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Fig. 1 Non-randomized, Treatment, and Inclusion of Patients in the analysis

790 non-randomized patients
with colorectal cancer

266 patients with sigmoid colon and rectal(Rs) cancer
( sigmoid:179, Rs: 87)

134 patients with Laparoscopic-
assisted colectomy ( LAC)

132 patients with Open
colectomy (OC )

5 patients with
conversion hn

80 patients with cur B
and cur C and DO~D2

A

49 patients with
cur A and D3

6 with cholecystectomy
and/or double cancer

—

Y

82 patients with cur B
and cur C and DO~D2

Y

50 patients with
cur A and D3

| 5 with cholecystectomy
and/or double cancer

Y

43 included in analysis

45 included in analysis

T L7 134 B 541 (37%) 1 convert JiE B A2
Huhz (Fig. 1).
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uracil (UFT) OO %\ Lid 5-FU/LV #ik
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Table 1 Characteristics of patients
LAC (n = 43) OC (n =45) p-value
Gender (male/female) 19/24 31/14 0.0103
Age (years)* 6510 66 =10 0.6438
Tumor location (S/Rs) 21/22 25/20 0.3899
Histological stage grouping 0.2796
stage 0 2 1
stage [ 11 6
stage I 10 17
stage Illa 14 18
stage b 6 3
Lymph node metastasis 0.8120
n0 23 24
nl 14 18
n2 6 3
n3 0 0
Histological typing of 0.4081
adenocarcinoma
Well 10 8
Moderately 33 34
Poorly 0 1
Mucinous 0 2
Gratest demention of 34=15 5019 < 0.0001
tumor * (mm)
* : Data were mean = SD
Table 2 Comparison of surgical outcomes between LAC and OC
LAC (n =43) OC (n = 45) p-value
Blood loss (ml) * 18+19 271194 < 0.0001
Duration of surgery* (min.) 211+46 228 £57 0.1656
Preservation of root of IMA (yes/no) 39/4 36/9 04557
No. of dissected lymph nodes* 22+8 24+13 0.3908
Postoperative hospital stay* (day) 13+9 25+12 < 0.0001

* : Data were mean = SD

W F72, BEEAEIMIE Kaplan-Meier
B THEM L, Logrank #:2 TAFR O % Mgt
L7z, WFROBRZEIZBWTH p<005% b - T
FEEHYE LT
#w R

BEE RN T, LACHIZBWTOCH LY
DEBEDOHDLEENARIIEETH - 7208
(p=0.0103), Fw, WESG L FEER0L, LRSI R R
TG, ) SRR B X OSIRER < 1 R
WCEBZIZED bNL o 72 (Table 1). EE R KA
ZOFIMHEIZ LAC #7%34mm & OC #: @ 50mm
ICHRTHEEIEMETH - 72 (p<0.0001).

PRI BT 5 i, Ard i LAC

FEAT18ml & OC #: o 271ml ITHRTH ZIEAE
TdH o 7208 (p<0.0001), FAl7iEH X LAC A
211min 2% L T OC #1d 228min, i Y ~ 73
%L, LACH 22 ISR LT OCH 24 il & F &
EXBDOONh o7z Fio, WL
ZLACHA21I3HE OCH O 2B HICHRTHE
WM CTH o 72 (p<0.0001). Z s, IMA HRHER
DIMAEFRIZ O W T WA ICAEATRD Sk
o 7: (Table 2) (Fig. 2).

APES AT, LACHD93% & OCH D
222% \ZHARTIEKETIEH - 7228, AEETED
bNehol. FONEIE, LACETIE, FiE4
BIh AN GAS3 B (9 B 1 BB A% &5)
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Fig. 2 Intra-operative findings about the dissection of root of IMA with LAC (a) and with
OC (b). * : Superior rectal artery.

Table 3 Comparison of prognostic factors between LAC and OC

LAC (n = 43) OC (n = 45) p-value
Complication 4 (9.3%) 10 (22.2%) 0.0976
Small bowel obstruction 1* 6
Wound infection 3 2
Anastomotic leak 1 1
Others 1* 1
Motality 0 (0%) 4 (89%) 0.1656
Peri-operative 0 0
Cancer related 0 3
Others 0 1
Recurrence 2 (4.7%) 5 (11.1%) 0.1022
Distant 1 4
Local 1 1
Port-site 0 0
Overall survival rate 100% 93.2% 0.1064
at 5 years
Disease-free survival rate 95.2% 86.6% 0.1793
at 5 years
Follow-up period (day)
Median 1,073 1,958 < 0.0001
Range 143-2,128 555-3528

* : The same patient with small bowel obstruction and others

T4 (89%) A 380 &7z (3 B A% BHAE,
1 BNEIEREIE) 2%, FMTIISE G R & B 12780
bz o7: (Table3).

