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Abdomino-Perineal Rezeksiyon Uygulanan Rektum Kanserli 70 Olgunun
Retrospektif Analizi
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$PDo� %X oDOÕúPDPÕ]GD $EGRPLQR�SHULQHDO UH]HNVL\RQ �0LOH RSHUDV\RQX� X\JXODQDQ �� UHNWXP NDQVHUOL
ROJXGD \Dú� KLVWRSDWRORMLN VÕQÕIODPD� DGMXYDQ NHPR�UDG\RWHUDSL X\JXODQPDVÕ YH RUWDODPD WDNLS V�UHOHUL
LUGHOHQPGL� 0DWHU\DO YH 0HWRG � .OLQL÷LPL]H ��������� \ÕOODUÕ DUDVÕQGD EXúYXUDQ �� UHNWXP NDQVHUOL ROJXQXQ
KHSVLQH 0LOH RSHUDV\RQX X\JXODQPÕú ROXS KDVWDODUD SRVWRSHUDWLI G|QHPGH NHPR�UDG\RWHUDSL YHULOPLúWLU�
%XOJXODU UHWURVSHNWLI RODUDN DQDOL] HGLOGL� %XOJXODU � �� ROJXPX]GD HUNHN�NDGÕQ RUDQÕ ������� HúLWWL� 0HGLDQ \Dú
�� ������ \Dú� LGL� $GHQRNDUVLQRP �� ROJXGD �������� P�VLQ|] DGHQR NDUVLQRP �� ROJXGD �������� SDSLOOHU
DGHQR NDUVLQRP � ROJXGD ������� WDúOÕ \�]�N K�FUHOL NDUVLQRP � ROJXGD ������� PDOLJQ PHODQRP � ROJXGD
(%4.2), non-keratinize epidermoid karsinom 1 olguda (%1.4), indiferansiye malign tümör 1 olguda (%1.4)
EXOXQPXúWXU� 6RQXo� �� ROJXGDQ �� ROJX � D\ YH �]HUL WDNLS HGLOGL� EX �� ROJXQXQ RUWDODPD WDNLS V�UHOHUL ����
D\ ����� D\� LGL� .HPRWHUDSL YH UDG\RWHUDSL X\JXODQDQ ROJXODUGD RUWDODPD WDNLS V�UHVL GDKD X]XQ EXOXQPXúWXU
����� D\�� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Miles operasyonu, radyoterapi, adeno karsinoma, kemoterapi

Retrospective analysis of 70 patients with rectum cancer underwent abdomino-perineal
resection

Purpose: We retrospectively the reviewed age, histopathologic classification, adjuvant chemoradiotherapy,
and mean follow-up periods in 70 patients with rectum cancer who underwent abdomino-perineal resection
(Mile’s operation). Materials and Methods: A total of 70 patients with rectum cancer admitted to our clinics
between 1988 and 1995, all of whom underwent Mile’s operation. All patients received chemoradiotherapy
during the postoperative period. Results: There were 35 males and 35 females, with mean age being 55 years
(range 17-83 years). Tumors included; adenocarcinoma in 50 (71.4%), mucinous adenocarcinoma in 13
(18.5%), papillary adenocarcinoma in 1 (1.4%), signet-ring cell carcinoma in 1 (1.4%), malignant melanoma in
3 (4.2%), non-karatinized epidermoid carcinoma in 1 (1.4%), and indifferentiated malignant tumor in 1 (1.4%).
Conclusion: Forty patients were  followed-up for six months or more. Mean follow-up period was 23.1 months
(range 6-60 months). In patients receiving chemotherapy and radiotherapy, follow-up period was found to be
longer (26.1 months). [Journal of Turgut Özal Medical Center 1997;4(3):282-284]
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5HNWXP NDQVHUOHUL NDGÕQ YH HUNHNOHUGH DúD÷Õ
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predispozan faktörlerden bahsedilmektedir.
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Tablo 1� 7�P ROJXODUÕQ KLVWRSDWRORMLN GD÷ÕOÕPÕ

Histopatoloji 2OJX VD\ÕVÕ    %
Adeno Ca 50    71.4
Müsinöz adeno Ca 13    18.5
Papiller adeno Ca  1      1.4
Malign melanom  3      4.2
7DúOÕ \�]�N K�F� &D  1      1.4
Non-keratinize epider. Ca  1      1.4
øQGLIHUDQVL\H PDOLJQ WP  1      1.4
Toplam 70       100

