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AT - 729EBIE 1,350 51T, HIEE AL 1,106 1T
otz FIHERRC 1ESHOAHEZ R S
HREPERZHEEHSE, 2BELLICHEZED S
MR LML ERL, HIGE AP ON
TEBRDH B, Mtk AT 2 RO 126 FEH %
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AEDURT ISR, BEER, B8 0E¥ CT 2V —F T
Z AR 1 AT, BB~ — A — EREE HoHw
BB EOERERD L ZICHEEBEMLTE
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BREFCT 2421, 34ELBEIZ620H
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Table 1 Plans of postsurgical surveillance
Conventional plan (1986 ~ 1993)
Months after operation
4 8 12 16 20 24 28 32 36 40 44 48 52 56 60

Physical examination * ok ok ok ok ok % * k% ESE * %

CEA, CA19-9 k% ok ok sk sk 3k L k% % kX%

Chest CT * * * * *

Abdominal CT * * * * *

Pelvic CT * * * * *

Colonoscope * * * * *

Intensive plan (1994 ~ 2001)

Months after operation
4 8 12 16 20 24 28 32 36 40 44 48 52 56 60

Physical examination % ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok %

CEA, CA19-9 L S T T T T DS O T B T T N I

Chest CT k ok ok ok ok ok * * * * * *

Abdominal CT * %k ok ok ok % * * * * * *

Pelvic CT * ok ok % ok ok % * *

Colonoscope * * * * *

Table 2 Chacteristics of patients L7.
. s Sp M
Conventional Intensive 7., CT. MRL US, PET % & OW{RZHi T
group group TR L -5 B0 2 PR, Wi, ) > oS8, RN,
No. of patients 66 60 )%}3)?0) 5 75,)3)]1 \z ﬁ\iﬁ L7,
Gender
PAY Ay PI=) — —

Male/Female 30/36 36/24 59 Lfﬁjﬁﬁﬁﬁﬁ#@ﬂi%? 7 (CEA’ CA
Age (yr) 605 (33-82) 502 (26-83) 19-9) OHERE, FFEMEERO H REREIRO A BB
Site TR . N = N

L, B IICENZFNRET L. CTIZCHET

Rectum 37 (56%) 28 (47%) E%”ET - : < Tﬁ"T i i

Colon 29 (44%) 32 (53%) I FITHEE 700S, I HETIZFITHEZ 900S N v 7
Dukes' stage AEMEHLAT A AEIZE DI 10mm BB E L

. Lo Lo 7. 2 BERIOBIIEA A 2 FHUE, Student s t

B 10 (15%) 7 (11.7%) - - ’

C 55 (835%) 49 (81.6%) test & W7z, F 72 AL o /R HT 12 1 Kaplan-
Differentiation o o Meier i % H] \» logrank i THiE L, p<005 %

well 18 (27% 24 (40% -

moderate 43 (65%) 27 (45%) bo THEEDD L LT

poor & others 5 (8%) 9 (15%) |5 b

(LR, T#) & L7z AARBBLEE~— 75—
(CEA, CA19-9) oflEHMEIImit L bFE LT,
4~8 12 1 Inl, 3~4 22H12 1 T - 7z (Table 1).
O 2HEIIBVWTAHEFEHE (survival time ;
DIF, ST), MEFFMRM (disease free interval ; LA
T, DFI), W44 HE (survival time after
recurrence ; LA'F, SAR) % retrospective (ZHRa)

1993 4ELLRTIC 2 S8 R S 7= C #1366
T, 1994 4EDIRRICHIE 2 56 s 7z THEE 60
Thotz. WA, FHEE, SFEIBAL Duke's
stage, JHFMMEEIICB W T 2HHICEZ RO L
o7z (Table 2). HHRIEABNIHETT 2 L vwh
DEEZBVTOHHEEIRDZ L, ThEh27
Bl (41%), 20B1 (33%) TH o7z MHFRIXI
HT166l (24%) 225 206 (33%) ~&3mL
7o, Zofh, B, R U CSEIREEE RO
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Table 3 Comparison of recurrent patterns between two groups

13(291)

Liver Lung Lymph Peritoneum Local Total
nodes
Conventional 27 (41%) 16 (24%) 8 (12%) 8 (12%) 8 (12%) 66
Intensive 20 (33%) 20 (33%) 6 (10%) 10 (17%) 5 ( 8%) 60
Total 47 (37%) 36 (29%) 14 (11%) 18 (14%) 13 (10%) 126
Table 4 Comparison of survival time, disease JRAFT I % RO IER D 83% THEE R EOBHE

free interval and survival time after recurrence

between two groups

SEIRDFZBH Wk TOMBTAZ ) —= VT
TX B EMAVRE S 7-.
ZBWTHRERZ

LU, I, WhifsE
RO TAEBNT TN T 48%,

STa DFIP SARe
All 1625+172 | 682+127 925+107
Conventional 1,682+286 | 690 =63 e 767 =211
Intensive 1,358 £266 | 467 =40 943 +89
STa Survival time **p <001

DFIP Disease free interval
SARe Survival time after recurrence

SEBIEIZTable 3ICRT T TH 5.