FIEHIL, LACEED 47% & OC HED 11.1% 12
IRTEERTE D - 72705, AEERZEOLONL
Moz, TOWNEIZ, LAC BT EE (s
B)1 Bl yEEES 1 Aot 2 HT, OCHTIX

&, K= M A FEBOANVZTHREICL L LY
ANR1BITH-72. OCHTIE, FEE 10 FIH 1 L
TAN6BIE R DL, W TRIEGA 2 B, #%
B 16, MK 1BIOIETH -7 (Table3). F
7z, WEERIZBWTA Ly 2B L CRIEGD T E
RICHEATRDO LN h o7z

EFIELACH RO 5 1d (0%), OC
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Table 4 Characteristics of patients with recurrence
. . . Lymph . . Duration of
Case | Gender | (A€ | Qperain | Tiseloial Deothof | "0 | igaeal | Recwren | S | prooss
years g vast matastasis ypng St (day)

1 F 59 LAC b sS n2 Mod. * Liver 143 Alive
2 M 78 LAC b ss n2 Mod. * Local 596 Alive
3 F 73 oC Ila se nl Mod. * Liver 442 Dead
4 M 58 oC Ia se nl Mod. * Local 671 Dead
5 M 49 oC Ila ss nl Mod. * Liver 387 Alive
6 M 69 oC I ss nl Mod. * Liver 444 Dead
7 F 66 oC Ia ss nl Mod. * Liver 450 Alive

* ! Moderately differentiated adenocarcinoma

Fig. 3 Comparison between LAC and OC in overall
and disease-free survival rate in all patients
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Fig. 4 Comparison between LAC and OC in overall
and disease-free survival rate in patients with
stage III disease
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OCH#E®D 932% IZHRTHEHETIIH o 7278, =3
RO OSN Loz, T2, 5 EMEREFET
b, LACHEDT952% & OC HED 86.6% (X T
FRTED 7205, ARERETIROLN P72
(Fig.3) (Table 3). & 512, HIEBMMBEIEL 2
stage III (ITla + IIIb) FEFI D 5 4EAAESTIE, LAC
AT overall : 100%, disease-free : 89.7% &, OC
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# o overall : 85.2%, desease-free : 70.8% 2}~
THEERThH- 7270, ARETRDON L, o7
(Fig. 4). BigHIModILfiiid OC HEAT1,958 H,
LACHEAT 1073 H L AREEN RO LN

% =

KEHEFMICBT 5 LAC oIt d Ik k&,
SEBIEL DB PE > TS Dk THifT S b X
o TERV. 29 LIERICIE, MR
a7 EG T HRI2B T B LAC O benefit A5—
ELTHBITFLNG DY, Z o KIiH oncologic
resection DA 5 1L, FRESL SEEAFHRLRE
OFEMFHOFMPELLEZ HND.

Al WL L7z SIRKE B X O Rs E R
IZX9 % D3 FAliid, TRBIRTDH 5 IMA %
FEARYIEE v LIIRAE L T VS HiEE & AT
L, BEZUBRWET 2RANLKXTH D,
LACE OCHITHR I EHOL LD —D &
ZZbh7z 512, BHTId IMA R 2 ifrd
% 2 & o THRE IR O F B % M1 L 2 \»
Z&d, WMEMOEMOR—LIZEY, LBk
SAbO—Bch bbbt Bbhi. /2, Wi
FTBT B ME L EEEDSAORFIIEE BED
RS, FULZHAETH-/-Z 8L, 4D
WG EXEERTHOTIELEVEEZ LN
7z

I L7eftobl, MEFRICHL T, L
EFBRIC LAC #EAMEER & 72 o 725 601E, The
Clinical Outcomes of Surgical Therapy Study
Group (COSTSG)"® RCT (randomized control
trial) 12 & % LACvs.OC=175% vs.196% 7 &
SRS NI HpO ] I LACTHE SR &
o 7o Y S L2 W ORE T L
HHICHEIEN A EEZERDOLNT, LrdEn
WGEBN L7 EA S o722 EH S, FFERIZITIT
%o E2Z 2T b0 Bbhi. /2, 48
DOEFBIOKE 5, stage ITla Lh_E D d4LiRIE
SO risk factor & L CHH 7z,

HREHTFHOBEL R LEHAFIZONVWT, Ka
lau Leung 5% COSTSG"® RCT TiZ, TjH
ERDIWCHEM L THEERIRD OGN o7zt
HELTWwA. LA L, Antonio M Lacy 5% & Lu-
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jan 5%® RCT T3, overall 5 4 £ % 7 stage
III DIEBITH BAEDTRD S, Patankar 512 &
% case-match control D#EH TIL, stage IV DA
LAC BEDERT, o stage TIX OC BEATHHKT
HolbMHEL TS, BROKETIE, overall
B L O disease-free DAELFHN, SEFTIIEE
EVBOOLNT, TR DAL L 72 stage 11
(stage IITa+ IIb) FEFNC B W TS, LAC B
LRLHABENEOLNTIZ, OCHITEML /-
& o7z L72A5>C, LACIX OCIZx L Cl3
RSP ZND LOFRRMTPHRIHGTE2 30
LEzoNz F72, BHRIEENRIEAS
72 LAC o %, stage II B & U stage I1la -

b &\ 22 AT LT HILKTE B %41
DD EHRBEINT.

