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1 BEER

n (%)
(%)
FhryefiE (HEPH) 71 (30 ~ 83)
PRI
Bk 38 62.3
ik 23 377
Body mass index (kg/m?)
e (EPH) 226 (146 ~ 31.2)
ASA (American Society of Anesthesiologists) score
1 13 21.3
2 29 475
3 15 24.6
HEPR I
nL 47 770
»HY 10 164
A0 4 6.6
HL 29 475
»HY 28 459
B 4 6.6
/NEFS: prognostic nutritional index
s (FPH) 409 (215~ 565)
AL R AL
HL 54 885
HY 7 115
W HT AL O R
L 15 24.6
»HY 46 754
BN / MELIPEgE
)] 46 754
M WESE 15 24.6
75 563
L 26 426
»HY 33 54.1
B 2 33
Al & A DR B
L 47 770
»HY 14 230
ANTNLM AT R
HL 47 770
»HY 14 230
FAreH (53)
ool (#EPH) 365 (180 ~ 931)
i (g)
il (fEPH) 800 (0 ~ 8650)
(y) p Stage CRIHEILY K28 8 i)
stage 0 7 115
stage [ 13 21.3
stage I 22 36.1
stage Mla 115
stage Ib 8 131
stage IV 4 6.6
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% 2 NACRT Jiif7# & IEMATHEO T R O LK

NACRT #tif7#E NACRT JE it # P il
i (%)
HoufE (#iPH) 705 (30 ~ 88) 74 (59 ~ 82) 0.1250
P
B 30 8 0.4095
ok 16 7
Body mass index (kg/m?)
Rl (PR 229 (146 ~ 31.1) 222 (189 ~ 31.2) 0.8868
ASA score
ASA 1/ASA 2 34 8 0.1056
ASA 3 9 6
HE BRI
L 33 14 0.0540
»HY 10 0
W JER
%L 17 8 0.2322
»HY 23 5
/NEFSF prognostic nutrition index
HoE (#EPH) 409 (215~ 56.5) 4238 (269 ~509) 0.3826
AL R AL
%L 40 14 0.6701
»HY 6 1
fiEes & DF U B
%L 35 12 1.0
»HY 11 3
NN SEAT %
%L 34 13 0.4832
»HY 12 2
BANE / M PE SR
] 34 12 0.7418
JL e 12 3
5 2R
sl 20 6 10
»HY 25 8
FARER (53)
HrofiE (iPR) 373 (180 ~ 931) 326 (203 ~ 847) 0.5136
HiE (g
HrofiE (PR) 683 (0 ~ 8,650) 965 (0 ~ 5,000) 0.4262
(v) p stage
stage 0/ 1 /10 34 8 0.1350
stage II/IV 12 7
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% 3 Clavien—Dindo 78 grade I LA Lo #&FEIE 56 56 4= fa B K+

R L EHeH 1 HASRRAT (P )
i (%)
e (i) 67.1 (46 ~ 83) 69.8 (30 ~ 83) 04082
PR
Bk 22 16 0.2067
Lk 17 6
Body mass index (kg/m?)
Hrgufi (RiPH) 224 (146 ~ 31.2) 232 (159 ~ 3L.1) 0.3595
ASA score
ASA 1/ASA 2 29 13 0.2737
ASA 3 8 7
PRI
%L 31 16 0.7282
»HY 6 4
%L 16 9 0.9827
»HY 18 10
/NEFS§ prognostic nutrition index
HroefiE (REPH) 418 (215~ 56.5) 403 (27.8 ~50.9) 0.2544
AL AR AL
%L 33 21 0.4048
»HY 6 1
AT L7 O R
%L 12 3 0.2160
»HY 27 19
bR & PRk
%L 31 16 0.5466
oY) 8 6
NTRLM AT R
L 32 15 0.2161
»HY 7 7
BHIE / M P S
il 26 20 0.0609
NG pEgs 13 2
77 i
%L 16 10 0.6829
»HY 22 11
FAREH (55)
rhoufE (HERH) 375 (180 ~ 847) 415 (180 ~ 931) 0.4663
i (g)
oL fi (diER) 1,125 (0 ~ 8,650) 1,196 (20 ~ 4,391) 01514
() p stage
stage 0/ 1 /1 28 14 05714
stage M/IV 11 8
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x4 WHIERATHNCBT % Clavien—Dindo 775 grade W L L5 HEIEIE S5 A2 i e R 7

