5505 % 4 41 HE L RIS Vol.25 No.4
2016 4 4 A Chinese Journal of General Surgery Apr. 2016

A Rl doiz10.3978/j.issn.1005-6947.2016.04.005 . L IREFR -
f;r‘ ' http://dx.doi.org/10.3978/j.issn.1005-6947.2016.04.005
EWEHEE Chinese Journal of General Surgery, 2016, 25(4):487-491.

TEREVIBRARGT I ERENRRRZE ST

M, KB, THE

(mN B EFHFR @ EARER § BN, @ Ak 610072)

W OE B8 SIS RETIR AR (CEM ) 3477 TIT 3145 B 98 1016 AR
Frik s BUBEE SR BT 129 ] 100 B9 45 1 i H 8 i I R Bk, o oR AT CEMUYAYT 62 ) (CEM 2 ) | SRR
ARG AR 67 6 (feodl) , WERMARF AR EREE L . AFHE.
SR, S5EHEHALE, CEMATFARME (159.4 minvs. 168.9 min ) . RJGHNE (4.3 dvs.4.5d) |
AEtE (5.4 dvs.5.7d) . BEESIGEE (9.4 dvs. 10.0d) . EBEIFE (153 dvs. 16.0 d) |
RIGFHERE KA (4.84% vs. 10.45% ) ZRB TG FE L () P>0.05) , HFARH &8 8w
(126.4 mL vs. 155.1 mL, P<0.05) . k457 3 8 H B & 34 i (32.6 # vs. 28.3 #, P<0.05) ;
CEM A 515G HRIG 1. 2HEMWE KE (3.23% vs. 5.97%; 14.52% vs. 20.90% ) F 1. 2 4F W £E 1% R
(98.39% vs. 95.52%; 90.32% vs. 83.58% ) 225 LG X (¥ P>0.05) .
i%: CEM BT LSS 1 SIS A i ia RRORA Y, BA T AR &, kDA HEAK
/e
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Analysis of efficacy and safety of complete mesorectal excision in
treatment of stage lll colon cancer

ZHENG Heng, ZHANG Wei, WANG Kang
(Department of Gastrointestinal Surgery, Sichuan Provincial People’s Hospital/Sichuan Academy of Medical Sciences, Chengdu 610072, China)

Abstract Objective: To investigate the clinical efficacy of complete mesorectal excision (CEM) in treatment of stage III
colon cancer.
Methods: The clinical data of 129 patients with stage III colon cancer were retrospectively analyzed. Of the
patients, 62 cases underwent CEM procedure (CEM group), and 67 cases were subjected to traditional colon
cancer radical resection (traditional group). The perioperative variables and postoperative recurrence and survival
between the two groups of patients were compared.
Results: Compared with traditional group, in CEM group the operative time (159.4 min vs. 168.9 min), time
to flatus (4.3 d vs. 4.5 d), duration of fasting (5.4 d vs. 5.7 d), retention time of drainage tube (9.4 d vs. 10.0 d),
length of hospital stay (15.3 d vs. 16.0 d) and overall incidence of postoperative complications (4.84% vs. 10.45%)
showed no statistical difference (all P>0.05), but the intraoperative blood loss was decreased (126.4 mL vs. 155.1 mL,
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P<0.05) and number of dissected lymph nodes was increased (32.6 vs. 28.3, P<0.05). There was no statistical

difference between CEM group and traditional group in either 1- and 2-year recurrence rate (3.23% vs. 5.97%;
14.52% vs. 20.90%) or 1- and 2-year survival rate (98.39% vs. 95.52%; 90.32% vs. 83.58%), (all P>0.05).

Conclusion: CEM has similar efficacy as traditional radical surgery in treatment of stage III colon cancer, with

advantages of less bleeding and more extensive lymph node dissection.
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% H B9 (colorectal cancer, CRC) &2l
IR W — M R, W R T
WARE S Hm O REms 7AL, BAE SN E
g U LI 45 B o B A MR IS B, LA T
Hoeo g FEEEARECE . g LSRR Dy 32 %=
e PR G i, Xof A8 2 | 2F 3 BT i M e, T
ARIEVRIFCRCH WA, 15 545 i iR IR R &
SR A8 VI B A2 I i AL 40, (R S5 A B 1 30 il
By . BIOERYE . WA D L A B A OE R IE
eI T S BR . E M RAEVIBE AR (complete
mesorectal excision, CEM ) &—f AR, fE
% 5¢ 4 BVE or B IR 2 A IR, 90 0 T R i AR AR
WL, A SCHRE TS iR U0 CROZE i B A
BFITH . MBI HROR, AW FE R OR
(9 129 B TNT 45 i i 562 20 3 i AT CEM TR 5 44 ¢
S5 RRIR R, IR X L 4 A T R B AR 5 R
Jo BT 45 R i 22 SR, e PR A I T 45 i 8 4
PRI REARHE

