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Treatment of Rectal Cancer
Sang Hun Jung, Jae Hwang Kim, Min Chul Shim

Department of Surgery,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Treatment for rectal cancer continues to develop towards the improved local control and
overall survival, maintaining quality of life, and preserving sphincter, genitourinary, and sexual
function. Preoperative assessment for tumor depth, lymph node, and distant metastasis has an
mportant role on treatment plan. Preoperative staging is used to determine the indication for
neoadjuvant therapy as well as the indication for local excision versus radical cancer
resection. Local excision is likely to be curative in patients whose tumor are confined to the
submucosa without regional lymph and systemic metastasis. Total mesorectal excision (TME)
and autonomic nerve preservation are standard procedure for advanced rectal cancer. In
patients with advanced tumor stage (T3/T4 and/or N1) with no distant metastasis, preoperative

chemoradiation followed by radical resection has become widely accepted recently.

Key Words : Rectal cancer, Local excision, Total mesorectal excision, Preoperative chemora-

diation
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Fig. 1. Rectal wall anatomy. A: Schematic diagram of TRUS; B: Actual image of normal TRUS.

S 284



b= THZI7F 62~92 %, N¥H717F 62~92
%2 RuEHt? HZ BRidraEe TH7|
AIee= oF & %, NH7Ie oF 5 %= 4%
Aol weh HA Frkstar
o Z2euzAle] Byow RS S
o] Baslu, At wel Az zto)7}
om HgHEHY HEzEdo] A digh
AL ol

¥ o2 i

fr o -

o
=
i
[l
o
2]

_9_
3
d

0.

2 oX
2 n:é
ME rlot
2N
X e
N,
o Ol
M
W o,
e
ﬂ/ Om'
R/
>~
>,
dr e

T

o My 12 ;M
2
o
>~
>
frtt
o,
oo
T

e -
o,
o
>~
>
oE F
flo

o 4y o2

¢
)
e
o>
=
ot
R

o

o
i)
o
N
fru
L4y
o
$ 2 3o

(o0
o
X

ofN off m

st o
gtel =239 4

ol Y AF7A

Fo

o

|

OoIL

il

Ol

of ostd T
53~94 %, NH7|E 53~94 %=
F st A

e
:

&3 Al vl

THstY HAFE 4 9lojA]
&3tk T, NH718 ofet <544
A(circumferential resection margin:CRM)2]
AUAE o] MRIS| o]

- A3l A5 -

B2 7|#eA MRIE &3t ok A
AZL(body coil)S AH&SH %7] MRI 23}

u ol

S aopA] HEAHA FZEa CTell Hls)
= 2 Aol g zey I=d
(endoluminal coil)e] 7WE=EAA AAE A=)
TH 7o gt AT =7} 66~92 %= 4=
o Hojd FZHEIToE I3 53] F
Zrer Aol digk Hrke 100 %ol o2&
g4 BAFGO W 2y AR 2
oAgt Iek= i HARAZEZ H]-E ol A A ghd
o] Aot S & A FFUAMIE I Ho]
AYE A 2597 AR 7)Y
Aewrt ol olejet A A4 F
YA APAGgGa el o) ArAdwst

X

al

ool o X

Hi

Fe A Bl Wewnd AR AAXAT
Hgre] Aol Az FAH ZHe] 17
wolo} & Aolth

4. LHAUETEEA(PET)

PETHANE XA <] Alddd 279 8
A A WS Hrlske ske e
2, F2 delod & (carcinoembryoin antigen:
CEA)o] F71E SAjol|A Alddnt. g5 &3
qxe & A FPAAEg s He] Al
Siate] Fokoll thgh vhAdS Hrtel fr&-sttt
= ®2udg?

1. MAFZIAHE M= (TME)
1908 Milesoll oJ& <]

i
N
o
(o]
0,
4
)2
o

S 285



- 2AE - AEE —

726]}\0]— ™

o

Table 1. Oncologic results for rectal cancer performing TME

Reference

Number of patients Follow-up (mo) Local recurrence Overall survival

Enker et al (1995)
Heald et al (1999)
Martling (2000)
Neshakken et al (2003)
Bulow et al (2003)

246
19
381
134
311

72 7% II: 87%, III: 64%
9 3% 80% (DFS)
24 6 % 79%

33 9 % 6626

36 11 % 1%

DFS: disease free survival

sl o3 FaATES

Mesorectum

Fig. 2. Sagittal view showing of TME for upper

rectal cancer.
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Table 2. Oncologic results for rectal cancer performing transanal excision

Reference Number of patients Follow—up (mo) Local recurrence Overall survival
T1: 40%
Taylor et al (1993) 24 52 o 50;; 67%
Steels et al (1999) 110 18 321 270// % 2;2
Mellgren et al (2000) 108 53 g ZZ 692
Paty et al (2002) 125 80 E ;Z;Z g Zgjz
Madbouly et al (2005) 52 55 T1: 29% 89%
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