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colorectal cancer, optimal extent of intestinal resection, clearing method

Table 1 Site and extent of colon cancer

Site No. of pts. Extent No. of pts.
Cecum 12 pT1(sm) 18
Ascending 24 pT2(mp) 30
Transverse 24 pT3(ss, se) 98
Descending 16 pT(si) 18
Sigmoid 88

Total | 164 164

Table 2 Site and extent of rectal cancer

Site No. of pts Extent No. of pts

Rs 40 pT1(sm) 8

Ra 80 pT2(mp) 38

Rb 78 pT3(ss, se, al, a2) 128
pT4(si, ai) 24

Total 198 _ 198
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Table 3 Extent of tumor and node metastasis in
the pericolic nodes

Pericolic spread of
Below the metastatic node

Extent tumor*

<bcm | <6cm | <7em I >10cm

Metastatic rate(no. of metastatic pts./
total no. of pts.) percent

pT1 |11.1| proximal 5.61 (

) 0 0

distal 0 0 0 0

pT2 [43.3| proximal 6. 0 0 0
distal 3 0 0 0

7

3.3

pT3 |67.3 proximal | 22.4 4.1 2.0 1.0t
distal 14.3 2.0 1.0 1.0

pT4 [83.3| proximal | 44.4 11.1 5.6 0

distal | 33.3 5.6 0 5.6%

Total 38.5 proximal 20.1 3.7 1.8 0.6
distal | 12.8 1.8 0.6 1.2

*: Between proximal and distal margin of the tumor. T:
The distance from the primary tumor to a metastatic
node was 2.5cm. I : Non-curative resection.

Table 4 Extent of tumor and node metastasis in
the central nodes

Central spread of metastatic node

Extent ; .
Inte;l:)lgglate Main node M(n;fo(cizgtral
Metastatic rate(no. of metastatic pts./
total no. of pts.)percent
pT1 0 0 0
pT2 20.0 0 0
pT3 30.6 15.3 5.1%
pT4 44 .4 22.2 11.1%
Total 26.8 11.6 4.3

*. Node more central than main node. t: Non-curative
resection.
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Table 5 Extent of primary tumor and distal intra-
mural spread

Distal intramural

ra Distal spread
spread positive rate

Extent (no. of positive pts./ M
total no. of pts.)
percent percent
pT1 4}
pT2 0
pT3 11.7 8.6 3.1
pT4 25.0 16.7 8.3
Total 10.6 7.6 3.0

Table 6 Site of primary tumor and distal intramu

ral spread
Distal intramural Distal spread
) spread positive rate |
Site (no. of positive pts./ <lem | £2cm
total no. of pts.)
percent percent
Rs 10.0 5.0 5.0
Ra 12.5 7.5 5.0
Rb 9.0 9.0
Total 10.6 7.6 3.0
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Table 7 Extent of primary tumor and node metastasis in the distal

mesorectum

Metastatic rate

Bxtemt | (0, of metastatic prs/
percent
pT1 0
pT2 0
pT3 21.9
pT4 50.0

Total 20.2

Distal spread of metastatic node

Zlem | =2c¢m ‘ =3cm [ =4cm
percent
7.0 7.0 5.5 2.4
20.8 16.7 8.3 4.2

7.1 6.6 4.0 2.0

Table 8 Site of primary tumor and node metastasis in the distal mesor

ectum
( Metastatic rate y
- no. of metastatic pts.
Site total no. of pts.?
percent

Rs 10.0

Ra 26.3

Rb 19.2
Total 20.2

Fig. 1 The metastatic rate (no. of metastatic

pts./total no. of pts.) in the regional lymph node
for 198 patients with rectal cancer.
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Fig. 2 In anterior resection, high ligation of the
inferior mesenteric artery and dissection of cen-
tral nodes and perirectal nodes are necessary.
Resection of the sigmoid colon is not required,
and therefore, a J-pouch can be constructed using
the sigmoid colon.
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The Optimal Extent of Intestinal Resection for Colorectal Cancer Surgery

Jin-ichi Hida, Takamasa Maruyama and Kiyoshige Fujimoto
The First Department of Surgery, Kinki University School of Medicine

The optimal extent of intestinal resection was investigated for cancer control. Node metastases were
examined by the clearing method in 164 patients with colon cancer and 198 patients with rectal cancer.
For pericolic spread of colon cancer, the distance from the primary tumor to a metastatic node was within
7 cm. For central spread of colon cancer, the rate of metastatis to main nodes was 11.6%. For rectal
cancer, the rate of distal intramural spread was 10.6% and the maximum distal spread was 2 cm. The
metastatic rate in the distal mesorectum was 20.29% and the longest distal spread from the primary tumor
to the metastatic node was 4 cm. The rate of metastasis to pericolic nodes that lie along the last sigmoid
artery was only 1.0%. In T1 colon cancer, central node dissection is not required, but 3-cm proximal and
distal margins of resection are required. In T2, central node dissection that includes the intermediate node
should be performed, and 5-cm proximal and distal margins of resection are required. In T3 and T4,
central node dissection that includes the main node should be performed, and 7-cm proximal and distal
margins of resection are required. A 3-cm distal mural resection is required for rectosigmoid and upper
rectal cancer, a 2-cm distal mural resection for lower rectal cancr, and a 1-cm distal mural resection for
T1 and T2. Total mesorectal excision is required for T3 and T4 in the lower rectum, and excision of all
mesorectal tissue down to at least 5 cm below the tumor is required for T3 and T4 in the upper rectum.
A J-pouch can be constructed by using the sigmoid colon.
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