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FT 
1 Ra,RmRIAL FOLYCRFUOTREJRAPY FOR WCTj-L 
do CER E.K.Braun,uepartment of Froctology, 

ukralnun EteS.Instltute of Oncology anu fiao=- 
ology,i;lev,urra~fle 
Ire have sUa~*~zu ti*eav.nent results in 127 
patianttl wit0 locally dlrruse rectal cancer 
/Lunc:/smce 196tito 1991 to xmprove trealment 
effloaey.knong them 52 pa.were p.o. admlnls- 
tered selective intratirtsriai polyc"1e~aothera- 
py/SIP/,wh~le 75 pa.recelved surgery alone. 
SIX? was administered using anglopaphy in the 
distal compartnent of the upper rectal artery 
wxth drug dose distributor D IX-Ihdrlablastm 
and jiluorouracyl were used.The study of 
morP osis reduced the viable portlon of P 

atho- 
UIilor 

in rectal adenocarcinoiaa over 3-fold/P O.OI/. 
vrhxle during the two init ial years,the 2-year 
"oyqd;ti infreased b;, 22% and the incidence 

re Bose and distal metastasis decrea- 
sed 2-f&d coxqared to the con-lxcl. group. 
::ey;;OrdS : rectal cancer,polychemotherapy 

505 
SEX, THE SURGEON AND PHYSICAL STATUS - SIGNIFICANT RISK FACTORS IN 
ELECTIVE COLORECTAL SURGERY 
RD S Wdsh. F Keeling. C Robinson. J Jescock 
Dept. of Clinicd Studin, T&ford General Hospitd, M.nch.sar. England. 
All p.tisnts u”d.r&ng decdvs cc&-rectal surgery by the fhr.s g.“.r.l surgsons .t 
Trafford Gsneral Ho.piW bstwssn 1663 snd 1992 have bssn entered imo the study. 
Data .wil.bl. from 016 p.tisnts includes past hi&cry, invsstig.tions, pm end post- 
opsrai~ dstdls. pathclo#oal snd clinicd r.ccv.ry information; dl r.cordsd by the 
clinical rss..rch nun.. At discharge sll pnisnts w.r. requsstsd to infcnn ths #tunes of 
any septic or nor+ssptie ccmplicnions fdlowing discharge .rtd whsn indiostsd sp.cim.ns 
wsrs collectsd .t home. Univarist. and multiv.ri.t. an.1~s.s h.v. bsen p.rfcrm.d tc 
examin. risk fwton asoci.tsd with patisnt morbidity and mcrt&y. Thrse rspamt. 
logistic rsgrsssion a8ulYsss w.r. perfwmsd using SPSSX. 
An.%& I Risk of wound infsction irhxssssd if: Glob.l~=61.6 DF-5 

1 I septicasmi. or rsspimtory sepsis w.s prsssnt p<O.OOOl 
7.1 faecal contminaion st operaion 
31 surgeon wss consult.nt 
4) pwient hasmonhaged sf operation 

Risk of 9ay ssrious complicaion increased if: An.lvsisl[ 
1) pnient w.s msl. 
2) p.ti.nt w.. of poor physical st.tus 

Andvsis Ill Risk of op.rNiv. mortality increased if: 
1) abscess pressnt 
2) rsspirstcry sepsis 
3) poor phvsic.1 st.tus 
4) h.smcrrh.g. .t operation 

Glob.l~=17.32DF=Z 
p=o.O002 

GlcbslX’=76.1 DF=5 
p<0.0001 

51 fa.0.l coM.mi”.tion at cpsrstion 
Poor physioal st.tus is consist.ntly rsportsd .s being associated with poor survival 
cutccrn.. Our results suggsst thn operations within the mde p&is and th. mom 
difficult opsr.tionsperfomnd bY consultants .r. essociatsd with incrsassd riskof serious 
complications and wound infsction rsspsctivsly. 

507 
USING HEMOCCULT SENSA IN A POPULATION-BASED 
COLORECTAL CANCER SCREENING PROGRAM IN ISRAEL 
G. Rennert 
National K.H. Cancer Control Center, Dept 
Community Med and Epidemiology, Carmel Med 
Ctr, Technion Fat Med, Haifa 34362, Israel 

Due to the heavy burden of colorectal 
cancer in Israel (leading tumor) and its grim 
prognosis it was decided in 1992 to embark 
upon a screening program offering annual tests 
with Hemoccult Sensa to 50-74 year olds. All 
slides nation-wide are tested in one center to 
achieve a high quality-control. Compliance 
with this activity in the urban population is 
still very low. The rural settlements 
(kibutzim) had a much higher compliance rate 
reaching 29.7%. The test was found positive in 
5.3% of those tested and was mostof the time 
positive only in some, but not all, of the six 
slides provided by each patient. Another 2.5% 
had traits of blood in one or more of their 
slides. At this stage it is not clear what the 
false positive rate of the test as follow-up 
is as yet incomplete. It is yet to be shown if 
the higher positivity rate will translate into 
higher detection rate. 

