonmc;(t; and preservation of
e pelvic nerve
nerves )
n=31 bilateral | unilateral
n=19 n=11
ejaculation 21 68% 2:11% /
no ejaculation 10 : 32% 17 :89% | 11:100%
erection 28 :90% 6:32% 3:27%
no erection | 3:10% 13 :68% 9:82%

Table 5 Disease-free 5-year survival rate accord-
ing to Dukes’ Classification and number of nodes

metastasis
Extended | Nerve-sparing
Dukes A 100% n= 35 88% n=21
B 83% n=103 4% n=37
C 46% n=132 59% n
positive node
three 63% n= 70 83% n=51

fotr | *28% n= 62 **34% n=25
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Table 6 Mode of recurrence

Local Distant Total
Extended N=270 | 38:14% | 47:17% | 85:32%
Dukes B N=103 | 3:2.9% | 13:13% | 16:16%
Dukes C

N=132 | 34:26% | 34:26% | 68:52%

Nerve-sparing N=133 | 11:8.2% | 23:17% | 34:26%
Dukes B N=37 1:2.7% 6:16% 7:19%
Dukes C N=75 10 : 13% 15:20% | 25:33%

FOBMES R L, #iZ Dukes C T“Nerve-sparing”#
DREEN RV, “Extended”# T Dukes C DENE
WERIE, HIRL 7 & O EFTERE A OFRBEE L
fRiVs 2 & % historical bias 28l o 70 Z £ BEE & #
Z 545 (Table 5),
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R B EK 3 EE T 4 EU TS TR L
7z. “Extended”# 3 £ T :63%, 4 {@LLL :28%
(p<0.05) TH -7, “Nerve-sparing”#td FET, 3
fHET:83%, 4fELAL :34% & ZoEBEKEE L
LTHBIAEFRRZET T2, D0 4#MUEY 8
RO b 2 TEEREIIABRERD & T E T
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4, BFREEX
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#, “Nerve-sparing”# TCIZFNFN8.2% L17T% TK
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2iEE A EEIZ RV, Dukes CTH F“Nerve-
sparing”HORFTEERMEVIFEREEZE TR kv, £
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Advantages and Disadvantages of Extended Surgery for Lower Rectal Cancer

Yoshihiro Moriya, Kennichi Sugihara, Takayuki Akasu and Shin Fujita
Department of Surgery, National Cancer Center Hospital

A total of 403 patients with invasive lower rectal cancer received curative resection with lateral
dissection and were classifiled into two groups, an “extended” group [270] who received so-called
extended surgery and a “nerve-sparing” group [133] who received nerve-sparing surgery with lateral
dissection. In the extended group, more than half of the patients were not satisfied with long-term urinary
function. On the other hand, more than eighty percent of patients who received bilateral pelvic nerve
preservation had acceptable urinary function. In terms of Dukes’ C tumors, the disease-free 5-year
survival rates were 46% for patients in the extended group and 59% for patients in the nerve-sparing
group. On the basis of the number of lymph nodes involved, the survival rate was significantly decreased
in patients with more than four positive nodes compared to those with up to three positive nodes.
Intrapelvic local recurrence rates were 14% in the extended group, and 13% in the nervesparing group.
Our current policy calls for agressive application of extended surgery with partial preservation of
autonomic nerves for patients with advanced lower rectal cancer.
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