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:ISVRITIRIKoUIR:IScisy
(Colorectal cancer nSo CRCQ)

=3 o 9! 1 ¥ (=3 dl 1 a Aaa
wzifaanldnjuazldnradunzifannudesuaziduaneaeanindadin

dl o [ ul/ Y aa o Y @ Vo o dl 2)/ 1
nérAryrasszanaialan  d1atadeliFuazlAfunsinenmnnzandusszazun

> o e A a2y Y @ y &£ o .
filaearidnannissendinn 5 T Defesar 90 widiussavinedalinisuninsyans
ldedenzdu  dnsnnssendimuaeiiesiaaaz10”  suwmdsnzifeanldlua
wudaulunfesas 65-70 agaudies1nin splenic flexure Tnglannzatnedauzion
rectum UaAr sigmoid TiwAeFeuar 30-35 AvegfiIuun®  WeNBANIWHTLSS
anldluey¥euar 98 1w adenocarcinoma dsuvaiilu well-differentiated,
moderately LAz poorly differentiated Taiinnsnannsnilsaldd wudszanndesas

20 dsrunnufauay 15 1WuEHa mucinous %72 colloid LHAYAINANITALAN

. SL 3 o vd °o A I A '~ (3)
mucin LUETRANTINILAZATHNITANUULTANTULIININ

[ J 1 1 ) 4 1

nziFea td lnaiudailu 3 dszian laun

1. Sporadic CRC

liddszdfnzifeanldlun/lunsaunin wufeuar 70-85 209tlaanzid
anldlnnionus Teasnnwuluenguanndn 50 Tauld winndnfesas 80 Ewan
a X ° Y A ! gy ¥ A o .
Aaiialuanldeiin adenomatous polyps u1nau dd@dudasniili non-polypoidal (flat
= . a < @ o Ny
138 depressed) lesions wazidasuntlasnanaiunzifaald (de novo cancers)
d@l a vasL o a/:ilj é’ EL = (4)
TN1SAANZE AN ENUNN AW IWALL e

2. Familial CRC

Hdsedhuzifanldlunlunsaunia  Anuiadnfanaaziisilasainilade
neRugnesuvTeat ludwondesineaiy  nulssunuienas 20-25  2a9iilae
nzifeanldlunavun

3. Hereditary CRC syndrome

v 1
K A

wulsznnufesar 5-10 vesgiaanziieanldlunvisunn d9lnnsdnanan
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@ Familial polyposis (FAP)

Q Familial adenomatous polyposis (FAP) ﬁﬂﬂ%@m%ﬂ\iﬁuqm‘i‘mmu autosomal
dominant lua1l&lvnyl adenomatous polyps M@Wﬂ%ﬂﬂﬁ?@ﬁ@ﬂﬂﬁ%%ﬁLLﬁi'ﬂ’]ﬂﬁ’ﬂﬁl
angadtraInsRanz S tdlvey) 39 3

0 Other polyposis syndromes 1#un Hamartomatous syndromes, Peutz-Jeghers
syndrome LAaZ Juvenile polyposis

@ Hereditary nonpolyposis syndromes (HNPCC)
OIUNBANIWUTNTTNULL autosomal dominant  wuLeandn FAP mqmﬁlmmmﬂﬁm

nzifeanldluny 45 1 wazlimuidessaniniiauz Seinduiu endometrial cancer, ovarian cancer

AL urinary tract cancers

szunmInenandlsanzifeauazuzifeaanldnalan

Teanzida Anutlu 1 1w 10 aesamnnisanaaeslszainslan waziinndnFesas 50 aagilos
Immﬁamﬂuﬂ@zmﬁ'ﬁ'ﬁﬂﬁqﬁmm asAn1sawdelan  (WHO)® sraanudnlull w2548
ffAedimialan 58 duau Hanmmannisanzse 7.6 duauAnidulenas 13 veedidednnnomn
waznzifsan &l Lﬂummaﬂm&'ﬂ%ﬁmﬁuﬁuﬁ 3 teaNzfavan m?ﬁtﬂum%mmmmi

a aa o o ¥ 1 @ < @ o @ o 1 3 ¥
LAEITIR 5 AUALLLTN 1®LLﬂ NZINUDA NZITINTLNIZDINNT NEIFIFL NZL?\?@"]LLZBQALMQJ RS NSENLANUN

o o i
FINANAL (ANTNN 1)

a @ a Ao v a
A15199 1 NzisanitugugraImsidadin 5 auauusnuasdserinslan ©

SO TRANIF ANTIMSLRETIR
1 uzatlen 1.3 duAuFel
2 NFNTLUNZRUNT 1 §uAusel
3 N 662,000 AuFaTl
4 nzifaanldlun 655,000 AUFDLl
5 NFALFU 502,000 AUFDT

frauunmuwanudt  Nuiiduawvsaesnsdedin 5 duduusnluweany  laun
nziiatlan uzfanssmnzamg wziieiy usfean llnn NeiauaenenmnILATRaNgNUNINANNAAL
Amitluwangeliun wzdasiun uxdelen szdnszmnzenmsnzseanldlun uaznzdelnuagn

Auasy  asaniaunselantadseunnuniailddnlull 2563  azfiszanslananasnalsanziie

11NN 1.4 AupU Lavet lulsen AN ATmLININNG 7 AuAl
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Iuaﬁmﬁ'ﬂhumwudmu‘?ﬁqdﬂmmﬁLﬂuuzlﬁqﬁwuﬂﬂﬂiuﬂ@:mﬂmqmﬁumn
mﬂﬂfif]ﬂi:mﬁiuvaﬁﬂLm:ﬂ@;uﬂa‘:mﬂﬁﬁmﬁﬁmmﬁuq Tutlaqiiunuduus e
uzi3ain 1@l luvatie@osnnis anadRaes GLOBOCANT w.a. 2545 wiudnuzise
sldvnnuannifusudy 3 sesSvimunlue@ walidl wa. 2547 The Asia
Pacific Working Group on Colorectal Cancer Wfﬁﬂﬂﬂfqﬂﬁﬂﬁﬁﬂmﬂx‘mzL%ﬂﬁ’]vl,zﬂufg
u 10 tazmeluweds THud 3u Swde ulaids duu nwald wiade AadTud
adenTdf TAudunazing wudnuualdnassuzifeanldlunflunithedaQuualiu
Lﬁmuﬁﬂ%u LL@m’m%HM@\i the International Agency for Research on Cancer (IARC)

wudnatelssinalulaldsdgiAnisafassnzifeanldlung IndiAssiudszimang

o Ly

o dl 1 a A o = (3
pzdumn (3Un 1) 1w dezweluani@nimie wazelsdmnedunn daiRnisalvasuzids

q

al& o luwenne 44.4, waz 42.9 Aatlsza1ns 100,000 AL AINATAU WaLlTaULReL

o

-
ey

U A9aldS wazinvald wu 49.3, 351 WAy 24.7 fatszains 100,000 AU

q

ANaAL ©

Women Men

Japan (Nagasaki City) sy Er
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[ B
=) |
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[ |
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1

|
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Philippines (Manila) | H (| B
China (Shanghai) - =

