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Fig. 1 Endorectal pull-through operation for rectal cancer (Jinnai, 1962)

(Fig. 1). 58T, pull-through 77 id 8 2o TR
& 72 o 72 DS 19605FEAR TIRERS S REEIC 2 > Tkl
FYIRRM, EEEBRE N U T i pull-through F4fF,
TEHERE YL COXEBYINRSEATH - 72,

Z OEOEEMRDOERIX, 19624 LIATIZ1% 45 E
FBUIBRAT Tdo o 7208, 19635 H & TIE I E S YIMHT i3
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DOVETREBREOFM I ERTIIRMN TR F
MiThH 25, FLFTE 257 pull-through R BT S YIE I
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Table 1 Postoperative anal function following
sphincter preserving operation

Continence

feces ' flatus
good~fair poor good~fair poor

Anterior

resection 16 0 15 1
Invagina-

tion 5 0 5 0
Pull-

through 10 10 8 12
Total 31 10 28 13
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Fig. 2 Alteration of rectal cancer surgery.
APR: abdomino perineal resection, AR : anterior
resection. Others* : local resection, pull-through
etc..
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Fig. 3 Randomized comparative study of func-
tional outcome after colonic J-pouch and anal
canal anastomosis.

(172 - 10J)

{normal rectum volume)

Uiz, ZOER, THERETIEESREBY » 3
ANDEBRBTIRZTER W LR, SIKRE
BB% J-pouch L LTHIATE 3 LaRa iz, HEE
VARAL BT 5 YIBR T 2 B 4 % &5 R% J-pouch @ F] A 1 BE
KEESNTWS, Zhe oS CHHHERBITED
755, HHERESTNS L v REASEHIh
T3, ZOEHLE LT J-pouch OF R 1 FLEIK
X2 fEWEART 5 EEbh, Jpouch Y A A&
BhHbEEzoN, I TEE Jpouch D k&3 %
ramdomized study THEI L7z, 2% Y Fig. 3 2w
10cm @ J-pouch (Z N IZIEHE DER £ [F U180m! DF
T, 10] L) &, 20250 1 OFEERD5cm

Table 2 Functional outcome after low anterior resection using the colonic

J-pouch : Comparison 5cm between 10cm J-pouch

0] | 5] P-value
No. of patients 20 20
No. of bowel movements/day 0.7 0.9 >0.05
Reservoir function
Maximal tolerable 129.5133.6 98.5128.9 0.0034
volume (ml)
Threshold 70.3+23.1 40.0x£15.6 <0.0001
volume (ml)
Compliance 6.4%+1.4 4.5+1.7 0.0008
(ml/cmH,0)
Evacuation function
Balloon expulsion test
No. of patients able to 10 18 0.0058
expel balloon
Maximal intraneorectal 94.8+25.1 130.1+20.4 <0.0001
pressure (cmH,0) |
Saline evacuation test
Evacuation 279.2+64.7 430.5+35.2 <0.0001

in 5 minutes (ml)

Values are mean £SD. 10] : 10cm J-pouch. 5] : 5cm J-pouch.
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@ J-pouch (5-] LBET) & LB L7, HEEIZiZ10em
@ J-pouch X 28RS E % 2 [], Scm X 1 [EfES Z &
wEOEEh 3™ (Fig. 3).

M 1 E TR 2B EREE 7 >y — N RE
T, FTAEEBREE /AN — X DFA~NI, £,
ALFT# & 0 dem BUF OBEAIRTTUIBRATIC D W T,
1% - Egi 2 WS & J-pouch FIFIEMIE 2L~ 5 L HE
EEIBUIETE 233,35, £5430.8[HCH - T, J-pouch
WA WA RS EBERES L Vv, RIZ10-] k5] #
W3 3 CHMEER TR ES S <, EEBEEREI X
2 & BPREAE I3 10cm DSEEHAE Tldbem 230 R RIF &
WIRRTH o BB BT, FHFREEET
25em T RVWERIGEONIEVWIHERT
Hotz, Tikbb, BHEEENI10-T X FH0.7ME], 5-] T
0.9 T4 b2 W& D3.30 (1~8E) Wwk~?
&, FULHEEHEHA L, BEEXALEL TWw3,
J-pouch ¥4 RiF5ecm TRV EWSHERTH - 7,
AL TIE, J-pouch i & % F#Z double stapling &2
X 8 - ILFIE & % FvwTvw3 (Table 2),

