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Fig. 1 Abdominal CT images of patients who were classified into three groups based on the site or extent of local

recurrence. (A) Group A : recurrent tumor after low anterior resection touched the left piriform muscle. (B)

Group B : recurrent tumor after abdominoperineal resection invaded the prostate. (C) Group C : recurrent tumor

was localized around the anastomosis after low anterior resection. (arrows indicate recurrent tumors)
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Table 1 Clinical characteristics of primary lesion of
84 operated patients

No. of patients (%)

Tumor location *
Rs 18 (214)
Ra 20 (238)
Rb 39 (464)
unknown 7 (83)
Surgical procedure for primary lesion
Anterior resection 50 (595)
Abdominoperineal resection 27 (32.1)
Hartmann's operation 3 (36)
Trans-sacral/anal resection 4 (48)
Lateral lymph node dissection
ves 25 (29.8)
no 47 (56.0)
unknown 12 (14.3)
Pathology of primary lesion
Well differentiated 19 (226)
Moderate differentiated 52 (61.9)
Mucinous or poorly differentiated 3 (36)
unknown 10 (11.9)
Extent of primary tumor * *
Tis 2 (24)
T1 3 (36)
T2 18 (214)
T3 42 (50.0)
T4 15 (179)
unknown 4 (48)
Number of metastatic lymph nodes
0 34 (405)
1-3 19 (22.6)
4< 17 (20.2)
unknown 14 (16.7)
Lymph node metastasis *
n0 34 (405)
nl 26 (314)
n2 14 (16.7)
n3 4 (48)
unknown 6 (7.1)

* Japanese Classification of Colorectal Carcinoma
** TMN classification (UICC)

S H D NESE AL, A, RS HE ORI
Fr L% Table 1 12789, JESSMEBE % B A% Tis T
H o 72 2HEFNZOWTIE, T4 & L CRALM
FEIEI B, AN B 50 B BR S AT S LT 7z,
R YIBROM oW, g S iE RN
ik es ST 25 13 61 (155%), A& B e b Wi
e, F 723G AP T M AR A R Al A% 14
B (16.7%), B BN EHERHY 14 61 (16.7%),
T ST AT 5 721382 07 5 i P Ik i 2 4k A 7% 16 151
(190%), AEALETHEIBRATAS 10 1 (11.9% ), Hart-
mann F 7 258 B (95%), J& Fr ¥ B 1 %% 8 4l
(95%), HBIEA 161 (1.2%) TH-72. HEE
O 1EN, BRNESERN T ECTERZREBL
7o, o3 Y =V TET, 25K
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Table 2 Postoperative complications

No. of patients

Operative death 1 (1.2)

Hospital death related to complications 4 (48)

Patients with postoperative complications 68 (81.0)
Pelvic abscess 28 (33.3)
Fistula 20 (238)
Bowel obstruction 19 (226)
Urinary disorder 18 (214)
Tleoureteral anastomotic leakage 9 (10.7)
Wound infection 6 (7.1)
Psychological disorder 4 (48)
Bowel anastomotic leakage 3 (36)

Values in parentheses are percentage.

Fig. 2 Survival after resection for local recurrence
in patients underwent curative surgery (n = 84).
MST : median survival time.
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Fig. 3 Survival after resection according to the cur-
ability of resection for local recurrence.
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Table 3 Operative findings of three groups based on the site or extent of local recurrence in the

preoperative imaging studies

Group A Group B Group C p-value

No. of patients 22 31 16
Curative resection (R0) 7 (31.8%) 25 (80.6%) 13 (81.3%) 0.0004
Non-curative resection 15 (68.2%) 6 (19.4%) 3 (18.8%)

Microscopic residual (R1) 7 (31.8%) 3 (9.7%) 2 (125%)

