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Effect of Mesorectal Excision in Treatment of Local Recurrence
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ABSTRACT Objective: To investigate the effect of mesorectal excision in the treatment of Local recurrence after radical resection
of rectal cancer on serum MMPs, CEA, CA199 and survival rate. Methods: 48 patients with Local recurrence after radical resection of
rectal cancer, who were under operation in our hospital from 2010.4- 2014.3, were selected and randomly divided in 2 groups,
respectively 24 cases. The control group was treated with palliative surgery, and the study group was treated with TME, levels of MMP-2,
MMP-9, CEA and CA199 were detected by ELISA, postoperative complications were recorded, and all patients were followed up for 3
years, the survival rates of the patients were compared with 1 years and 3 years. Results: Compared with the control group, the operation
time, blood loss and hospitalization time were lower in the study group (P<0.05), compared with before treatment, levels of MMP-2,
MMP-9 in 2 groups decreased after 2 weeks treatment, levels of serum CEA, CA199 expression decreased (P<0.05), compared with the
control group, levels of MMP-2 and MMP-9 in the study group were lower after 2 weeks treatment, levels of serum CEA and CA199
were lower (P<0.05), there was no difference in the complications between the two groups (P>0.05) and there was no difference in
survival rate between the two groups after the operation in the last 1 years(P>0.05) , but 3 year survival rate of the study group (66.67%)
was higher than that of the control group (37.50%), (P<0.05). Conclusion: Mesorectal excision can improve the long-term survival rate of
patients with local recurrence after radical resection of rectal cancer, reduce serum levels of MMP-2, MMP-9, CEA, CA199 with high
safety, and it is worthy of extensive promotion.
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Table 1 The baseline of two groups

Indexes Control group(n=24)  Study group(n=24) K/t P
Male 16(66.67%) 15(62.50%) 0.091 0.763
Sex
Female 8(33.33%) 9(37.50%)
Average age (years) 48.56% 7.59 49.10% 7.82 0.243 0.809
Postoperative recurrence time (month) 9.12+ 1.68 9.20+ 1.71 0.163 0.871
Anastomotic stoma 14(58.33%) 15(62.50%) 0.625 0.731
Local recurrence site Pelvic perineal region 5(20.83%) 6(25.00%)
Abdominal wall 5(20.83%) 3(12.50%)
Invasive
) 18(75.00% ) 17(70.83%) 0.229 0.892
adenocarcinoma
Mucinous
Histopathological type ) 4(16.67%) 4(16.67%)
adenocarcinoma
Undifferentiated
) 2(8.33%) 3(12.50%)
carcinoma
A 4(16.67%) 6(25.00%) 0.506 0.776
Dukes staging B 11(45.83%) 10(41.67%)
C 9(37.50%) 8(33.33%)
Dixon 14(58.33%) 16(66.67%) 0.356 0.551
Past surgical procedure
Miles 10(41.67%) 8(33.33%)
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Table 2 Comparison of clinical indexes in two groups(x+s,n=24)

Groups n Operation time(min)  Bleeding volume(mL)  Anal exhaust time(h) Hospitalization(d)
Control group 24 178.63% 20.14 254.32% 36.82 29.53+ 3.58 14.21+ 3.59
Study group 24 159.34% 18.56 196.58+ 24.10 38.52+ 4.65 11.34+ 3.26
t - 3.450 6.428 7.505 2.899
P - 0.001 0.000 0.000 0.006
22 MAREERSEEAMHE MMP-2 MMP-9 ik /KT FRAK(P<0.05) ; 5 %) B4 b4, W5

HIER 3 L, SYRYTRT LA, M BERYT 2 S

ABFEIRIT 2 JJG MMP-2 MMP-9 K kKP4 (P<0.05).
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Table 3 Comparison of Matrix metalloproteinase in two groups before and after the treatment(x+s ,n=24)

Groups

MMP-2(mg/L) MMP-9(mg/L)

Control group Before treatment
2 weeks after treatment

t

P
Study group Before treatment
2 weeks after treatment
t
P

235.69% 34.12 251.40% 29.63

201.16% 28.69 212.30% 26.59
3.795 4.811
0.000 0.000
232.69% 35.40 249.86% 30.25
167.82+ 26.94" 186.53+ 24.13V
7.144 8.018

0.000 0.000

Note: Compared with the control group, "P<<0.05.
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Table 4 Comparison of the tumor markers in two groups(x+s,n=24)

Groups CEA(pg/L) CA199(U/mL)

Control group Before treatment 18.15% 8.30 20.24+ 7.63
2 weeks after treatment 11.42% 536 12.61% 6.42

t 3.336 3.748

P 0.002 0.000
Study group Before treatment 18.89+ 7.95 20.96% 8.13
2 weeks after treatment 6.41+ 4.82" 7.10+ 5.739

t 6.576 6.867

P 0.000 0.000

Note: Compared with the control group, "P<<0.05.
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Table 5 Comparison of survival rare in two groups(n, %)

Groups n One year after operation Three years after operation
Control group 24 20(83.33%) 9(37.50%)
Study group 24 22(91.67%) 16(66.67%)
¥’ 0.762 4.090
P 0.383 0.043
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