AR ED-HDOBRY L/ EOIEATEE

PEERSREIRA & & b WD A 72 013t m b
DIz DFRBETH 5. FEBEIC B TR
HHEPE~I% L /ETH Y, BHEOBEHEELED
Twa Ik, 37z, THEERRIEZYEETHZRED
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DEBAY 3B OILRKIRE IZ1963FE» S 12
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LHRMBEOFZ 2 TR I ANSNS:, Z OHKRFE
BARBEMESIC LD [TRIBEREEN Y %2E2
EW L DR LTz, UL, BEIC19594E1C Sterans 512
W&o TERRNY L TIEREFEOR LCERL
TS EFEENZERSHE s W, ZhieL
randomized study Tid Wi, B4, MMUsic k&
BN Y > SEIEE X Dukes B, C O&BERICHFE T 3
Z EDURE T,

2T, 976 LD, FAEbIXY v HiEEER
WRHEOYME %M $ 2 7212 clearing iz & %
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EFTREHRELTIVIZHRICEEL T0.1%AF 1
TN—EMZil:7 20~ ) YTCHEET S, UTRRO
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Fig. 4 Lymph node map of the rectal cancer by
clearing method.
O I nodes without cancer involved. @ : nodes
with cancer involved.

Table 3 Size of metastatic nodes of carcinoma of the
rectum

Clearing method, (n=198)

| Examined nodes | Involved nodes

Size of nodes, (mm) | No. | No. | Pecent
R —— [ 6,127 49 4.8
R — 5,210 283 27.8
O — 1,863 250 24.6
A 771 176 17.3
) ocanooaconanoas 335 123 12.1
@11%) econacoagoooons 131 50 4.9
51/} maanoaccccceon 58 43 4.2
S5/ saaaoaceccceam 58 44 4.3

Total reerrecsrercens | 14,553 1,018

B LT, B VNHEZ25A L TY v/ i 2 58K
T3, EBREISHIZOWT clearing g k> TV >~
NEEERR ERET L7, 1H7e b ORERY o SHiX
7308, EE2~3mm DO/ Y Vi TTHREI h,
E5114,553BD Y »REiRRRE L, 1,018HD V) > VHj
CESBH D, BB Hi032%id4mm MUTF A&
) YNEITH -7z (Table 3)2%,
BIFEBRILE TR 7% RS 5, TEHEBRIE
CHEENE L, TIHREBETI.2%, M T33.3%
WELTz, Fi, BMPIENCEBEL YLD
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Table 4 Incidence of lateral node metastases
Metastatic rate (%)
Extent of tumor

Site sm mp | al a2 ai Total
Rectosigmoid 0(0/2) 0(0/8) 000/7) | 4.8(1/21) 0(0/2) 2.5(1/40)
Upper rectum 0(0/2) 0(0/10) 6.3(1/16) | ! 7.5(6/80)
Lower rectum | 0(0/3) 000/17) | 11.1(1/9) |2 16.7(11/66)
Anal canal 0(0/1) ‘ 0(0/3) | 50.0(1/2) 3.3(4/12)

Total 0(0/8) ‘ 0(0/38) 8.8(3/34) |12.8(12/94) | 29.2(7/24) | 11.1(22/198)

Table 5 Lateral node dissection and local recur-
rence in rectal cancer
A) All cases(mp or more depth invasion)

Local recurrence rate

13.29% (40/302)
12.5% (18/144)

Lateral node dissection l

not performed ( ~1978) I
performed (1979~1988)

B) Cases With lateral node dissection

Local recurrence rate

50.0% (6/12)
9.1%(12/132)

Lateral node metastas

05

%<, a,T12.8%, MEREEDH 2 al TI329.2%i
T 51122927 (Table 4), HIFEBEISERLEL a,
HUEnEZE T, THEREIIMEOETCHD,
BEEIESCERTHH .

