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Analysis of surgical effectiveness of rectal cancer lung metastases XJIE Boriong , DING fiaar, JIANG Gening ,
et al . { Thoracic Surgery Dept . . SHanghai Pulmonology Hospital , Shanghai 200433, P. R . China )

Abstract, Objective  To study surgical effectiveness of rectal cancer hing metastases. Method  DBetween Jan. 1978 and Oct 2000
thirty — two consecutive patients underwent pulmonary resection for metastatic rectal carcinoma in this hospital. Median interval be-
tween rectectomy and lung resection was 44. 6 months. Twenty —six patients {81.3% ) had a solitary metastasis. Two lobes were n-
vaded in four patients {12.5% ). Results Wedge excision was performed in 12 patients, lobectomy in 14, buobectomy in 2, preu-
monectomy in 3 and palliative resection in only cne. There was no operative mortality. Follow —up showed that 1 - ,3—, 5— and
10— year survival rales were 7B. 6%, 46.3%, 28.7% ., and 18. 1% respectively. Climical analysis shawed at survival rate of multiple
metastatic neoplasm was lower than that of single ones { P<0.05). Before lung resection. patients with mormal serum level of carci-
ncembryonic antigen had a longer survival than that with increased level { P<<0.01). Conclusion By means of reserving enough
lung tissue to maintain adequate hung funetion, pulmonectomy is safe and effective for treating rectal cancer lung metastasis.
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