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1. NgSsymsveinafia adenocarcinoma azmmﬂu
NANNZSIUMG lower rectum HasanidussSaignaia
411N lower rectum

2. Mucinous carcinoma Qﬂmmﬂmmmmﬂu
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NunkLE (918)

Bloody stool

Abdominal pain

Change of bowel habit
Gut obstruction

Mucous bloody stool
Abdominal mass

Pain at anus

Anemia

Anemia and weight loss
Mass at anus

Positive stool occult blood

Increased serum CEA
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M99 2 Maaeuudasnmstume (change of bowel habit)

AU NunLIL(318)
Diarrhea 85(17.6%)
Constipation 81(16.7%)
Constipation and diarrhea 20(4.1%)

No change of bowel habit 287(59.3%)

MR 3 aMATHLWEUTkUEEINUAN sigmoidoscope MIURWAINKLIETN sigmoidoscope Yianam

AUYUIDINSS NuRLeRasIaNy NuwRENNMInTIRTivNG
Lower rectum 44(98%) 45
Middle rectum 33(94%) 35
Upper rectum 24(89%) 27
Rectosigmoid 5(42%) 12
Sigmoid 26(54%) 48
M990 4 SwumsmanumsnszanylduneuwndalassasmenauasSnmIUReNR LGS
CT-scan ety
WUMS Tawuns lalaasaa
nszeludy  nszaeluéy  lew CT-scan
- wumsnazane e 13 4 12 29
& :
3 Tamumanszanalysiu 6 0 1 7
(u v
= slaalee Ultrasound 25 0 0 25
528 44 4 13 61
51N 5 MISNNALSITININNAUMTAIGA (S1UNANGIAL)
IR wanyile
Sigmoid 5/137 (3.8%)
Rectosigmoid 3/38 (7.9%)

Upper rectum
Middle rectum

Lower rectum

16/40 (40%)
25/45 (55%)
53/74 (71.6%)
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UIRINSS ai’wmuéﬂw
Lower rectum 74(15.2%)
Middle rectum 45(9.3%)
Upper rectum 40(8.2%)
Rectosigmoid 38(7.8%)
Sigmoid 137(28.2%)
Descending colon 27(5.6%)
Splenic flexure 14(2.9%)
Transverse colon 18(3.7%)
Hepatic flexure 21(4.3%)
Ascending colon 42(8.7%)
Cecum 24(4.9%)
Appendix 2(0.2%)
Polyposis coli 1(0.2%)
Gns'\a"?i 7 ﬁ?Lﬁ@Jﬂ?iﬂi?ﬁ@LLUULéﬂéﬁ%
SN TG ALEI0% 51%';%%3]'7:&1

Gut obstruction 69(77.5%)
Peritonitis 9(10.1%)
Abdominal pain 5(5.6%)
Appendicitis 2(2.2%)
Diarrhea 2(2.2%)
Massive bleeding 1(1.1%)
Perianal abscess 1(1.1%)

(%amaz 6.2) TN 9 Mg partial cystectomy
14 74 LAY total cystectomy 3 918 uaﬂmﬂf}uﬂmsqﬂ
awlliognladnsaeas 4.2 uasvelnseuay 1.8
Mﬁiﬂgglmjwuﬂ@hLmﬁaﬂuaamﬁqéaLw%am@mmﬁﬁuvl,ﬂ
(synchronous cancer) 13 18 (%aaaz 2.7) LLazwuﬂ@‘hLmﬁa
Guaaf:awﬁaﬁ\lﬂ%m%a%aLL@iam@hLmﬁﬁﬁLﬁ (synchronouos
polyp) 47 T8 (iamav 9.7)
LLmsvyvmiaﬂmwmmmmm TNM staging oo

@nmﬁ 10 ﬁmmnmﬂuwﬁaéﬂﬁmmasﬂu%u mucosa
3@&1’5% 2, submucosa iaaau 2.7, muscular iaEJau 11.9,
pericolic fat ﬁamau 78.9 uaﬂmﬁmwmﬂummum