Singapore (Malay) A [
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Y T r

- Rectum

Colon

40 20 0 20 40 60 80
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szinmInenaaslsanzifanazuzisean ldlunilutlszinalne

andayanzideunziialulszmalng luw Cancer in Thailand Vol.IV 1998-2000 Wud1

= e oA

TsanzSaanl&lvnjuazldase wofhitusu 3 Tuwame (asanuziesinasizialen) deriFnisnine 8.8
padszansuauny wazsiudusy 5 lwwands (sa9nuiialinuagn NeFasuN NelFaEy
wazuzidelen) Tnedigifnisnl 7.6 dedszainsuauru Tnanguilaadoulunjazendaatluan
p , p ' ' ! = ' < Iy
ngamnauasiazlmaniesnn arginudauluajuanndn 50 U edrglafininaindeyalu

nane” Taanenuanuduusldnuivluauengdeaag ¢

[~ o 1
Molecular biology aasnziFeanld g 2

o

14 sporadic CRC Tumaunislasunilasnesaadifayniisanldlugjaznaailumad

nzfaan & luag iy dowlugFesduniadaundass 4 FuneaunaziguninaadasuanasaEuain
N1sNaNERE (mutation) a84Eiu APC Aatiuuand1seanaaaslasiulani 5 (5q) MlALIasLEa1 [T

aldlnjutimasunnndardninadutewiesenuusladienss (benign adenoma) muAaEnIg

NAENUU09EU K - ras Seagiuaudeduaadiasiulaum 12 (12p) way 8w DCC Teaginandeeng

o

o
! 1

=

N

=

a04lsTulaun 18 (18q) Aeulasanazilasunilasgisailuilasanniiotivagasyaas vili daily

ANBULNFAUINTIUNIDN (mild, moderate LAz severe dysplasia) $aNALINTGIUALNNIVNIUIBIE
p53 vunaudnsduaediasinlani 17 Faiutiuacuaunisidasuaniug G,/ transition 2844 ansiaas
¥ d’l :j/ =2 @ o 1 o a d” .

Aaudesantuasnanedunzieanldlunl  n1sanfiulsrtiain adenoma to carcinoma sequence

%141 5-10 T
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Genetics of Colorectal Cancer

=~ . =< A \ - a ada a N o A
ﬂuLﬂu@"Juuuﬂsﬂ'ﬂ\iﬂLﬂuL@ W‘Ll@%l]ﬁlunﬂLsﬁ@@"ﬂﬂﬁﬂflﬂ‘ﬁqlﬁﬁ/]ﬂﬁjuﬁtﬁﬂmﬂqu

9

ALIANNISETTYHALTA  N197NIULNERR LANBIFAEAILIARBNLATN TN WAL

-8

Mane (differentiation) Te9iadAINTIRTNATIY MINEWAANIINANERIG (mutation)

]

A o g o ' o o A o al o a = a ) & a
V]Vﬂiﬁﬂq?ﬂf]ﬂ‘Wﬂﬁﬂqﬂﬂﬁﬁ'@ﬂ’]ﬁ‘@@Lﬁ'ﬁlﬂﬁ'ﬁ@L@Eﬂﬂﬂ@:ﬂﬂﬂﬂqf]NUﬂW§\@Qﬁﬁ‘ﬂ@jﬂ&|Lmﬁlﬂqﬁ‘

ANLIANNNTIASTYIRSLTAR  LHAaT LiNN9ALANAINaIra1aazaelivFantaaziasny

AnANaaLnAdRneliiiadunsesamassaudng aRNNAMANHULAINGY

2 s < A A 4 qya o oA = < o X =
AR LTAANSLT LL@zﬂu‘Vl@ﬂﬂ'ﬂﬁlﬁLﬂﬂﬂ']'):fﬁmﬂ@']']Lﬁ'ﬂﬂ']q UNBHNSLIY ﬂ@'ﬂuuum?qllﬂq

a

= = 1 (3 1 v = =2 ¥ o
TUATBNEUNDNLINAIN ILI”IﬂN’]ﬂLL@ZVLG’WNﬂ’]ﬁ‘ﬂﬂ‘]ﬂ”m\‘iﬂﬁ”mgﬁ‘gﬂﬂtwL@Q@ﬂl‘ﬂﬂﬂ@iﬂ
1 o (3 I = 1 o < (13)
NITNANTLINALEUNBNTLIN

amfuszwalnanudndanuoudiaauzifaan ldimsauynid™ annisdnm

'
a aa o

rnunnuEuRaUnAamsainenanganinnelunsauaials auntinlunsaunia

e : e d oA a aoewa s . A
Plgsunistnamantiufinaiilauidengenaziiansianld drypnaluaseuniangd
fladendeailanialdsunisnaadeviiuiiadnfineuniaialsn  Aaviilantansnuns
AudenTasnsialsanazidngnisihssfsedrailuscunlaaunndiazypainsmianis
wnnel Geazaqaangiiinsniidadinainuziaan &l
Fanlanananiudadnnsdantdanunsantaeantddle 3 dsuinnAe sporadic,
il o i a i H (15-16) < X o a o i i
familial W@ hereditary ¥198 inherited AnFuuszlaanlszinn inherited

A dl 1 [ % L (=3 ° d}
NIBLLUNDIENDANWNNUTNTTN WulszunnuTasay 5-10 ?JEQQ‘]JQEIN&N@’{LZK N

1
oAl

ANN30ULNeaNTUADINANANNAN BTUEIBIANRALNGTINUAE NgNNNFLEe (polyp)

q

1w Familial adenomatous polyposis coli (FAP), Attenuated familial adenomatous

polyposis coli (AFAP) Laz hamartomatous polyposis syndromes Zﬁ"suaﬂmjmuﬁd

' [
aa A

e ﬂ@juﬁiuum\uuﬂ Tun Hereditary nonpolyposis colorectal cancer (HNPCC)
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@ o . a ' =i a
Nz 59aldUszinn Inherited InuLiaaNgnAa FAP waz HNPCC
FAP ilulsanifinanAnuialniinisiignasniarnenenuuLiugiau (autosomal dominant)

giiAnsnlluniaifin  FAP ilszanms 74 : 100,000 Au® FAP aunsautieantailu 2 uuy A

'
A aa

classic FAP a2 attenuated FAP (AFAP) anunuzaad classic FAP Aa dFdiiianinngn 100 Aeaiwlal”

Tmﬂwuﬁ'qLﬁ@@i’qmummﬁlwﬁwmﬂﬂ@zmm 20 1 uazseniaidesenaimunlidunzded
I udasengtlszanns 3540 109 fnwnizennianeadiindus  fianansonuld gy congenttal
hypertrophy of the retinal pigment epithelium (CHRPE) danuld¥asas 70-80 Tugas FAP®
Desmoid tumors duifluanuasusugasiivialfdanZedin'® wzfwiesinsens wuilufenas
1-229 a2 hepatoblastoma®'® {lufAwW 115U attenuated FAP (AFAP) Lﬂuﬁﬂgmmwﬁwm
FAP  daflfnunizaonuguusstiennd classic FAP Ae  flRiberienndn 100 Aauazenefizumy
ansuansredlspagludasengisznnns 3545 Huazdnisimunliidunsianldludesenyiae

wade 55 1 Tnasinldnuenimispatinesinsaudouson 2

AMNNSANETENUNINLIN FAP LAz AFAP  IiaanAduiatinfaestiu  Adenomatous
polyposis coli (APC) %mﬂuu‘im‘lﬁm‘ﬂsﬁu 5921 £ APC 1134 tumor suppressor gene ﬁuwuqmdﬁﬁm
lunismauanszAuresitsiiy B -Catenin TavnutihiiALANNTTEARARUIBAEAR N1TARBUENE

o [ 2 a dy é/ ] Y a 1% . . a & a a
Pe9e1aa  WinszaLvasllsfuatintigeauazdsnaliiianisdnaan (transcription) Aldule gelalng
lddiag MliAsnsaFamag inadanuauuIn® nnsnataWugaestiu APCAzdIHaNIzNLFAanIg
PILANTZALTRY B -Catenin NATIATNNIAD BUNAYLIANNITIANAIWILLEEA]  (differentiation)
(apoptosis) 184Tad A8 cyclin D1, c-myc®® agldanunsaniuinimudnAlavninldnisii o
° - = a - @ o o = ~ =
AnuouagNIndalnfaunataiumag i unumndrAnyaniszniuiisaestiu APC Ae
nispauANdpAnINsaisaad (cell cycle) IaedEin APC  fudanisaiaadluszes G, / Gl
dngszae S weilesiuldlfifnaaduziauanisdetoalunisineanosninaesiaslulay

fu APC HAAnuEaviannn 8,538 (base pairs) wazdl 15 exons deazgnilaauliliilungs
ariluauIu 2,843 ia Hiuiinluianailszanni 30,900 Aasu® gene expression ntulunansaas
ki iEayEaanld @ ilusiuainsenuiiiaunnudAuRaUNRue9ELAPC H11NN91800 AU @”
AnmouzAuRalnAi et uannminllgnisiialen FAP Aa sangaaielilsfiu dsn1ainsia
ugnlunnsaiellsfuazyn il shuauinduaind nd® waznisinudnaasilsiufazi@allson

