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Surgical Treatment for Colorectal Cancer According to the TNM
Classification

Yasuhisa Yamamoto, Hiroyuki Imai, Sueharu Iwamoto,
Yutaka Kasai, Tsutomu Mure, Yasutaka Fujimori, Masatoshi Kimoto
and Tsukasa Tsunoda

The purpose of this article was to review the results of our surgical treatment for
colorectal cancer according to the TNM Classification.

This is a retrospective study and an examination of our clinical data. We have
treated 449 patients with colon cancers (Stage I: 101 cases, II : 159 cases, IIl : 98
cases, IV : 91 cases) and 525 patienfs with rectal cancers (Stage I : 140 cases, II :
134 cases, III : 159 cases, IV : 92 cases) between 1974 and 1993.

The 5-year and 10-year survival rates for colorectal cancer classified into four
stages were respectively as follows ; colon cancers (Stage I :85%, 82%, II : 83%,
74%, 101 : 53%, 44%, IV : 8 %, 8 %,) and rectal cancers (Stage I : 88%, 82%, II :
1%, 58%. III:47°%38%, V:7%, —%).

The early dete(/’ ion of early colorectal cancer using mass screening should be
more widely publicized because the long survival rates after removal of early cancers
have revealed the following satisfactory results ; colon cancers (57 cases : 95%, 85
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%) and rectal cancers (83 cases : 88%, 83%).
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Table 1. Abbreviations of site for colorectal
cancer

Site Definition

Vermiform processus

Cecum

Colon
Transverse colon

\"

C

A Ascending colon
T

D Descending colon
S

Sigmoid colon

Rs Recto-sigmoid

Ra Rectum above the peritoneal
reflection
Rectum
Rb Rectum below the peritoneal
reflection

P Proctos

st

((520% #  1994)
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@ Surgical treatment
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Table 2. TNM Classification and each Stage
composed of T, N and M categories

T - Primary tumor
T1 limited to submucosa
T2 limited to muscularis propria
T3 limited to subserosa, pericolic / perirectal tissue
T4 beyond visceral peritoneum / other organs

N - Regional and vascular trunc lymph nodes
No No evidence of lymph node involvement

N1 Evidence of involvement of pericolic / perirectal
lymph nodes (=3)

N2 Evidence of involvemnet of pericolic / perirectal
lymph nodes (=4)

N3  Evidence of involvement of vascular trunc lymph
nodes
M - Distant metastases
Mo No evidence of distant metastases
M1 Evidence of distant metastases

Stage T N M
I 1 0 0

2 0 0

I 3 0 0

4 0 0

I any T 1 0
any T 2,3 0

1

v any T any N
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Table 3. Number of patients with colorectal
cancer according to TNM Classifi-

cation and each subgroup

Number of patients

Number of patients

Stage I I o v
Site oo % 1a 1b Ta Ib Ha Wb
\% 1 2 1 1
[ 2 1 5 4 6 3 10
A 8 10 27 12 15 16( 1) 15( 1)
T 6 3 21 7 5 10 13( 2)
D 6 4 12 9 3 1 10(1)
S 33 26 45 14 19 19( 3) 43( 3)
Rs 12 6 21 6 12 6 20( 3)
Ra 31 15 40 16 46 30( 3) 37( 5)
Rb 38 35 29 .21 36 25( 4) 31(12)
P 21 11 3 4( 2)
Total 140 101 202 91 144 113(11) 183(29)

*la:T1, Ib:T2, Ha:T3, Ib:T4 Ma:N1, Mb:N2 or N3,
( ):not resected case
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Fig. 1. Annual changés of patients with colorectal cancer.
Two peaks are shown in 1985 (rectal cancer) and in

1990 (colon cancer) .
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KRBT K 2>
T StageIll % IIl, & 11,12 53
I}, %& Stage BIDERHERED
gBa e A7 (Fig. 2). EH
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AN

'93  year

74 '75 '76 '77 '78 '79 '80 '81 '82 '83 's4 '85 '86 '87 '88 '89 '90 '91 '92 '93 year
Fig. 2. Annual changes of each Stage for colorectal cancer.
The number of Stage I was increasing annually.
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Fig. 3. Overall survival rates for 449 patients with colon can-
cer.
each Stage excepting in Stage I and II (p<0.01).

Patient survival rates were significantly different in

* Stage T (N=134) Stage 1 (N=140)

Stage Il (N=159)

*

Stage IV (N=92) %*p<0.01

Stage I & IV (p<0.01),
Stage II £ IV (p<0.01),
Stage [T &1V (p<0.01) DM
CEEBERRDT.
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15FE4FRIL, 88%, 82%, 55%TH D, Stage
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Fig. 4. Overall survival rates for 525 patients with rectal can-
cer.
each Stage (p<0.01).

Patient survival rates were significantly different in
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Fig. 5. Survival rates of Stage I, and I, for
colon cancer. Significant difference was
not revealed.
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Fig. 6. Survival rates of Stage I, and I, for
rectal cancer. There was no significant
difference.
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Fig. 7. Survival rates of Stage II, and II, for
colon cancer. Patient survival rates were
significantly different (p<0.05).
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Fig. 8. Survival rates of Stage II, and II,, for
rectal cancer. Significant difference was

not revealed.
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Fig. 9. Survival rates of Stage Ill, and III,, for
colon cancer. There was no significant
difference.
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Fig. 10. Survival rates of Stage Ill, and III,

for rectal cancer. Patient survival
rates were significantly different (p<
0.01).

) v NEiER 2 EF T 5 Stage 1, D18%, 13
%, —% L DECEEZ (p<0.01) A& 607
(Fig. 10).
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