G L o) HASRENT (P 4H)
i (%)
HroefiE (HEPH) 681 (47 ~ 80) 64.8 (30 ~ 86) 0.9695
P51
Bk 12 8 0.4559
7 10 3
Body mass index (kg/m?)
Houfi (FEPH) 228 (146 ~312) 226 (171 ~ 3L.1) 05412
ASA score
ASA 1/ASA 2 17 4 0.3809
ASA 3 4 6
%L 18 7 0.3578
»HY 3 3
WL JER
L 11 6 1.0
»HY 7 4
/NEFSF prognostic nutrition index
Tyl (HERH) 416 (215~ 56.5) 39.1 (27.8 ~449) 0.2905
ALAA B AL E
L 21 11 1.0
»HY 1 0
AT U e
=L 8 0 0.0313
»HY 14 11
ol as o DF U B
%L 17 7 0.4376
HY 5 4
ANTNLPSEATE R
%L 15 7 1.0
»HY 7 4
B / I EgE
Exilzb —
FAiRer (43)
Tyl (EPH) 399 (195 ~ 847) 510 (246 ~ 931) 0.1266
i (g)
Ty (FEPR) 1,648 (235~ 8,650) 1,529 (460 ~ 4,391) 0.5929
(y) p stage
stage 0/ 1 /11 13 6 1.0
stage M/IV 9 5
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x5 MIHEIEKBITHICBT S Clavien—Dindo 434 grade I LI E & BFEHE RS MG N T

&G L &G HS ST (P H)
i (%)
rrefil (FEPH) 66.6 (46 ~ 83) 738 (59 ~ 88) 0.1391
el
Bk 10 7 1.0
ik 6 3
Body mass index (kg/m?)
HrgufE (FPH) 214 (149~ 25.1) 247 (159 ~ 285) 0.0053
ASA score
ASA 1/ASA 2 12 7 1.0
ASA 3 4 3
HE R o
L 13 9 1.0
HY 3 1
LI R
L 5 3 10
HY 11 6
/NP prognostic nutrition index
HroefiE (HEPH) 420 (347 ~474) 413 (329 ~509) 0.6733
AL AT AL
%L 11 9 0.3524
»HY 5 1
AL RO R
L 3 3 0.6443
»HY 13 7
Ml e A G LI B
%L 14 8 0.6254
HY 2 2
NTHCMSEATER
%L 16 7 0.0462
»HY 0 3
GRS / MRS
ilE] 3 8 0.0040
eI 13 2
FArkEH (59)
HrgufE (FiPR) 329 (197 ~ 459) 314 (180 ~ 459) 0.7319
i (g)
HrgufE (FiPH) 165 (0 ~ 390) 900 (20 ~ 3,660) 0.0024
(v) p stage
stage 0/ 1 /10 14 7 0.3402
stage II/IV 2 3
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e L Ededh HASERNT (PH) AR (P1H)
i (%)
Hrg i (diPH) 65.0 (46 ~ 83) 720 (30 ~ 88) 0.1233 0.2751
PR
Bk 16 14 0.3118
ik 11 5
Body mass index (kg/m?)
HrgufE (FPR) 220 (146 ~286) 238 (159 ~ 31.1) 0.3544
ASA score
ASA 1/ASA 2 22 12 0.4448
ASA 3 4 5
YR
L 20 13 1.0
»HY 6 4
LI JER
L 9 8 04334
»HY 15 8
/NFFE prognostic nutrition index
Rl (FEPH) 420 (215 ~565) 40.1 (27.8 ~ 46.6) 0.1945
ALAA B AL A
L 22 18 0.3770
»HY 5 1
il 2s & DF U B
L 22 13 0.3065 0.5002
»HY 5 6
NTNCPSEATERR
ZL 22 12 0.1635
»HY 5 7
IS / IEgE
BrfE 16 18 0.0077 0.0048
JE g5 11 1
DI
7L 13 7 0.5403
HY 14 11
FAiweE (57)
e (REPR) 349 (195 ~647) 394 (180 ~ 931) 0.1292
i (g)
sy (FREPR) 390 (0~ 86500 970 (210 ~ 4,391) 0.0197 0.4804
(y) p stage
stage 0/ 1 /11 22 12 0.1635
stage M/IV 5 7
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L2 L, ABE TR 2 720 s s &
PEEIBR R AR I FEIE DS K 3 % M 5 5038 C - S s e
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1 AT CSE BT SR AT 7 & JERATRE DT e O 1
W R L — B RO LR
BEHMIRE A EEIE O N o725, i
%60 HZ A 5 E % % L7203l L ik
ST B O A TH 5 720
P=038382