FAAAINUANEA1E Wy nsasulladiuauuaidue (nonsense mutation)  wufenar 30
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AMeRTiLaY (insertion) visantsanavnely  (deletion) v linsausiaRUgNITN
AnlUfsuntiudaussumkifiugnnalviadiagn (frameshift mutation) WU5p8IA
68 waznnarevne iy wusesas 2

AvFunziSaan &ML attenuated FAP (AFAP) 48NANNIINATLNUGUD

= v aal a

8w APC Mifluanmnaasnisiialsaudafaituanatauieniauingadesiunisiasa

¥

118 Ae 8 Human MutY Homology (MYH or MUTYH) ilugiuineadesiuniniiamaile

PAN9TNENBALLIL autosomal recessive W MYH aguulasiulaun 129 aannas

)}

AnEAinsnnuAsEnUnAresEuMYH ludUhunzia-lduuufiiRatertesndt 100
fe Tuansiilinupanafindniivestiu APC iy pawEaUnAvesdu MYH s
Y165C uaz G382D dudlusumisivinlfiinuzdeanld wudeas 80 lunguauiaza
(Caucasians)

anMsAnEfi kg A uisaauaadnAvesduuaznisudaceinis
menatinilaudiusiy tnedilaeiidu FAP fiflaauisUnfvestudialutadues
exon 15 A34 codon 1250-1464 azie1n1mm1endiniiguuse daudileedisl CHRPE

FauNFLATNLAMNEALNAT exon 9-1520

[

HNPCC lunzifaanldnnnanaanianugnasudnaianilsnnuunnuazinig

[ 6

fNENeALLLRUELAY (autosomal dominant) AnmMuzaasisARe  HaINITWARSIUTN

o

. ~ o | A a @ o \a o o o X
[IEYNDU 50 U mLmu\mLﬂm\lzm\‘m\m%ﬂgwa’ﬂ@mdmu‘m’] LAZRNIANUNALULUANAN

] 1%

dldl 1 o o o olfLs/G' °’V1I | ¥ (31)
neoplasm) NAUTINAE LT NUNHAQN NITENIZAINNT AVALANLAZIILY SHRITAT!

—

ANINNUUANANINUT Z1 5 UN139Tads HNPCC n1sanadalnuiiin Bethesda

bt}

criteria® (137199 1)

o

aRdATYNYNIAIAN HNPCC Aa laanAuRaLnAnasnisia mismatch

7

repair gene @uTuEUNIALTRIALNNIAIIAAALAINYNABIUBINITANABILLLIUD
ALduLa (DNA replication) laqiiud euiiinendesisunn 4 8u Aa MLH1, MSH2, PMS2
way MSHE® pndusenananiamNRalnRastuasan1sfi a1 A LLLAYe9R 18148
Tuynaigiiu 12-100 W1 B8n31 Micro satellite Instability kaza1ainannnng

o & ~ XA o - o o 6119(34) = a a
NANENUEIDRUNgNELNEFARLYTaNANAaNAWALAY waEuNnLANERLNG

Uaanganvinlifiia Micro satellite Instability Aa MLH1, MSH2®
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2

JRp o a . . P A A @ o Ny Ly
NHANMNRALUNRYRY mismatch repair gene NV’W'HJLQHQQQW@?JWUNzL?Q@ql@ WUITREIRY 85

H
£ a aa a a . . = dl a @ dl
mmwag\mummmmﬂﬂmm mismatch repair gene @;‘ﬁllﬂ’]’mL@ﬂﬂluﬂqﬁ‘mﬁm&ﬁ‘ﬂLEI@L!N@@Nﬂ

[

(Endometrial cancer) wardziiaiadunzdu wuw fld fu s srunduiug

o

ALADULAS
anldidanuannanauialy s

nzifvan lédivaasaiian linananiudaiuaiuisnnianaaniesiugnasulduasgn lasutiv

a

naAuRaUnRazdaNdasgelunisfianaieanld  Toywdauluglunisfnundiasusieanld

D

My o PP P D o o ' Ao
VIiNi@N@ﬂﬂ Qﬂ")ﬂNW‘WULLWV]Eﬂ»H?gﬂgV]N‘ﬂWﬂ'}?NWﬂLL@QVﬁ‘ﬂﬁ\zﬂz@‘mW’]ﬂ ANUU NITNTILUINAUNNEN

)

a = dl < o a a IS all all ¥ o @
NAUnAazlAINLE EI\‘]@J\‘IILLT’]’WTLﬂMNtLN@’ﬂﬁLL@Zﬂqiﬁ]??@@ﬂ%qﬂmﬂﬂﬂﬁlﬂl@\iﬂu% PNEUBNNUNSLIN

anbdasidstemiotnennnlunislsuiiiuannidasuazniaiisrdadined lunquides

!
= o o

nsmgannAuRalnfaasduAn lfifauziieanldusazailadulyvvanfidAyans
v a oA [ & dl = dl dl ¥ = ] = a a o ]
vesdfiAntsneiugatans  HasanduiinasdesiaunalunjuasiavuinUnavaneniwmii
azuansnenuldlunsazasaunia®" ludsenalnadeld@n1s@nEuuuLHLIeIN1IAIREaL
ArNEpnAgasEuninaadasiunzsianldataunsnaneiilasainnisasiagaulinsauagun
o 1 = dl dl 73 [ =l 1 7R o 1R o o ]
pumiestiuninaadesiulsadaa ldanagaunn Tuilaqriudaulun awinnisnsaaatianizanms
AnunsnanaugliUes (Hot spots) aavtiunenziiemiaiu new winldnuaandaln&le
asazduAulusuladaly

o Bn// aa o 1 a . . . XK A 6 1 ¥ o

AatiunTIdadanawinlea (Pre symptomatic diagnosis) asiltlselagilsianisldAdsneuasy

[ % a % dl Yo a a ad” ] o o 2

Hszdeaundnluasauafanlafuduialnftiuazainisndouandnsnisnisiazananuaugiloe
dl I 3| [~3 o dy a = all o 'S 1 =
Mhadunznfal&lalueuian wenanigiaaestiuinaiaiuganatuanianensndlsalunng

snengilaasae
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1.ANSA0ANSBaLISA
(Screening)

neAnnsadiea Wuasn1smmaulaanaunaziannimisadiinviseseslsaneuiay
\{lunzi5a (Precancerous) Tnguiiviszainseanidu 2 nguas

1. nguiszmnsnanudegesianisiialspnziean &l uazl&nse(High risk)

2. nguilszansilan@estng senianinlsauziieanldlug) uazldnse (Average risk )