Wweasiia mucinous type 39 918 Wuafie s1gnet
ring cell 5 3¢ uaﬂmﬂw,ﬁu We]l differentiation 3988¢
34, moderately differentiation iaaay 82.4, poor- differ-
entiation 7988¢ 11.3, maaLsﬁamylﬁﬂuwmmvlauaamﬂ
(small remnant) 6 318 LLazﬂa%N3L3GEJU%WEJWN®I®EJVLN
MATONUTANISS 1 1
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999 8 ARAVAIMTENFA
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Anterior resection

127(26.1%)

Low anterior resection 93(19.2%)
Right hemicolectomy 74(15.3%)
AP-Resection 72(14.8%)
Left colectomy 34(7%)
Ostomy 28(5.8%)
Extended right hemicolectomy 20(4.1%)
Subtotal colectomy 11(2.3%)
Segmental resection 7(1.4%)
Transverse colectomy 8(1.6%)
Explore laparotomy 6(1.2%)
Local excision 1(0.2%)
Total proctocolectomy 1(0.2%)
Gn’iN"?i 9 @hLLMLLO‘H'PNS\IZL%Gﬁﬁﬂ??@ﬂa"lNN]gﬂﬂiSLWWgﬂﬁﬁnS
uswzasaziSe 51muéﬂw
Lower rectum 4/74(5.4%)
Middle rectum 3/45(6.6%)
Upper rectum 3/40(7.5%)
Rectosigmoid 5/38(13.1%)
Sigmoid 15/137(10.9%)
mmﬁ 10 TNM staging
5723209N5S 51%0%&4:3]';21
Stage 0 2(0.4%)
Stage 1 54(11.1%)
Stage 2 149(30.7%)
Stage 3 168(34.6%)
Stage 4 107(22.1%)
Can not evaluated 5(1.0%)
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cumeisinienazaty Hwuyihe (912)
Liver 26
Lung 16
Bone 4
Brain 2
Supraclavicular lymph node 2
Carcinomatosis peritonei 3
Pelvic recurrence 12
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onaeTl 12 ﬁwum;;ﬂwﬁia@%‘%h 5 dudandia (0 w.¢1.2542-2544)
TNM stage 5-year Alive Alive with Death from Death from Lost Total
survival without disease metastases medical follow up
disease disease
1 11(92%) 11 0 1 0 8 20
2 26(62%) 25 1 14 2 10 52
3 25(42%) 23 2 30 4 10 69
4 3(10%) 1 2 26 2 0 31
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slemmzam 1,2, 3 WUSMINTavEaie M (post-
operative metastases and recurrence) 65 3¢ JeeiE 1
WU 2 T pelvic recurrence Glmzaz‘ﬁ‘ 2 WU 27 8
Tszeedl 3 wu 36 T enuenTNT 11 afiRmInazane
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maLAY 89 maa@ha CA rectum Fsnnnimelag

Naaeder Iag Archampong’ §IWMNIFTIAMNE sigmoido-

v

scope mmatawu;awﬁmi sigmoid aﬂmvh; 132 978370
p:ﬂwﬁﬁwmsmaaﬁmm 167 Twdnusosa 84 W59
aﬂaiﬁmml,m sigmoid aammwmu;}ﬂw;@aau 68.1 U84
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Wit peritoneal reflection %ﬂ‘ﬂ Lﬁaamﬂh‘szé’mﬁmﬁ
peritoneal reflection § Denonvillier's fascia ‘Imdag;l
ﬁr;;ﬂ’;aum‘miﬂ%%urnﬁﬂm;aHmima%a?iﬁaumi
dalasnemsEarasdaeumemeRanslasms
ARSI MM SsEsImneTEndalanadlme
ﬁlagl middle rectum Wag lower rectum a&lmvl,iﬁmﬂ%
718 CA sigmoid &g CA rectosigmoid ﬁﬁﬂﬁqﬂamm
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INENTY84 Lasser™ GanUfisaray 2-6.5 aenlsh
nunsAtase Inaudsanaumssialoe colonoscope 1y
ssnsalafs cecum Vl,c;nmm oA mUuMsALIRS

