J Korean Soc Coloproctol: Vol. 26, No. 2, 129-36, 2010
DOI: 10.3393/jksc.2010.26.2.129

ORIGINAL/AR-HCLE

24 Ay

3 B3] HAE A 24

U915 2ro] ohal

Abdominoperineal Resection in the Treatment of Locally-advanced Low Rectal
Cancer: Is Preoperative Chemoradiation Advantageous?

Jeong Yeon Kim, Jin Soo Kim, Young-Wan Kim, Hyuk Hur, Byung Soh Min, Nam-Kyu Kim
Yonsei University Health System, Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: An abdominoperineal resection (APR) has a poor prognosis. However, limited studies about the prognostic factors
in APR and the role of preoperative chemoradiotherapy (CRT) have been performed even though in rectal cancer, the appli-
cation of preoperative CRT provides better local control compared to postoperative CRT. The aim of this study was to identify
the prognostic factors and the impact of preoperative CRT in patients who undergo an APR.

Methods: A retrospective analysis was conducted with a total of 133 patients who underwent an APR, cT3, cT4, or cN(+)
patients, for rectal cancer between January 1995 and October 2004, Fifty-one patients treated with preoperative CRT (Group
1) were compared with 82 APR patients treated with postoperative CRT (Group 2). Oncologic outcomes were compared
between the two groups, and the clinicopathologic factors affecting the treatment outcomes were evaluated.

Results: The median follow-up period was 61.2 mo (range 6 to 194 mo). Circumferential margin (CRM) involvement was
significantly associated with local recurrence (LR) and with disease-free survival in APR patients (P<0.001, P=0.011). The 5-yr
LR rate was significantly lower in Group 1 than in Group 2 (P=0.013) in the univariate analysis, but no difference was noted
in multivariate analysis (P=0.315). In Group 1, CRM involvement, tumor size, and lymph node metastasis were significantly
lower than they were in Group 2 (P=0.043, P=0.003, P<0.001).
Conclusion: For achieving adequate oncologic outcomes in APR patients, an adequate CRM should be acquired with an
optimal operation. In addition, preoperative CRT would be helpful for high-risk APR patients with a threatening CRM margin,

providing the benefit of tumor downstaging.
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Table 1. Patient characteristics
Group 1 Group 2 P=
(n=51) (n=82) value
Mean age, yr (range) 51.43(27-78) 52.55(29-78) 0.582
Sex (M:F) 38:13 42:40 0.011
Body mass index (kg/m?) 22.83 23.08 0.781
ASA score 0.588
| 16 (31.4) 30(36.6)
[ 28 (54.9) 42(51.2)
Il 7(12.8) 10 (12.2)
Mean distance from AV (cm)  3.45+1.79 3.39+1.67 0.850
Depth of invasion* 0.496
cT2 2 5
cT3 4 58
cT4 8 19
Node involvement' 0.767
cN- 4 8
cN+ 47 74
Preoperative CEA 0.988
>5 ng/mL 13 21
<5 ng/mL 38 61

Group 1 preoperative chemoradiation therapy followed by abdomino-
perineal resection, Group 2 postoperative chemoradiation therapy follow-
ing abdominoperineal resection.

*'Determined by abdominopelvic MRI or endorectal ultrasound.
ASA=American Association of Anaesthetistis; AV=anal verge; CEA=
carcinoembryonic antigen.

g, gzollAe] Aol 2o} glithP=0.582, P=0.588,
P=0.850, respectively). Tt A|1ollAl FAd Q] vj&o| =
Al ek em (P=0,011), 9432 W7]olle AfelE HolA| &
QTHCT, P=0,496, N, P=0,767) (Table ).
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A2 Al Alitel vlste] N-17|, Hix 3 HgojH,
S AAE FE] 9n] QA =9HP<0.001, P=0.008,

P=0.043, respectively) (Table 2).
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28 oE(ymphovascular invasion, LVI), 2| & % (preop
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Table 2. Clinicopathologic characteristics

Group 1(n=51) Group 2 (n=82)  P-value

N stage <0.001
NO 30 3
N1-2 21 79

LvI 0.008
Positive 3 20
Negative 48 62

CRM* 0.043
Positive 9 26
Negative 39 49

Histologic type <0.001
WD 4 6
MD 22 61
PD & mucinous 25 15

Tumor size 404197 509+2.05 0.003

*CRM was determined 123 patients who were available to reevaluate
their slide.
LVI=lymphovascular invasion; CRM=circumferential resection margin,
WD=Well-differentiated; MD=Moderately differentiated; PD=Poorly dif-
ferentiated.
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Table 3. Univariate analysis of risk factors for local recurrence
and 5-yr overall survival following APR operation

5-yr local 5-yr disease
No. recurrence free survival
% P-value % P-value
Age 0.516 0.176
<60 112 21.9 52.0
>60 21 30.2 65.5
Sex 0.326 0.126
F 53 27.0 50.3
M 80 20.8 58.1
Histologic type 0.087 0.097
WD 10 0 66.7
MD 83 26.4 59.2
PD & mucinous 40 18.1 38.0
Treatment method 0.013 0.906
Group 1 51 14 54.7
Group 2 82 28.7 53.8
Pathologic T stage 0.348 0.801
T1-2 30 124 57.3
13-4 103 26.5 54.3
Pathologic N stage 0.024 0.067
NO 33 118 69.0
N1-2 100 23.6 50.6
LvI 0.046 0.189
No 110 17.5 54.6
Yes 23 447 50.1
CRM* <0.001 0.011
Positive 35 433 36.9
Negative 88 15.0 60.5

*CRM was determined 123 patients who were available to reevaluate
their slide.

APR=abdominoperineal resection; WD=Well-differentiated; MD=Mode-
rately differentiated; PD=Poorly differentiated; LVI=lymphovascular inva-
sion; CRM=circumferential resection margin.

0.010, P=0.018) (Table 3, 4).
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Fig. 1. Local recurrence rate. Patients with circumferential resection
margin (CRM) involvement showed a higher local recurrence rate
compared with patients with a clear CRM (P<0.001).

Table 4. Multivariate analysis of risk factors for local recurrence and overall survival following APR operation

5-yr local recurrence

5-yr disease survival

HR 95% Cl P-value HR 95% Cl P-value
Treatment method 0.315 0.009
Group 1 1 2.461 1.247-4.855
Group 2 1.196 0.252-5.683 1
Pathologic N stage 0.822 0.018
NO 1 - 2.707 1.187-6.174
N1-2 0.539 0.176-3.971 1
LVI 0.024 0.132
No 1 - 1.318 0.866-2.990
Yes 2.732 1.239-6.025 1
CRM <0.001 0.010
No 1 1.974 1.179.-3.307
Yes 5.029 2.307-10.963 1

APR=abdominoperineal resection; LVI=lymphovascular invasion; CRM circumference=resection margin; HR=hazard’s ration; Cl=confidential interval.
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Fig. 2. Disease-free survival rate. Patients with circumferential re-
section margin (CRM) involvement showed a poorer disease-free
survival rate compared with patients with a clear CRM (P=0.011)
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Fig. 3. Local recurrence rate. Patients treated with pre-operative
chemoradiation therapy (CRT) showed a higher local recurrence
rate compared with patients treated with post-operative CRT (P=
0.013).
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