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1. Clinical outcomes of surgical therapy group study
(COST study)

T AYHE T FF D48iiak T19954 ~20014F 17 EEFE
SN METTHE N S E W 2 BRI U 7o RIBHES63 B 2 6 5
& U/ZRCTO#ERTIE, AR HEWIIERESE T Fil
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2. Colon cancer laparoscopic or open resection trial
(COLOR study)
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3. Medical research council's conventional versus
laparoscopic-assisted surgery in colorectal cancer trial
(CLASICC study)
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1. Short-term surgical outcomes from a randomized
controlled trial to evaluate laparoscopic and open D3
dissection for stage I/l colon cancer: Japan Clinical
Oncology Group Study JCOG0404 (JCOG: JAPAN
Clinical Oncology Group).
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1. CT2E TOEREICK T HIEEET FROFRAM: A
single-center experience of 137 cases
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REIFROKE

NG REsE Al 2 fefT U 7= RS IEER D S B, 19984F
LA 520064E12 A DN F4l 2 i1 U 7= pStage 14517
FE10561, pStage IIAERIEAE B 148451 (& FH253%1) 2 xf
KLUz, Filipkis, REM, et X U0EREE,
HREERX, EMTPRICOVWTHREILE, BRELT,
BRI O v Ll (FEPH) 13670 H (7~149mH) TH >
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5N, KFERE B X UM N 0 o 728,
FHIIRD s NLhoTm. 1I0FEEHBEGER,
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— N
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3. BSHERRE 1T X 9 5 BEREER T it (A Case-Matched
Control Study)
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Figure 1. Disease-free survival by TNM Stage in patients with colon cancer
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Figure 2. Overall survival by TNM Stage in patients with colon cancer
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E bz L, BMI 25 kg/m*LL b O B EHE 1T 2 K e
BT RN O LI ONWTRA Lz, HHEH
BT, 199541 520064 £ TORIZ, pStage I~
IARED S B IGIESE - Fifi 2 fifT U7ZfERI T, R, 5
JEERAL, FATH (£54F), pTNM Stage?i< v F > 7T
Z7ZBMI 25 kg/m?LA b DFERGHEEEF (BTG 140641 &

BMI 24 kg/m>LA N DAEIGHE B #F (BEUERE) 14061 D E1280
Bl DRI AR & LR AT U 7o FERIS, IR & A
HoBRHMOhIREX, ThEhe0nH E58MWAT
HEEZIRD NN Tz, FIREHEIE, TR
HEREICHARARICER LU (P <0.0001), BHIE®ITEHR
13, MEGEEET1.4% (2/1400%1), FEAERETIX2.1% (3/140
Bl) THEZITERD 5NN Tz, I ieZERE
BNz <, MEBRD SNz, W EHHEDH
AERN, IR TI15% (21/14001), FEHERETI36% (9/

Table 1.

14061) THEAZRD = (P=0.034), BUKRGIT, MO
BECIIREMERIC LR I LD o 72 (P = 0.0346) (Table
Do #IFEFEFHREAICIE, WMBEMICAEREERRLS, R—
MEEEFEBED SNIRMN D . pStage I, O MHFEA
FRBIO2AEFRIT, NEHEET8.6%, 98.8%, IFdE
HTI397.8%, 97.8%C, WHMICHEZAILRD 5NR
MoTz. /2, pStage MIDLFETH, WEHFEGFRD
KO REERIL, EHEETTI2%, 79.4%, FEAERETIX
83.4%, 84.9%TH YV, MEMICHEEEITIFD SN
Mol fEame LT, BHIN/RGBERSEISmEERT
ZRINIRIN o722 NS, BT RE DB RS
TRMNITMEERIER L, AN Z N & 2R
WL, BHPHROREEL TE2URiXTHD Z&n
BHE N ETR-> 72,

FAewsfE, bt &, fEktH %, R E OHE

(Nakamura, et al. Surg Today 2013; 43: 763-8.°& D 5[H)

FEUERE i P-value
FHEERT (4) 175 (80~380) 210 (85~380)  <0.001
i & (ml) 25 (0~360) 30 (0~720) NS
TEREHEC(H) 9 (4~50) 8 (4~57) NS
e & OHE FEUERE I s P-value
ARG 0 10 0.035
1V PH 2 4 3 NS
PRy H 1 3 4 NS
e N 2 3 NS
s Je PR 0 1 NS
it 9 (6%) 21 (15%) 0.034

NS, not significant

Table 2. T, i HmE, FhHEK HEEOHE
(Nakamura, et al. Hepatogastroenterology 2011; 58: 1200-4.2°& D 5]
)
EEERE i P-value
FAHTEERT (4) 195 (120~345) 190 (85~380) NS
e HImE (43) 20 (0~720) 20 (0~325) NS
{EFEHE (H) 9 (4~26) 10 (5~44) NS
& OHE EEERE = ey P-value
B G 2 2 NS
Ji5 B ZE 2 4 NS
At H 1 1 1 NS

NS, not significant
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BENYT16.7%, 88.5%, HHEEREILT8I%, 88.5% T, Mifif

MICEREA TR NNz, fame L TiE, H—
JEE% T O T D 0%, MERESE FHEIE Finic BT
BN OHE & K76 5 R T = S B & A
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EHYIC
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Is laparoscopic surgery for colorectal cancer minimally invasive?

Takatoshi Nakamura, Takeo Sato, Masanori Nito, Naoto Ogura, Takahiro Yamanashi,
Hirohisa Miura, Atsuko Tsutsui, Masahiko Watanabe

Department of Surgery, Kitasato University School of Medicine

Laparoscopic surgery requires only a small incision, thereby providing better cosmetic results, and is a
minimally invasive technique that facilitates an understanding of detailed anatomy because it can also provide
magnified images. This procedure is not indicated for all cases of colorectal cancer. In Western countries,
large controlled studies of colon cancer have reported that laparoscopic surgery provides better short-term
outcomes than open surgery, with similar long-term outcomes. In Japan, guidelines for the treatment of
colorectal cancer recommend that laparoscopic D3 dissection should not be used as a standard treatment for
clinical stage II or III disease because of its technical difficulty. The indications for this technique in rectal
cancer should be carefully determined, taking into full consideration functionality as well as radicality. The
use of laparoscopic surgery is rapidly increasing because of its minimal invasiveness. As the technique
becomes more widely used, it is necessary to ensure that safety is maintained in each hospital.

Key words: minimally invasive, laparoscopic colorectal surgery, short- and long-term outcome
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