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Table 1. Staging of primary rectal and rectosigmoid tumors by CT (Thoeni)

Stage | Intraluminal polypoid mass without

thickening of the bowel wall.

Stage 11 Thickening of the bowel wall( ) 0.5cm)

Stage [lla Invasion of surrounding tissue.

Stage IIIb Extension to the pelvic side walls.

Stage IV Pelvic tumor and deistant metastases.
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Photo. 1. Intraluminal projecting polypoid mass Photo.4. Left postewlateral perirectal space

without surrounding tissue invasion invasion without extension to the
(stage D). pelvic side walls (stage 1lla).

Photo. 2. Thickening of the bowel wall without Photo. 5. Invasion of seminal vesicle, levator
evidence of perirectal ivasion (stage ani muscle and ischeorectal fossa
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Photo. 6. Lesion infiltrated posterior bladder
wall and projected into the lumen of
bladder (stage IIIb).

Photo.7. Frozen pelvis due to severe pelvic
space invasion (stage IIIb).
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Photo. 8. Liver metastases (stage IV).
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Table 2. Stagings of rectal cancer by CT scan and Duke's classification

CT (Preop)

Dukes 1 II IIIa b 1A%

( Postop) (» (€)) (3) (6) €))

A (2 1 1

B (3 2 1

c & 4

D (2) 1 1

Table 3. Effect of CT findings on patient management

Effect of CT it
No influence 3
Findings taken into consideration in- 4
creased surgical confidence in chosen Tx.
Contributed to change in Tx. 3
Findings very important, leading to 9

change in Tx.
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A Clinical Use of CT Scan in Rectal Cancer

Bo Yang Suh, Yong Sik Chung, Su Jeung Lee
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Taegu, Korea

Authors evaluated the accuracy of preoperative pelvic CT scan staging and its effects on mana-
gement in 12 biopsy proved rectal cancer patients.

Authors also studied postoperative CT in 5 patients to detect disease recurrence and metastasis.

Preoperative CT staging was identical to surgical and/or pathological staging in 9 patients(75%),
but it was underestimated in two cases and overstimated in one instance than in surgical stagings.

In 7 cases, CT scan didnot alter original choice of procedures.

However, preoperative CT staging gave definitive informations to change management plans in 5
cases otherwise the treatment would be difficult and inadequate.

Postoperative CT showed local recurrence in one and liver metastases in 2 cases.

One of them was not detected at exploratory laparotomy.