Tablo 2.'LIHUDQVL\DV\RQ RUDQODUÕ

Diferansiyasyon 2OJX VD\ÕVÕ   %
Az diferansiye  4   10
Orta diferansiye 23   57.5
ø\L GLIHUDQVL\H 12   30
Kötü diferansiye  1     2.5
Toplam 40   100

Tablo 3.7HGDYL EDúDUÕVÕ]OÕ÷Õ

%DúDUDVÕ]OÕN \HUL +DVWD VD\ÕVÕ %
Lokal 4 5.7
Uzak metastazlar,
.DUDFL÷HU 2 2.8
$NFL÷HU 2 2.8
Kemik 2 2.8
Beyin 1 1.4
Periton 1 1.4

øQIODPDWXDU EDUVDN KDVWDOÕNODUÕQGD� IDPLOLDO SROLSRVLV�

Gardner sendromu, çevresel faktörler, diet vb.
HWNHQOHU UHNWXP NDQVHUL ULVNLQL DUWÕUPDNWDGÕU ������

5HNWXP NDQVHUOHUL KLVWRSDWRORMLN RODUDN HQ VÕN L\L

GLIHUDQVL\H DGHQRNDQVHUOHUGLU��� YH HQ VÕN PHWDVWD]

\HUL NDUDFL÷HU� DNFL÷HU YH SHULWRQGXU ���� 7�P|U�Q

EDUVDN GXYDUÕQD SHQHWUDV\RQX YH OHQI QRGX WXWXOXPX

ORNDO UHN�UHQVL DUWWÕUDQ |QHPOL SURJQRVWLN IDNW|UOHUGLU

(10).

MATERYAL VE METOD

%X UHWURVSHNWLI DQDOL] ��������� \ÕOODUD DUDVÕQGDNL

70 rektum kanserli olguyu içermektedir. 70 olgunun
KHSVLQH DEGRPLQR�SHULQHDO UH]HNVL\RQ X\JXODQGÕ�

Postoperatif dönemde 40 olgu minimum 6 ay,
maksimum 60 ay takip edildi. Bu olgulardan 7’sine
(%17.5) sadece kemoterapi, 11 olguya (%27.5)
radyoterapi, 22 olguya ise (%55)
NHPRWHUDSL�UDG\RWHUDSL� DGMXYDQ RODUDN X\JXODQGÕ�

2OJXODUÕPÕ]ÕQ oR÷XQD � J�QO�N VWDQGDUW

NHPRWHUDSL SURWRNRO� X\JXODGÕN� ��)OXURXUDFLO ���

mg/m2/gün (1+2+3+4+5. günler) + Calcium folinate
50 mg/gün (1+2+3+4+5. günler), 28 günde bir
X\JXODQDUDN � N�UH WDPDPODQGÕ� 3URJUHV\RQ J|VWHUHQ

olgulara cisplatin, mito-c, epi-doxorubicin ve
interferon ilave edildi.

5DG\RWHUDSL X\JXODGÕ÷ÕPÕ] ROJXODUGD &R���

7HOHWHUDSL FLKD]Õ NXOODQGÕN� 3HOYLN E|OJH\H $3�3$

NDUúÕOÕNOÕ DODQODUGDQ� 66' �6RXUFH 6NLQ 'LVWDQFH� ��

cm’den klasik 15x15 cm’lik portaller modifiye
HGLOHUHN �KDVWDQÕQ GXUXPX� W�P|U�Q KLVWRSDWRORMLN

NDUDNWHUL YH \D\ÕOÕPÕQD ED÷OÕ RODUDN� J�QO�N ���

cGy’den toplam 5000 cGy/25 fraksiyonda/5 haftada
UDG\RWHUDSLVL WDPDPODQGÕ�

Adjuvan tedavileri takiben 40 olgumuzda ortalama
takip süreleri irdelendi.