1 ABSHE

1.1 — &R

TEHC1 29 LT 25 I 9 F8 5 19 TR &0k oK J&
BET R, AR CEMIGIF6240] (CEM4H )
KW m e mEmminReTH (fFod) .
(1) CEM4L: 621, Fi41~76%, FIHFEH
(58.0+£9.4) % ; B304, L234; M
. Zkaim2otl, H¥dim336l; 4K
B R AAl], FRRARE3H], KaoLIESH;
AR . @ik 1shl, o34t (Rorfk134i.
2 fBgH: 676, Fi#39~75%, FH4ER
(55.6+8.9) %; 5406, Z276]; MMIEEHAL -
g W330), A aim3atl; dHEFAA IR
R4, FW M 150, Kool b
JE . w17, shardk3efl, R te14p, B
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HEBE AR . MRS LR ILRE TR A M R 2 7
Tgitrm X (HP>0.05) (1) ,

F1 FMABENEMHER [ (%) ]
Table 1 General data of the two groups of patients [n (%)]
itas CEM 4] (n=62) f£5i41 (n=67) t/x° p

s (%) 58.0+9.4 55.6+8.9 1.582  >0.05
P50

3 39 (62.9) 40 (59.7)

%@ 23 (37.1) 27 (403) 0P 005
iR v

e 29 (46.77) 33 (49.3)

ksl 33 (5323) 34 (s07) 882 2005
ZH PSR

Jirsa 44 (71.0) 45 (67.2)

e 13 (21.0) 16 (23.9) 1372 >0.05

Koters  5(8.1) 6 (9.0)
SRR

Ak 15 (242) 17 (25.4)

a3k 34 (54.8) 36 (53.7) 0.819 >0.05

41k 13 (21.0) 14 (20.9)
1.2 MNHEBRAR#E

HABRUE: (1) AR RTE 25 B B4 2175 K ik

SEON SR () K 20024F € [ g E B A P
2 (ALCC/ULCC) ¥hTIT s s %5 (3) R
REZ BT AT s (4) RET 5 B & ZIT A W &
Poo HEBRARUE: (D) & JF 200k B8 B 7 A5 BH 3
2 Ba kA AR ERBH,; 3 MAERAEHT
VN
1.3 FRAAFZE

Wi 2H B TR R AT AT 45 4k 45 T B A, WA
Wi AR UL, IR DR BRI M, HEAT R IS A
Ko B G H6THI B EITE A AR AR, X
LS I A AT VIR, V)R I A I ik D) 2 5 b
2910 em 81, I Xz XN 8 JE . i
I 45 AR R A Ik L 25 E AT . CEMAL 6241 5 17
CEM, ZERIBFFLEE N S, JF7E R s 4 i 4l B 1 X
i 96 000 i 75 BE AR 2510 em AL 5 3L, #4530 mg/kg
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5-FUTE A BCAR I N o SR FH AP R) A B 3 0 4y 8
U J22 1 5% 5 B 2 1, b Ah 4 R L /N
PRI IEJZ E R s k. Bl R, WHHEMR
HRR L IALAE I Ui 2 RS b B A i FR B BT I
Qb 55 B 1) A SR, IR 25 W B S 4 R R AT
SERTEE . TRETETS codUT 1, 0 M IE
PIGk, AT EAM . RS WA YA
Hekly, mdpE R AER, 24500,
RSP VEE . BCESIRE TR, KB
JoH L JE P I, sEA Y,
1.4 RFNEIER

PP R E TR E . FAEME . A
J HEARE R . AR EtE . WA I WAL
SEEHBH . FEBER R 2S5 RIGIHERE (il
WY . MY WA 0% ) kg
RES, WERWAHBRFEWRFHITER, 1. 24
HRBRAATHEHRESR,

1.5 SitFALE

Bt o B MG AE L L AR ESAS 9. 0% 4L
AbPE, TE R ARR IR = ARifEE (X xs) 2K,
LA i R AR FHeR 50 IR R R A
SBR[ (%) 1FR, WECR T x K%
P<0.05 422 5 A Gt 5 Lo

2 & =

2.1 MAREFARIERILE

CEMZ B # M F AR . A JEHES
oy = o TN = o Il ) I E o T R
G, HLGEitFEESR (¥HP>0.05) ;
CEMZA F A Wi =2 B B AL TS A (126.4
40.5) mL vs. (155.1+57.2) mL, P<0.05];
CEMALMK M 45 HEH B 2 T5 4l (32.6+
5.7) Mrvs. (28.3+4.9) ¥, P<0.05] (F£2) .

F2 FMABEFWXFARIERILE (x+5)

Table2 Comparison of the main surgical variables between the two groups of patients (x+s)

i . TREIEL R AFHERINIE SRR RS ER ] W OAERE  EBE
3 (min ) (mL) (d) (d) (d) (#O (d)
CEM# 62 1594386 1264405  43x15 54x12 94x25 32.6+5.7 15333
G54 67 168.9+34.6 1551+57.2  4.5:16 57+14 10029 28.3+4.9 16.0+ 3.5
t 1.474 3.719 0.603 1.302 1.254 4.791 0.906
P >0.05 <0.05 >0.05 >0.05 >0.05 <0.05 >0.05

22 HHBENFAHLELZERLE

ARG I L E NI IO AN
. HEERL, CEM44rilh1. 1. 1, offl, &5
Mo, 1. 3. 14]; CEMATF AR LI LIE L
AR (4.84% ) 54541 (10.45%) b, %57
TGt L (P>0.05) (%3) .