A EBROBEOEBREREE O 5 £EI1325.1% T
mp YL L DETHFER D ko7 b D74.3% 1IN
B Lk D EEEMEY, UL, 25.1%DERF XM
HRENBERIE DS 2 L 2WEE-> T3, HIHFERE
EERCETIHE R A5 LHFY VO EHERERR
10% 515% T, BEBREELI O 5 FEFERIZ 5%
~26%THS. ZOEFLETHEERHIDICE—
EE20001 2> 5300B D H >~ AN 4 Rz X % random-
ized study BB TH D, HENERERSZWEWS
HHTETEEAERS VW E WD ZERTERY,

REZYFTHREC & > CRTERIBD T30 Er %
At L7z (Table 5), BIAEE%1Th % 219784
R O302B DB R E313%, HASE2T -
1979~83FE D RFTHEHREIXI2.5% THERE X & W,
Historical study T %23, I ASESRE %
5T LWIFEBIZIRE SR o729, LhL, BFER

2 O b OYEBYINI OB E I IEETHD,
HIAYIRM R BHTH %, £/, CT, MRI, US%
ERErAYBushr->BREOHBTH 25

SEGZKEEIC Y END S, wThiZ L THREIER
DOBWT1978ELIAT & D BI9TSELIESS L D IERETH
D, BEREL RZETHD, INEFRICONTY,
BEAY 2 SEEEIC L o TRFERENIES TS v
32 ERTELRMoT.

k72, [EIHERD YD | ORFFEREIIS0%ICL,
[MEFERZ L) ORFIEREZ.I%TH-> T, HIHER
BHOBMBELT-CLRFERNEETH .
Clearing ¥:12 & » THLMIHIER # R % L BEN I
N EENDERIEIZ 2 IZIEEE TS D Enker
sz k) EEaNS, EBHESVBRSEETDH S
ZEERLTWS,

ek 5 HIBE CRTERL S WEH I R ERE
BHZET 5 h T 3297 TG TR EL A
<, WL TR E 508, EEETHRKIPE T
HEBHIC L AEBESEL I EBNREESATH B,
Laminin 2 & D i REPEREERENRS &, HEE
HORY CEBENEREED SRS, JOBRER
mp Pl LT, BEESERIECEETHY, T
64%, ai TIZ88.5% WD HN B, F i, AIHER
DEHIZ DV THEREE A2 & [MAERHD | T
BRI L7140 7 Bl50% i gL D S h, R
B LD15.8% X VEBICE Y, MAREEEITY
B 3R % - 72 BEERTH - T, en bloc IR
HThb Ik, BHEUNORFHIHOFESLE L
ZERRLTWS (Table 6), &5, BH -&BBO
BERBRIEFOLOLEELLTVWE I LR N
Tw3, BEERMSHED LEOMBENSEEIMES
AT, DNA @ ploidy pattern i¥ DNA
aneuploidy 28 T1T29%, T3T68%, T4T79% &
aneuploidy DSEENE < & 5, X512, K-ras, 17p,
189 R EOBETERD stage BPEDIT Y, EEIE
Rz, »OERLTHENL®, &g, ZRERE
PEH 515 stage IV TREGFERIERTH .
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Table 6 Local recurrence rate associated with
neural invasion (NI) and lateral nodes involve-

ment
Lateral nodes involvement
NI 7 — Total
with without
Positive 7/13(53.8%) | 5/17(29.4%) | 12/30(40.0%)
Negative | 0/1 1/21(4.8%) 1/22(4.5%)
| e

Total | 7/14(50.0%) ‘ 6/38(15.8%) | 13/52(25.0%)

Table 7 Postoperative morbidities after rectal cancer
surgery

Nodal dissection

conventional extended*
(1973) 1982

Urinary dysfunction [49.6% (113/228) |67 6% (198/293)
Erectile dysfunction |37.0% (40/108) | 51.8% (63/77)
Ejacuratory dysfunction |60.6% (63/104) |96 1% (74/77)

* : collected cases.

