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Table 1 Distribution of the colorectal sm cancers

Location
Shape | Total
clalT|p|s|Rr
Ip 0o 2|1 |z2]B|n|l a
Isp 13|11 |ulal|l a
Total | % | & | 2 | a8 |2 |22| n
Is 11 1|1 w2 | 3
lla s |6 |1 |o] 4|13 2
lla+1lc 2 | 1| 3| 1| 7|16 | 30
Tatal | 6 | 8 | 5 | 2 |2 |64 | 96

Table 2 Shape, size, and depth of sm invasion
corresponding lymph node metastasis

node-positive tumor/total tumor (%)
Shape | Depth —

Pedunculated

smla | 0/4 € 0.0) | 0/7 C0.0) | 0/110.0)

I smlb . I - X
smlc | 0/6 ( 0.0) | 2/16€12.5) | 2/220°9.1)
smz | 0/6 (0.0) | 2/19(16.5) | 2/25( 8.0) |
sm3 | 0/5 (0.0) | Y9GLD | /407D

[ | 0/2100.00 | 5/51¢9.89) | 5/72( 6.9

Sessile

smla | 0/2 (0.0 0/3 (0.0} 0/5 (0.0

smlb

smlc
sm2 : )|
sm3 | 16 67 |
' 121048 |

ERRIZII% THo 7, BE-WHERL L UEEY
JRZTIiX smlb £ 7243 1c 9.1%, 6.3%, sm278.0%,
9.7%, sm37T7.1%, 13.6% Th o7z, EEEERTH
% L15mm KiGEDEFE « HEEWREICR ) >/ HilR
BE2FED T, 15mm U EORE DY . 8% 12 ) > HiEnE
2ROz, FE - BEEETY > HEBLRDO 1§
INOREEEE, K& &20mm O [p BRETH - 7, HE
M 15mm R T14.8%, 15mm LA ETIE8.7% TK
XWX BER L, oT: (Table 2).

2. smEEOEEZEEDN BT 2T

BEGEEE & smlfE & sm2LUEDRE L KA L 1255
EOEZRIEE - BHEMHRAT8.9% (15/19), &
EMRAR8.5% (46/52) ThHotz, BB ULILEFEHE
BEMERED25.0% (1/4), EEMRED33.3% (2/

sm gD ) VoNHIEER S L EEERK OEE

HENEst 308 45

Fig. 1 Relationship between the diagnoses of
depth of sm invasion at pre-operative endoscopic
examination and post-operative histological

examination
Clinical Pathological diagnosis
) diagnosis smi sm2 or sm3
Ip Mor sM1 OOOOO*
SM2 or SM3 000
‘ Mor sM1 QO0QO QOO+
sp
SM2 or sM3 © 00
s Mor sup QOO0
sM2 or 5M3 O 8389900000
Mor SM1  QQOQ000000 0000
I 0000000 ,
SM2 or SM3 C OOO00OCO0O0*

* . positive |l ymph node metastasis

6) ORFFEENERL) QELBH I Tz,
smla @D sm2LIEDBLIRZ AN S ZLidhd o
(Fig. 1).

3. FBLEBIC B 5 EEOVIBREIC BT 5 HE

i, Bl B3R AE THEE I A S I 8RER
OB LTSS, 30mm BLEDOK X RIREOHEE
BB T2ERD0.6%Th-7-Diext L, HE TR
5.1% £ HEWEL (Table 3), BB CIE2 L&EBT
7.1%, EET20.3% & 2 5 ICBETH -7 (Table
4).

YIBRE:IZ D TSR % 15mm BA_E O I, m %, sml
FOHCR-THD L, BT 8%HNESRIY)
BRAfT I TR S 1L, IBEVIR S WA RS 2% TH -
feDx L, EETIRRRFAVIERMDSL.9%, tran-
sanal endoscopic microsurgery (TEM) 22.2%, &
EYIRM25.9% ThH o7z (Table 5).
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L, BB TIEAHESRNYIERML.8%, TEM 11.8%,
RNLFIRI S AR, 8%, RATIGHE O BHIIEVIER
41.2%, FIEGYIER323.5% T % - 7z. TEM FEfT#IC
BYIkR 2B LIERIZ R o T, BRENCETR
7z o T BIDSHERS TT2.9%, EMBT64.7% L EBIESR
T#H 72 (Table 6).
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Table 3 Number of adenomas and early cancers according to size of tumors in the
rectum and the colon