504 
SMOKING ASSOCiATED WITH STAGE AND AGE IN 
PATIENTS WITH COLON AND RECTUM CANCERS 
0 Ozyilkan, E Ozyilkan, A Kars. G Tatar, 
E Baltali, G Tekurman, E Karaagaoglu, 
1 Sayek, B Kayhan, H Telatar, D Firat 

Hacettepe University Faculty of Medicine, 
Ankara, Turkey. 

It is known that smoking is a risk factor 
for upper gastrointestinal neoplasms. The 
relationship between the colorectal neoplasms 
and smoking is not clear. The present study 
analyzes data'on colon and rectum cancer cases 
from Hacettepe University Hospital to the 
determine the effect of smoking on disease 
characteristics. A total of 82 cases of cancer 
of the colon and 138 canoers of the rectum 
included in this study. The frequency of 
smoking in male cases was higher than females 
(p<O.Ol). For cancer of the rectum, in 
localized stage nonsmokers had a higher 
frequency than did smokers compared to 
regional and distant stages (p<O.Ol). The 
mean age of smokers and nonsmokers at 
diagnosis of both colon and rectum cancer were 
not different (p>O.O5). 
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HAND VS STAPLED ANASTOMOSIS IN ANTERIOR RESECTION 
R D Kiruwtcn, S W&h. C Robinson. J Jeacock, F Kwling 
Dept. of Clinical Studiss. Trsfford Gsnersl Hospital. Manchester. Ettdand 

Since 1961 all patients pressming to thrw consultwtt surgecm .t . district gwsrsl 
hospitd who undsrgo sntsfior ressotion for colorsct.l c.nc.r h.v. been .M.,.d to s 
ccmput.rd.t.b.s.. Comp.fisons .r. male b.tw..n 6 1 p.ti.nts who hsd s hand sutw.d 
sn.stcmosis and 100 patients whose ansstomcsis W.S psrfomwd using. EEA et.pling 
gun. V.ri.blw andyssd include .I1 d.mcgraphic dstdls, pm and post cpsrativ. 
parmrwwn, operative mort.slitY, surviwl .nd load reounenc. rat.*. 
In recsnt years significantly more patism h.vs b.sn st.pl.d lp<O.OGO11 .lthough 
andvsis h.s t&an pl.ce on twc groups sin-&r in size. Significantly #nor. rrwn than 
wcm.” wsrs step1.d (p-0.007). Patients who wsr. obstructed w.r. more likely to be 
hand sutursd (p -0.017) and hand suturing mcrs ccmmcn where the sit. of .n.stomosis 
w.s sbcv. ths pelvic floor. 
Psrfcration, leak rstss snd curativ. ressotion rstss .nd number of opsraiv. mortality 
were similar bstwssn the twc groups. Thor. was s slight increase in tha numbw of major 
wound infections in the stapled group (10% stapled. hand 6%) of borderline significsncs 
(p=O.O9l. 

HAND 

STAPLED 

5 YEAR SURVIVAL 
Whole group Curative only 

44% 52% 

54% 63% 

LOW- 
N % 

15166 19% 

16/61 24% 

Thor. w.r. no statistic.lly significant differsnces in survival or lcc.1 rscurwwe r.t.8 
although the 8tapl.d group showed slightly improved sutivsl mt.8. 

508 
RECURRENT INOPERABLE RECTAL CANCER: RESULTS OF 
A PBASE II TRIAL WITH RADIOTHERAPY AND RAZOXANE 
RhomberR W, Eiter H, Bergau K. Schneider B (*) 
Departlent of Radiation Oncology, Laudeskrankenhaus 
Feldkirch and Institute for Kedical Statistics, 
University of Vienna (*). Austria 
PURFOSE: To evaluate prospectively the effect of the 
radioseuaitiaer raaoxaue ia recurrent rectal cancer. 
MATERIAlS&MEllKlB: From19B4to199Orazoxauevas 
added to radiotherapy in 22 patients with inoperable, 
recurrent rectal cancer withurt distant metastasis. The 
median age vaa 67 (53-85) years. Most recurrences were 
preaacral. Doaage of rasoxaue: 150 mg/M daily par 0s 
(-5th day until the end of the radiotherapy). Uediau 
radiation dose: 58 Gy. Minimum follow up ties: 2 years. 
RESULTS: The CR and PII r&e was 61%. The 21 patients 
evaluable had a madiau survival of 24 months (12 to 74+). 
all patients survived at least 1 year. The treateeut is 
easy-to-administer and associated with a low foxicity. 
GO)?CIDBION: It appears, thatthiscombiuationleadsto a 
higher response rate aad aa . 1 .d of msdiau survival 
compared to our historical controls and to reports free 
the literature when there radiotherapy alone was used. 