B fIAEERZ T TCRELEFDOL DL EMLL TL
32 %2E2 5 LREFHEHESEI BV BEEEN
WETHS,

BRERBOMAER

EZ2A0—F, BRATEEEL (BEOoKERE
PRITIEBHESHIZE 5T (Table 7). 19738
B b RWE UL EmEE I 81 2 HER g E T
B0 1982FEDEHT L B LAEDTF—I TH S,
TEREE I & 0 PERREE 1249% 0> 567%, BRI
37%5581%, HPREREEIZ60%0 596% L2 L < B
LTBY, BEEOBRELEETH - /2%, FHREIIDL
DT IBHEBEEDTE» S EIAFTEII RS <4 F
AWZE > T3, HHREEPHEEEEZEBMIZL
THRUEZRVWELYOBROBEREOEE L
TDHRITINRETH S,

ES% CRRIERSEETH S 2 Lo SR
BiTbhiz, Lal, BEEEOBEEENEETH
2o BCBMNOERBECEEEOEWEIITL
CTRERN I BEMBEEEHE LI 21T Tl
BOBEEERFLEL X L w3RAMTOIE Z &
Wikl ZOFEOBRIIIERES®IC L B RTE
HIR R eI > T 5,

HRERRFEFMIEARNEESR CUR» 2 Thbh Ty
7o 2540, ERHE DV TIR/MAESY, FES, Jhig
B Lo THEINTW B, 20 BEMREGEEM
TR BRHRO TR TOEEMR L RET 2

RNEBFMOEE L FREE

HEHNERE 29% 95

Fig. 5 Postoperative function after autonomic
nerve preserving operation (collected cases).

a. Urinary Function following ANP
total | -
ANP | 93.2% E n=273
partial | 78.6% -
ANP |  Tee%x n=134