: o o

1.NANANNLALNG (High risk)

loun Filaenidaladantissalilil

1. gRyAasuusniiuuzsaan ldlugy

o

2

vala

2. inulsedR Polyp

&,

vala

3. fAdszSFmsaumiailu  Familial adenomatous polyposis 38 Hereditary

e,

non-polyposis colon cancer

4. gnadsedmiiulsnanl&lunidniauizaa (Inflammatory bowel disease)

1
=

EmeinTney

L

o () = % 1 dld dl Yar
ALz nsdudulsalunguitiaauidesgenasliunnsasaalaginne]
(MALIYIN N)
2. naNANNLE9Ln
q 1 v
Wunguilszannsndansnesialiil

a

B (Average risk)

1. aviseugefiang 50 Tl

2. llRseiRmsaumsadulsnnsids

3. laififladendasay 1dun UszRlsnanldenian ulcerative coliis, polyp ¥ia®
nzifeanldlun

4. ldifimnnsfliadnineszuuanl&luuazldma

ﬂ@imﬁlﬁmmLz’?'mﬂﬂﬁr;?ffawi”]mimmmwmwﬁﬂé’fmﬁqﬁ@ (Digital Rectal
Examination, DRE) LmzﬁsﬁﬂLLuzﬁﬁmiﬂﬁﬂﬁlLﬁﬂmﬁué’u‘hmﬁmLﬁuﬁqﬁ@1ﬂﬁ (MABIUIN 1)

1. NFAIIANLABAIUAAAI9 (Fecal Occult Blood Test, FOBT) Taznss
n3RgIasag Flexible Sigmoidoscopy %n 5 1

w N

N13/M7IA Double-contrast barium enema 70 5-10 g
4, m@m%@mﬂﬂmmimﬂm Colonoscopy) 7N 10 T
weiinnidenianisdudulsadalaiug Uy A UAINNAINITDLATaa T A8
LAAZADIUNLILNA
~ A A 1y & = A o o
Waniamaieduaulsalanaaanundunauinuienaauiasd ANLus N
wuaneUfRselUnnuEun N 1, 2 uaz 3
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WHUNNA 1 wuaneliRsaaINMIRsIaANI1mNsuLnAadaia (DRE)

Negative "1 screening program

DRE
Positive pathology —"M
) Positive
For
Tumour

_’ i
Negative pathology Re-biopsy egalvepalnalogy

Consult Expert

WHUMNT 2 wuaned Jissaainmsnsianiiaanlugaanss

Y

Negative Repeat yearly

FOBT

Positive > Colonoscopy or DCBE
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AEMSATIANNADA MUYAANTTNNAR (ANIANUIN 1)

- e ditanae apaud dnualddune wazaiudilan NSAIDs

AAUNINITATIABENLR AN

AURAATLABULTNRIMTRNNTY 3 FuFaseiu

NNN1IMNIIAGREAT Immunochemistry 178 Guaiac-based nonrehydrated

A vy v = Y o v Ay
LN@VL@N@UrJﬂ LLNLWENATILAED m@ﬂbl,ﬂ?‘]_lﬂqﬁ\ﬁﬂﬂum@

Waninirdasnansanldlvnvisa Double contrast barium enema L&A

1o 3| % o A =
llll@’]Lﬂuﬁ]’ﬂ\']‘l/ﬂﬂqﬁ‘ﬁ]ﬁ"]@L@@ﬂiu‘q@@inﬂﬂ

al a ea .
LANUANTNN 3 Ltquﬁaﬂgummamﬂmimmﬂ Double contrast barium enema

y

Negative | Continue Screening program

DCBE

Cancer

Colon

Positive

Y Colonoscopic Biopsy or Polypectomy

Surgery
Rectum B> ; ; . Ty
Proctoscopic or sigmoidoscopic biopsy
Positive Negative
A \ 4
Treatment Rebiopsy or

Consult Expert
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2.

3. INAAMNLALIURLLAARIMSMSALAUUILSA

o

taqiiugpunsuiedsclagizeanisdudunilonaindesne]  A@IANINLLNNEAEA N

!
a o = o < o

annfeaanaaiunsian l&lunjuazaaiunimsaniisa (Screening on demand) lun1sdumiisa

1 1
=l

AR et LA ABIN1IN1TALANTY  SellAduiiud llmseiumnazudiazinangiudn

9

U

Eze

A1 andRNTANe leanN1sAUAUNNTeA W bR aenwadn luawialuasladslamiiainnig

&y o o o A = Ae R oy Ny o ' A oa
'&‘Uﬂu‘ﬁﬁli?ﬂG’]Qﬂu”ﬂﬂL‘V]u'ﬂiﬂ@qﬂﬂ’]?ﬂﬁz‘ﬂqLW@ﬂq?ﬂﬂHqQ"Qﬁl ‘Nmiﬁ\lwﬂ‘ﬂmﬁ;ﬂ‘ﬁmL@MQ’]WJ?‘]J{]‘LIM@H’NVL?

|
iala a oa o

TunsaitlusinfiendJuRiu e aevanmenlugaanssinldnauinaslivinisnsadesndesanldlug
138N197392 Double contrast barium enema sl aenglafiniensenindanszuauniamaniiaa
1 o a v

T ladunudaaunarlidfiuidarauduanldaauananiudadunisiiuniszaunnaniiiu

RFURATALNITFNHINENLIATAUANAE]
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2 IusNLUAURTIUWUDUAIANDIMNS
Wan1sS0oaulsAa na:A1sus:igu
S uaVIsSA

doulunydilenzdaanldlunjarlaifiannislussazian  enisinusinawiy
o 1 < 1 @ o Y = { = = a A
sueaaNzduty dudeanldlunfuann azilannisdewnas Inainnsduiaen
dgj o 9—é o V4 o o P4 % [~3 o Y % %

Fa5 Wntinan Uaevies wiraranldfiew drnzifeanldlungdudie widoeainig
daavies ohefluynidenld iesynaduiieads wavinuzdeaginansuin (rectum)
= £ o £ = 1 A = 1 1 I o 3
anafenisviasynaduviends, oiaduyniaen, anas, deluige, diaandnas,
mefluddanszgu  aulegadu  audieliesn wisegiliadanisresniozunsndoumu

A o 3 o o 13 = % 1 £ . 1 1
wanaan anldgasy anldneg Sunludesiiay (ascites) 484 AIraTaNIgRnalany

q

1
o

paalng  AufietnATinUlE TEun 3a aarlddeuiites Ul AR AeNTNIMART
supraclavicular viefiavie 1nludesies mseantanansven site digital rectal
examination (DRE) 13zunnufasas 5-10 aA1u13nAsaanuuzieinansminainnis
msaa DRE

nameansiastfiiinig aranwdnde wde Liver function tests Annfidied
miLLW'a"mmwmﬁﬁu MTIA0A’NTENU fecal occult blood test (FOBT) Zpeaiay 40-80
N13M39aN1979A LALANTTNN barium enema WATN3NN virtual %38 CT colonoscopy
waznipmalaanisdasnansanldlun (colonoscopy) B9aTANIINNIAIIANTIA
Lﬁmmﬂmmmmwémﬂ@ LAY synchronous lesions ﬁﬁﬁLLMﬁd%uj

TudiheflunnsadanenisiaUnafissdesndulsanzdeildlunuasldnss
iy fnegaansuifluynilufen gaatszaanad Viedgnaduviads wanaalaamn
g lany posldFunanmasiil