Tumor size (mm)

i T T T Total
1-4 5-9 10-14 | 15-19 20-24 25-29 30~
Rectum 93 109 34 15 7 3 14 275
% 33.8 39.6 12.4 5.5 2.6 1.1 5.1 100
Colon 1,904 1,756 236 85 39 18 25 4,063
% | 46.9 43.2 5.8 2.1 1.0 0.4 0.6 100

Table 4 Number of early cancers according to size of tumors in the rectum and the

colon
Tumor size (mm)
= | Total
1-4 5-9 10-14 15-19 20-24 25~29 30-
Rectum 2 13 16 12 6 2 13 64
% 3.1 20.3 25.0 18.8 9.4 3.1 20.3 100
Colon 22 78 56 46 22 10 18 252
% _ 8.7 31.0 22.2 18.3 8.7 4.0 7.1 100

Table 5 Treatment for adenomas, m cancers and sml cancers in the
rectum and the colon

No. of tumors

ER/LR
ER LR TEM 1 oP Total
| OP. |
Rectum 14 0 6 0 7 27
% 51.9 0 22.2 0 25.9 100
Colon | 112 0 10 122
% 91.8 0 8.2 100

ER: Endoscopic Resection TEM: Transanal Endoscopic Microsurgery
LR: Local Resection OP: Operation

Table 6 Treatment for sm cancers in the rectum and the colon

No. of tumors

ER/LR
ER LR TEM 1 OP. Total
OP.
Rectum 2 2 2 | 7 4 | 17
% 11.8 11.8 11.8 4.2 23.5 100
Colon 13 13 22 48
% 27.1 27.1 5.8 100

ER: Endoscopic Resection TEM: Transanal Endoscopic Microsurgery
LR : Local Resection OP:  Operation

bH DY, DT~ QOL OE» 5 b Bk %
B3 2 L3R Role, —H, THEBTCRNER
BT S REE RRE T Y, TEMD B X ALY
VBRI, SRS PRI B HSIRMT 2 & D4t

R RIS I TRIRE T H 29, SHEOKRIT LD,
BB H~RERTIR0mMm 2Bz s K& REL 20w
BREEOHEEOR W L5, Ih s ORI
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The Role of and Indications for Local Treatment of Rectal Tumors —Based on a
Study of Lymph Node Metastasis of Submucosal Invasive Cancers and
Diagnosis of the Depth of Submucosal Invasion—

Haruhiko Okamoto, Yasuo Sakai, Takeyasu Suda and Katsuyoshi Hatakeyama
First Department of Surgery, Niigata University School of Medicine

Local treatments such as endoscopic resection, transanal local resection and TEM (Transanal
Endoscopic Microsurgery) are useful methods of diagnosing and treating rectal lesions, especially
adenomas and early cancers. We investigated the incidence of lymph node metastasis of colorectal
submucosal invasive cancer (sm cancer). Among 168 surgical cases of sm cancer, 15 (8.99%) had lymph
node metastasis. No lymph node metastasis was detected n those with pedunculated cancers smaller than
15 mm or in those with sessile cancers in which the depth of invasion was smla. These lesions, mucosal
cancers and adenomas, appear to be curatively treated by local resection. Accuracy in diagnosing the
depth of submucosal invasion between preoperative endoscopic diagnosis and pathological diagnosis (sm1
versus sm2 and sm3) was 78.9% for pedunculated tumors and 88.5% for sessile tumors. We have never
diagnosed smla cancer as sm2 or sm3 cancer. The treatment ratios for sm cancers in the rectum and colon
were as follows. Bowel resection: 23.5%, 46.8%, local treatment followed by bowel resection: 35.3%,
23.5%. The role of local resection is important as curative treatment for tumors with a clinical diagnosis
which is neither sm2 nor sm3 cancer. Furthermore it is more important in the rectum than in the colon
in trems of diagnostic treatment as well as minimally invasive or palliative therapy for the tumors
carrying the possibility of lymph node metastasis.
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