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Keys to success

Session I. Colonoscopy
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Bowel preparation
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2) Sodium phosphate solution (NaP)
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Table 1. Common Bowel Preparation

Formulation Description Examples Korea
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=3 N (Colclean Solution)
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3) Combination methods
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How can | improve my adenoma
detection rate?
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Proper Approach to Malignant Polyps

4 7

Department of Surgery, School of Medicine, Keimyung University and Dongsan Medical Center, Daegu, Korea

ABSTRACT

Malignant polyps are defined by the invasion of adenocarcinoma through the muscularis mucosa but limited to the
submucosa(pT1). "Malignant polyp' is a term used when a polyp removed by colonoscopy appears grossly benign but
has adenocarcinoma identified histologically. These polyps account for up to 12% of polyps in polypectomy series and
the incidence is increasing with more efficacious screening programs employing colonoscopy, which is a fundamental

tool in the prevention of colorectal cancer and the treatment of some advanced polyps.

Complete excision is a critical initial step in the overall management of malignant polyps because a complete excision
facilitates a more comprehensive histological examination. Unfortunately, this is not the typical presentation in routine
clinical practice. More commonly, a patient presents for evaluation after a resected polyp. thought to have a benign

appearance at endoscopy. is found to have an invasive focus of adenocarcinoma on final pathological review.

The consulting physician is then left with the difficult task of stratifying risk-weighing the risk of residual or

recurrent disease, the risk of lymph node metastasis and balancing them against the patient's operative risk.

Western endoscopists tend to base treatment decisions largely on the size and the location of the tumor and on the
histology of biopsy specimens. However, Japanese endoscopists have found that the endoscopic classification of a

lesion can be an important determinant of when endoscopic therapy should be applied.

The risk for local recurrence or for lymph node metastasis from invasive carcinoma in a colonoscopically resected
polyp is less than the risk for death from colonic surgery, and therefore the ACG (American college of gastroenterology)

recommends no further treatment if the following criteria are fulfilled.
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1. The polyp is considered to be completely excised by the
endoscopist and is submitted in toto for pathological
examination.

2. In the pathology laboratory, the polyp is fixed and sec-
tioned so that it is possible to accurately determine the
depth of invasion, grade of differentiation, and complete-
ness of excision of the carcinoma.

. The cancer is not poorly differentiated.

There is no vascular or lymphatic involvement.

5. The margin of excision 1s not involved. Invasion of the
stalk of a pedunculated polyp, by itself, is not an unfa-
vorable prognostic finding, as long as the cancer does not
extend to the margin of stalk resection.

'-hb)

Although the diagnosis of invasive adenocarcinoma in polyps is ultimately based on histological examination,
the overall clinical management of malignant polyps should begin with their initial assessment at the time of index

endoscopy—based on the size and morphology.

Those suspicious for submucosal invasion or not deemed amenable for endoscopic removal should be referred for
definitive surgical resection. It is important that the polyp site be marked to facilitate identification at the time of

surgery.

The clinician's role is to take into account the many factors relevant to each patient with a malignant polyp.
The first step is to examine the histological slides with the pathologist in order to gain an accurate understanding
of the pathologic characteristics of the cancer. Other factors that need to be considered by the clinician include
the completeness of the polypectomy, ease or difficulties of the colonoscopy, anatomic location of the polyp, its

configuration, and the patient's comorbidity.

The management of malignant polyps can be challenging and often requires a multidisciplinary approach. Emphasis
should be placed on the proper initial endoscopic assessment of these polyps and appropriate, complete resection
using conventional snare polypectomy or more advanced techniques, such as endoscopic mucosal resection. After
successful polypectomy, regardless of technique, appropriate decision analysis must be applied to those polyps deemed

"malignant .
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Fig.1 Treatment strategies for cTis (M) cancer and ¢T1 (SM) cancer

cTis (M) cancer
c¢T1 (SM) cancer

cTis (M) cancer or slightly Deep invasive
invasive cT1 (SM) cancer cT1 (SM) cance
Endoscopic en bloc Endoscopic en bloc
resection is possible resection is impossible

|

Endoscopic resection

|

Pathological
diagnosis
’l’ v 4
Surveillance Surgical resection

Fig.2 Treatment strategies for pT1 (SM) cancer after endoscopic resection

: . : Positive vertical
Negative vertical margin margin
Papillary Poorly differentiated
adenocarcinoma adenocarcinoma
Tubular Signet-ring cell
adenocarcinoma carcinoma
l Mucinous carcinoma
Depth of invasion Depth of invasion
<1000 pm =1000 pum
'I! v
Wascular invasion Wascular invasion
negative positive
’L v
Budding (G1) Budding (G2/3)
l v L 4 v i v
Surveillance Intestinal resection with lymph node dissection Intestinal resection with
is considered lymph node dissection
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Colon cancer
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The colorectal surgeon must know: Rectal cancer
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Management of metastatic colorectal cancer
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A2 5 o240 2 WA} 7hse 2 glek ofelgh ejulelA] of w] AR A4 i HEA R (conversion
therapy) 2 &= T
%@ﬂﬁﬂﬂ%%%ﬂﬁ@ﬂﬂ Fopo| B2 & g 2 WA} 7}
s Z A Aol A A stela] mRE o = o] W 4 o) fF A A 0] 7 Ad o]
V7| w2l sk i W5 0] £O}E RO resection TEO] Lﬁ+1aigng%@mmmmmwy