BULGULAR

�� ROJXPX]GD HUNHN�NDGÕQ RUDQÕ ����� RODUDN

EXOXQGX� 0HGLDQ \Dú �� ������ \Dú� LGL� 7�P

ROJXODUÕPÕ] LoLQGH DGHQRNDUVLQRPD HQ VÕN J|U�OPHNWH

idi (Tablo 1)

7�P DGHQRNDUVLQRP ROJXODUÕQÕQ RUDQÕ �����

RODUDN EXOXPXúWXU� �� ROJXGD GLIHUDQVL\RQ GHUHFHOHUL

UDSRU HGLOPLú� �� ROJXGD LVH EX NRQXGD ELOJL

HGLQLOHPHPLúWLU �7DEOR ���

2OJXODUÕPÕ]ÕQ HYUHOHQGLUPHVLQGH 'XNHV

NODVLILNDV\RQX NXOODQÕOPÕú ROXS � ROJX ������ 'XNHV�

A, 26 olgu (%37.1) Dukes-B, ve 43 olgu (%61.4)
'XNHV�& HYUHVLQGH LGL� *|U�OG�÷� JLEL KDVWDODU EL]H

LOHUL HYUHOHUGH P�UDFDDW HWPHNWHGLUOHU� $\UÕFD ��

ROJXGDQ � ROJX ������ Q�NVOH� � ROJX ������ NDUDFL÷HU

PHWDVWD]Õ� � ROJX ������ DNFL÷HU PHWDVWD]Õ� � ROJX

������ V�UUHQDO PHWDVWD]Õ� � ROJX GD ������ EH\LQ

PHWDVWD]Õ LOH NOLQL÷LPL]H P�UDFDDW HWPLúOHUGL�

7$57,ù0$ 9( 6218d

70 olguluk serimizde 40 olgu en az 6 ay, en fazla
�� D\ WDNLS HGLOPLúOHUGLU� 2UWDODPD WDNLS V�UHVL ����

D\GÕU� .HPRWHUDSL X\JXODGÕ÷ÕPÕ] ROJXODUGD RUWDODPD

takip süresi 19.4 ay (6-54 ay), radyoterapi
uygulananlarda 19.6 ay (6-54 ay),
kemoterapi+radyoterapi uygulanan olgularda 26.1 ay
����� D\� RODUDN EXOXQPXúWXU� 7DNLSWH RODQ ��

ROJXGDQ �¶� ������ DNFL÷HU� EH\LQ PHWDVWD]Õ YH

ORNRUHJLRQDO�ORNDO Q�NVWHQ GROD\Õ |OP�úOHUGLU�

+DVWDODUÕQ WHGDYL EDúDUÕVÕ]OÕ÷Õ GH÷HUOHQGLULOGL÷LQGH� �
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ROJX ������ ORNDO Q�NVOH HQ VÕN NDUúÕPÕ]D oÕNPDNWDGÕU

(Tablo 3).

5HNWXP NDQVHUOHULQLQ EDúODQJÕo WHGDYLVL� OH]\RQXQ

HYUHVL YH ORNDOL]DV\RQX J|] |Q�QH DOÕQDUDN FHUUDKL

tedavidir. Anal verge’den 6-8cm üzerindeki
tümörlerde Mile operasyonu en çok uygulanan cerrahi
prosedürdür. Preoperatif ve postoperatif radyoterapiye
ilave olarak adjuvan ve neoadjuvan kemoterapi
X\JXODPDODUÕ KDOD oHúLWOL DUDúWÕUPDODUOD

sürdürülmektedir.

<DSWÕ÷ÕPÕ] UHWURVSHNWLI DQDOL]GH \Dú YH FLQVL\HWOH

ELUOLNWH KLVWRSDWRORMLN WLS RODUDN HQ VÕN DGHQR

NDQVHUOHULQ J|U�OPHVL� PHWDVWD]ODUÕQ HQ VÕN

NDUDFL÷HUGH RUWD\D oÕNPDVÕ OLWHUDW�UOH SDUDOOHOOLN

göstermektedir.

5HNWXP NDQVHUOHULQLQ HQ L\L WHGDYLVL oDOÕúPDPÕ]ÕQ

GD RUWD\D NR\GX÷X JLEL NRPELQH WHGDYL PRGDOLWHOHULGLU

(cerrahi+radyoterapi+kemoterapi). Ancak bize
P�UDFDDW HGHQ KDVWDODUÕQ LOHUL HYUHOHUGH ROPDVÕ�

GLVLSOLQOHU DUDVÕ LúELUOL÷LQLQ GDKD J�oO� YH NRRUGLQHOL

ROPDVÕ JHUHNOLOL÷LQL DNOD JHWLUL\RU�
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