HSAL5: 30 (4) : 944~949, 19974

15513

TEHEB SRS T 2 BIEFMAD 7 7u—F—Fi
wide (regional) mesorectal excision LB B RFTYIERTT

AT

EEE B RH B HHE M

t¥ fE  AKH kR &S F
Lt

ST MR BRI ¥

TERE S S M USRI IR « ¥ T EYIRRM (TMR) & wide (regional) mesorectal
dissection (WM) 3 EIBRATYIRANT & B 5 2 BB ORI CEBEFMOERICED T &7, TMR
IATRTZHT SM slight £ TORE % RITFIMICHE T 28 £ CUR L E2ERIER 2155, MEOKRE
sm BEEEF AT X 50 m~sm FEILEFIET, sm & TEMYIRE T b EREN OBE ZBET
FREE - AP PHECRERE S, 40T, 3FICHEEZEZMBES R, HEF
s s iz, WR BLEBREFVIRZEOERERNICEL/NE (safty margin i31lem FiR) DE
FRER S YRR L BB 7 ERERIAYIRR (BEIE & 0 1I10cm MU E% ) 2N 2 FHlX CRABANTT

3, iz ORBHEEEL, BHSE sm, i,
Y175 B THEHREBIZ 20,

5PNCHEITL, n (+) o 180 XERIREFM 2800,

Key words :

LI
MEREENERER LA T O T E RS (B IR OZHT -

BLEEZOMERERFLTYS, T4bb transanal
endoscopic microsurgery (LUF, TEM t#8) 8L TF
BREET O/ NFEMOBTHEEL <, 2 -EEONE
PMEMLD b OFEEEENGE (LT, EUS L) &2

B X UARENMEYG (LT, EMR &#g) 2T
b3, 2loBEOBEBREMEREGTN (BRI
UIRRAT, ERBYIR LRINFEm (EBRATVIR) &
DEZHIEF K E L, [EEHD 5 HHEOIZEE - G
HE2ELLFRRRSho . £ I TCEELIITE
SR O D HERIE I L 2 B TR
IS kERE - $EREFIEYIE (transanal musosal resection
of the rectum : TMR) ¥ X UF wide mesorectal exci-

sion WEBRFTVIERM (LUF, WM BER R IR

* BASF A RBE S VK 3 - EISFARICH T 2
RS EE & SAERARE O controversy

<1996FE12H 11 H 2B > FIREEKE | B B
TI0 ERHFEBEX EME 1 371 @iftfkat
BRbEsL R

rectal cancer, mesorectal excision, local excision of the rectum

LB L\ 2 B¥REOK/INIRM & TA UBIEFM O
FEfTICE DT 3,
EBREAEICN T 2 ABOERSE

W CIINBEIC & % K85 sm B GHE RS E I E
SUTEBFEEICN T 26 AR P REL T3,
ThbbIEGRE2DL TP IEZ TRELTWEHD
% smy (200~300 = 7 v >, BRI I3IRE 1 EEED
B, EEBRBCET 3 IEr0OREE sm;, WEOH

Fig. 1 Flow chart of treatments for early cacers
of the low rectum.
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Table 1 The list of cases operated by TMR

macroscopic size

casc type (mm)
No. 1 Ila 18%15
No. 2 Ila 18%16 |
No.3 [+1a 24%17

No. 4 Isp 18x14 _

histological EUS depth of
type diagnosis invasion
adenoca (well) SM’ m
adenoca (well) M sm2
adenoca (well) M m

adenoca (well! M sm2
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Fig. 3 Procedure of local resection of the low
rectum with wide mesorectal excision (WM
method local resection).
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Fig. 4 Scheme of WM method local resection for
the cancer on the posterior wall of the rectum.
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Table 2 The list of cases operated by WM method local resection

case macroscopic histologic
(No.) type type
1 Isp adenoca (well
2 Ila adenoca (well
3 Ia+1Ilc+I1 adenoca (well
4 Is adenoca (muc)
5 Ila

adenoca (well)

( ] node range of

invasion status mesorectomy
sm2 0/7 60mm
sm2 0/4 75mm
sm3 0/8 90mm
mp 2/9 135mm
sm2 0/12 100mm
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Fig. ba Barium enema disloses a flat elevated
lesion, measuring 18mm in diameter, on the right
wall of the low rectum.
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Fig. 5¢ Histologic picture shows submucosal
invasion (sm, invasion) of well-differentiated
adenocarcinoma.

Fig. 5b Endoscopic ultrasonography reveals a
hyperechoic lesion in the first layer.
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Fig. 5d Scheme of WM method local resection.
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Two Rational Conservative Operations for Early Cancers of the Lower Rectum
—Especially Local Resection of the Rectum with Wide
(Regional) Mesorectal Excision—

Kaoru Azekura, Masaki Akada, Tsutomu Masuda, Masashi Ueno, Hirotoshi Ohta,
Takashi Takahashi, Kiyoko Kubo*, Akio Yanagisawa* and Yo Kato*
Department of Gastroenterological Surgery, Cancer Institute Hospital

*Department of Pathology, Cancer Institute

Nine cases with an early cancer of the low rectum underwent surgery using two rational conservative
surgical procedures; namely, transanal mucosal resection (TMR) and local resection with wide (regional)
mesorectal excision (WM method of local resection). In TMR (the same as the procedure used by Parks),
the tumor is dissected in one piece with a disk of mucosa leaving exposed circular muscle, and cancers
of M’ to SM’ slight invasion in the preoperative depth evaluation are indication for this operation.
Submucosal cancer is subdivided according to Kato’s classification (sml, sm2 and sm3). After TMR the
m to sml cancers are followed endoscopically and the sm2 cancers undergo additional radical surgery.
Three of the four cases in which depths of cancer invasion were corrected after TMR and could undergo
rational treatments. With this new operative procedure, “WM method of local resection”, cancer is
excised with a margin of 10 mm or less adding a wide (100 mm or more orally) mesorectal dissection. This
procedure is indicated for sm2 cancer. Five cases were operated on using this method; one case with
positive nodes also underwent APR. No recurrence was recognized in the mean follow-up term of 17
months.
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