2#EMIZ BT 5 ST, DFI, SAR #= k&t L 7-.
ST X CHIZBWT1682+286 H, I#TIE 1,358
£266 H &, 2 HEMICHEIANA BEEZ RO Lo
72. DFLIZ CH#TIE, 69063 H, IH#TIX, 467
*HOHTHY, MtFWAEEEEZRDL (p<
0.01). SARIZCH#T, 767211 H, 1# T %3+
QHATHY, IHTEVEHIIH - 720 Hal#1
HEEIRD L) -7 (Table4) (Fig.1). &KIZZ
No 2 HIREHMLIICHF L. ShbilBT5b
ST, DFI, SAR % C &, 1#E o 2 BER CHulsks
L7z. 4% &, intensive follow up {2 & ) DFI 254
BIEM L7201, MiEgeE, RIE%ETHY,
ZFD ) b SAR A3 925+333 HA 5, 1,296
46l HNEEEL:. LA2ALIMECHD2H
NSRRI 2 330 & h o 72 (Table 5). i
FERg DS~ — 71 — OB LR FE BB LM
HL-EZ A, HERIZCEA H5\Wix CA19-9
LS U2, U Vo5, BEETIREhE
1.89%, 86%, 88% LEHETH-o7-. —F, MiF
FETIX43% LKL, MR EEE ~ — 7 —0flE
TRAZ) ==V 7 LI WERERTH L &
MRSz (Table6) .

72, RO AREEROAEICE URG L 72

15% L MBTRAZ ) —= v 7 LS
B THL I EREENT (Table7).
x =

RIRIZ BT 2 RIEM R — A F X ADTA
FI4 3%, #ghik, EioHEIIRQLOI
TVLONHKRTH 5.

Wk K C 1% 1997 4F 12, National Cancer Center
Network (NCCN) O 4 K54 »275, 1999 4£12
1% American Society Clinical Oncology (ASCO) ®
HA RT A4 2088 S RIS L7z
Y=L FVARIT) TEPHERIN TS, F
7z, HAFHE, I AMNRTH =< AR EDOEIM
#* b intensive (2 followup 356 2 & DFH %
Feat L7z L EIn L Tw 5. Intensive fol-
low up EOFELR BFIZ 2 WHRRKIZBIT S in-
tensive follow up #1378 KB4 L ORI % 4F 12
3~4 [47 ) follow up HEx2 T I &A% L, —F,
HAE D intensive follow up #E1x CT, PSR &
D ARZ W % 4E 12 3~4 4T 9 follow up ¥ % &
3 Z A%\, Rosen 57, Pierta 5%, Bruinvels
SUTKBEMBEO 7+ 0 —7 v FIZB W Tin-
tensive follow up X FHTH o 72 L BTV 5.
—75, Makela 57, Ohlsson 5%, Kjeldsen 59 1%
intensive follow up (T KIGREMHEDOFHELEL
v, EdBRTED, ZoORFE L controversial
LEDLEDL % Z\N.

RIFTERBHIER DY — XA T ¥ 2 EMETL
72 . Sl A IHGEEE A Ao
HEOIEMIZK Y, intensive follow up O A H M
WAL 7. RIEE BIE BT 5-FU % key
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Fig. 1 Survival curves of the recurrent cases detected by conventional CT
(solid line, n = 66), intensive CT (broken line, n = 60)
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Table 5 Comparison of survival time, disease free interval, survival timeaf-
ter recurrence according to recurrent patterns

ST DFI SAR

Liver

Conventional 1488 =411 574 =94 1,030 =223

Intensive 1,244 £308 431 +69 949 +133
Lung

Conventional 1,873 £299 857 155 ] 925 +333

Intensive 1,732 +£32 435 £75 1,296 +461
Lymph nodes

Conventional 1,095 £311 631 £193 337 £116

Intensive 556 =213 315 =46 367 =191
Peritoneum

Convenional 877 £152 540 109 488 136

Intensive 1,755 + 326 743 =82 920 +483
Local

Conventional 2,486 +692 853 £126 ] 1,196 £609

Intensive 908 £407 347 £63 408 £192

*p <005

drug & L 7z adjuvant chemotherapy % 17 9 72 %
BN R EOMEEITH) 2 &, 72 2D
LSS 2 0 5 L BHFERICB W TIREY
BREFIE DT 89% B4 Bl 3 I2L EFE 5720
SRIOF R SIEBA L7z ST o 72 F 4 DR
71T intensive follow up DA &% FEH T % 2
L3 TELRP o F, SHEERBICHLTLE
KeCTH Y, MRFMHZO 5 EEFRIT CHE THZ
NFEN 143%, 129% TH Y, 50% 47 H X 734