1 RIS k3
AAE7s A2 o AT 18U o9 2F A A ¥ 2k2}50]| A unresectable' Of| A 'resectable' A¢

Conversion therapy 5 532 5P &2 VB $¢F0] 275 ek i o e aabal gt
S8} S Alelehis Zlo] S ofustul X 50] Bjo] nlAzie] o] uteo] opje} soli= Ho|uie]
Aot 7|29 B o)ty R A<l irinotecan} oxaliplatin = ++7FO 2 3F g g}el A = @ W2 liver
steatohepatitis@} sinusoidal liver injury & -3-25sk 4= Q) © B 22 WHHH A A 7} 7|55 A H 7|5 ¢F shwbe] e S A
a3t 71 Ao}
271 'unresectable’ O] IH T 0| THALE] S FIoF AW Vb= A5 Fdwhet A& AlA 5 271 wiof
HRITE O SRE A4 02 PN BB U FAE) 44 A 7He ) 27) nkeh A i)
3. Perioperative Treatment for Resectable Metastatic Disease
A 7Fs et ol FArRro| U v A &S v Abol| A aabA ol miAd o] o] By o] Ve Al = S
AN 7171 §)5te] AAIZ 7 @H o] s A, F7F 3-8 B (perioperative) & 2 670 P E T Sk AR 29}
3}

o] opimal sequencing & B ShTh Zods A B-E F A RO HEAS wejsto] A% 47| 24
oo} st Tl Aokl o] 715 4% 315}o] neondjuvant period'= 2-37 = A FHEHh A regimens
o] A ol 7 7)Yl S 2 5le] 2| ZOkA| o] PN A EA T2 y1ai5te] AElsict o] Mo HAIR] 7S vt
2 719 o] YA F T oxaliplatin—based adjuvant chemotherapy 2] 7] 0] ¢l = 2FAF2] periopeative Y &
tH O & FOLFOX 22 CAPOX 7} HaLH Tt} Biologics< perioperative setting Ol A= H AL A= ¢F O L} A A&
o) X|x TS ek 2] A e 4 ol

37

017 CHBICHAISHRESHS

oo™

i

A3zt



Session lll. Colorectal Surgeons Must Know: Colorectal Cancer

4. Systemic Therapy for Advanced or Metastatic Disease

Incurable metastatic disease S 25+ F-2AF QEForo A afa] g &2 AAI R 2 E gfslo]of st} 941, 3k}
o] 741 AFEIS 552 S HoFsto] BAE A RS WS S qlsbol Ugt A WS ) A m e
e s 2| 70] 22, o]0 AR cypesh A7), 9] mutational profiles} A TopA| o] B4 58 1)
o], ‘continuum of care’ 2] FHE] Ol A] SHfol| 7] WHA] &= 2] = 0] A4l 9t oh] & A shaL, ofsfj ot 5o & FHofal
Aledeie). dekeleran o) R/ wattol] ek g 7h= o AR Rrobu et 85 AAIE Fol i HAls
2 Wl A b5 AT B ] 1A SR 58 o] Bokstolof g

AAIZ) 77 Aokl g7 3= 1) H 52 & (intensive therapy) 7} 715 3F A= £0F o] ¥ =3} &
Aa2 Ao Ttees AS H3E2 $hof FOLFOX(mFOLFOXO6), FOLFIRI, CapeOx. infusional S-FU/
LV 22 capecitabine 22 FOLFOXIRI +/ - bevacizumab, Cetuximab or panitumumab (KRAS/NRA WT & left-
sided tumors only) 7} HalE Tl 2) MEX] w2 7F FA- oA Aeho] 2 4S B 5 5199 infusional S-FU/LV
.2 capecitabine +/ - bevacizumab, Cetuximab or panitumumab (KRAS/NRA WT & left-sided tumors only) <

Nivolumab or pembrolizumab (AMMR /MSH-H only) 7} #1314 4= Q)

1L ol thgere) X Elek 42 913

-
o
S~
Wad

mCRC B2k A9l 0] 21 2R A2 914 WA, AR blood counss 29HA17)5 371
tumour marker (carcinoembryonic antigen(CEA) levels). abdominal and thoracic CT/MRI scan= A 85}l 2HA}o] A
2 QU R

1. Workup
(1) Chest/abdominal / pelvic CT with IV contrast
- s Aoju FAAIZIRE S IS o Wil el Ao S skl 7 gk
- Kol el = Ul o FHAFoll A 2] mihg- Bl XY A e S 71sh7] 9fsliAl o8- Th
(2) 18F-fluoroeoxy glucose—Positron emission tomography (FGD-PET) / CT
-zo] io) WA At 49 Aeid o Abg Hirk
- Z10] 7} oA E 2] FE TF 0] 9] 0] 1 o] S S 4= QlolA] pm AR of LA 0] 29% 7] =
%49l
(3) Colonoscopy
(4) CEA
(5) Determination of tumor gene status for RASIKRAS and NRAS) and BRAF
(5) Determination of tumor MMR or MSI status (if not previously done)