1. dndsedRuaznraaseanielneaziden

2. YNIRTIANNINIVEn AN atie (DRE) A% Proctoscopy

3. $MN1TM394 Double contrast barium enema %38%11 Colonoscopy

4. nadinasdadniunyiiusaiy saesadulie Walilduanianianansinen
Wgudun1sInadelisadNe

5. nacinasdednhilsnuzieantdlug) eulanldlduanisnma Double contrast

barium enema \udiayailsznaunisiiaselsals
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a @ o '
msﬂssmmzmmm‘isﬂmLiam‘lé'lmy
qatlszasAinansuaulunisineuaznenailsa  scuunistsuifiuseazandlsnildiuag
1 2 svuuAa Duke's Classification waz TNM staging system 2424 American joint committee on cancer

(AJCC) (mAeuIn a)

msUsziiulsantendinuzifeanlalve nauknfm (Pre-operative Clinical
Evaluation)

1. Chest x-ray

2. Liver ultrasonography vi3a CT Upper abdomen

3. CEA

msdsziiulsantanainuziseanldnse naun1fn (Pre-operative Clinical
Evaluation)

1. Colonoscopy 1138 Double contrast Barium enema

2. CT whole abdomen 38 CT pelvis 991U Liver ultrasonography 38 MRI rectum
7907 Liver ultrasonography

3. Endorectal ultrasonography ( 5'1@’13\1’1?0%151’)

4. Chest x-ray

5. CEA
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3. ASSAVISAIISY
anlalmheg
(Colon cancer)

nsfnenlsanzifeanl&lng1dldnasn  seuflunisfnendnuuy  anarenian
1senausenisiide nsldeARLnte warnisliEadsne IaglENasuNmINAIN

wisnzanwavdetmlugiaausiazaely

mMaseAA (Surgery)
1 o A o o < d 1 v % Yo =
nssdnnalunisineudnaeslsansianldlun) - dilaeseslifuniswizes
% 1 1o 1 a o 1o 1 QI/ = a ona dl o
pHNFaNTeunsdAduReaiunisn AR uinll TneduunisdfiRsaniusiag
anendeRdrydunndusiitssmalng sauiunassananl&lvn) (Bowel preparation)
% as [ % z
wazng WLy Al

1. Mechanical Bowel Preparation

1
o [

Arsaziinssienanldlunjieunisindnoniiulunsdifi ddevuistiauiu
ANIUNNZaNEMTLE L uRaTNe
2. Prophylactic Antibiotics
WenUfFauzniavaanidensasaunquidauueiia Gram negative 1Az
Anaerobe

watalun AN &) lusundesinge (narwan A)

masniasuraslsauzifeanl&lua) (Adjuvant Therapy for Colon Cancer)
mﬁmmL@?wﬁqchﬁmﬁu@%’ﬁu?zﬂmmimmﬁqdﬂmum (NMANKIN )
wazan naesgilan Tneida wuzthaaid
1. Stage | Colon cancer ( T1-2 No Mo )
e sdluns el imiesedinem
2. Stage Il Colon cancer
nslianafthdauasfeainelaladunissneuinsgiululsanzif
slklunjszosd 2 endulugilhefifianadesgs (High-risk stage Il Colon cancer)

Feuiiaflu 2 ngu e



IUOMVMISASODARNSOL J0pdE lla:sntn IsauiSvaildlnny naddnso m

2.1 nquiiiAuAesgesianisunsnszangldedinz@u (Stage II A Colon cancer with
high risk factors for systemic recurrence) A® T3 Colon cancer ﬁﬁ%’ﬂimiwﬁ'q
Fasielalil

M Poorly differentiated 178 Undifferentiated tumor
B Lymphatic 138 Vascular invasion

B Tumor obstruction

B Tumor perforation

Bl Resected lymph node less than 12 nodes

a1afaTN L Adjuvant chemotherapy @08l (M1ARWIN £Y)

2.2 ﬂzju‘ﬁlﬁmmL?ﬁlmqqrﬁi@mﬁ‘lﬁmmaﬂﬁuLﬂu%ﬂmwwﬁl (Stage Il Colon cancer with
high riskfor local recurrence) 16un

H T4 lesion
B T3 with localized perforation
M closed margin
a1afaTun i Adjuvant chemotherapy fu6ngl (M1ARWIN £Y)
3. Stage Il Colon cancer
Stage A T1-2 N1 Mo
Stage Il B T3-4 N1Mo
Stage lllC  any T N2 Mo
Av3RANTUn L Adjuvant chemotherapy nm‘fmﬂﬂLf’iuiuﬂiﬂiﬁﬁ%’ﬂﬁwﬁmmwéwmﬂ
Tadmunzan (N1ALIYIN ) m’qué“ﬁé“m:mﬁum@ﬁ@wmﬂuﬁEJ T4 lesion (N1AKYIN ©)
4. Stage IV Colon cancer, any T any N M1

4.1 Resectable colon cancer

|
12l

4.1.1 Resectable organ metastasis Nansaufnuzia & Ivndnnsundnazanalil
aftnzsine iasansasnuzifean ldlunjaanlauun
4111 resectable liver metastasis ¥aIHNGIAAINANTTUN 1 Adjuvant chemotherapy
(MANYIN 8y ) NNTEFR Liver metastasis ﬁum@r;hﬁmw%’@uﬁumimﬁmimmﬁqz\i’fﬂmum IRl
NEINAS
4.1.1.2 resectable lung metastasis WAINFAAAIINANIUN T Adjuvant chemotherapy

(MANKIN 7Y )
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%

411.3 resectable other metastasis  GninTsnszanalUvanamwmIUs
WAz@NNTFRean lAUNA AIVINENFA LazNansun et adjuvant chemotherapy
4.1.2 Unresectable organ metastasis
4.1.2.1 unresectable liver metastasis N195NE1A9Y Radiofrequency
ablation ThM9AeNEUMTRL89NNI3NE liver metastasis (AL UZUNTZAL 2B)
4.1.2.2 unresectable other organ metastasis Nangeunl Palliative
chemotherapy (n11AA1497 7)) 1138 Palliative care
4.2 Unresectable colon cancer

Wansaunli Palliative chemotherapy (maAnwuIn 7)) 1138 Palliative care
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4. AssAvlsAIISVIAaMsSY

(Rectal cancer)

nsinelsauziseldasalilduaniy  Fadldnisinmdnduun  ananaiaidsznendas
N3KNFn N liARNTR uaznislH5NAsnen Imaﬁmimﬁmm%ﬂﬂﬁluﬁﬂwLwi@:mmﬂum”ﬂ

Hasannlulsauziisldnsatiy anunsansamnsrazaaslsanauniseinfnld Aadunialssiy
srezanglsaaalLiailn

1. ngutszeslsanaunisdnfn Tnanismeda Clinical staging llANaN®Es “C” Unin 1w
cT2 waanldn13msaa Endorectal ultrasonography TilANENEs “U” W11 11 uT3

2. nsutisszaslsaudanisinga (iads specimen mawan Azl Pathological staging
IANgnEs “p” Ut 1 pT2 ( @A1ANWIN T )

NNEILB)

1, cjﬂwﬁ%’?u Neoadjuvant therapy naun1suism Lild Clinical staging neun1ssnE
Wunanlunisiarsnun s Adjuvant therapy MAIANHNAALAY

2. éﬂQﬂﬁiﬂﬁ?ﬁ‘u Neoadjuvant therapy naun1s{nsin 1l Pathological staging Lunan
Tun1gazfansaun il Adjuvant therapy MAINITRIBIALAY