Gross residual (R2) 8 (36.4%) 3 (9.7%) 1 (6.3%)
Bleeding (1) * 32 (02-174) 39 (0.02-220) 09 (0-6.7) 0.009
Operative time (minute) * 580 (115—860) 561 (32-850) 349 (40-675) 0.003

* yalues are median (range)

Fig. 4 Survival after resection according to the site
of local recurrence.
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Fig. 5 Survival after resection in patients who underwent curative or non-

curative resection in each of three groups.
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Fig. 6 Locoresional failure after resection accord-
ing to the site of local recurrences. (The patients
who underwent gross residual resection were
excluded.)
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Fig. 7 Locoresional failure after resection in patients who underwent cura-

tive or microscopic residual resection in each of three groups.
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Fig. 8 Distant metastasis after resection according
to the site of local recurrences.
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Table 4 Description of non-surgical treatment of nonresection group and group A

N onggi(]:ptlon Group A p-value
No. of patients 19 22
Age at recurrence * 59.8 (43-74) 545 (35-78) 0.08
Sex ratio
Male/Female 11/8 15/7 0.53
Non-surgical treatment
after local recurrence
Radiation therapy
Yes/No 15/4 19 **/3 0.68
Intra-venous chemotherapy
Yes/No 8/11 12/10 0.54
Intra-arterial chemotherapy
Yes/No 3/16 1/21 0.32
Oral chemotherapy
Yes/No 9/10 12/10 0.76

15(1793)

* values are mean (range). * * includes pre-, intra- and post-operative radiotherapy.

Fig. 9 Survival after diagnosis of local recurrence
in patients of nonresection group and group A.
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The Effect of Surgical Treatment for Local Recurrence after Rectal Cancer Surgery :
An Analysis based on the Preoperative Imaging Studies

Kazunari Misawa, Tomoyuki Kato, Yukihide Kanemitsu,
Koji Komori and Takashi Hirai
Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

Background : Although surgical resection is the only therapeutic option for curing patients with local recur-
rence after rectal cancer surgery, the dismal prognosis often fails to justify the degree of adverse events asso-
ciated with major surgery. To reassess the relevance of surgery, we analyzed the outcome of patients based
on the site or extent of local recurrence classified based on preoperative imaging studies. Patients and Meth-
ods : Between 1981 and 2002, 84 patients with locally recurrent rectal cancer underwent curative surgery.
They were classified into three groups based on the preoperative computed tomography or magnetic reso-
nance imaging : recurrent tumors invading or touching the piriform muscles or internal obturator muscles, or
touching the upper sacrum (S1, S2) (group A) : recurrent tumors invading or touching the lower sacrum (S3,
S4, S5) or the pelvic organs such as the prostate, the uterus, the seminal vesicles or the urinary bladder (group
B) : and recurrent tumors localized at the anastomosis site (group C). Prognostic data for 19 patients diag-
nosed during the same period who were found to have extensive tumoral invasion and were not indicated for
surgery or failed to undergo resection were used for comparison (nonresection group). Results : Curative re-
section in all patients was 61.9%. That in group A was 31.8%, in group B 80.6%, and in group C 81.3%. Five-
year survival following resection was 30.0% in all patients, 59% in group A, 32.7% in group B, and 67.0% in
group C. The incidence of locoregional failure and distant metastasis following surgery for recurrent disease
was significantly higher for Group A. The median interval between primary diagnosis of local recurrence and
detection of distant metastasis was 8.4 months for group A and 18.0 months for the nonresection group, al-
though no difference in overall survival was observed between the two groups. Conclusions : Patients in
group A suffered from poor curative resection and early emergence of locoregional failure or distant metasta-
sis, leading to a dismal prognosis. The indication for surgery, the optimal extent of surgical resection, and the
application of adequate adjuvant therapies should therefore be seriously reconsidered for this subset of pa-
tients.
Key words : rectal cancer, surgery, local recurrence, site of local recurrence, preoperative imaging studies
(Jpn J Gastroenterol Surg 39 : 1787—1796, 2006)
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