(6) CBC, chemistry profile
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S
(D CT: ZHE W A O] Ao Ie = 85% =2 0] §7ko] =55 o] F L
@ too small to characterize lesion(TSTCs): Z5-2- 7]XF
- QRS e B Ao A 59% P
- odAre] 2 71474 o] o ofel ek
F @7 FAIE Smm oYl & 51 e o] 52 glow, F/Fe] FAE Smm Bt} B FZ | SHH 1em o] 5]
O THRIMA L TL AR A7 7 e (A 7] WSk Q= - of U T
N5 Z2A3)ek | o] 2 & Bl

©
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2
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A5 A3 47 A -8tk
(4) Arterioportography CT: CTH.t} t] A2}s5}2] oF
o AFg 5| A] oF=th

}11
&
>
ax
ki
rlo
4o
)
o
o
S
Hir
rlo
=)
>
S~
IN
>
oft
lo
!
inj

ahot 515F Q o U HFARA 2] & T 3 71= CT, MRI, 18FGD-PET/CT 5-& o] &38}o] A|a)dt 4= o)t} CT9}

MRIE @EJSPA] @7k o] R0k WA A2 0] AbA) 243k Sobe 1] of it Boko] AE
o Tt AR S A FotA) etk Fokol 715k 248 $15k W] e QAR 0] Tl vk

7} 7] (RECIST-Response evaluation Criteria in Solid Tumors)" 2} ] 21 o] "A| A B34 7] 5L (WHO)'0]
up AN S B BT A, (57 AR Bl el RS S B el

3__
o

4. Increasing CEA level
CEA level )20 ng/mL (A< 3 2] 2d-& CEA cut-off of 10 ng/mLE B 7| %= 3 &2 serial CEA level &7}
Al o] 7FsA S 118319 PEx, CFS. chest/abdominal / pelvic CT with IV contrast HAFS Al Stch HARA &
A AL FDG- PET/CT scan ©| 218 = 4= 9T} CEA level:> Z 71615 0L oA A 7H o] A Ao zdlo] 2le)
| A CEA level O] QP b= Ak 74 wj 71| 37§ Fuft) CT scans © 2 A 715t} Workup 4274 0] 574
0] Blind £ CEA-directed laparotomy <~ laparoscopy+= T aL%| A] 9t+=t}.
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11 o) thge eke] e A=

N

ol el Bl 5e e A7INES 919

38% 2 BT solitary 7HH 0|1 A AA& 3? N%E E2 SL% S o] lﬂiﬂ CHT:} A }%6& 7
O| L5 X| 7 &}A] 9 79 median survival- 87 ¥ = S-year survival & (5% ©|t}. FAl 92 & A] median
survival & 24709 o] Ao 2 W T o

1. Liver metastases
Thdo] el shapo] A mAeke AA) S 7} 5
e{5to] S AAS B S o]0t Teih BT B8 7|4 crieria o T AT 7
H, =& A consensus G A] ¢}
ke 0 % 7170 0] TAFare] A Hs-0] 7148 A crieriat= 4 2 7Hfuture liver remnant: FLR)
30% O] AU ZHE TH A F ratio )0. 5 (O] & 5 0] 70kge] THAF] 7HE 7H) 3509 2. %P4 A7} 7155}
oA 3 A -2 arefshofof gt
7Hd o] thAFee] 7F A A -2 synchronous resection, liver—first, 2> colon-first A 2f X5 2] 2 X2 o &2
o=tk 02} B0 ablation, & 2 A| & W ablation 1§ 82| 2= IF A 0 FA| S F Avlelal 7]
H235}17)9)5F0] mCRC 2|74 EFo 72 o] &% 2= 9t}

FOFsHA criteriar= disease~free survival (DFS) 2] 1% 28 cure 7}/ of] Tk of Q1 A}o]| el 35 7ot}
1ol HaLe] L o] elal] o215 2 10]a] 0] excrahepic metastses. Y37] $50] £
2l @F -8 7] 7 Hdiseases - free interal) ©| <1271 o] T},

Z|eH o2 AA7} 7k e o] i ﬂX}S’J F 50% ol A] A 3@ ol rgraggq—c; AAl 4017} uf

?
;‘é

0¥ (oncologic) I} 7] <A (surgical) criterias 2l
g0

llo A%

mmmmmwﬂﬂiiﬂﬁﬁ%ﬂ%4=E%ﬂﬂﬁﬂ*ﬂzﬁ@ﬁamméﬂﬁﬂﬂ%NJHEﬁ%
& %k Zlo) Basih

2. Pulmonary Metastasis

St Bo] 10%0l4 Aol 7h HAEITE o5 Bko] iRie] AaE A9 AAAE BE best
supportive care BSC)E L Q 2 3t} AP A| < & | Mol 1-12% % BRalET) o5 $hAFo] 7-14% ol A 3]
A o] st

WG A 42 2] S-year survival> 16-64%. operative moratality+= (2% 0% B 1%l A2 of o= i
of Wejshal 21 (g 7], 1A Eoke) Bk H73do] 429F 217, disease~free interval, CEA level, Al o] £171/]
of o} 2h2lo] gieka WL

2|+ 94} Video-assisted thoracoscopic surgery (VATS) 7] 0] W2 n| |3 5ea s 2-dikal Q)
Occult 22 missed lesons & 27| $]38l routine bilateral thoracotomy L} VATs 5 ] A1 2] 2215 ]S} thoracotomy

