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Study on the Pathological Conformal Characteristic of Distal Intramural Spread of Low Rectal Cancer. Zhou Lingyang,Zuo Zhigui, Li
Peng ,et al. Department of General Surgery, The Yongjia Branch Hospital of the First Affiliated Hospital , Wenzhou Medical University , Zhe-
jiang 325100, China
Abstract Objective To investigate the pathological characteristic of distal intramural spread(DIS) of low rectal cancer. Methods
Thirtysix specimens with low rectal cancer were examined in the pathological study. Nineteen specimens with tumor diameter > 1/2 cire-
umference were pathologically removed organ blocks in three various directions ( the front,oblique and lateral directions) in lesion side and
sectioned for pathological examination. Seventeen specimens with tumor diameter <1/2 circumference were pathologically removed organ
blocks in the contralateral side and sectioned for pathological examination in addition to the lesion side, tissue drawing was ended at 2¢m
down the detate lines if the distance between tumor and detate lines was less than 2¢m, but tissue drawing was ended at 1em down the de-
tate lines if the distance between the tumor and the detate lines was more than 2cm. Results The length of DIS of low rectal cancer was
less than 3c¢m in front direction, but the length of DIS in oblique and lateral directions were less than 1.0cm. The tumor invaded more far-
ther in the specimens with poor differentiation, tumor diameter > 1/2 circumference. The length of DIS of low rectal cancer was less than
Iem in front direction and the rectal wall in the cotralater] side was not invaded in the specimens with tumor diameter < 1/2 circumfer-

ence. Conclusion The conformal characteristic of DIS of low rectal cancer was observed in the specimens with tumor diameter < 1/2
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circumference, high — moderate differentiation and the detate lines was not invaded. The better anal function maybe be reserved if the con-

formal resection can be used in low rectal cancer according to TME principle.

Key words Low rectal carcinomaj;Distal intramural spread ;Pathology
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