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-——— Abstract

Background In western countries, colorectal cancers are one of the most common malignant tumors. In Korea, colorectal
cancers are the fourth common malignancy following gastric cancer, hapatoma, and lung cancer. It's incidence and importance
has been rising over the past 10 years. We reviewed colorectal cancer patients to study the changing pattern in the last
decade. Methods We reviewed 1453 patients with primary colorectal cancers who were operated at Gospel Hospital, School of
Medicine, Kosin University between 1991 and 2000, retrospectively. The colorectal patients were divided into two groups. First
group was the patients who were operated in the first half of the decade, between 1991 to 1995. The second group was the
patients who were operated in the second half of the decade, between 1996 to 2000. We compared the two groups according
to sex, age, location, tumor size, preoperative serum carcinoembryonic antigen(CEA), and stages of the patients Results We
operated the 1453 colorectal cancer patients in the last decade. Males were accounted for 734 of the cases, and females were
accounted for 719 of the cases(sex ratio was 1:1). The Peak age incidence was 7th decade(30.4%) Of the tumor location,
colon cancer cases totalled 598(48.7%), rectal cancer cases totalled 630(51.3%). Of the rectal cancer operation, the number of
the low anterior resection were 337(67 0%). the abdominoperineal resection were 166(33 0%). The incidence of stage I, I IO
and IV were 109%, 35.4%, 36.2% and 16.3%, respectively. In comparison of the 2 group, the number of the patients who
were operated in the first half of the decade were 519, in the second half of the decade were 934(1:1.8). The sex ratio
was 1:1 and peak age incidence was 6th decade in the first half of the decade. In the second half of the decade, sex ratio
was 1:1 and peak age incidence was 7th decade. The number of colon cancers were 194(49.7%), rectal cancers were
196(50.3%) in the first half of the decade. In the second half of the decade, the number of the colon cancer were
404(48 2%), rectal cancers were 434(51.8%). Of the rectal cancer operation comparing low anterior resection and
abdominoperineal resection, the incidence of the lower anterior resection was 56.8%(83/146) in the first half of the decade,
71.1%(254/357) in the second half of the decade. In the preoperative serum CEA level, 177 cases(37.2%) were more than 5
ng/ml in the first half of the decade, 254 cases(43 5%) in the second half of the decade. The incidence of stage I, II,Illand
IV were 8.8%, 34.2%, 362% and 19.8% in the first half of the decade, 12.3%, 36.1%, 36.1% and 14.2% in the second half
of the decade. Conclusion During the second half of the decade, there was a significant increase of the incidence of the
total number. the older patients, the higher CEA level in colorectal cancers. And the incidence of low anterior resection was
increased in rectal cancer operations. The incidence of stage 1,1 was slightly increased in the second half of the decade, but
not significant. There was no difference of the distributions according to age, sex, tumor location, size.
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Table 1. Comparision of colorectal cancers between
1991-1995 and 1996-2000

1991-19%5  1996-2000 Total P-value
Sex
Male 257(495%)  477(51.1%)  734(50.5%) NS
Female 262(05%)  57(488%)  719(495%)
Sex ratio 11 11 11
Age
~ 40 84(16.2%) 108(11.6%) 192(13.2%) <005
41~60 248(478%) 434(465%) 682(469%) ’
61~ 187(36.0%)  392(42.0%)  579(39.8%)
Location
Colon 194(497%)  404(482%) 59RB(487%) NS
Rectumn 196(50.3%) 434(51.8%)  630(51.3%)
Operation method
LAR 83(56.8%) BA4(71.1%) 337(67.0%) p<OB
APR' 63(43.2%)  103(289%)  166(33.0%)
Size
< 5cm 158(42.5%) 182(36.4%)  340(39.0%) NS

5-8&m 161(43.3%)  241(482%)  402(46.1%)
> &m 53(142%)  71(154%) 130(14.9%)
Serum CEA'
< 5ng/ml 299(62.8%) 330(565%) 629(39.3%) p<O®B
> 5Sng/ml 1T7(37.2%)  254(435%)  431(40.7%)
Stage

1 43(88%)  95(12.3%)  1358(10.9%)
2 166(342%)  280(361%) 446(354%) NS
3 176(362%)  280(36.1%)  456(36 2%)
4 96(19.8%) 11014 2%)  206(16.3%)

" @ low antieror resection

: abdominoperineal resection
carcinoembryonic antigen

: not significant(p>0.05)
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