= Y ol AlBHA| 9=
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)7 o] B0 HFARA 2] & & Robotic-assisted Gamma Knife radiotherapy 22 "CyberKnife' += 3} 2= &
radiation—induced pneumonitis, rib zo spinal fracturesg} —1—]3% EHJ—} e 3?7—(1}3- S _,45:?}/\] 74 %‘3‘6}71] /\}
8 % 9k obA) A4, 3} 09 2o) 3 53} 714 oA 2 slalol AL shlol Algo] gloit

e AR oz o] gd 4= 3l

3. Peritoenal Carcinomatosis(PC, =424 o))

mCRC #HAL0] Jupd ol = 2| =27} 71 ?l5th A1 Jafd ol 27] IHA1 10-15%. oA/ Hafxd o]
= Ah20] 20-50% & AR Bk mCRC Bhol 4 Buplolel 91t 494 20 2, T} Buboli= ehg7]
oJA] ol WAL i Japdoj o w2 of ity 53] A7 7F AR A= A FA U ofl w4 Qloje
CT scans O] L} PET scans © 2 MFAS 37]ofl = 3177} 91}, Bubdo] Bhafe] of 5 Bfafo] chet doj o
otof| 1] 5l -2 PES (progression—free survival) @} OS(overall surviva) < 2 Q1 T},

Bulnl 5o w2 ofnjeho], el AR BE DAHolr) AAH e ARSI RE A

ket Algeralel Al w A3 Aol A WA 7/ & B 7kstofof itk u| Ao uf el Als Kol
HRLO) oA A B2 uH A S 254 (diverting colostomy) ©| L 9-3] &5 (bypass) 2 stenting = HA] A|SY
Shot o Ake] WA O 2 stentS A 3Y BES 2F2}O| A bevacizumabsr -5 o] oF 7 A F 0] 7lsAl o] F7}
sh s 2 ofsfolof g

wutal g ghafe] o 7} RSl AN gl ol 4] 27) mA o] 2:20] 128 % 9T} Cytoreductive
surgery + intraperitoneal (IP) chemotherapy+= peritonectomy procedures+ visceral resections O & Q141 7 0] Q1S
I A A3E H perioperative IP chemotherapy @ 2F26l= O]A| 2] Al AES &4 © & 3t} Systematic review
o A1 13-2970 4 2] median survivalZ} 11-19% ©] S-year survival & X2 T} Complete surgical cytoreductionS A
Y SF A 71 o] o) & K o] 28-607]Y 2] median survival 7} 22-49% 0] S-year survivale & TF 2| w3
morbidity €} mortality rates = 212} 23-44% 2} 0-12% ©] %It}
olg st Ail=o0] LA AR B cytoreductive debulking with Hyperthermic Intrapeironeal Chemotherapy
(HIPEC) ©]%13] v controversial 3}t HIPEC approach®] 1A} of710] o}&] 2} 1 Lx] o] ¢) Z] 9kr} Rats ¢t
ol A 2] 2.2} hyperthemia> ¥/ o] Ithal Btk of it} 594 cohort A0 A &= heat7} 2] 273 %ol 9
S ] Flolgt Ho| x| 9kekt) HIPECO| o5t %} 7| = o] ghAtol st a1 7} 9 © 1 oxaliplatin, irinotecan,
& A "mA Qo] 3 AAl Felstelx]| moke] ul A L7} Ytk Complete cytoreductive surgery (CS)
OF &2 1= F 0] sz 7130l A RO HA 7] 7Fs 7t = 3hel P fhAtoll A Ad el 2] © 2 A 4= qle}. 24249
2| Z A @ AR E ool 9 F of T $FRCTs 7| 2 Q. 51c

4. Ovarian Metastases

ot O % AR 01 0] 6-14,0] 4 Y 0] 7} W ITE 91Ek, mCRC 014 FhAfoll A o] M) 7y

o] - 2e)] 53] Bupo] Al HAISIE S 90050l SRtk FAI tado] tiAel Bhate] o Fi- ). o

v 2] ¢ 0] HAI% 5 median survival & 187] G0k, BF47]9] H0] S FHHEH A o= A A S S

Slol i SW AIE/FS A S A0 GIk. Hao) AIae ) 2ol whgo] giek. whebk] FAI4 Hole 44 A
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ol o5 AU A|E I KO Hol R A& EFTHE A Go] Holofaltk. o] eksret gy
SEECEEE BEETERESCE

-1 O -
F A HPA S0] =28 79 (family history. carriers of breast cancer
(BRCA), 22> HNPCC mutation©] §l+=), 22 ] o)A} S4MA| =] o] gl = 7 $-of| o4 HAd e Algfo] ale

=l ofof i}

5. Retroperitoneal Lymph Nodes(RPLNs)
o ere] 214 A Al 2 isolated RPLNs ] 05 (2% ot U o] 12 42522 7| n] W] o] g}, &3F
X 01520 4 salvage RPLNs 71458 W2 115 0] A Z0]2}(05: 9} 8-18¥. median 34-44 | 23} 512
APYEo] HA1%| 1t} Isolated RPLNs A A< 3 9} A] & (oxaliplatin, irinotecan +/ - bevacizumab, cetuximab) 2]

Ryolol e 7/ Holof BAre] AAl% F aet| = o) Hter o] of 4] B EsI)

