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Intersphincteric Resection and Coloanal Anstomosis for Very Low Lying Rectal Cancer

Jin Soo Kim, M.D., Cho Rok Lee, M.D., Nam Kyu Kim, M.D., Hyuk Hur, M.D.,
Byung Soh Min, M.D., Joong Bae Ahn, M.D.!, Ki Chang Keum, M.D.”

Colorectal Cancer Special Clinic, Yonsei University Health System, Departments of Surgery, Unternal Medicine,
?Radiation Oncology, Yonsei University College of Medicine, Seoul, Korea

Purpose: Ultralow anterior resection and coloanal anastomosis (hand-sewn) has commonly been used for preserving

the anal sphincter in patients with low-lying distal rectal cancer. Preoperative chemoradiation therapy is a

contributing factor to preserve the anal sphincter. Intersphincteric resection has been introduced and has begun

to be applied to distal rectal cancer for anal sphincter preservation. The aim of this study was to report on patients

who underwent intersphincteric resection and coloanal anastomosis for very low-lying rectal cancer.

Methods: Intersphincteric resection was performed in 21 patients with very low-lying rectal cancer (within 4 cm

from the anal verge) between December 2004 and May 2008. All patients received colonic ] pouch anal anastomosis

and loop ileostomy. The patients were selected prospectively and followed up for the function of bowel movement

and recurrence.

Results: Mean tumor distance from anal verge was 2.8 cm (range 2~4 cm). No postoperative mortality was

encountered. One patient developed ischemic colitis of colonic J-pouch after high doses of tomotherapy.

Subsequently he received abdominoperineal resection and permanent colostomy. One patient underwent diverting

colostomy for severe incontinence after ileostomy takedown. The other cases reported good anorectal function

such as frequency of bowel movement and fecal incontinence. There were two local recurrences during a mean

follow-up period of 11.6 months.

Conclusion: Based on a single surgeon’s experiences, postoperative morbidity and anorectal function after
intersphincteric resection with coloanal anastomosis seems acceptable. (J Korean Surg Soc 2009;76:28-35)

Key Words: Rectal cancer, Intersphincteric resection, Coloanal anastomosis, Chemoradiotherapy
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Fig. 1. Scheme of intersphincteric resection for distal rectal cancer 7 ] sl7to] A E| Lo} 4ollol|A] W 7|9 wishr} gldet
using concurrenct chemoradiotherapy. (a) Rectal tumor be- & T gwzogl 4 A 14 %k o] WA z=A R W
fore chemoradiation presenting as an infiltrative lesion. (b)

3R = Hol = Julo] Lo

Rectal tumor after chemoradiation showing decreased tu- P AR E Kl Felel A 7F ¥ d ARe] 24
mor size. (c) Fibrotic change of previous tumor infiltrative ook 15 ecm9] A At %135]-0:] 535 AAEs
les1?n. d) SuI'glef.l plane o.f mtersp.hmctenc resecn(')n al- A ogﬂ_giul_ 2 9ol & % 309 ool uFANS dhH =
lowing adequate distal margin. IS = internal anal sphincter; - o
ES = external anal sphincter; PR = puborectalis; CRT = flol & ¥ =<lo] 7hesksich.
chemoradiation therapy. Tumor Regression Grade (TRG)+= Mandard 257¢l w2} 18

Fig. 2. Surgical technique of intersphincteric resection. (A) Circumferential incision of the anal mucosa. (B) Dissection of intersphincteric
space between internal and external anal sphincter. (C) Hand-sewn anastomosis among colonic J pouch, external anal sphincter,
and anoderm made at the level of dentate line.



Jin Soo Kim, et al : Intersphincteric Resection and Coloanal Anstomosis for Very Low Lying Rectal Cancer 31

Fig. 3. Colonoscopic findings of rec-
tal cancer before (A) and after
(B) preoperative chemoradio-
therapy. Ulcerofungating mass
shrinked into small ulcerative
lesion.

Fig. 4. Surgical specimen of intersphincteric resectioin. Previous
tumor was changed to fibrous scar after preoperative che-
moradiotherapy (white arrow). Internal sphincter was com-
pletely resected with the specimen (black arrow).

o 22} F 751 9] Aol A TRG 1 (no residual cancer)®]
rete] &A% £7E B 5] $AjellA TRG 2
(rare residual cancer cell), 12| #=}ol|A] TRG 3 (fibrosis
outgrowing residual cancer), 5% 2] $Fx}ol| 4] TRG 4 (residual
cancer outgrowing fibrosis)2] W 2] %2 £7H-& K c}(Fig. 4).
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Table 1. Clinical characteristics (n=21)

Patients
N %

Age (yn)

<60 14 67

=60 7 33
Sex

Male 14 67

Female 7 33
Preoperative chemoradiation

No 3 14

Yes 18 86
Mean distance from anal verge (cm) 2.8 2~4)
Stage

pCR* 7 34

I 8 38

I 4 19

I 2 9
Distal resection margin

<1 cm 13 62

=1 cm 8 38
Circumferential resection margin

Negative 20 95

Positive 1 5
Tumor regression grade (n=18)

1 7 39

2 5 28

3 1 5

4 5 28
Systemic recurrence

No 21 100

Yes 0 0
Local recurrence

No 19 90

Yes 2 10

*pCR = pathologic complete remission; Mean follow-up period =
11.6 months.
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Table 2. Pathologic stages after intersphincteric resection (n=21)

Table 3. Functional outcomes of patients after ileostomy repair

Pathologic stage N (%)
With preoperative CRT*
ypTONO 7 (39)
ypTINO 1 (5
ypT2NO 5 (28)
ypT3NO 4 (23)
ypT3N1 1 (5
Total 18 (100)
Without preoperative CRT
pTINO 1 (33)
pT2NO 1 (33)
pT3N1 1 (33)
Total 3 (100)

*CRT = chemoradiotherapy.
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