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ANAL FUNCTION AFTER LOW ANTERIOR RESECTION IN RECTAL 
CANCER. 
Ceccopieri B.,Nasi P.G.,Bertolino F.,Porcellana V., 
Ostellino 0. 
Ospedale Mauriziano Umberto IO.Torino. 
Anal function,following low anterior resection,can be 
altered due to impaired reservoir capacity and direct or 
indirect injury to the internal anal sphincter innerva- 
tion.Anal manometry end EMG,to evaluate the electrical 
activity in the external anal sphincter,was performed 6 
and 12 months after operation,on 12 patients affected by 
cancer of the middle thyrd of the rectum who had under- 
gone low anterior resection with stapled anastomosis and 
on 15 patients who had a perianaly handsewen anastomosis. 
Surgery did not influence the amplitude of the maximum 
squeeze pressure,while resting anal pressure decreased 
significantly after coloanal snastomosis.EMG showed that 
electromyografic activity of the external sphincter was 
influenced by pelvic sepsis and not by surgery.The re- 
sults suggest that all the normal physiological mecha- 
nism of the continence are present even if the rectum 
has been almost completely excised. 
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TREATMENT OF GASTROINTESTINAL MALIGNANCIES 
WITH METHOTREXATE (MTX) FOLLOWED BY L-FOLINIC 
ACID (LFA) AND 5FLUOROURACIL (5FU). Palmieri G., 
Comella P., Lorusso V.*, Ianniello G.P.“, Catalan0 G.“, Nicolella 
D.” and Comella G. National Tumor Institute, Naples; *Oncological 
Institute, Bari; “Hospital of Benevento; “Hospital of Avellino; “II 
University Medical Oncology, Naples - Italy. 

In a preliminary study we demonstrated that the dosage of 
MTX required to achieve a MTX serum level above 1 ymol/I_ for at 
least 24 h was 500 mg/sqm i.v. (ECCO 7, Abs. No. 525). We 
subsequently treated 88 consecutive patients with advanced gastro- 
intestinal malignancies with MTX 500 mg/sqm i.v. followed 24 h 
later by LFA 250 mglsqm i.v. + 5FU 600 mg/sqm i.v. every 2 
weeks. Median age of pts (M=54, F=34) was 62 years. To date, 71 
are evaluable for response. 34 were previously treated, mainly with 
fluoropyrimidine f LFA. Primary was colon-rectum in 36, stomach 
in 28, gall-bladder in 6 and pancreas in 1 case. 17/71 (24%) 
responses were observed, regardless of site of primary and previous 
treatment. Indeed, response rate was 18% in pretreated and 30% in 
previously untreated pts. Median length of duration of response was 
10.5 months. Overall survival median was 7.6 months for pretreated 
and 11.8 for untreated pts. Among 560 evaluated courses, diarrhea 
occurred in 7% (G3-4=2.5%), nausea/vomiting in 4% and mucositis 
in 3%. This approach of treatment showed an activity comparable to 
other biochemical modulations of 5FU, with an acceptable toxicity. 
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Is THERE A SURGEON-RELATED INFLUENCE ON LONG TERM PROONOSIS AFTER 
RESECTlON OF COLORECTAL CANCER? 

Schwenk* tbwr hi.. Stock W. 
Dspartnwnt of Gene,.1 Surpery, Marbn-Hospital iXta~etdor(, Gemwany 

Aim of Un S&& Wa tried to determine whether them .m significant surgeon-retated 
differences In mcurmnce rate and long-tern, survival atIer mdbal resection of cobrectal 
carcinoma. 

M&IQ& Review of the data from the foyOw_up mgbter of Um department of general surgery 
of the Marten-Horpitnl Dttswldoti with “nhwiah and multiurttate stattrtbal analysis 

&#ik From lSS0 to 1sSZ 630 patbyb (35S women, 272 men) treated by 4 different 
conwltant surgeon. worn Included in ??folbw-“p progmm alter resection of cobrectal cancer. 
The avenge age was 67.7 yearn. 257 patients pmlented v&h rectal carcinoma and 373 
Patbnb wtth wbn carcinoma. According to the TNM-staging ryetom them were 34.1% stage 
I, 369% stage II and 27,096 stag* Ill turnon. During ??mean Rlkw”p psrbd of 42.3 months 
(he ktbwing rne”L mm found: 

aII Wrpl .“fg 2 ??“In 3 .“tg 4 
nsabn~ eJ0 234 214 91 91 
ncur. (W) 25.1 23.1 23.5 23.1 35.2 
5 yr-sulv. 6, 

p-O.12 (chip 
72.0 75.4 73.0 70.1 67.4 p=0.76(bg-rank) 

Muklvartata regressian anrlysk did not nveal the surgeon to be an independent rkkhctor for 
mcurmnce or sulvtval. 
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EVALUATION OF PROGNOSTIC FACTORS WITH RESPECT TO 
SURVIVAL OF COLORECTAL CANCER PATIENTS 
Ozvilkan O., Ozyilkan E., Kars A., Tatar G., Kamagaoglu E., Tekuzman 
G., Bahali E., Sayek I., T&tar H., Firat D. 
Hacet@e University - Faculty of Medicine, Ankara, Turkey. 