HAA7HE 7 g (b o] 22 OMD A}, gyt gho|u HA| A 7]5 9 &Fo s dAAles s 5
A= 9| o] 2AFo)| A thermal ablation 2 high conformal radiation techniques (9] & £©]. SBRT. HDR-

brachytherapy) -2 local ablation techniques ©] A| 4= 4= )t}

- SBRT = ¢Fd8H. s&0] U T2 ablation 2| &5 WH7] 0] 2] oligometastatic {HI}/ 22 )5 o] FA}50])
A 2| 2R 07 A go] 7H5Elt

- RFA &= WE 912 10| Ro] A7) 5 24 0 2 A&} §5)0] A3 F 5 9)

- Hepatic Arterial Infusion(HAD 2] biliary toxicity 2F 1% 0] A& 7|&S Q$hc}; FoFsHA = Hol| A 9] 1}4]
1R YA o 2 A R] o) T 7)ol A A el A 0 & A3 of oF gt

- Radioembolisation <> A &2 37} 51 1 AL 2pse o] {50 2 Thof| =59kl 11 o] oF ghajol| A 2ot et
A) o] gk 7ol Tk 4

LIS
A e EAS Rol 1o
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S0

T

1. NCCN Clinical Practice Guidlines in Oncology Version 1. 2017. NCCN. org Colon cancer

2. NCCN Clinical Practice Guidlines in Oncology Version 1. 2017. NCCN. org Genetic/ Familial High—-Risk
Assessment: Colorectal

3. ESMO consensus guidelines for the management of patients with metastatic colorectal cancer. Annals of Oncology
27:1386-1422, 2016

4. SR Steele, TL Hull, TE Read, T] Saclarides, AJ Senagore, CB Whitlow, editors. The ASCRS Textbook of Colon
and Rectal Surgery 3rd ed. Springer Cham Heidelberg New York Dordrecht London: 2016
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Session IV. Special Lecture

The role of Al to colorectal surgeons
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Session V. Video Session for Core Subjects

Abdominal approach for rectal prolapse

AAPEEZ0] £ P E 1007 i 4 02 delx

9 qict
Flol AH, HAalnbr o] i o] s a1 o] HApoll A Bl 5 Aol A e AL,

A
ALk A 79 o0, AAI 9] SR S Ohe Bl A B8 gl AE L 19904 ) 2
A7 50 BYOR APEER 24 BYS BE BRAD o] Ao] BARlo) A L )

Formijnel 5-& 20121 519} -219] S| ARG 0] 4412k 2 FHApol A 4 &51 o] thal A1 24} 2t
Fn]of| A= A Aol A F537 ol 2 d 7 HA R A AL o] 7 ol Alfsh= o )laL v 70
A]+= laparoscopic ventral rectopexy 7} A A of| A 71 o] Al 5h= 2ol it Bn|o| A AE sk 8747
A S o7l st ol o] SAlL- A o] S MY Skl 7k ske] ARt tol Al sk
el 2 Aa v S o do] ARSI @itk e o] s A o] TS A eSS v W
H|F AT 0] 7554 & GRS 4 itk FitolH, @5|8 5 5 50% FHAtol| A Hu| 7} A 2 g 6)
Auk, ofskd e Qi o= A1) SRkl v A o YA BHE 2dsto] Aol e = T e

§Ieh= o]t}

L Yigro® AAo] 7HE §lo] Douglas pouch = 5] A14F0] ZAWy5 wrg]slof QlurahS AL
S 1% 5= Laparoscopic ventral rectopexy”} 2004 D'Hoore20l 2]3] 47} %]
Laparoscopic ventral rectopexy”| 24z 0], 2012 0] o] 28] G|\ A 7} A&

o2 ke sk

Q}] ventral rectopexy©] o] of a=7}0]] Tt o] =2 ulj 7 o] = 7:}%}%}%%0] uterosacral ligament 2] laxity©]] A]
AZRE A7 ol| A A1 eSS o] ARt A Y A3t w2 G w4 S 7o = ShaL gl
T}, Ventral rectopexy+= Vagina apex©]| 4] A] 2] = mid compartment 2} posterior compartmentS “gA| o]l =3¢
A6 2 WATHE 424 0|t Laparoscopic ventral rectopexyy= Q13r2FS AFg6Fo] Aol 11A4]3F 0 2 A 1)

Correction of rectorectal intussusceptions 2) Reinforcement of rectovaginal septum 3) Performance of colpopexy S A|

438

2017 ChetthEel=stel (g xt



Session V. Colorectal Surgeons Must Know: Colorectal Cancer

1), ofA] BRI FA AL o] Aubr} ¢l o] Laparoscopic ventral rectopexy©]] TH$F 37% 7} Btk ¢
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Now in surgical stapling

GREATER PRECISION, CONSISTENCY, AND CONTROL

AT YOUR FINGERTIP

Introducing the Covidien iDrive™ Ultra Powered Stapling System

Reusable endostapler is here.

Compatible with the Covidien portfolio of Endo GIA™
reloads with Tri-Staple™ technology, the new iDrive™
Ultra powered handle offers one-handed, push-button
operation that eliminates manual firing force and
improves maneuverability.

And that means greater precision, consistency,
and control for every procedure.

