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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, likewise CT and endorectal

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

M. 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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Table 1. Details of each patient data

Op Preop Pathol LN LN
PET

No Age Sex Site

Name  stage stage total meta
1 70 M RE APR B2 B1 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 41 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
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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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