®3 PMHABBENFAARERERLE [0 (%) ]
Table 3 Comparison of the incidence of surgical complications
between the two groups of patients [ (%)]
40N n FEREER DIrURGe WS T R IS
CEMZ 62 1(161) 1(161) 1(161) 0(0) 3 (484)
RS 67 2(299) 1(149) 3(448) 1(149) 7(1045)
x> — — — — 1417
p = = - - >0.05

2.3 MARGEARAR, FEERER
CEM#HBERGL., 2L XX 05N
3.23% . 14.52% 554 15.97% . 20.90% It
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B, 2R L8 E X (BP>0.05) ;3 K1,
VAEAETGE ECEM4L (98.39% . 90.32% ) S1i&441
(95.52% . 83.58% ) WL, TKHit¥ER (¥
P>0.05) (F%4) .

x4 MABENARRELRE. FEXRER (%)
Table 4 Comparison of the postoperative recurrence and

survival between the two groups of patients (%)

] BRE TR R
1 4F 2 4F 1 4F 2 4F
CEM 41 3.23 14.52 98.39 90.32
fE5d 5.97 20.90 95.52 83.58
x> 0.547 0.272 0.88 1.279
p >0.05 >0.05 >0.05 >0.05
3 i i

3.1 Il AL e rie %
CRCEMUEARG S K EMEMREZ —, ¥k
F40~50% NBE, HBMELWRERE T L7,
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CRCHY &M HLH # AR, vTRESIKE . L&k
. wEAE, BT RAEIURN RS2,
iE R TC SRR AL, R AR, Il IR 2 W R A
A IR i Y R DL P R R K B —
EREESEIFMEIMm . ER . BYE . HE . HE
PRI X 255 o, o G 00 BT I8 2 th B bR o . BRI .
B DR AR 28, JFI & T BOK M . B0 A 45 I IR %
K, Xt E AR e m E U R
JEIRYT CRCENE 1Y H WAl , 1% 5045 W i A A R
EHE A, e UIERA AR A, S I R
SiE, FERAELEW, (AT AR DS EEE A RS
ARG E kFBH e, BAGMHRK, R i
Z, AHFAREIRRREZ D, A BF 5% 3% $5
CEMH#FATIARYT . DABR & FLI PRIT 208 FRI AR 6
3.2 CEM FRi&T I LR ENRBERREE

CME A =X IR J2 A B 55 BE 2 A7 B 24 2 330 47 45
FL. PREEZE I F B0 S8 B L va /0 Il R AN A Y
%, BMEARELZFE, AWREKELSAERER
KT ABOER, BIRE R M X
SCHERMOTIRE Y, CME AR ZUX 5 & B 1T B0 4
B, e SR BRI R S e sk
B9 R Tk &S S H W . CMEF AR SR
PR R 76 IhRg i . o B R K, EHI RN
YB3 3 BN 8 ) A2 58 45 1 bk L Xk, SR A DD B
KM . B . WSk E"™,; FAR
A IO A S TR BN, R SRR AR ) BE R A R,
F 2 T 2R T IMLAE, 3Bk G AR A0 A g A R
BRi B T REY Ok A E N, MR E M R
R T I 67 R ST b L, R R A L 2 1 T B R
AAE PR CME T R EAE L B b, UIBR b g8 1) 1) 3y
22y, e 5 IE W 4140, BRI % ik EL 45,
P ARF B, RETRIBIT L2,
3.3 AMARERT

AW, CEMALEE T AREFE . AR5 HE
Wi TIN5 o i T N = = B I R A g R
LG G %25, XUWHCMEF R S5E5H KRR
XF &5 B i R E MUK R 2 E 3 52 ; CEM4L R
TT R G AR T A B, X AT R
5 CME T AR 45 48 78 B30 19 fige 350 F i 1k 41 2 F R B
PR 73 B SR A PR AE AR OC s CEMAL R 19k 1 25 %
HEH B ENZ THEEARE, XREEHNE
LR IA AR R B 2 B0k, R S o 2
ME LR AR S5 RS2 B, W) A B 5 B
Ey LR R Ay = | G N | R R N S
H; CEMA B FH M T ARIF LRELEERIKTES%
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M, RG1. 2FEERBMTIESA, HREL.
VAEM TR R | TSN, HERERITEE
S, XULBICEMF R HLE T T AR, B
PEEAEIE R, FBRARE R SR,
TAEG AR AR Tk 2 88 B # W R L kAR
T, AR X B 7R AR R B Ik AT A L . TR
B, ENMEEBRER, XTBARPEREANE
I B8 85 2 T ol d e X3 1Y) #577 5 W i 181 98 240 A V=2 Vi T <5
HBHEE KM .

i LT, CEMIRIT IS, I 0 5 15 40 45
W R ARBORAR Y, IFEA T AR &
ELEEHE MR MM, H B K B E A A7
W, MITAREOUARS, (EASIGIRAT %0 .
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