3. Iuéﬂfmﬁiﬁﬁlmimﬁm Transanal local excision 190891 Nodal status i1 Nx

4. mawrsngihanaunisiifdnlsanziialdnss WidfiRuumaaiuniswrangiaenen

neensialsanziieanldlvny

mssnenlsanziSeldmnse wiemN Clinical staging
1. mssnulsanzi5aldmsa Clinical staging cT1-2 No Mo
nsdsinelsanzieldnse {295 Ae
- Transabdominal resection (A17A/1IN )
- Transanal local excision (nM1AWIN Q)
A lfnenEaTy TUMAINTNAR LAY NaNaNeNEANEn Fil
1.1 MSEIAAWLL Transabdominal resection
1.1.1 wang53na i pT1-2 No Mo

- laaflusedldnisineiainleg
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1.1.2 Hanensana i pT3 No Mo %78 pT1-3 N1-2 Mo

- anaNangeUn LA Postoperative chemoradiotherapy (n11A8%30 J)
wag %4)(2B)
1.2 MSHIAALLL Transanal Local Excision

1.2.1 wang1s9neii pTINX, Margin negative
-laiailuseslinsineiainles)

1.2.2 wawansinanii pT2 Nx was Margin negative
- fiansnnyinnn s ARfiNAnLLL Transabdominal resection
- frdlnadfiasnnsingn vivaldaruisnendnldnanson i

Chemoradiotherapy (MANWIN ) AL )

123 uawendmen 1l pT1-2 Nx wag & Unfavorable feature 341w
@ Positive margin
® Lymphovascular invasion
@ Poorly differentiation

o

wuzti s el

- fansauvnsEN A AiMLANLLL Transabdominal resection L&D
FANTOUHANENBINENEN AL

-t e iasnisinsinvzaliannsonndnlanansan 1

Chemoradiotherapy (n11ANWIN ) bAL )

2. mesnulsanzifaldmse Clinical staging cT3 No VD) T-any N1-2
nssnEnlsanzdsldnsdluszasil 1 2 uuude
2.1 Preoperative neoadjuvant chemoradiotherapy (11ANUIN ) BAST)
L&V NsEAFALLL  Transabdominal  resection  iarnAaL&ld Adjuvant
chemotherapy (11AKNWIN 7))

2.2 MMSHIAALLLU Transabdominal resection kaa liNANTUINITTNELETH

b(
Zhe

2.2.1 uawanganeitu pT1-2 No Mo
-laiandlusedlinisineiainles
2.2.2 nangsaneili pT3 No Mo

- ananansaun 1 Postoperative Chemotherapy %38 Chemoradiotherapy
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2.2.3 pT1-3 N1-2 Mo
- ANINANTUNTNELATNAGE  Postoperative  adjuvant chemoradio  therapy

(NMAAYEIN ) wAazT) (2B)

3. mssnulsanzisaldmnsa Clinical staging cT4 a8 Locally unresectable
- Wangaun i Preoperative neoadjuvant chemoradiotherapy (n11ANW2N ) bAaT)
- fhaunsnnnsinaanlinansunlii Post-operative adjuvant chemotherapy (m1A&WaN g)

- dldaunsneiFnaants Wansaunls Palliative care

4. mssnunlsanzisaldmse Clinical staging any T-any N-any M1
4.1 Resectable metastasis Hb1991950E1 2 WU Ag

411 mssafnenlsanziialdnse war Metastasis @8nwuyl  Curativeresection
wizti 11 lsianzseldnaeeannan WRIAINNNFA metastasis NUUAI UFRAAHNFABENNERNTY
LAEMAINTHNFAALINAN TN PN UA U HANENEANEN Fat)

- pT1-2 NO M1 1% Postoperative adjuvant chemotherapy (n1A&XIA )

- pT3-4, N-any 38 T-any, N1-2 It Postoperative chemoradiotherapy

(NMANWIN J) BAL T)

4.1.2 Preoperative Chemoradiotherapy i1 Neoadjuvant therapy (N1ANUINJUAST)
wAfAINNNsHNARTNENTsANzIFe e way Metastasis @8nuuL  Curative
resection MAIHIBANAITUNLYH Postoperative adjuvant chemotherapy
(NAAEIN 7))

4.1.3 n195nmAae Radiofrequency ablation unadensunilsraeniasinem
liver metastasis (AU U192AL 2B)

4.2 Unresectable metastasis

Wangeun i Palliative chemotherapy (M1AKUIN ) 138 Palliative care
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5. AswalsAvsuanainey
laldmsunidANo:INsABau
(Complicated Colon and

Rectum Cancer Surgervy)

nnzunandeuiiatuiulsanzdeildlunjuazldmse Ainwutes Ao
5.1 nazanldamsiu (Obstruction)
5.2 nzanl&unnnzg (Perforation)
5.3 faunzifasnadaqslndwAea (Locally advanced)
5.4 Reuuziiansvanesiaie (Peritoneal metastasis)

L

[~ o 1 (% d o 1
5.1 Tsanziseanldluniuazldnsaninzarldlunianau
nsatagannzanl&lunjansiv
® iniseiAuarmIaIenIg
@ Acute abdomen series
a QI a aa aal dl o 1 d’j
@ NANTUNNTATIALNNLANAT LAF a1l Aasia Uil
- Colonoscopy
- Limited barium enema %38 Gastrograffin enema
- CT whole abdomen
- CT colonography
aa 1 o o [~3 dld o 1 o 5’/ d%, 1 o oI/
Qﬁm‘immmﬂ‘m%ﬂuzL?\‘mmnmmﬂmumﬂﬂmuuu mu@%ﬂu@ﬂﬁ‘wmm
w03tlog wazAumbiresiounziia Inadvan Al
< o [ (% aaal I o o A
1. nmzuzt‘iamvlﬁlumumwm'lqﬂﬁm HIBNITNIAATNEN AD
1.1 Right hemicolectomy
1.2 Extended right hemicolectomy

1.3 By pass Operation
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2. mazaseanldluajsrudhaansu THansidninm fil
2.1 Staged operation LAWn
- Diverting colostomy with subsequent resection
- Resection with colostomy (Hartmann’s procedure 138 End-colostomy
with mucous fistula)
2.2 Bowel resection with primary anastomosis
2.3 Self-expanding metallic stenting with or without subsequent bowel
resection
2.4 By pass Operation
3. maznzdldnsegasy Hansindninm il
3.1 Proximal colostomy with subsequent resection with/without preoperative
chemoradiotherapy
3.2 Hartmann’s procedure
3.3 Bowel resection with primary anastomosis after intraoperative lavage
with or without proximal protective ostomy
3.4 Transanal colonic decompression
- Self-expanding metallic stenting with or without subsequent

resection

5.2 Tepuzifaanldlunjuazldnseaninazanldlununnezg
1. MaziuzSegnanldlugiuanuazimsuammeqn  Caecum uwuzhlsivinnnsnga
LU Right hemi-colectomy with/without primary anastomosis
2. naziuzifeagnanldlvaimudiauazimsunnzg
2.1 Auvianzgaglndnzida wuzdlivianainsfauuy  Resection without anastomosis
2.2 [ﬁ‘hLLmiw::zg@%iﬁ Caecum Wuzti liinNIsRIFRLLL Subtotal colectomy with/without
anastomosis
3. pazuzisaldmsaunnnzg wuzhldvianisdndiauuy Resection with Hartmann's

procedure
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(% @ a [ % ¥
53 ﬂ'ﬂu“glﬁ\imﬂﬂ')ﬂ')glﬂﬂlﬂﬁlﬂ
oy X o v = o P o P
1. fillasannzgadaarIndiae AsnfnLLL “en bloc” Graunsaninles
2. datsTlun19dnfelaieaasdng  AesedaqdninnInsranauasNzlienneesalal