INANMIL MIFDI colonoscope VAIWIFARAIHANNITH

Royal Thai Army Medical Journal Vol. 59 No. 4 October-December 2006



sSod vy lulan ENLNANIEAIND N 197

d54 Surgical treatment of adenocarcinoma of the rectum. Ann
9
@ ‘a o v A v O S 1998;227:800-11.
MIATIANUNT UG SN A YNFAFIIUMINTIA el
4. Alarcon J, Greenwood GR. Adenocarcinoma of the colon and
rectum. Dis Colon Rectum 1979;22:35-9.

! % z ¥ a (% ! v A °
TINNU %aﬂmﬂ%ﬂﬁ@?m%agl@Hﬁ%a@mm@mﬂmmmLﬂ% 5. Naaeder SB, Archampong. Cancer of the colon and rectum in

! ! d! ! a o ¥ DAAI as
3] m\'ﬂ,@a mwmmﬂm FABNWEN Lﬂ%@laﬂ"’ﬁ’m@ﬁ?ﬂﬂm%m 3N

| ' v 6y ¥ ! '
Lﬁaamﬂmmﬁm@mﬂwamgimi@ﬂaumﬁmm Ghana: a b-year prospective study. Br J Surg 1994;81:456-9.
6. Lasser A. Synchronous primary adenocarcinoma of the colon

v and rectum. Dis Colon Rectum 1978;21:20-7.
tandnsansas 7.  Ekelund GR, PihIB. Multiple carcinomas of the colon and rectum.
1. Tumor registry report 2005, Cancer center, Phramongkutklao Cancer 1974:33:1630-4.
Hospital, Thailand, 2005. 8. Hancock RJ. Synchronous carcinoma of the colon and rectum.

Am Surg 1975;41:560-3.

2. Kullavanjaya P, Rerknimitr R, Amornrattanakosol J. A retrospec-

tive study of colorectal cancer patients in King Chulalongkorn 9. Travieso CR Jr, Knoepp LF Jr, Hanley PH: Multiple adenocar-

Memorial Hospital. J Med Assoc Thai 2002:85 (suppl 1):585-S90. cinoma of the colon and rectum. Dis Colon Rectum 1972;15:1-6.
3. Zaheer S, Pemberton JH, Farouk R, Dozois RR, Wolff BG, IistrupD.

7 Years of Colorectal Adenocarcinoma in Phramongkutklao

Hospital and 5-year Survival

Bunlue Chaleoykitti, Piyapan Cheeranont, Sahaphol Anannamcharoen

and Chinakrit Boonyaussadorn

Division of Colorectal Surgery, Department of Surgery, Phramongkutklao Hospital

Abstract: Adenocarcinoma of colon and rectum was the second most common malignancy found in Phramong-
kutklao hospital. The objective of the study was to collect the epidemiology of adenocarcinoma of colon and
rectum in Phramongkutklao hospital. Methods: Patients with adenocarcinoma of colon and rectum who was first
operated in Phramongkutklao hospital between 1997-2004 were included in the study. Epidemiology of adenocar-
cinoma of colon and rectum was collected. Results: 485 patients were included in the study (male 283, female
202). Age 18-95 (average 63). The most common chief complain was bloody stool. Digital examination and
sidmoidoscopy could reach the tumor in 68% of cases. Sigmoid and rectum were the most common site. 5-year
survival rate in stage 1, 2, 3, 4 were 92, 62, 43, 10 percent respectively. Conclusions: Multiple investigations were
necessary for detecting the early stage of adenocarcinoma of colon and rectum and had to be repeated postopera-
tively.

Key Words: ® Carcinoma ® Colon ® Rectum ® Survival

RTA Med J 2549;59:189-98.
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