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[ Abstract] Background and purpose: The extent of lymph node dissection for the stage Ill lower rectal
cancer is still a subject of debate. Some Japanese researchers recommend improved lateral lymph node dissection
for stage Il lower rectal cancers while American scholars claim that total mesorectal excision is sufficient. This
study aimed to explore the clinical significance of improved lateral lymph node dissection for stage Il lower rectal
cancer in patients treated with radical resection. Methods: Sixty-six patients with stage [l lower rectal cancer were
enrolled. Among these patients, 31 had been treated with radical resection combined with improved lateral lymph node
dissection, whereas the others received radical resection without improved lateral lymph node dissection. Results:
In the group of improved lateral lymph node dissection, five patients had positive lateral node including four poorly
differentiated adenocarcinoma and one mucinous cell carcinoma. Compared with the group without improved lateral
lymph node dissection, the group of improved lateral lymph node dissection showed significant difference in sexual
disturbance, dysuresia and operation duration (P<0.05), but not in the presence of anastomotic fistula and blood loss
during operation (P>0.05). Furthermore, patients had lower rate of pelvis recurrence and better 5-year rate of survival
for the group of improved lateral lymph node dissection (P<0.05). Conclusion: Radical resection with improved lateral
lymph node dissection may decrease the pelvis recurrence rate and increase survival rate in patients with stage [ll lower
rectal carcinoma.
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Tab.1 The operation characteristics of group with or without improved lateral lymph node dissection

Characteristic Operation Dysuresia Sexual arﬁitgﬁ(;ltlic Blood less during Hematuria after Number of dissected
duration #/min b disturbance stoma operation V/mL operation lymph nodes

Group without . . .

improved lateral 181+41 3 1 3 82+31 4 16.7+1.2

lymph node dissection

Group with improved 242437 9 7 3 92441 5 26.1+1.9°

lateral lymph node dissection

P value <0.05 <0.05 <0.05 >0.05 >0.05 >0.05 <0.05
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Fig.1 The survival curve for the group with or without
improved lateral lymph node dissection

ILLND: Improved lateral node dissection

Ko BHKVIW, BEVIRFIT.1%, SHAFR
HF32.3%(11/34), MBS EFFR2ERA 51T
2 L(P<0.05); MIATEAREVEDRERERS . HEIR
RIME . FA [ Ak 258 22 A i r s
X (P<0.05); PIAHTEARSEVIG HEATFA 1l =
| ERILHFE L (P>0.05), AHIETARIEHA
WRELEE IR L FBAL, (HARJE ) RERERT A
HEPR RIMETF A K A 388, FARI AT
B4

3 i 7

FIRT, 56T B IR I LR AR A7 I 5
TR MR, HRgol LS E,
A B R o A7 A PG 8 5 P L K A A
LK SRR AR B, . XIS FIRE M . BN
5 SR DA FL AR T 45 T LA A% R A1 8 2 o oRe 2
W KRR, FERKEBF LA, West 2 IR
N, HBMIEE R BN BEAMIE AL
B4 BHYE R N 9%~14%, FXY Rk E 451
P BEGWOG g, FXY Rke
G855 X 07 LM 988 A7 A — A 38 B IE A4 1
12 HARVZ K%l B X B ik e 45
BER AR T ORAEA R I LS . IR ik

EE A R AR LA L o) i ZR 8 1 bk, X T
L i s B TS o 040 e RS T AR T e 22 1) — P i
s X T IR IR A LA AR AL 9E Jre 393 M o K
AL, o) XU A B L . B8N L R AP AL
LA R AL R LR AR s IR LR 1T
IR IR T ) R e RS 2 A R L S R R 3 A
Eé;ﬂ:u:[”o

H A 23 ok AT $E XY Rk L 2575
MTOAEACRITF b o fERRSE 22 F DN XY Rk
ELZ5E I A BEREA B H AR A, iR A
B H MR A . BT DURHTX T 82
SRR HIWTOC N B, R AR e R B 1R
HARMEAN, SR BN RSN AP L 2
SEPR, JUDR A AR XY R T A5 A e
ik o SIS R O i AR A s, 2R
TR R RSN, HLE I 2R ik L 45
REZ, IRRPEXY R EEEEHMIEE, AR
i W o LY A7 B i HL 28 B i Ak v
B, IRBIETHRX Y RIRESE A, DI
i Jed 1) Jea A AR R A . AR B Y K TR AR
B, MERERAT LA L B K iR AT b EATHEIX
YRS

