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Fig. 1
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Fig. 3 The difference of DBM between al tumors
and a2 tumors based on Japanese Classification of
Colorectal Carcinoma
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Fig. 4 Overall survival curve after surgery accord-

ing to DBM
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Table 1 Relation between other clinicopathological factors and overall survival rate

.. . Case 5 year P-value
Clinicopathologic factor number survival rate (log-rank)

T X < 5cm 74 67%

umor size ns
“ = 5cm 122 63%
M it Type 1 or 2 173 67%

T i n.

acroscopic type Type 3 or 4 16 48% s
Histological t well or mod 182 64%

istological e ns
¢ yp por or muc 12 63%
none-mild 111 77%

L hatic invasi 0.0049
YMPRALC Myasion moderate-severe 85 63%
none-mild 132 72%

Vi invasi 0.0036
cnous mvasion moderate-severe 64 48%
none-mild 129 72%

T buddi 0.0167
umor buddng moderate-severe 67 50%
metastasis 90 83%

L h nod tastasis < 0.0001
VMDA NOAe metastasts no metastasis 106 50%

Table 2 Multivariate analysis to identify independ-
ent prognostic factors using Cox proportional
hazards model

Analyzed factor P-value 95% Cl HR
DBM (= 6mm) 0.0370 1.03-2.56 1.62
Lymphatic invasion 0.2184 046-1.19 1.19
(moderate-severe)

Venous invasion 0.0952 042-1.07 1.07
(moderate-severe)
Tumor budding 0.6833 0.56-1.46 1.46

(moderate-severe)

Lymph node metastasis 0.0054
(positive)

1.24-348 2.08
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Clinical Significance of Subclassification of Lower pT3 Rectal Cancer by the Depth of
Tumor Invasion Beyond the Outer Border of the Muscularis Propria

Masayoshi Miyoshi, Yojiro Hashiguchi, Hideki Ueno,
Hajime Fujimoto and Hidetaka Mochizuki
The First Department of Surgery, National Defense Medical College

Purpose : We measured the distance of tumor invasion beyond the outer border of the muscularis propria
(mp) and analyzed whether it would be useful prognostic factor of lower pT3 rectal cancer (RC) patients.
Methods : Between 1977 and 1997, 196 patients with pT3 lower RC underwent potentially curative operation.
The depth of tumor invasion beyond the outer border of mp (depth beyond mp) was measured. Risk factors
for survival after surgery such as depth beyond mp, tumor size, macroscopic types, tumor differentiation, lym-
phatic invasion, venous invasion, tumor budding, and node metastasis were univariately analyzed by log-rank
test. Then a multivariate analysis was performed to identify independent prognostic factors using Cox propor-
tional hazards model. Results : We classified the depth beyond mp into 2 groups (S group (n=127) ; <6 mm,
D group (n=69) : 6mm= <).In univariate analysis, five year survival rate for S and D group were 71%and
50%, respectively (p=0.0008). Lymphatic invasion (mild vs.severe : 76%vs.50% : p=0.0049), venous inva-
sion (mild vs.severe : 71%vs.48% : p =0.0036), tumor budding (mild vs.severe ; 71%vs.50% ; p =
0.0167) and node metastasis (negative vs. positive ; 81%vs.50% ; p<0.0001) were also significantly associ-
ated with five year survival after curative surgery. In a multivariate analysis with these factors, node metasta-
sis (p=0.0052,95%Cl 1.25-3.55, HR 2.11) and depth beyond mp (p=0.0434,95%CI 1.01-252, HR 1.60) were
selected as significant prognostic factors. Five year survival rate with none, one, and both of these factors
(node positive, D group) were 84%, 61%, and 38%, respectively (p<0.0001). Conclusions : Subclassification
of pT3 lower RC by the depth beyond mp (cut off value =6mm) is very useful for predicting their prognosis
as well as lymph node metastasis.
Key words : rectal cancer, prognostic factor, depth of tumor invasion
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