b. Erectile Potency following ANP

convent. |

total |
ANP

partial . 31.2%
ANP l

c. Ejaculation following ANP

total I

ol

convent. |L?°«: n=70
] good i B coor

2RFL, BEHEROFHD 2 Wi BRMEEO—ES
PRETIHOBECHT SN BY, BHRFCIE
BHEREORBIBEL DS, ZTL/NFIDOE
BEEIRL VD TH D, FURRRE LML L 0BG
EHDT2HDITI993FI TR S 7 — 5 2L THE
BEFMORBE 2T, 198850 5 91EOMTh
N1 T8BIDEBBFEMD 5 ©56% I MR RENFTH
hTws, 2RFTCEHEREEEE I, 93%
BIEETH D, BAWEEET b 78% 55 BLIF L it T,
ERDFMTREFHNI8% L D b2 5 ITBENT W,
ZOZLIZHEREZDOFHIISEFIZH B 5 AR
HETHrRYOMRVPP/TEL I Ltk 3,
BHOHEREILBETRTINIES, 19%55F
BThoteds, BOBECRINBBERETH -T2, &
DESHBFIC & B2 IEE OHEFE IIREFOEBDOFMI%
EFEDIR D, poor DIERDFMD36% 5> & 20% 12 3,
AU, fair 2333% 5 548% I EIML TH D, &L LT
BESBEFC L VBRI RE I N2 EER S, Ly
L, ERBREEIEOMREIZ Mo, 3B, SHER
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BEICDWT A B L 2BFETSH good 1X53% T, HEH D
47% 53 poor TH 5. HAMRFELEROFHRTIEVLF
NHWUFROFHWEEERL good kb I »10%H]
BTH2, FRBCOWTRERERIDL D BEREIE
nah, MoRGETIRERERIM LTI TE
BV Edbhs (Fig. 5),
MRREFMIHBE O/ H 2 DT, FWORE
HrEELRTREZ SR, SEOEH TREBE
DRPERD56% i Thbh, BENEFREL6.8%RD 5
, S EEFREGFEVMBRIRE T62%, conventional
T69% TH -7z, Randomized E LT Wi WLD THER
BT E WY, HRETILETEOEY, TROBL
FEHOBEBEICE IToNTWBIZ kb o §HER
REFEMENL Z LIMERE L VWO STREERH
%, RIF XD clearing T TN ) U NHIERIIER
L7z Y %14, 553@ D 5 HEE Y oo Hint1, 018(H
by, ZOERY VSFHOS B, BEEMmm UTOD
D32%H - 7z (Fig. 3). HZRE4mm OV > EIIHAE
DOEGRZH TCRER T 2B TERLL, B
FoTHEBORZEIRETH 5. EEEEOILMM
ANDY Uy AHERIZENER LD BIESLIIEL, B
IERE D 2B & D REER L OSEELDH 5,
%7z, MHZEEY mp ET23%, alfETH0% L EE
ThH 3, HRREFMOBTIIHERIC L VEDDH Y,
EEEO20% 0 5T0% C HRREETOME X TH
3, WEERECHRN 2ED R ITRIER SR, BT
HEEE TIHEEFOBE» SN OLENH 5.
TR 2L T& 2. L2599,
EUCHBRFECODRTEINABEC L - TELHD,
PERRMEEE L BIRBRRE CIRBH S It ED D B, T D XD
ZRMRRRTE, & WEHSMRE X ERMN O TE
LW NEER D, clearing TH R X 34mm LU D/
7 ) NEEEEP MR AMREL, BEOBREEC
EERDH 2, SHREEENLT -5 OERIEYE
ihal, ERNZHEORES L &b IR bR
HER LR X 2 BATBROBILROBI N E LD,
TR e 20) ¥ Bt
KIGEOFEBIZEERT, FFED 2V IZERED
FEfE L LT20~38% R ohd el ashTn
pone KIEIF B O40% 5 HFEBTh D, HF
ThHHI L eINIEPHEHTH S, SHTRYRC X
DEGFEENER I N FEBRIRBE, A L5 /4 T,
Wilms BEED 3ETH Y, Zh s LS OER TRyl
BREEETRRTH 5. AEEOEEOFMiE TR
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BThseEbnsds, VUBRERINEZD20~30%T
b, BYOTOBULIIVIERTRETH S, £/, Y
B 5 ERIFI0% D 540%I2 T KN g d
NEFER 2 E T3 BHBR10%LHED T ENTEXR
v,

—H, JEVIRROBECIZBE D median survival i
6~20HTH L5 HYBOEEDRIIESHTH
27, KISEIFEBIC NS 5 YR OB IO 9%
BRI b, QEBERN4~5HBUATTHE I L,
@0.5cm A ED surgical margin 232 53 Z e
T#H%., Hugkes K.S. (1988) ZUIRAlgEL#E 2 6 h
OIS e o T AFIERE O BREIX18H O Y4
FTH - 1208, F—HEE» & 5T U 2 ARG 7859
D5 ETIIII%, EEHESERKI2% THo N LY
LTV %),

[Ekk 12 KIIERTZES (1987) Tid33%*®, ZES X
38.4%*", #E1325%*®, Doci & (1991) i330%*%,
Scheels & (1995) i239%°9D 5 X TH 5, IhdHD
FFIBR OB ROBIROEZCL 2 EE L6515,
WO LT EB R RBIBEEROETH DI LD
ZENTESL., Lizho TRBEREESRER SN
BECIYBREE L EELZTRE RSB0,