In the present study, 220 colorectal cancer patients were analyzed to 
determine the prognostic factors. Survivals were analyzed with reference to 
age group, sex, smoking habit, first symptom and stage of nnnour. 
Survival curves have been constructed by Logrank test. We found that there 
was no correlation between the sex, age, smoking habits and survival. The 
survival of patients presented with rectal bleeding was longer than patients 
without rectal bleeding (median 33 vs 14 months, p<O.O5). The survival of 
patients admitted to the hospital due to classic symptoms of obstruction 
were shorter than patients without occlusive symptoms (median 10 vs 34 
months p<O.O5). The survival of patients in distant stage was found to be 
shorter than patients who were in localized or regional stages (median 8 vs 
60 and 44 months, p<O.Ol). 
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MEASUREMENT OF GENETIC DAMAGE IN COLORECTAL TUMORS 
BY DNA FINGERPRINTING. 

Peinado MA’, Vinyals Al, Anibas R1, T6rtola S1, Capella G2, Perucho, 
M3. lInstitut de Recerca Onc&ggica, L’Hospitalet, 08907 Barcelona, 
Spain; 2Lab. Invest. Gastrointestinal, Hosp. Sent Pau, 08025 Barcelona. 
Spain; and Fatif. Inst. Biol. Res.. La Jolla CA 92037, USA. 

We have used Arbttrartly Primed Polymerase Chain Reaction (AP-PCR), 
a DNA fingerprinting technique, to identify sequences that have been 
altered in the tumor cells versus the corresponding normal tissue. The 
method is based on the amplification by PCR of multiple and anonymous 
sequences by using an arbttraty primer. We have analyzed by AP-PCR 
70 colorectal tumors with three dmerent arbitrary primers. Losses, gains, 
and new bands have been taken into account for the measurement of 
genetic damage, mobility shitts were not considered. We classified the 
tumors into two groups, tumor containing zero or one alteration (low 
genetic damage) and tumors with more than one (high genetic damage). 
The number of alterations was significantly higher in more advanced 
tumors (classified according to the Duke’s stage). When tumors were 
separated depending on the presence of mutations in the r-as oncogene 
(K-r-as and N-r-as) this tendency was only manifested in those cases 
negative for ras mutation. Our data indicate that genetic atteratlons 
detected by AP-PCR directly reflect the genomic damage sustained by 
the tumor cell and, consequently, quantification of these atteratlons may 
be a reliable indicator of genomic instability. 
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COLORECTAL CANCER: A lo-YEAR SURGICAL EXPERIENCE. 
&,&. CarrarO E, &gala M. Audisio RA, Montagnolo GG, 
Andreoni B, Tiberio G 
Departement of Emergency Surgery, University of Milan, 
Ospedale Maggiore Pollclinico, Milan-Italy 

A ConsecutiVe mono-institutional Series of 708 pts (361M. 
347F; mean age 66 yrs, range 27-96) surgically treated for 
colorectal malignancy (488 elective and 220 on emergency, 
4% and 14% operative mortality respectively1 during a ten- 
year period (1980- 19891 and followed-up for a median of 36 
months [range l-159) is analized. 
The site of the primary tumor, radical resection rate and 
operative mortality was: right & transverse colon 38.5%. 
72.8%. 4.0%; splenic flexure 4.7%, 69.7%, 15.2%; left colon 
40.8%. 72.38, 9.0%; rectum 26.08, 80.4%. 6.0%. 
Dukes' Stage stratification was: A 4%; B 45%; C 21% with a 
median survival of 75mos, 63mos and 39mos respectively. 
210 Dukes' D pts had synchronous distant diffusion to the: 
liver (157pts, 26 radically resected, 12% op mortality, 
mean survival 22mos), lung (11 pts), intrabdominal l42pts. 
radicalized 13, op mortality 23%. mean sur" 28mos). To the 
opposite 171 pts had surgical palliation only (9% OP 
mortality, mean survival 15mos). 
The 496 radically resected pts.developed: local recurrence 
83 pts (metachronous resection 52%, 16.1 mos survival), 
liver metastases 38pts (metachronous resection 21%, 16.2 
mos survival), lung 25 pts (metachronous resection 12%. 45 
mos survival), diffuse recurrences 57 pts (metachronous 
resection 17.5%, 25.6 mos survival). These results support 
the role of adjuvant treatment, particularely after 
metachronous resection. 