H, 728 HT» Y MEERICHMET A B2 %00
o7z, L722%5 T, intensive follow up (3 H
ST, SRFENF BV T FHROWHEIHS
Lo 7z, Rk o Pierta ©° 1% 1 BT 2 5E B
\ZBR Y, intensive follow up X EXTH - 72 & b
RXTW5b. F72, Bruinvels 53RO FHIEH
RIZB1F % intensive follow up O H &k % i~ T
W5, Graham 5", {HFTRELBEREL BT
57:9121%, CEA OWEN KD costeffective T
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Table 6 Elevation of tumor marker at recurrence

Liver Lung Lymp}} Peritoneum Local
nodes
CEA 84% 40% 86% 65% 62%
CA19-9 36% 21% 50% 35% 38%
CEA or CA19-9 89% 43% 86% 88% 69%
Table 7 Symptom at recurrence among recurrent patterns
Liver Lung Lymph Peritoneal Local
nodes
Symptom at recurrence 48% 15% 62% 7% 83%
ymp (2/42) (5/33) (8/13) (12/17) (12/14)
HolztDRTWAE., DbkoZ Xy, EFlH 2 W7o BICHHEE SEICEEHEECT, US,

VI B EE 2 R D JA T 2 & T intensive follow up
EHMERD D ZREMERDH L. Sl Fx ok
3Tl intensive follow up DA A% A4 2 &
W TELho7. AL, EE~—F—, MBI
X207 —= v WS L T
intensive follow DAL CT 2479 2 & TTFH %
YEETE B REMEATRE E Nz, S TREOBILE
WML ES 2 & & HIEFPRATTERE T DK
J%%ﬁ?%#féT*ﬁ#%é:ﬁ@ﬁﬁ%m
Vasaasty/ Eibl KR 2 9797, iRl
wR7z L’T“fi‘vxrﬁﬂ’% $0 AT — T, Mg
W95 R B IBHE RS 2L ENH 5. b
5T FE S B2 0§ 5 intensive follow up D H
A ZBRTWS, s OMET D KRBT &M
FFEIC BT 2 A B AR A L L BRI TH 5"
ZEoiiEREORMEREHKE L2 CT
% intensive |27 B#2H B, LFEZ b7
ZOMOFRRERIZOWTIE, FHERIEAEE
MBIZBV T L BHEFLVHEREERXTH

DBk B 2 & TRIFRGHREE RO
HIENWESINTEY, YEREZO 5 -

270~49.0% TH 22, L2 L, SHOKEICE
WTCHE, THOFYBRFIZZENZN593%,
600% TH Y &% BDLd-72. D% V), intensive
2 CT % MifT LIFFFE 2 HoJ T %)’QJF‘?;Y‘@[LJJ:
IR o5, YR TE THEMAEMAIIH{Y
OB, Lo T, B~ ——D A%

MRI % EOWGIRAEZ T ERE LR TS H
BT LW, LEZOND. FMEE R
U UREEEICELCIEEY— -0 HE L
%*@r R, IR, FilZ & o HEMEIR
mﬁbé k#%%#k&of Nl (Y0
ﬁ%%iCT TP HETHLZ L EE R
ét,@%V—ﬁ—®Lﬁ$Eﬁfﬁ®ﬁz%m
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Significance of Intensive Follow up by using CT after Curative Resection for Colorectal Cancer

Roppei Yamada, Makoto Akaike, Manabu Shiozawa, Hiroyuki Saeki,
Yukio Sugimasa, Shoji Takemiya, Hisahiko Motohashi and Toshio Imada*
Department of Gastrointestinal Surgery, Kanagawa Cancer Center
Yokohama City University Medical Center*

Introduction : We evaluated the significance of surveillance for recurrence after operation with curative sur-
gery intent in colorectal cancer patients. Patients and methods : Subjects were 126 patients with colorectal
cancer who underwent curative resection from 1986 to 2001 at the Kanagawa Cancer Center recurred and
suffered in a single organ. We divided them into 2 groups : group I (n=60) whose recurrence was detected
by intensive follow-up by using CT every 4 months, and group C (n=66) whose recurrence detected by con-
ventional follow-up CT once a year, we compared median survival time (MST) , disease-free survival inter-
val (DFI) and survival time after recurrence (SAR) retrospectively. Results : DFI was 690 = 63 days in group
C, compared to 467 = 40 days in group I. SAR was 767 = 211 days in group C, compared to 943 + 89 days in
group L In lung recurrence (n=36) ,SAR was 925 + 333 days in group C, compared to 1,296 + 461 days in
group L Elevation of tumor markers at recurrence was observed in 41 of 47 cases (89%) in liver recurrence.
Symptoms at recurrence were observed in 12 of 14 cases (83%) in local recurrence. Conclusion : Intensive fol-
low-up by using CT does not improve SAR, but in lung recurrence which is difficult to detect by tumor mark-
ers or examination could improves SAR.
Key words : colorectal cancer, intensive follow-up, conventional follow-up, survival time after recurrence,
recurrent pattern
(Jpn J Gastroenterol Surg 38 : 289—294, 2005)
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