Medtronic
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...Irinotecan HCl is

the key component of chemo-treatment
for colorectal cancer patients worldwide,
which is supported by continuously
proven survival benefit from

dozens of clinical trials and clear evidences of S TR irinotecan Hcl

combination therapy with 181 i 0 -
molecular targeting agents. o éj’é’ﬁﬂé“ﬁllﬂw LM TU lNJ
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since 2001 and launched b ; ' d,ﬂ,omlL il (Irinotecan Fy Hydr

the first irinotecan product in Korea.
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decade help patients
and cancer care professionals to choose
CALMTOP with confidence........

o
GRY

——

Since 2001



O[H[AEL.

BIHRAIFE

HEYYE ZFHS 421
HRAEYIEY
mE

YR BRI E )
(7 CHO DP-12, #Ef : pSVID5.ID.LLnspeV.xvegf36HC.LC)
QFE(EhH| - Z2|A2H[0[E 20
ST aa- EYYRA 2282
UEH  UMOIALES, 1982
YEN : RLOUMPALEE

BN FAES

25mg

0.4mg

FYol A Ei= Ofeh ZMAH0| EHI0jY

&s5-an

« THOLY ZizE
- E2QZIR[0[HA %22 7|2OR of= S15Q il #1610 T4 X2 A= 13 QE0A
0] 2f0] T3t Blet QuiS L0155 XIS F0JYg Rz SR 27 QR 0] %S SOfGHIA
8 29 SRQ2M2(0/H-0j2| 7t £ ERQZM|2(0H-SAR SIS J|20R Gt 35
QUi HRE0

« oY et

- TS RS R0 1AL UHZ TS e HEE0]

- EfM = QIERIN0IZIS HElolE Sf3IQH0| RTIA| g2 T0JY QU STl 174t QA2
FHHAIERZ HRE0], 25 S BXQHOR A 12742 Lj0] St OIE0|S IS 0f 2
BRI 0] AT FHHAEHIS BRG] Y=S Bitt

« HAMZER!

- 20| E7tSE TS, T0Y S MUY HEEATIMEY HAMZHYO 1X} QHRZ 8
ASS 7|20R = B3I HHLL HEE

- EGFR 2 HO07} QL= 220| £7t53 Y, MOl E= MLy HHEYIHZY BlAMZHe|
17 QEHZ YZEHD HEEO]

« 23 = O MY

- Mgy T HOIN AMERL] 1 RQURIZ OIEHEUT-2a% HEE0|

 W2HEE

- [ Rz & 2k HEol WRAHZEE0A 0] ofe) HE £0f

o ATAEAQL LiRioH (= 2ub mator

- T (FIGO stages 1B, IIC % IV) MK HAQH L0 T 2y =0iot SiTj0)A front-line
QUNZ 712 S8l IHE2jE S50 H| MEE0

- O[0f 0] O = CHE VEGF XisHR| Fi= VEGF 4-84-1 XIZRIE F073 H0| GOTA #
20 220 i (Platinum-sensitive) STf HAY, Hateh Ti= Uy S SiX0] 3 B
T A P E22IE - AEH S5l B0

- B2 =20 Y2401 U= (platinum-sensitive) AT A, HQ! Fi= Y S0i0f 3i})
A I T Al FH2 SR - TE2IE SRlo T MR

- OJ0f 0] O = CHE VEGF AfoR| Ei= VEGF +-84-BX XZHIS S073t H0| GOFA 00
VK| E5 06t Bf3teeis E073 BRI HFA A4S0 ME0| Y= (Platinum-resistance)
AT A HQ! Ei= b SO0 T A| IFS 2/t ERE7HEE 123t 2|BE SARHA
(pegylated liposomal doxorubicin)Zt 52 £0{

A3ERY

- K& Persistent), ALY E= M0l AZZRY0 L22Erdn AASE Y8R T It32|
Epdn SR ZHEROH} BN S0

84-2

« HOp 22y

0] 42 0§ 270ICH 1314, 18] 5 mg/kg E&= 10 mg/kgS MEBUFA(V infusion)stALt O 3
Z0TH12]4, 12175 mg/kg = 15 mg/kgS HABUFYBILE 7|K Dt N E= 282713
=0| LU O] S0S RiSohs 20] BT, 131 QHOR 0] 0] H3HE HYQH £0f A|
0| UHE Sx= E2QR12|0|E-02|rHt E= 2RO N2|0|H-S4RISEIS 7202
oti= Sf3tQ i HE5101 0] OFS 043, 0] T 0] OF2 U 2501} 154, 15| 5 mg/kg i U 35:0ITH
1314, 18175 mg/kgS FOf3ICE,

« MOl S
0] 2 0§ 270ICH 1314, 18] 10 mg/kg T O 3ZOITH 1314, 18] 15 mg/kgS HEHUFYSICE
7|8 MY 1 = 28715t S60] LAY WK £01E XS5t 20 Y ED

« HAMZH!

