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Fig. 1 a: Colon fiber examination before adjuvant
therapy showed type I tumor with 25 mm diame-
ter and the anal edge of that tumor located 40mm
from anal verge. b: Tranrectal ultrasonography be-
fore adjuvant therapy showed hypoehoic lesion

with musculus propia invasion.
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Fig. 2 a: Colon fiber examination after adjuvant
therapy showed that tumor was flattened and be-
came a scar like lesion. b : Tranrectal ultrasonogra-
phy after adjuvant therapy revealed the third
layer and we suspected that tumor invated with

submucosa. ¢ : Pathological examination showed
only inflammatory cells, and didn’ t reveal the rem-
nant of viable cancer cells. (200X )
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Table 1 Studies of local excision with preoperative adjuvant therapy

Recurrence
Author (Year) Tumors Neoajuvant Pathological Median Survival
: (Tumor Stage) Treatment CR* Rate Follow-up | 1 ;a1 Local + Distant | Outcomes
Distant
Mohiuddin!® (1994) 47 45-55 Gy 38% 40 Months 5 NR NR 84%
(NR) Radiation 5-year OS
Kim!6) (2001) 24 45 Gy Radiation 65% 24 Months 1 0 0 NR
(T2;5,T3: 18) + 5FU
Lezochel? (2002) 35 504 Gy NR 38 Months 1 0 4 83%
(T2) Radiation 8-year OS
Schell’® (2002) 11 45 Gy Radiation 73% 48 Months 0 0 1 NR
(T3) + 5FU
Bonnen!? (2004) 26 45 Gy Radiation 54% 46 Months 2 0 3 86%
(T3) + 5-FU 5-year OS
CR = complete response
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Table 2 Studies of local excision with postoperative adjuvant therapy
Number of Tumor Ri‘?:\g? Patiets Median
Author (Year) atients Stage Radiati g Receiving Follow-up | LR* | OR* | OS*
patients (1/2/3) adiaion 1 op e motherapy (Range)
Therapy
Bledy R® (1997) 47 21/21/5 47 26 40< Mont)hs 8% 8% 94.8%
NR *
Wagman R7? (1999) 39 6/25/8 39 20 4% Mont};s 21% NR 70%
9-131
Chakravarti® (1999) 47 14/33/0 47 26 5% Months 10% 26% NR
4-162)
Steele  (1999) 51 0/51/0 51 51 48 Months NR 29% 85%
(22-92)
Russell 19 (2000) 51 13/25/13 51 51 73 %V[On)ths 14% NR NR
NR
Mendenhall 1V (2001) 67 NR 67 4 65 Months 14% NR 80%
(6-273)
Benson 120 (2001) 73 24/36/8 73 0 48 Months | 45% 45% 67%
(24-271)
Paty 13 (2002) 31 7/24/0 31 15 80 Months 22% 38% NR
(24-271)
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Local Excision with Adjuvant Chemoradiation Therapy for Advanced Rectal Carcinoma

Yoshinaga Okugawa, Yasuhiro Inoue, Hideki Watanabe, Eiki Ojima,
Minako Kobayashi*, Chikao Miki and Masato Kusunoki*
Department of Gatrointestinal and Pediatric Surgery and
Department of Innovative Surgery and Surgical Techniques Development*,
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Case : A 7l-year-old man was admitted for lower rectal carcinoma. Transrectal ultrasonography showed in-
vasion of the muscularis propia by the tumor. We performed preoperative chemoradiotherapy and confirmed
down staging of the tumor. Local excision was performed, and the pathological examination revealed a com-
plete response. We then administered adjuvant chemotherapy and confirmed the absence of recurrence 41
months after the local excision. Preoperative chemoradiotherapy followed by local excision may be a feasible
choice of treatment in patients with advanced rectal carcinoma.
Key words : rectal carcinoma, local excision, chemoradiotherapy
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