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1. Staging & RFTHEH

Stage II Ti38.3%, stage Illa Ti¥53.8%, stage
IIIb Ti%46.7% D RFTEF 080 &4 (Table 1), Y

Table 1 Relationship between staging and recurrence

| recurrence | no recurrence | Total

stage I ‘ 2(8.3%) | 22(91.7%) ‘ 24(100%)
stage Ila 14(53.8%) | 12(46.2%) | 26(100%)
stage IIIb 7(46.7%) 8(53.3%) 15(100%)
Total 23(35.4%) | 42(64.6%) | 65(100%)
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Table 2 Relationship between staging and dissec-
tion in recurrent cases

incomplete D2 D3 Total
stage 11 2(100%) 0(0.0%) 2(100%)
stage Illa 13(92.9%) 1(7.1%) 14(100%)
stage IIIb | 4(57.1%) 3(42.9%) | 7(100%)
Total : 19(82.6%) | 4(17.4%) | 23(100%)

Fig. 1 Postoperative survival rates in stage II
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Table 3 Relationship between dissection and num-
ber of dissected lymph node in each case

incomplete D2 (n=24) | D3 (n=17)

3 : 19.5+6.7
s 25.2+8.4

Table 4 Relationship between dissection and
metastatic degree

incomplete D2 (n=24)
n; 19.6%(87/443) | 37.0%(123/332)
My 2.1%(2/97)
Total 19.6% (87/443) | 29.1%(125/429)

D3{n=17)

Fig. 3 perineural invasion around lymph nodes
tissue in interiliac artery area (HE X 400)

H Tz (Table 2).
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- X2 stage Illa, b BV TREL R D2FEHETT
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0.01) BJDohi: (Fig. 2),
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Relationship between Lateral Dissection and Prognosis in Lower Rectal Cancer

Hidejirou Kawahara, Katsuya Hirai, Teruaki Aoki, Ken Ashikaga,
Chiko Kimura, Keiichi Sato and Osmamu Kashiwazaki
Second Department of Surgery, Jikei University School of Medicine

Wedetermined the significance of the lateral dissection in lower rectal cancer cases, by comparing the
D3 dissection group and the incomplete D2 dissection group. Incomplete D2 dissection is lymph node
dissection along the frontal wall of the internal iliac artery, So in the group lymph nodes around the
internal iliac artery was dissected only partially. Sixty-five patients with stage II-IIIb lower rectal cancer
who had undergone D3 or incomplete D2 dissection between 1980 and 1991, without postoperative distant
metastasis, were evaluated. In the stage II cases there was no significant difference in the cumulative
survival rates between the D3 and incomplete D2 dissection groups. Therefore, it is enough for curability
that the stage II patients undergo incomplete D2 dissection. On the other hand, in the stage IIla, b patients,
the D3 dissection group had a better 5-year survival rate than the incomplete D2 dissection group. The
extension of group 2 lymph node metastasis was significantly greater in the D3 dissection group than the
incomplete D2 dissection group. Therefore, the reason why the D3 dissection group has a better outcome
than the incomplete D2 dissection group with lymph node metastasis is not only that the group 3 lymph
nodes are dissected, but also that the extension of the group 2 lymph nodes, especially the lymph nodes
at the internal iliac artery area, is dissected completely.
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