- HIANEERI| 15 QEHZ #37| A4S 7|20R 5
0] 92 2{TH 637| SOTK| 27 F2S 7|02 i BfetQ T S S0{T 0[5 HE 0|
THO| %S UKL= 0] O HEOE S04 AL, 0] %42 0f 350iTH1 4 12]7.5 mg/kg =
15 mg/kgS MEBUFQSICL 7K TR0 1 F= 8 273 SH0| YA WK 2012
X4t 0] FEC,

- EGFR 24 #07} Ol BIAMZERIY 13} QEA|Z AZE|Hn} HBZ0]

HZE|HTHHE F01 Al 0 U2 0 3F0CH1 3P4, 1315 mg/keS HEHUTUBICEL TYO| TsHo|
& W] O] o A2l URENS X&5k= 40| HYEC YZEH0 HEet Xt My
SHSYL YREHY SIS Hit

« MY = MOY MR

0] %2 Of 230ITH 12}4, 13] 10 mg/kgS HUBURQUSICE 7|K Bato| 1Y Fe= +8EK
E4J0] LS WX OIS KI5H= 20| BEEC,

< WEHEE

O X2 3 230l WHIEE0A 0] %42 0f 270ICH 1814, 18] 10 mg/keS HAFUFY0Z
YO 10| g W] FOf3HCE

« HTHAQ, Lhl (= plthY Satot

- Front-line Q] : 0] 92 712 Z21EI0} IS2|ES B8 E0{5l= SH31Q Q| HDZ7|RE M50
H| 637 7t%] B S0{5t0, 030 0] %S HE F0fol= 8HO HTH 15742MA| E= HHY
TIR0| S TIIK] FOIMCHE M) THots AEHS 71ECR). 0] %42 0 350iTH 1314, 18] 15
mg/keS HYEUFIBICE

- 3| 420 Z240l U= MY Be Az QY : 0 A2 P E2AEN IS2/RIS HE S0jol=
SO} BIH 6-8571HK| S0lot/ILt FIZ2IEn HAEHIS B S0fol= SEIOH} B
6-10%7|7R| 07510, 0|20f= 0] 9 EF=OR ol TI30| Ol TR SOf3ITE 0] %2 0f 35
OiCH13P4, 13] 15 mg/kgS HHEUFSICY,

- | QS0 REPSO0| Qs TN KB R Q% : 0| 42 IHS2lEt EREIZHOE 13 £09) £
123} 2 2% =ASHN 3 6lLi9 S} # SOI3HC, 0] O f 230iTH 134, 13] 10 mg/kg
S HRHURQBICE 0] S EREZHOH 3TOITH K| 1-520 F01)1t 8 Al0f= 0f 30T 34,
13| 15mg/kgS HEYUFYSIT HEY TY E= +827K0 40| LU WK £0iE
X4t 0] AFEC,

<A3ERY
0] 92 M| NAZIE $ROW E= ISRl ERE 7 SROHM 3 £0f Bitt 0

2 O 30ICH 134, 18] 15 mg/keS HREUFYURICE, 7K Heto 0| U LK) of &
012 X4t 20| HYEC,

« QP ROAS

HSUE 900 ZA HRFUZLSI0{0F BIC 2% A SO0 A LHHAO0| potEH S HIM £ 60
2O 2 A 4 UL} 2O 60271 SO0 AJ LIQFE0] R4-5ITHE 0120 3020 2X g 4
ULt 0] %2 S4HUZ(intravenous bolus or push)O2 E0{aAlE O HICH ALRAQ| oA
3 MBYY MY 2018 HEY FUBUY ZRIE HSH0] RASID, 0] Ut H-Y SUS
SF6I7ILt 20| S0faA= OF EIC 0] OF F01 A 8YPA= HYEX| o=l Bop BOSHTH, 0] O
S0IZ SHGH/ILT UAMOZ SX|H0{0F BITHARR Y FOIARH1, 08 &),

- A0S &AW : 184 D|BH| ZHTI0AO| O U REXS SYLR| QUL OFH U Ra0f st
K=/t 556101 0[213t 2Hafof] 0] O £0i= HYEX| =l

QYIS HEE0]

