AR

KR0000293

KCCH/RR-044/99
IEEERD]

523 A4 A=A Aols} oA ¥
Astler-Coller® 7] B2(TNM stage 11)2] 2] A9}t 4]
PETS] f-8-Ad] A A

The effectiveness of PET for the distinction of perirectal lymph
node metastasis of rectal cancer

4 2 9 9 9

31/ 40



KCCH/RR-044/99
IEEEERTE

3 AAN B =d Holr) Bolx] g+

- Astler-Coller 7] B2(TNM stage 11 )2} 2] A3}l A}
PET® 449 A3 A+

“The effectiveness of PET for the distinction of perirectal lymph
node metastasis of rectal cancer

4 2 ¥ 3 4



Please be aware that all of the Missing Pages in this document were
originally blank pages



=
Mot
Ao

AR YW UE A

2 RIME ¢ FEd PAd gZF gyt melx ¥E Astler-Coller’3 ]
B2(TNM stage IDS] HA<tolA] PETS $8Ao] o3 A7 ” #HAe 2 HuA=
A=Fuo.

19 99. 12. 31.

AaFaqg  AAHYY
9 F HYgR o g &
il T 4 38 2

Ho

92 :m oy
o]

i

ol
ol



FO
Q

Ho

L A&

Fed AAY gxd AHolrt Bolx g Astler-Coller® 7] B2(TNM stage II)
o #73elM PETY 84 #d A7

I 4742 24 % 8K

ARFE 2% 89% 24 A 223 T8 THY 7IEY Az e A d
Zd HMol7} Holx e AU M7l A PETY #F&Aol F8HT ]
B A=A sed AAdde] B8 Bo ¥ A #9454 3
g% JEE s Ad v AT £ ez Jlddn.

I d571Ee] e 2 H9

5% A A% ddon WY 84 SN AFH vE Fd, 24% 2o%=
44 79 gxa AoRE Bushd 94X Holst HolA Fe FLY W
£ Aesle] £2 A PETE Adstd & 274 @ 52 F9 9924 44 2
s19} #lEE Eetel PET/} el 7129 AAPAET 29 924 do] 928 7}
AU $4UAE Yolud SAT. EE PxA o] ool Mg A3
o YEd Aol7}t YE BASIME 2& WHos 24 o] PETE A9stel
o AsE Wastdo.



Iv. d7/0d4d 3%

8o A olA PETE Ae & A HAMA EF AZITE 9 424 A
ol7b Q& AoZE WEo| HIed PET T HFE(accuracy)= 7|EHAL}
4/8(50 %)o] 1 PETE 3/8(37.5 WSTh ¥laE 98] 699 F=Zd Hdolsl A& &
A4 PETE AASAET 71E9 A4S AHEE 100 % AL ¥ PETS
M 667 %S ABEE UL ol 149e ARE FHs] EAHH 7|
Zul o] sensitivitys 60 %, specificity:= 100 %] PET9] sensitivity= 40 %, 75
%9] specificityE X ¢t}

V. d7Agaty gAY

N Fd U AAw FEA Aol F=A dolo g A= oiA
PETE 719 AAY B 548 Ho FX Zi9rc)



SUMMARY

1. Project Title

The effectiveness of PET for the distinction of perirectal lymph node metastasis of

rectal cancer

II. Objective and Importance of the Project

If the effectivess for the distinction of perirectal lymph node metastasis is proved to be
higher than the previous conventional detection methods, likewisev CT and endorectal

ultrasound, more precise and more specific information will be taken by thios new modality.

. Scope and Contents of the Project

Preoperative biopsy-proven rectal adenocarcinoma patients with or without distant metastasis
were included for this study. For the effectiveness of PET for the distinction of perirectal
lymph node metastasis, CT and endorectal ultrasound versus PET findings of perirectal lymph

node status were compared with permanent pathology results.

IV. Results and Proposal for Applications

The findings of preoperative conventional methods showed that 8 patients had not perirectal
lymph node metastasis and 6 patients had perirectal lymph node metaétasis. The accuracy
of conventional methods was 50 % compared with 37.5 % of that of PET in the case of 8
patients. In the case of 6 patients, accuracy was 100 % in the conventional methods and
66.7 % in PET study. Overall sensitivity and specificity were 60 % and 100 % in the

conventional methods and 40 % and 75 % in PET study respectively.

Therefore, PET is not effective for the distinction of L/N metastasis of rectal cancer

comparing with conventional methods such as CT and ERUS preoperatively.
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25 839 @Ayt AEAJEd FA7t 59, ARV 3otk HFAHL
62.641(5441-7941)0191ty. PET & A g ¢ A AAA 2F AFFTS 59 d=A
o] Aoj7t gl ALE #WHo| HJeH HAAZ & F ZAAAEF 490N F=d
Aol7t WAFEAY. PETAZAL g #apbdto] Yxd o7t e HAeZ #AFHIJD Y
M7 @AE BF YEA Aoyt & ROE BRIk PETAA YZA Hojzt =
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Aok wEtA Aol A FE(accuracy)E 71 EZA7L 4/8 (50 %)ol L PETE 3/8 (37.5 %)
o] A tt. |
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ARolA 2T PEH Mol fivk(true negatives)il 37 Wl Eo] E(specificity)=
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Table 1. Details of each patient data

. Op Preop Pathol LN LN
No Age Sex Site PET
Name stage  stage total meta

I 70 M RE APR B2 Bl LN- 5 0
2 54 M RE, DC LAR B2 B2 LN- 29 0
3 59 M RS AR B2 B2 LN+ 15 0
4 79 F RE APR B2 B2 LN- 4 0
5 58 M RE APR B2 C2 LN- 20 1
6 59 F RE LAR B2 C2 LN- 20 1
7 61 F RE APR B2 C2 LN- 12 5
8 61 M RE APR B2 D LN- 7 1
9 32 F RE APR C2 C2 LN- 27 3

10 56 F RE APR C2 C2 LN+ 22 12
11 64 M RE APR C2 C2 LN+ 23 5
12 72 F RE LAR C2 C2 LN+ 9 4
13 45 F RE  APR C2 C3 LN+ 27 23
14 4] F RE APR C2 D LN- 22 6

M:male, F:female, Op name: name of operation

RE: rectum, DC: descending colon

APR: abdominoperineal resection, LAR: low anterior resection

Preop stage: preoperative stage proved by conventional methods, likewise CT and ERUS
Pathol stage: permanent pathology stage

LN-:no perirectal lymph metastasis, LN+: existence of perirectal lymph node metastasis
LN total: total number of recruiting perirectal lymph nodes

LN meta: invovle number of perirectal lymph node pathologically

Pathol stage: modified Astler-Coller stage of colorectal cancer

f— 10._



Table 2. CT & ERUS vs. PET accordiﬁg to L/N Metastasis

% Accuracy Sensitivity ~ Specificity

CT & ERUS 71 60 100

PET 50 40 75
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