YIRS RERTERFE DA TR

£ 259, FFEBOTIBREIZ20~30%THD, &Y
RESOFEREFMORELELRVL I L2 Sk
THEDHFERRE & a3, FFEmRicnt 3 2{b2mikiddk
B OWENDH B, L W5FU 2§58
BRI BN RIZ20% I ET 548, EEHEOE
BICRBIlnZ el ohTns, &I 50,
Sullivan (1965) iz & ¥ 5-FU % 7:i3 FUDR % > 7zF
BEIC L V0% DOEREN LS5 D Z LPRE S h,
% D1k Watkins 5 (1970)%Y, Ansfield & (1975)°212
L DS0% LA EDOBRIEV|E I N D RAT, Hisk
WU CRFEBESERNEBRLEZ SN LI
totz. %2, randomized study & & D, EFEIE®D
B E S EBIRARE L KT 3 2tk oz, b
FUZ 73 FUDRZ B i ZHE X EHN
40~80% TH B DL, FFIFI0~0%TH-T,
FEiE0ERITEZRICE Y. 250, £BEXREHL
B2 L FHEEHM»FEIT TI3~17TH, #OT
7.5~15.7THCH > CHEEER 2 - 1o FFEE R ERE
PRBFEOBEERBOLEECIERLEZVW I L2
RENEPY TR L, FEERER, § 286
%, WLHERER L EOEWERANSRCHR TS I &
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BREND KA THEERBE L > THEBETEY
EENBMEIND I LR, bR BITEET
1360~80% & HE I THIVEET 3 8 50H 1k &
DEFRLUHESED L > 2R OREREED 5
oz,

FOHEE T HI97EH D & FFEB x4 2 MMC
E5-FU X 2B FREET-oCE R, 205,
1985 iZ Rosenberg 5590 #R %4 L 7> lymphokine
activated killer cell (LAK #f4) i« X 2B O®K
BEEDI, LU, IL20BWER L LTELESED S h
TV AEMN»»E L, FELL»2 2, #ER
B b, B - BKOE S L OBWER O I
LAK B ERa o 7259,

19854E & D IR AD Y VIR TH DL I En S
REIRN V&0 IL-2% R ic AL THERNT
LAK il %42+ 5, \»bH 3 endogenous LAK #
JaZ3EL L5 L LT IL20BEE£1T- 7. Mk
BOBAL IL20FEHEZRROST I EBTEL, Ly
L, ChHpHARLIIZERIR I, 22680 4 41 (%
BEIZ18%) DB T Ex ol LaL, ZD4
FlizFh b g TH - T, FREUSAORERER IR
Rixsrdohndo7, 2 2 CHEO BN DE
MiEE & U CoBiEcEE T2 2 Lk, FFEikic
ERCAPVEO IL22RHRNCEAT 2 k2 A7,
Z O IL-2BF 8 I AR 17> T % /2, MMC &5-FU
DENEREOFR LB T 2201 IL-22 MMC &
5FU 2Bt U7z, 2 DA T»> T & 7z MMC &5-
FU 0@ % MF #5k, Zhi IL253AL- 0%
IMF 558 & WA ERNR & LB L 7259 (Table 8). 4]
BRRRED I iERE25F 1t L ¢ IMF & 21TV, CR 8
5%, PR 28146 T76% DENE T H - 2. ZNIAFIO
MMC &5-FU ® MF ##E028% st~ idE L < &

Table 8 Management of unresectable colorectal
liver metastases(Kinki Univ.)

Hepatic arterial infusion chemotherapy using MMC,
5-FU(1976—90)

|
Adoptive immunotherapy using LAK cells(1984—86)
i
Splenic arterial infusion of IL-2(1985—90)
i

Hepatic arterial immunotherapy using IL-2
(1990—present)

|

Hepatic arterial infusion of IL-2, MMC and 5-FU
(1990—present)

KERFMOLE L X RE HHEASEE 29% 95

BN L3> T3, b YIRSz L,
25% D CR @ ol L 3FE T 5. £,
MF #8032 FLANIC 2B L T 2 25 IMF B8
D5 EFEIZIN%TH 5%, YIBTREOIFERIZNT 3
IMF i{5# OB IZEE ISV, L L, historical %k
BTHLOTARERETH 5 LI HHITET >
(Table 9).

