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Feasibility of York-Mason Operation for Selective Advanced Rectal Cancer

Woon Kyung Jeong, M.D.!, Seong Kyu Baek, M.D., Ok Suk Bae, M.D.
Department of Surgery, Dongsan Medical Center, School of Medicine, Keimyung University, Daegu; 'Center for Cancer Prevention and

Detection, National Cancer Center, Goyang, Korea

Purpose: The York-Mason operation has been used as local therapy for benign rectal tumors not easily excised with a
conventional transanal excision and for T1 rectal cancers having a low risk of lymph-node metastasis. This study evaluated
whether a York-Mason operation could be an alternative therapy for selected patients with T2 or T3 rectal cancers.
Methods: From February 2004 to March 2008, 11 patients with T2 or T3 rectal cancer, who refused rectal excision due to
fear of abdominal surgery itself and perioperative side effects or unwillingness to have a permanent stoma, underwent a
York-Mason operation. The data on the patients were analyzed retrospectively.

Results: The distance from the anal verge to the tumor was 5 cm (median, 2-8 cm), and the tumor size was 3 cm (median,
1.5-4 cm). Histological examination revealed a pathological tumor (pT) stage 2 in eight patients, stage pT3 in one patient,
and stage pTx in two patients. The distance from the resection margin to the tumor was 0.3 cm (median, 0.1-0.5 cm). Six
patients (55%) had incomplete tumor excision. Radiotherapy was performed in one patient preoperatively and in eight pos-
toperatively. Postoperative morbidity occurred in four patients (36%). During a median of 38.2 months, two patients (18%)
developed local recurrence and liver metastasis. Postoperative mortality, which was not related to the procedure, occurred

in one patient (9%).

Conclusion: The York-Mason operation could be considered as an alternative therapy for selected T2 or T3 rectal cancer

patients who refuse rectal excision.
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Table 2. Preoperative data and postoperative outcomes of the patients

. Tumor Distance from  Preoperative ~ Postoperative  Chemoradiation Resection .
Patients . ) Recurrence Survival
size (cm) AV (cm) stage stage therapy margin
1 4 7 T2N1 T2Nx CRT Positive No Yes
2 4 8 T2N1 TxNx RT Not applicable Yes Yes
3 2 4 T2NO T2Nx RT Negative No Yes
4 4 7 T3NO T3Nx RT Not applicable Yes Yes
5 4 5 T2NO T2Nx No Negative No Yes
6 3 3 T2NO T2N1 RT Positive No Yes
7 3 5 T2NO T2Nx RT Not applicable No Yes
8 25 7 T2NO T2Nx No Negative No No
9 3 4 T2NO T2Nx RT Negative No Yes
10 2 2 T3NO TxNXx CRT Positive No Yes
11 4 8 T2N1 T2Nx Preop RT Negative No Yes

AV=anal verge; Tx=No description of the tumor’s extent is possible because of incomplete information; T2=tumor invades the muscularis propria; T3=
tumor invades through the muscularis propria into the subserosa; NX=Regional lymph nodes cannot be assessed; NO=No regional lymph node metastasis;
N1=Metastasis in one to three regional lymph nodes; CRT=postoperative chemoradiotherapy; RT=postoperative radiotherapy; Preop RT=preoperative
radiotherapy.
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