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1992 £ 5, BRI TISRZRHIA LT 2004 F£ETICYIBRLI-ERE 792 61D 55, pT2, pT3 T,
BETHNEREND 2cm FTICHAEL, ERVMMEEITLIZ B3 HlEedRELE. BEXRET
RCBEBMAROECKYLEIN, ERSNIZTLNS—MIE 1 OM<EHERL, EZEL ISR
DEFITEFSINEINEHNIIMERN G S S UALM % § & D & 52 B RE (distance between the tumour
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(intramural distal spread) DEEE LV ZDEBHIZDNNTHEHRAIL . ISR O &6 B i BE B &8
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1 TLRS—rDBE#ER, BEENIIMAENHELVIIMBHEOREER (T-SM) D&
D z—< (TM, tumour; ES, external sphincter; IS, internal sphincter; Im, longitudinal muscle;

LV, levator ani.)
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T-SM (£ 9.1mm T, 44 | (83%) Tld 2mm 2 1=H%, 9 I (17%) T 2mm LLF THo1=.
T-SM<2mm OEREFIE, BEEXERFTTE, SFEHhEREUN OBEBE, Vo /&R,
DONERE, BETHI/IEKBRICHNDIE, LW intramural distal spread (+) THY (F 1),
SEEMRMTIE, BETHENERZIIHNDZE, LU intramural distal spread(+)D 2 DT
Hot=(X2). T-SM (&, EETHOMELHEL, BETHEMNMEMLTHIIFEE, > (HHE K
#7 0.572, p<0.001). fEHE A EAKIRITH D DEEHI D 43%, intramural distal spread Z {5 i 51 D



46%AHY, T-SM<2mm &4ioT=. #IC, BENEKRITHMNST, A D, intramural distal spread &
FHLEVES TIE, £4]T T-SM>2mm THo7=.

#F1  T-SM22mm DEREF (BZE S 67 47)

Clinical and pathological T-SM >2mm T-SM <2 mm
p value
parameters (n = 44) (n=9)
Depth of the tumor
pT2 9 1
0.454
pT3 35 8
Predominant histological type
Well or moderately
43 6
differentiated adenocarcinoma 0.013
Others 1 3
Lymph node involvement
Negative 26 1
0.011
Positive 18 8
Lymphatic invasion
None or mild 32 3
0.048
Moderate or severe 12 5
Venous invasion
None or mild 27 8
0.144
Moderate or severe 17 1
Maximum tumor diameter
<5cm 21 3
0.487
>5cm 23 6
Annularity of tumor (%)
<175 32 6
0.701
> 75 12 3
Involvement of dentate line
Absent 36 3
0.007
Present 8 6
Intramural distal spread
Absent 37 3
0.004

Present 7 6




# 2 T-SM2mm DREMREF (L L=/

T-SM <2 mm vs. > 2 mm

Clinical and pathological P
Categories OR [95% CI]
parameters value
Well or moderately
1
Predominant histological differentiated adenocarcinoma
0.782
type 1.560
Others
[0.067-35.71]
Negative 1
Lymph node involvement 4.785 0.240
Positive
[0.352-66.67]
None or mild 1
Lymphatic invasion 2.004 0.496
Moderate or severe
[0.271-14.71]
Absent 1
Involvement of dentate
7.092 0.027
line Present
[1.252-40.00]
Absent 1
Intramural distal spread
8.403 0.016
Present

[1.493-47.62]

T-SM, shortest distance between the tumor and adjacent striated muscle; OR, odds

ratio; CI, confidence interval
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