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Figure 1. Diagrammatic representation of the Holy Plane, s
published in the British Journal of Surgery in 1982
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Local recurrence following total mesorectal excision for rectal cancer

in Lampang Hospital

Amornchai Kritnikornkul, MD.

Department of Surgery, Lampang Hospital.

Abstract

Introduction : To study local recurrence following Total mesorectal excision for rectal cancer
lgcal recurrence performed at Lampang Hosptal. Material and method : Retrospective study
in patients who were diagnosed with rectal cancer between July 2004 to February 2007. Results :
The patient population consisted of 10 males (45.5%) and 12 females (54.5%). The median age of
22 patients was 61 years. (range 37-83 years). The tumor locations (upper-, mid-, lower rectum)
were 27.3%, 45.4% and 27.3%, respectively. 12 patients (54.5%) underwent sphincter - sparing
surgery. 10 patients underwent AP resection. With median follow up of 18 months, 1 patients (4.5%)

had recurrent disease and 3 has expired from liver metastesis.

Keywords : Total mesorectal excision, rectal cancer.
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