@A o

aglafindeliindnguaivayunisinialalunsiidnsuznisuanaes
Fldgunaiatlaaiunisnszangreanziie
3. lunsainluannnsnsnusieeantsviun ( R2 resection ) Aagld Metallic clips

o dl v dl Yo a o 1
NprasnnielSinanislEsaasnesalyl

[ I~ < v
5.4 NAUNTLFINGZANLNINDY
1. Tdanunsacisnaanlavum AansninliinissnswLLy Palliative care
2. @1aanstunbii Palliative chemotherapy (11A&19N 7))

3. Intraperitoneal chemotherapy et/ luszeizinnsANE34E
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B. NMsOncIa:wWs:oDWUIY
HnaLANSSNVN

(Surveillance and Follow-up)

meAnmuuazithszadianaimeinnddauusiin fail

1. dnilszdfngmadanienn 3 ey uwan 2 1 uazyn 6 wew auasy 5 1
. 1394 CEA 9 3-6 thiaw iunan 2 T uazyn 6 hew auAsy 5 1

. M394 Colonoscopy Madtfn 11 uaz 3 Tudeanmiumn 5 1

q

. 81AWANA9 Chest X-ray waz Ultrasound liver yn 1 T Tuszeiz 5 Tisn

a A w N

1w Colonoscopy wadnda 1 T wuReEaUnd  wazsiunnsinenuds  wusi
¥naaadnan 11

6. Tuseililldvinnsnaasldlnginasnninuananewinfindaeds  Colonoscopy 1ie
Double contrast barium enema Lﬁmmmﬁmmqm"ﬂ&qmﬁu M?’M’mmmrﬁﬁlu“] AT TV
Colonoscopyuadsnsinnielis 3-6 LAaw

7. N3M98 CT scan Ransanasmaluseiia v[il‘a"}L?ﬁlﬂﬂuﬂ’]‘iﬁmﬂﬁﬁ‘ﬂﬁi_ll,ﬂu‘ﬂ’ﬂﬁﬁ‘ﬂ%’@\i Taun
NANNINENEINEN & Perineural 4138 Venous invasion #7aLili Poorly differentiated tumor

8. ﬁﬁﬁﬁlﬁ?’m‘ﬁﬁ Lung 138 Liver metastasis A29M39a Chest x-ray Y38 CT chest k@Y

CT abdomen %0 3-6 Wawilunan 2 U waznn 6-12 1hew auAsy 5 1)
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7. mssnaulsaviSunauidusn
(Treatment of Recurrent

Colorectal Cancer)

dl < [ | 9; % 1 o Y Yo A o aHa dld 1
Walsauziianaudugn dranunsnifnld Qﬂ’]ﬁl@ﬁi&l'ﬂ[ﬂﬁ‘qﬁ‘ﬂﬂ‘ﬂ']ﬁﬂ@ﬂ’]'ﬂ%ﬁ‘qﬂ
dl ] o/ 1 ¥ o :// Y v =3 :,/ = ¥ 1 1 o ¥ Y = %
ndnlald Aadudifeunsifaiuduunldudiaziidneanlawasfiloadanunian
ZJ/ 1 o dld % v a 1 o b4 % =
?QNWG@%IH@QWUHV}NV’W’]NW?@N THNasuHAALAL NI NHILATUAINAIN

WNNEAN ATl

7.1 uzidsnauiludnisassa (Anastomotic recurrence) ¥5a luAATINGTIY
LNEINBENLASA

- lusefdslangldFusadsneunneunisiansunlyd Preoperative
chemoradiotherapy (AAINAWIN J) WAINANTUINIAANAINIAANANT0U LI
chemotherapy (Aa1XN/13N 7))

- umefiegl d5adinenunneuenafiansnnlid@nefinfy vise Palliative

chemotherapy 1138 Palliative care

<3 v @ T a o = a o 1 o o
7.2 NS SNALLL U a8z Al NEALALELAL (ALLUEUN2B)

- WiRatruaaii AN lunuNziFaunsnszane Il pundaauieinsalyle
ASVINNTHNFALAIAINGAE  chemotherapy (mAauan g) wslusaiingnlales

mﬁnw%mmﬁmﬁu Unresectable disease

7.3 NZISNAULT NN BANE AR 15D Unresectable disease

- Nanseun b Palliative chemotherapy 198 Palliative care (NAaEIN J)
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nuormvUuUdideocasoawudl CEA
QvIUluw JoarA ldsumswida

Colorectal cancer TUIIR?D

(Postoperative rising of CEA)

TuszuinanisamaiamunanisineEnlsanzdeanldlunjuazldmnae (Surveillance) tnudn
A1 CEA ﬁi:ﬁmgﬁu ARIRANTN AL 9%

- Colonoscopy

- CT abdomen %38 Liver ultrasonography a8y CT pelvis

- Chest x-ray 178 CT chest

- Bone Scan
% a a6 v % 1 = o dl [~ o G| 23
Eﬂ[ﬂ’m@‘v\l‘]_lWJ’mNﬂ‘ﬂﬂﬁﬂﬂﬂﬁ’;“iﬂ‘]ﬂ’]L%uLﬁﬂQﬂULN@T‘j‘ﬂﬂJtLNﬂ@ULﬂusﬁ’]

AmmalunuauinlnfliEngadian a1ana1sun PET CT Scan lagludiagliinnssnen

{7ANZITNAUNINAzATIaNLsas A
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WUDMVAISIUADRINIVWEINS DN
zISVRIRIKoUIR:IRcisv

mMaLmsaNRIdIngIanauings

1. mngnunsadansealdnely 24 dalue Wdensatuiesnlalaenglily
Fiunanas

2. ymnldansadansalaviunaandaniuiuienansadniuseslse

3. iTasunauantatauazsselataadld ielsvifiuszezinsrassas
TsaniuuaUsn (resected margin)

4. naultaslunafungu marv%m%mnﬁ”mLL@:@%’]%M@T'}%@%LﬁlﬂﬁlﬁWﬁmau
Feinuniaan &4

o =2 a y oy A A a A o I
5. ﬂQ?UuWﬂ@\‘]F‘mﬂq\ﬂuﬂqi’&Q’]NL@@ﬁﬂu/v\lﬂqﬁ u‘i‘ﬂl,ﬂu‘ﬂﬁﬂﬁmmﬂmm

msinszezang 9 anfatistuiie

1. mmmwmﬁfmﬂw%mmLmﬂu??mm terminal ileum, colon WAL vermiform
appendix

2. Léﬁum@uﬁﬂmq (diameter) 13RLEUIRL (circumference) 1R9UALITDEIFIALIU
(proximal margin) Lazuauaafinans (distal margin)

3. durhAudnansassldSnnmilesieseslsafiagaaan

4. 1u1n1e9sa8lsA 2 dimension (A94x8N9) ANANTAANNUTINF AUDS

1 1
=X

Aawdletinansseslsn N11gIU8S fungating mass MFRENULFIMAANTEAT0Y
ulcerative lesion
5. daruaurAuinaastean b4 (residual lumen) U lsn
6. szeivvnetadseelIAfITILIL FATALLLATAN (proximal and distal margins)
7. 1unPa89 mesocolic fat tissue RRANARLTUEE 13nnfinsatusanlsn

a

ATUNEIANELEHIUAN (serosa/pelvic fattissue) ﬁﬂ@mgmﬁﬂﬂim UANAUIULAZLIUA

(@ndqa-lnange)zesdentimaesiinegluladuseu seelsn wazisvmlanuge

q

a A e,
YBINADALARANENLS (apical group)

u
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msugsenaansuesaslsa
1. Aaneouzansiauilasan: fungating, ulcerative, infitrative
2. 1eure9nauniiasan: pushing border, infltrative border