% 2T, 199380 5 15HERH2ER U TYIBRTREDHF
g+ 3 IMF 8 % & MF 8 i O prospective
randomized study 2 & BLLE®1To 7. ZDER, &2
L IMF $E567% TH Y, MF BEDLH0%IZ < 5
RTCIMF BERCEWENECh- 7, EEHMS
MF & D HEREL Tz,

AR FBH R

RV BOBRFERI65% L FWI &, F-,
YIRS 3 ELINIIE & A KT RTOBFER BN
% Z 5 doubling time 2%[E T 5 & AR ICE
WWEBEZmm UL OFEERFEE LI ek s HE
2mm OEBRIERIETH S, 2O L»s IMF
wWEC L 2BRIEROTFHCHRL, YR OMSEIE
& U7z, Randomized study Tid7Zevss, IR
DEER L IMF 165 = MF &5, FNEmo 380
EFRE 5L L IMF i581380% D 5 4% T, MF &
FED40%, FHRHEMOBRIZERS LEEICEVWERE
EERL T3 (Fig. 6). IMF iz X © BIFFERIZR51E
TELDTIER»PS D,

Z @ IMF BEOEABFE, (1) EROEED
R, (2) IL-2ic & Y RFTRERE DT 5 2 &, & ¢
i~ NK fifghilEgEEEsmE 5 2L, (3 [L2icd-
TEBMENKOBENS D, 20MHKE, FUEso
EREEBIEL, FEFOEBNEENS LSS Z Eh
HE S R TW 5, BIfEAR IL- 23 AR 1~ 2 HRE
DRHAL LHHERNH 5130, BE, BHMGR LR
b 3 DSETRD5-FU, FUDR OBEWER L b 8 <, —X
BTh5.

Table 9 Hepatic arterial infusion of IMF in the
patients with unresectable liver metastases(pilot
study)

IMF (1990—93) MF (1985—9())

Pt 25 25
CR B 1 .
l19 | 7

\"l\- 1 1 b

CR+PR 19/25(76%) 7/25(28%)
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Fig. 6 Survival after hepatic resection with/with-

out adjuvant HAI (Hepatic Arterial Infusion)
therapy.

Of these, resection+MF infusion and resection
only were treated from April 1983 to Sept. 1989.
resection+IMF were treated from Sept. 1989 to

present.

| ‘I.H. .

1,_Resection alone (n = 24)

Survival
n
o
1

Resection + IMF Infusion (n = 18)

esection + MF Infusion (n = 18)
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Advancement of Colorectal Cancer Surgery in Last Four
Decades and its Future Aspect

Masayuki Yasutomi
First Department of Surgery, Kinki University School of Medicine

Personal experience of four decades of evolution of colorectal cancer treatment is reported. Before
1961, abdominoperineal resection with sigmoid colostomy was the sole surgical treatment for 90% of
rectal cancers. After 1962, endorectal pull-through (Jinnai), invagination and anterior resection was used
for 46% of the patients. In the 1980’s instrumentally stapled anterior resection was performed for 75% of
the patients. To improve the anal functions after very low anterior resection, such as colo-anal anas-
tomosis, the functional outcome of the colonic J-pouch was compared with end-to-end anastomosis. The
colonic J-pouch showed improvement of anal function and the 5-cm pouch resulted in contended function.
There is unfortunately a discrepancy between extended surgery for cancer radicality and preservation of
organ functions. As a result of pelvic node examination by the clearing method, disease-free survival and
postoperative pelvic organ function, the pelvic node dissection should be limited to T3 and T4 cancers of
the lower rectum and anal canal. Also there is only a 26% 5-year survival rate and a 48% local recurrence
rate in patients with pelvic node metastasis. Therefore adjuvant therapies are considered to be essential.
Total preservation of the autonomic nerve resulted in sufficient bladder function and erection; however,
ejaculation cannot be completed. As for partial preservation, urination was satisfactory, but sexual
functions were poor. Liver metastasis is the largest factor in determining the prognosis of colorectal
cancer. The effect of hepatic resection for solitary metastasis was discussed, and hepatic arterial infusion
with Interleukin-2, MMC, 5-FU for unresectable metastasis gave a response rate as high as 76% including
209% complete response, and a 5-year survival rate of 28%. Locoregional immunochemotherapy is
effective for liver metastasis, because the liver is an extramedullary hematopoietic organ.

Reprint requests: Masayuki Yasutomi First Department of Surgery, Kinki University School of
Medicine
337-2 Ono Higashi, Osakasayama, 589 JAPAN