APHEX, S4BT OCHEAILACHRICHEAXRT
BRTH o 7205, FREOHEGFVS 34 &
ZERRBOLHPSHEIE L. LA L, LAC 2553
FERELASEFORICIIEEEIIRO L NE
Mol WEMICEAIRE RS LT 5%k
RO A3 & MR LAC T b [F R A%
g4 B 360 (75%) L% THo7z AIEMN
FWLACTIEH 5 4%, Al BT 5 benefit
TRRD LN ho .

FARE T, LAC #4Y OC #EICHRTHEIC
ERf 2 2 LS 0SS HAFEE T 5. 4F
TLACHZOCHELEM LT LA EKRKT
Ho 72013, IMA iiff D3 ZiFIC BT 5 FlFH
25, LAC & OC TlZE A LD o letzb b %
Z b7z WIEE, URHERRIC LAC BEAH B
Al & 7 2 WS BV DAFAAE L, $0IE Y 2 HiET
110 EFi RGBT TVONE R T B R, Y
BCIEmREL HIZ 20U EESh o/ L b,
1477 D3 MEVREBRTICHEIT SN/ b0 L%
Y (O

kXY, HEHFPHIZBIT 5 LAC ® benefit
DVHEFR SN2 L & b2, RREMTHRTHIZIZNHE
PN EOREPHETE 72 LA 5T, S
Rs KIBH#E BT 5 D3 FAfr i BT, oncologic
resection DM 25 b, LACIZOCIZHE L 2
LPMPHTH S EARB I N
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Comparison between Laparoscopy-assisted Colectomy and Open Colectomy for
Prognosis in Patients with Sigmoid and Rectosigmoid Carcinoma

Tarou Higuchi”?, Kouki Otsuka’, Kentarou Fujisawa”, Tetsuya Itabashi’,
Yuichirou Kawasaki”, Yuji Akiyama", Hiroshi Asahi”, Kazumi Okamoto?,
Kazuyoshi Saitou” and Go Wakabayashi”

First Department of Surgery, Iwate Medical University”
Department of Surgery, Saito-Rosai Hospital”

Department of Surgery, Morioka Red Cross Hospital®
Department of Surgery, Matsuzono Hospital”

Department of Surgery, Saiseikai Kitakami Hospital®

Purpose : The aim of this study was to compare the oncologic outcomes of laparoscopy-assisted colectomy
(LAC) and open colectomy (OC) for colorectal cancer. Subjects : This retrospective, non-randomized study
examined 88 patients who were cured with no residual tumors after undergoing a colorectal resection with a
D3-dissection between January 1996 and March 2005. The patients were divided into 2 groups, those receiv-
inga LAC (n=43) and those receiving an OC (n=45). The groups were compared with regard to blood loss,
duration of surgery, lymph node yield, postoperative hospital stay, complications, recurrence, and survival
rates. Results : None of the patients in the LAC group required conversion to OC in this study. Intra-
operative blood loss was significantly lower for the LAC group (18mL) than for the OC group (271mL, P<
0.0001), and the postoperative hospital stay was significantly shorter for the LAC group (13 days) than for the
OC group (25 days, P<0.0001). The duration of surgery and the number of dissected lymph nodes were very
similar between the groups. No significant differences in the rate of complication (LAC, 9.3% : OC, 222% ;
P=0.0976), the recurrence rate (LAC,2.3% ; OC,11.1% ; P=0.1022), the overall 5-year survival rate (LAC,
100% : OC, 93.2% : P=0.1064) or the disease-free 5-year survival rate (LAC,952% : OC, 86.6% : P=0.1793)
were observed between the groups. No perioperative deaths occurred in either group. Conclusions : Our
findings suggest that LAC offers not only the better short-term prognosis but also a very similar oncologic
outcomes to that of OC with regard to the middle-to-long-term prognosis for sigmoid and rectosigmoid carci-
noma. We therefore expect that LAC could be equally effective as traditional OC for sigmoid and rectosigoid
resection with D3-dissection from an oncologic point of view.
Key words : laparoscopy-assisted colectomy, open colectomy, sigmoid and rectosigmoid cancers, oncologic re-
section, survival rates
(Jpn J Gastroenterol Surg 39 : 1658—1665, 2006)
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