PeDfabR 1L LT Sz, —BICERTF
M ASAI B & B W S B REBNC BIIE AT ASEIRE L b
720, MROFERTHLIHIZEDNSE, LAL,
LB wmfFNT CHMOL L7 a7 & LTH->TH D,
NACRT 4 CTi#hE 2558 < FAERIEDAT VD 5 VIR
TTHoTHHFEHTFMMIFOIRERIET X Dk
HCIEAE 2 PATAMT 272 2 LSBT - 720 Rtk
bdH Do 5l &t E NACRT HiA7 B3 v B i 12 BE e
FTFMEITI) LIICL TV E,

ANFZE D £ ¥ 7 limitation (& Hjifii% T OHEFI D
V72 retrospective ZMRETTH BT L TH D, F
7z, BRI AICETLE, WAL ELTCWDE I L
DN RIS E L2 52 Twb L Bbh s, iR
RTINS B 2 i — S R /- L iliRk T ORI & e MES A
fi7en b,

fm A

Arnl b A U YR OIS 23 B X s Y WAl 2 AT
L 720 % 5 5025 BB AE e R D S A IR & F AT L
Z OfERN T OGS % 1T - 720 NACRT D JtifT i,
M J5 50T % 4T o T2 ER T3 g 8B £ o G K 1 &
LChhorzs, MhEiEEEITHTIEHIS %
»o 720 NACRT Jif7T6]TOME TR FM A%
AT T U 7 SR AEE R FSE D fEBRIF - & L
THASo72h3, NEREGETAr A HEG] 12 B T 253 4R
ENTWE720HMNRY, BEGEFNCREZIZS
N B REMEAVRIE S N7z NACRT # 0 M 4 Wity

— 109 —



H AV 2 MRS Vol. 16(2) 2019

THHEE 2479 Yy, BT T ) Ba i a i
FEWERDFHEE) A7 PRV EICHETRETH

%o

R LIZBWT, FRTRE LRI v,

8)

10)

X ®

Artinyan A, Orcutt ST, Anaya DA, et al : Infec-
tious postoperative complications decrease long —
term survival in patients undergoing curative sur-
gery for colorectal cancer. A study of 12,075 pa-
tients. Ann Surg 2015 ; 261 : 497-505

H AL SR IE S/ HARSVPHEGE 7 3 % I e 7
Py SEEIEfE T 52 04 R4 S EREES
i ARG T IR SRR 072 O FEER T A
FT 4 v BAMEGE RS 2016 5 13 0 79-158
MEHAE, IDEEEL, M, 130 EREX
E BT O F B PIR 3 & B BT RZIC oW T
OWGEY. HiEAMEE 2017 5 50 @ 265273
KGRI Te &M © KRG s 4 87 4 > 2019 4
W B, @R, 2019

Zoccali MB, Biondi A, Krane M, et al : Risk factors
for wound complications in patients undergoing
primary closure of the perineal defect after total
proctectomy. Int J Colorectal Dis 2015 ; 30 : 8795
Bullard KM, Trudel JL, Baxter NN, et al : Primary
perineal wound closure after preoperative radio-
therapy and abdominoperineal resection has a
high incidence of wound failure. Dis Colon Rectum
2005 ; 48 : 438—443

Nakamura T, Sato T, Hayakawa K, et al : Risk fac-
tors for perineal wound infection after abdomino-
perineal resection of advanced lower rectal cancer.
Ann Med Surg 2017 ; 15:14-18

Sutton E, Miyagaki H, Bellini G, et al : Risk factors
for surperficial surgical site infection after elective
rectal cancer resection : a multivariate analysis of
8880 patients from the American College of Sur-
geons National Surgical Quality Improvement Pro-
gram database. ] Surg Res 2017 ; 207 : 205-214
Musters GD, Buskens CJ, Bemelman WA, et al :
Perineal wound healing after abdominoperineal re-
section for rectal cancer : A systemic review and
meta—analysis. Dis Colon Rectum 2014 ; 57 : 1129-
1139

Denham JW, Hauer — Jensen M : The radiothera-
peutic injury—a complex ‘wound . Radiother Oncol
2002 ; 63 : 129-145