RS2  A ERATHR XY R L 45T 1,
(ORI o NS R 1)) g eIk =i € f R
DAE iR B30, 5 B o AR S 22, s
Xt F U TR, AN BESE A D
JRvR A K B IR) L, T L B A Y A V2
IR, HEIEARREE e L BAR
RIEEA BT R, B Bty ol LAGE b
RESH), e IR A DIBR R, 0 S DRI A4 AT
B, MR AR B I EAE

(SR 7R RS LS NEN B L IEe: 37
B, B R BT BRI EAS R RE L AR 1) 9 0
MR PR R AT RE, X TR e, A
R R AR A, ELBR AR
[LSNEN ZEN SN 25 2 E N X I E/APN
R RS D DA SRR i< 3V N
ES 53 1 0B 4 B Ay I B 4= AR R DTER 4
FeBG A 5 B — B B R A ] . A 4R0E 2R ,
RS Z R A5 5 R, RIMEAT 2 ik 45T



920 Rife, &

XY ARG E R TR XY MBS

BHERIERES

H, SHEEFRIMET10%, FIA F 5K Kk
B HNE L ORI A A s
PP ety FHEET%%E’JEE{%F%EO A
FEFHRL, HEA IR R F % m
2 HMp LA F e, R a1l .
AN . RN AER B EEGR, [ U R 2 &
AT ) Rk CL AR ZE U R 2 o i
W, ATHIX YRR AT SRR
BARTARARP R R A s,
(B F) o o v AT T BB P 2 3 b S
Bt . FUFI IR ARSI A A0 S, R S R HE
PR RIME RN A B RS o (EAEXT T g J R 52
PEX Y R LS5 TH IS A —E i m PR X

[ % X #t]

[1] BERTELSEN C, BOLS B, INGEHOLM P, et al. Can the
quality of colonic surgery be improved by standardisation of
surgical technique with complete mesocolic excision? [J ] .
Colorectal Dis, 2011, 13(10): 1123-1129.

[2] WEST N, HOHENBERGER W, WEBER K, et al. Complete
mesocolic excision with central vascular ligation produces
an oncologically superior specimen compared with standard
surgery for carcinoma of the colon [J 1.7 Clin Oncol, 2009,
28(2): 272-278.

[3] PRAMATEFTAKIS M G. Optimizing colonic cancer surgery:
high ligation and complete mesocolic excision during right
hemicolectomy [ J ] . Tech Coloproctol, 2010, 14 (Suppl 1):
49-51.

[4] BEDROSIAN I, RODRIGUEZ-BIGAS M A, FEIG B, et al.

Predicting the node—negative mesorectum after preoperative

[5]

[7]

[8]

[9]

[11]

chemoradiation for locally advanced rectal carcinoma [J1.J
Gastrointest Surg, 2004, 8(1): 56-62.
KIM D W, KIM D Y, KIM T H, et al. Is T classification
still correlated with lymph node status after preoperative
chemoradiotherapy for recall cancer? [J ] . Cancer, 2006,
106(8): 1694-1700.
SAUER R, BECKER H, HOHENBERGER W, et al.
Preoperative versus postoperative chemoradiotherapy for rectal
cancer [J].N Engl ] Med, 2004, 351(17): 1731-1740.
KODA K, SAITO N, ODA K, et al. Evaluation of lateral lymph
node dissection with preoperative chemo-radiotherapy for
treatment of advanced middle to lower rectal cancers [J] .
Int J Colorectal Dis, 2004, 19(3): 188-194.
DEN DULK M, VAN DE VELDE C J. Quality assurance in
surgical oncology: the tale of the Dutch rectal cancer TEM trial
[J] .J Surg Oncol, 2008, 97(1): 5-7.
MORI T, TAKAHASHI K, YASUNO M. Radical resection
with autonomic nerve preservation and lymph node dissection
techniques in lower rectal cancer surgery and its results: the
impact of lateral lymph node dissection [J] . Langenbecks
Arch Surg, 1998, 383(6): 409-415.
TAKAHASHI T, UENO M, AZEKURA K, et al. Lateral node
dissection and total mesorectal excision for rectal cancer
[ J ] . Dis Colon Rectum, 2000, 43(10 Suppl): 59-68.
LARSON D W, MARCELLO P W, LARACH S W, et al.
Surgeon volume does not predict outcomes in the setting of
technical credentialing results from a randomized trial in colon
cancer [ J] . Ann Surg, 2008, 248(5): 746-750.
WEST N P, MORRIS E G, ROTIMI O, et al. Pathology grading
of colon cancer surgical resection and its association with
survival: a ret—rospective observational study [J] . Lancet
Oncol, 2008, 9(9): 857-865.
CHCR 3P : 2015-08-17 &[T H Y. 2015-09-29)



	15-11期最小格式_p77
	15-11期最小格式_p78
	15-11期最小格式_p79
	15-11期最小格式_p80

