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Sphincter-Saving Procedures for Distal Carcinoma of the Rectum

Ok Suk Bae, M.D., Sung Dae Park, M.D., Jung Shin Kang, M.D., Young Woo Kang, M.D*.
Jung Wook Hur, M.D*. Ok Bae Kim, M.D**. and The Jin Choi, PhD**.
Department of Surgery, Internal Medicine® and Therapeutic Radiology**,
Keimyung University School of Medicine, Taegu, Korea

From January 1988 to October 1990, 14 patients with lower rectal cancer below the peritoneal
reflection were treated by sphincter preserving surgery and postop radiation therapy.

We performed abdominosacral resection in seven patients whose lower margin of the tu-
mor was located at 6-9cm from the anal verge and abdominotranssphincteric resection in

seven patients whose lower margin was 3-6 cm from the anal verge without invasion of the

sphincter muscle.

Five of the 14 developed leakage at the anastomeotic sites.
Of four patients whose lower margin of the tumor was located at 3cm from the anal verge,

two developed anal stenosis.
There was no motality in these 14 patients

In conclusion, these procedures are considered most suitable for lower rectal cancers located

below the peritoneal reflection.

The complication rate should decrease as experience increases.
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Table 1. Patient’s position

Position Cases
2 steps 8
Lt. lateral decubitus 2

Rt. lateral decubitus

2 steps : abdominal incision followed by posterior
approach.

Fig. 1. Abdominal incision in right lateral decubitus
position.
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Fig. 2. Posterior incision.
A : posterior transverse incision
B : transsphincteric oblique incision
C : anal sphincter
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Fig. 3. Surgical procedures depending upon the
lower margin of the tumor.
A : abdominosacral procedure
o : transsphincteric procedure
---( ): anastomotic site & number of cases.
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Table 2. Lower margin of the tumor and distal
resection margin

Lower margin Distal resec- Anasto-

Op Cases of the tumor tion margin totic site
Abdsa 7 6<D<9 2<DI<3 3sD<«7
Abdtr 7 3sD<6 1<D1<3 1<D=<3

abdsa : abdominotranscoccygeal approach

abdtr : abdominotransphincteric approach

D : distance from the anal verge (Cm)

D1 : distance from the lower margin of the tumor
(Cm)

Table 3. Astler & coller classification

OP. Classification Cases

Abdsa B2
Cl
C2
Abdtr Bl
B2
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Table 4. Protective colostomy

Abdtr
Abdsa

6 (6/7)
1(1/7)

Table 5. Postop. complications

Abdsa Abdtr
Leakage 4 !
Stenosis 2
Wound infection 2
Bowel obstruction 1 1
Anal incontinence 1
Common peroneal
nerve palsy 1
Table 6. Recurrence
Op. Cases
Abdsa 1
Abdtr 1
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