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follow up time is currently only 30 months and
therefore survival data has to be considered
provisional. Nevertheless, the data on local
recurrence would seem more conclusive as pre-
vious work has shown that most local re-
currences will have presented within this
time.?!" The cause of local recurrence in rectal
cancer has been an enigmatic and controversial
subject for many years. Theories abound as to
its cause. The compelling data of Heald ez
al’'°32 argue that mesorectal tumour extension
is the most important factor in local recurrence
and that complete mesorectal excision will sub-
stantially reduce local recurrence rates. Our
data show that mesorectal tumour extension is
the likely cause of local recurrence in at least
half of all cases, confirming its role as the most
important factor in local recurrence. Complete
mesorectal clearance was achieved in most
cases in this series, thus other factors pre-
disposing to local recurrence have become
more influential. Local peritoneal involvement,
without any other major predictor of re-
currence, was present in six of 25 cases and
was also present along with mesorectal margin
involvement in an additional five cases. In-
traluminal seeding is likely to be the de-
terminant of local recurrence in a small
proportion of cases. Intraluminal washouts
were performed in the majority of cases and
it is likely that this practice has substantially
reduced the incidence of intraluminal seeding.

This series has emphasised the importance of
the pathological assessment of circumferential
(deep, mesorectal) spread of rectal carcinoma,
particularly with respect to the mesorectal re-
section margin and the peritoneal surface, espe-
cially for the assessment of potential local
recurrence. Traditional prognostic parameters
such as grade, tumour type, Dukes’ stage, and
Jass grade are certainly less important in this
regard. The analysis of mesorectal resection
margin involvement and peritoneal spread is
not merely of prognostic importance: the iden-
tification, at the time of primary surgery, of
cases with significant local recurrence potential
could permit the early institution of adjuvant
therapy. Early radiotherapy to the pelvic bed
may enable control of local disease; the po-
tential of intraperitoneal chemotherapy has not
been rigorously pursued in colorectal cancer.
The relatively common finding of peritoneal
involvement in rectal cancer, and in colonic
cancer, emphasises the importance of the
practice of peritoneal washout at primary sur-
gery.

There are a significant number of patients
with both local peritoneal involvement and
mesorectal margin involvement who have not
exhibited subsequent local recurrence. About
half the patients in these categories have died
and it is likely that metastatic disease was par-
ticularly aggressive in these cases, not per-
mitting presentation with local disease.
Nevertheless, in both groups there are patients
who are alive without demonstrable local re-
currence and it is conceded that the presence
of mesorectal margin and local peritoneal in-
volvement may not necessarily be entirely pre-
dictive for local recurrence. In other series in
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which mesorectal margin involvement has been
shown to be strongly associated with local re-
currence, not all cases have subsequently dem-
onstrated local recurrence.®** Our findings
show that both are good markers for such
recurrence and may alone be sufficient evidence
upon which to instigate early adjuvant therapy.
In support of the role of local peritoneal in-
volvement in promoting and predicting pelvic
recurrence, all three cases with documented
intraperitoneal recurrence had displayed group
4 local peritoneal involvement.

Pathological stage remains the most powerful
predictor of overall prognosis after surgery for
rectal cancer.’® Other factors are of important
prognostic significance, however, and of these
mesorectal margin involvement and local peri-
toneal involvement appear to be of increasing
importance particularly for assessing the po-
tential for local recurrence, an event which
itself has a major influence on prognosis, and
may guide oncologists to select patients most
likely to benefit from adjuvant therapies.
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