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

— 110 —

Plowman PN : The effects of conventionally frac-
tionated, extended portal radiotherapy on the hu-
man peripheral blood count. Int J Radiat Oncol
Biol Phys 1983 ; 9 : 829-839

Mesquita Neto JWB, Machado DB, Macedo D], et
al : Extended pelvic resections for the treatment
of locally advanced and recurrent anal canal and
colorectal cancer : technical aspects and morbi-
mortality predictors after 24 consecutive cases.
Rev Col Bras Cir 2016 ; 43 : 93-101

Imaizumi K, Nishizawa Y, Ikeda K, et al : Extend-
ed pelvic resection for rectal and anal canal tu-
mors is a significant risk factor for perineal wound
infection : a retrospective cohort study. Surg To-
day 2018 ; 48 : 978—985

Almasaudi AS, McSorley ST, Edwards CA, et al :
The relationship between body mass index and
short — term postoperative outcomes in patients
undergoing potentially curative surgery for colorec-
tal cancer : s systematic review and meta—analy-
sis. Crit Rev Oncol Hematol 2018 ; 121 : 68—73

Qiu Y, Liu Q, Chen G, et al : Outcome of rectal
cancer surgery in obese and nonobese patients : a
meta—analysis. World J Surg Oncol 2016 ; 14 : 23
Howard DPJ, Datta G, Cunnick G, et al : Surgical
site infection rate is lower in laparoscopic than
open colorectal surgery. Colorectal Dis 2010 ; 12 :
423-427

El-Gazzaz G, Kiran RP, Lavery I : Wound compli-
cations in rectal cancer patients undergoing pri-
mary closure of the perineal wound after abdomi-
noperineal resection. Dis Colon Rectum 2009 ; 52 :
1962—-1966

Fung A, Trabulsi N, Morris M, et al : Laparoscopic
colorectal cancer resections in the obese : a sys-
temic review. Surg Endosc 2017 ; 31 : 2072-2088
Seshadri RA, Srinivasan A, Tapkire R, et al : Lapa-
roscopic versus open surgery for rectal cancer af-
ter neoadjuvant chemoradiation : a matched case—
control study of short—term outcomes. Surg En-
dosc 2012 ; 26 : 154—-161

Kiran RP, El-Gazzaz GH, Vogal JD, et al : Laparo-
scopic approach significantly reduces surgical site
infections after colorectal surgery : data from Na-
tional Surgical Quality Improvement Program. J
Am Coll Surg 2010 ; 211 : 232—238

Stewart DB, Hollenbeak C, Boltz M : Laparoscopic
and open abdominoperineal resection for cancer :
how patients selection and complications differ by
approach. ] Gastrointest Surg 2011 ; 15 : 1928 —
1938



H AV 2 MRS Vol. 16(2) 2019

Influence of neo—adjuvant chemoradiotherapy on perineal wound infection
after abdominoperineal resection for lower rectal cancer

Gaku Ohira, Ryoya Mizumachi, Hideaki Miyauchi, Michihiro Maruyama, Shunsuke Imanishi,
Toru Tochigi, Tetsuro Maruyama, Toshiharu Hanaoka, Koichiro Okada, Hisahiro Matsubara

Department of Frontier Surgery, Chiba University Graduate School of Medicine

[Aim] To examine the risk factors of perineal wound infection after abdominoperineal resection for rectal cancer.
[Methods] Sixty—one patients who underwent abdominoperineal resection for rectal cancer at our department from
January 2005 to December 2017 were included. The incidence of perineal wound infection and risk factors were ana-
lyzed. [Results] Perineal wound infection occurred in 26 cases (43%). Perineal wound infection more severe than
grade I (Clavien—Dindo classification) tended to occur more often in the open surgery group, but not to a signifi-
cant degree. Among cases without lateral lymph node dissection, the incidence of perineal wound infection was sig-
nificantly higher in cases with a high body mass index, open surgery, and massive intraoperative bleeding. Among
cases with lateral lymph node dissection, the incidence was significantly high only in cases with preoperative chemo-
radiotherapy. Among cases with preoperative chemoradiotherapy, only open surgery was detected as a risk factor
in the multivariate analysis. All patients who required pelvic drainage for more than two months received preopera-
tive chemoradiotherapy. [Conclusion] The incidence of perineal wound infection was shown to be high when ab-
dominoperineal resection was performed with lateral lymph node dissection or by open surgery.
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