ot

A& FoME
1.1
1) A A U 3 - Tl R SN SR AFHS2 HERA M3 YRt 2
QOB 0[2f3t RIN| 09 A| 07 LQBHCH, HATA HI0| Yt 2K
7 STOH0{0F BIC, 2) QI 3 : 7| AL 30|t 458 39 2R 0] & £0IE B7
CHSICE, QUTBANA HIZ SR 32 L] 2 0] O 20 SEHS WASI0{0F BT 3) 4R A3 13
{45 SIS 22 5 2|4 28Y SO Ei= SEEATL 4MG| AIQE LK 0] O £045 ARGHK|
YD 0] £0 5 A AR 22 FUT0| LM AL YA} QS LINK S0S ST HEx|
S50 et 0] & S012 SHI0{0F BICk IARZUH0| WAt 2Hx= 0] O S0E SHOHL ZA|
XS ARS ARIGHO BiTF. 4) WEEL: 0] O F0IS AIKIGH | Hoj 71Z9| T30t KHG| RHGH0{0F
i} 74 0] O F0f 0= BelS BUEfSK= 20| HHEC AIAZREIS 7|202 8= 3RS
210 Ol QY SR 0|KS FO{GHA| SFECE, DY 917|L THUY HHB0| B $1f E=
THIX|RR|Z 6| ZHER| = DY BN A 0] % OIS Y| BHFITE 5) 1K SE
%5 SRTPRES) © PRES7H LIEHH BiR10] 29 0] of ROIE SHoly n8Qt 58 Hatst =4
ZHY A2 MBI 6) it : 0] OF £01 AR H U £0] S0 =2 dipstickd] O3 Hf
BUER0| HYEC, 458 Hilz(M53T)7} LIE 200l 22 225 37 SHotoior 3ict, 7)
S STMTS : HBBAMD(CVA), Lok 51N LRTIA) L o234 & S SRR 0[S
LYE0| O 2 LEHSTE, 654 0142 X8, ElntH0|L S HRMTY 0[S a2 2|2 30
Y SRR O[S0 WHBISTICH g & 9002 0[2{3H BXt0f 0] & R0 A FOS
7SO0} BT}, S SHRMT 0| 48HS0] LIEH SHTH0A 0] O £012 A7 SHGI0{0F 3iL 8) B
BRAMNE : 42 YEGi=(4SE) HANE S5 BHMIY 0jyHg0| LIEHH #iXk= 0] % E0E
FHoI0{0F BT 355 0lote] SMMTBER Cier= M3 2LERO| HQsiT 9) 58 :
SFUZA 289 Y3 U S| o} BAES RUESHD S JiU S3H0| SHE 22 0] of R0iS
BRI 01 9 £0f 50 358 E= 46539 FE0| UEH BN9 Z<2 0| & £0{E g7 ST,
MHY S8 AQ10] Q= SR, SAY S S, 0] O 09 A% HO| HHMTE XSS ol &SR
MES SEUH BN AR 0 o F01 JHA| A RIS 7200 FITY, 10) STY 4 - PyKo2
ROt A UE G 23N URHO B0 = SR 0] O S0 A| TS 7IZ0{0F T, 11)
HEE/2AE : HANZHY ER0] 0] & SO0IA| ST OfE Z0f= XIYXel HEE/A3H0| Lietd
4 QL) A0 HEE/AHNHT 25 ml ZI)S ZHe X0 0| %S S0{oHK| UL, 12)
SEFUAT I AU 13) SIS HEFYULS 1 O S0 5 3 S0 S SR0f Of5 HUF B0
HHEC, 0[2f3t HHS0| LG FUS FHEIM M 3K MRS HAIGIO0} Bic}. 14) EIY
SUNS 1 0] % HY 2048 HARATHO|E HHS SAK E= 2AHOR £0i3t 49 XS
71S0{0F BT} 0] 9] £0§ Zof X[zt ZIA 3 RS XA 0 ZRIS Dk 20| HEE.
7SH B 201 HARALY0|E HIFS F0] 22 Z20| Y7L 201 11 Ol #nt= FX0l
A2t A2 710 BT} 15) 122 014} O BIS2 {7} IX| 942 R2IHL MBUIM E =T, 16)
HARH: 0] 4O |2 S AZ[6H| 0| YE 7t540] Qe 19 A5 BES 95t =7t i3
/0{0F BT,
2.3
1)019} = 0] 2] LA TDISOI 21K} 2) CHO MZASOILL 7B TS Q1) = Q17 et R
AUZQI SR 3) YME
* B0 AR HEEE Y IS U8 QoA 21E @R (02-3451-3600) 2
29 5HA7| HigLIC,
* 71 BN HEMEE @RE24 SHO|X| (www.roche.co.kr)OIA 2HOIGHL 4 QIELICH
Avastin-2017-05-08-1.0

AVASTIN

bevacizumab

1
ox
Ho
=
12
4m
=4
i

ook oy 02 >

°
4m

INBI R = 75 MSSEAMET MEUR 411 GT tower (East) 175 (137-856) / TEL : 02-3451-3600 / FAX : 02-561-7201

MC20170524-005



e H
° ooo.oooo.ooooooﬂoooo.o
* .o “ Co ...h..uc.oouo..os. .
‘ LT S P IS A AT Bl SAK DAY

tables

) »’..oooo..o 0oy e ® o0 .
S otemeetely .l.u..J.....o«.m?...-uo .»u...'vro.o.l.....o. Jinege.  °

e Sog Q%9 @, o .Q.. ooo
R ..&.w...vu.....wm...uw...“...u......a.... Ve w......vw.u....".w...a.. .-

hjec

ol
=z
a8
(o]

o
Iy
'y

better health, better life

: Details to

make the

» Difference
o

—— ...
k g 1%,
— 02 - P Py [
RN oot . .
v o, 308,
S ° e ooouoooao . Noﬁ’..“mw.oo ..0 oOo ~.oo °
. o, 0. ‘...O.oio)ﬂ o o.oo “’.coo °a® Q 0% (X} %o o® 0..“.00 °
R i e s A T S
SRR B i L B PR S A R
° o.o.oow .0“””....‘ “...Q“o...”.oo‘\.... .o.ﬁ“.“ﬂ.\ﬂm.ﬁﬁ. .o.oooo.om “oochoooo o ©
o o o.“ So.o ‘u."‘ ooooo oo. -‘oomo“«.v“.o‘lo.O o. ®° e o
o0 L0 0 “‘o‘ () Q..ooo‘oo.‘ .0.’ - ....0. e o
° o -.~ °® “o“ ~Q..o [ ) .v. O...... *0 ‘ °
« % o0 .a..oo.........\. ~w8.oo.. .
‘e’ g oo.o.. oOol.o" oofoorooo o‘ ’ ° . o
° .o 2 ¢ . . o.o.“ . o° oo




ste gz
22 X7l WA 500 o

Loty
The Korean Society of Coloproctology

06349 M2A| 2 BF7212 10 S 5265
TEL : 02-2040-7736,7737 FAX 1 02-2040-7735
E-mail : colon@kams.or kr Hompage : www.colon.or kr



