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[Table 1] Characteristics of patients

ST 4 (n=124) OC (n=671) P-value
Gender (male/female) 76/48 380,291 0.335*
Age 70.5 £10.1 68.7+11.8 0.082**
BMI 21.4+3.3 22.5 £3.6 0.004*
mean+tSD *Chi square test**Student's t test

[Table 2] Tumor location and Lymph node dissection

ST 4 group (n=124) OC group (n=671) p value
Tumor location 0.456*
Cecum 10 48
Ascending colon 22 137
Transverse colon 14 T4
Descending colon 10 ol
Sigmoid clolon 44 186
Rs rectum 8 64
Ra rectum 11 93
Rb rectum ) 58
Lymph node dissection <0.0001**
D1 23 30
D2 54 170
D3 47 471

*Chi square test **Mann-Whitney's U test

[Table 3] Comparison of surgical outcomes between T 4 and OC

ST 4 (n=124) OC (n=671) P-value
Blood loss (ml) 35.9 +69.5 27.3 +84.1 0.292**
*Duration of surgery (min) 304 =96 301 £99 0.735*
Complication 15 68 0.511***
Postoperative hospital stay (days) 12.7 £10.6 9.9 £9.0 0.007*

*8 cases which amount to two operative cite were removed from OC group
**Student's t test ***Chi square test

[Table 4] Open conversion

ST 4 (n=129) OC (n=678) P-value

open conversion 5 12 0.014

Chi square test
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Evaluation of short-term outcomes of laparoscopic surgery
for stage IV colorectal cancer at our institute
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Department of Surgery*, Japanese Red Cross Society Wakayama Medical Center

Purpose : To evaluate the short-term surgical outcomes and feasibility of laparoscopic
surgery for stage IV colorectal cancer in our institute.

Subjects and method : A total of 807 patients, 129 of whom were stage IV, underwent
laparoscopic surgery in our institute between April 1996 and December 2013. In this study,
795 patients were retrospectively investigated, after excluding 12 patients who required
open conversion. As a result, 124 patients with stage IV disease (ST 4 group) were
compared with 671 patients with localized disease (stage 0-IIIb ; OC group). Patient
demographics and short-term surgical outcomes were compared between groups. Patients
with stage IV disease who required open conversion were also evaluated.

Results : Conversion rate was significantly higher for the ST 4 group (3.9%) than for the
OC group (1.0% ; P=0.014). Postoperative hospital stay was significantly longer for the
ST 4 group (12.7+10.6 days) than for the OC group (9.9£9.0 days; P=0.007) ; this was
likely because patients in the ST 4 group were still undergoing chemotherapy that
required hospitalization. The ST 4 and OC groups were comparable in terms of blood loss,
complication rate, and operative time.

Conclusion : Conversion rate was significantly higher in the ST 4 group than in the OC
group, but was still very low. Short-term surgical and clinical outcomes were good.
Laparoscopic surgery for patients with stage IV disease was thus acceptable in our

nstitute.