3. AR solid, solid-cystic, cystic, mucinous, necrotic area, hemorrhage

masnfatnaiuile

1. atiatiey 1 section mnz@'fauﬂmw@ﬂimﬁﬁﬂ%m Wway circumferential radial margin
1097081l9A (811150 rectum)

2. aslgtiagdn 1 section 1’71|LmmifﬂﬂimLL@zmﬁq@fﬂﬁﬁmﬁmﬁu (transitional zone)

3. 28U AU (proximal margin): AAYIN9AINTAL 0.3-0.5 TN. lAgsayu wie
FARNNENIANFUNaNseaTsa L ATITl AL E2EN7 2-2.5 T

4. 9aUsRLAAAN (distal margin): FAU91997N18L 0.3-0.5 T, TA8ITAL YFRAARINEN9AIN
faunansa N lETIElnudaeng 2-2.5 T,

5. Apical vessels WAz apical group YRIRDULNVADS - ﬁmmamﬁfam%m@uﬁaﬂﬁ
LATARNUMARY  MINENITLAAIAILIUTAIY  (mesocolon ﬁm@@mﬂugﬂmmmﬁﬂuﬁmi
Qﬂu@ﬂmﬁam‘ﬁ'ﬂma)

6. slantwaeengusne Tuleflauseuanld Tnesesiinaedluniiaanld (subserosa)

A o , % a4 A o =
Dawlu level | FanvwaasnLeanlaan mesocolon 1w level Il
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MSLATANTULURANNMSHIARA Colorectal mass

Gross checklist:

1. Specimen type

2. Specimen includes

3. Tumor site

4. Tumor configuration :

5. Tumor size

6. Additional features

: Right/ left hemicolectomy;

Segmental resection (specified )

Subtotal/ Total colectomy
Abdominal peritoneal resection

Low anterior resection

. terminal ileum cm.(length x resected and diameter)

appendix present/ absent

colon cm.

rectum cm.

. anatomic location (e.g. cecum, ascending colon, transverse

colon) and distance from distal end (cm.)

exophytic (pedunculated or sessile), ulcerative,

diffusely infiltrative, etc.

. greatest dimension cm. or 3 dimensions

. polyps, ulcer, perforation, diverticuli, dilated diameter of

the colon proximal to lesion etc.

7. Mesorectum that attaches the specimen especially the right hemicolectomy and

sigmoid colon resection.

8. Relation of tumor to peritoneal reflection (above, at, below peritoneal reflection)
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MaeN9 : Right hemicolectomy

Received (fresh, formalin-fixed), labeled “right hemicolectomy” specimen is
composed of 12x2.5 cm. terminal ileum, and 60x3 cm. colon with vermiform appendix,
6x0.7 cm. A 10 cm. in length mesentery is noted at the IC valve and ascending colon.
The remained portion of colon is covered anteriorly with serosa but posteriorly with small
amount of fat tissue. There is an ulcerated circumferential mass, 6 cm. in greatest dimension,
at 10 cm. from the distal end. The serosal surface at the mass is contracted with rough
granular appearance. The tumor is solid tan-pink in appearance and invades through
the muscularis propria into the subserosa. The colonic lumen is narrowed approximately
1 cm. in diameter. The cecum is markedly dilated, 7 cm. diameter. The remaining of the
mucosal surface is unremarkable. Several firm lymph nodes are palpated in the pericolic
fat tissue and another several nodes around the right colic vessels, the largest one is 0.6 cm.

in greatest dimension. Representative sections are taken and submitted

Cassettes A, Band C : Longitudinal section of the tumor mass through
area of the deepest invasion and deep margin
Cassettes D and E . Sections of the tumor including adjacent mucosa

(transitional zone)

Cassette F . Proximal margin, perpendicular/circular sections
Cassette G . Distal margin, perpendicular/circular sections
Cassette H . Apical vessels and node (if available)

Cassettes I-J . Dissected lymph nodes




Cancer

IUOMVMSASIDARNNSOD JUDdE la:snt IsauiSvaildlnny naddnso m

AAE14 : Abdominal peritoneal resection

Received (fresh, formalin-fixed), labeled “colon” is a 40x5.5x3.5 cm. segment
of rectosigmoid colon including anus. A 6 cm. in length mesentery is present along
the 35 cm. proximal portion of the colon. There is a 2.5x3x2 cm. tan-gray centrally
ulcerated tumor with irregular border arising at 4 cm. from the distal anal end.
The tumor invades into, but not through, the muscularis propria. The rectal fat tissue
has been spared and the deep margin is free. The tumor involves almost the entire
rectal wall, only 0.5 cm. of the circumference is uninvolved. The proximal colon is mildly
dilated. The remaining colonic and anal mucosa is unremarkable. Lymph nodes are
hardly palpated in the perirectal fat tissue beneath the peritoneal reflection. Some
nodes are noted in the mesenteric fat tissue, the largest one is 0.6 cm. in diameter.

Representative sections are taken and submitted.

Cassettes A/B : Tumor at area of deepest invasion

(A = upper portion, B = lower portion)

Cassette C . Circumferential radial margin (CRM)

Cassettes D and E . Cross sections of the tumor including perirectal
fat tissue

Cassette F . Perpendicular/circular section from the colonic
margin

Cassette G . Perpendicular/circular section from anal margin

Cassette H . Peritoneal reflection with perirectal fat tissue

Cassettes J-K . Dissected lymph nodes and perirectal fat tissue

Cassettes L-M . Dissected lymph nodes from the mesentery
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M3 M5 NARLNIINENBINEN

1. Site of tumor  : According to anatomical location

2. Specimen type : According to surgical procedure

3. Histologic type : Adenocarcinoma, signet ring cell carcinoma (>50% signet ringcells),

mucinous (colloid) adenocarcinoma (>50% mucinous), undifferentiated
(no gland formation),medullary (solid growth of uniform cells with
prominent lymphocytic response) : small cell (poorly differentiated
neuroendocrine carcinoma), squamous cell carcinoma, Nugwﬁmﬁlu

v v
wulatiasunn

4. Histologic grade : Well, moderately, poorly differentiated, undifferentiated (see

5. Tumor size

Appendix A)

. Greatest dimension (cm)

6. Depth of penetration :

Tis

T1

T2

T3

T4

: Carcinoma in situ, #¥1599171Aa¢l1LFI4 mucosa (m) 791919 lamina

propria

v

- 1z139qnaNLdng T submucosa (sm)
- wzifagnanudnguiesndnuiiaaasanld (muscularis propria, mp)

[~ 1 i’/ % j o A 1 o . .
:N::Liﬁf\gﬂ@’mmu‘ﬂuﬂmmLuﬂiﬂm subserosa (ss) 78 @Qiuimmu (pericolic,

Ay

perirectal fat tissue) NLHA peritoneum AQYH

- wzidegnanalidivedansau visedl perforated visceral peritoneum (serosa

exposed, se), {1 serosal seeding, drealsnludlddquau esainnis

ﬂ?m’mﬁi’m Serosa ‘Vﬁfﬂ mesocolon

7. Status of angiolymphatic and perineural invasions

Lymphatic invasion : present or absent, intramural or extramural

Venous invasion : l?l"ﬂ\‘l@ﬂ muscular vein T390 submucosa LL@Z/M??@ subserosa

Perineural invasion : present or absent
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8. Status of proximal, distal and peritoneal margins
Gross margin WUN 2 cm. (proximal/ distal), microscopic free margin > 0.5 cm
¥ 1 ¢4 1 dl & (=1
(MNUaeNiI 0.5 cm Twiszxﬂzuwmwummuzmmn‘u@u)
Radial circumferential margin #UaNnNwaLUAY invasive cancer V3020184
santmany Tuladunduziiauninszanaet (free margin> 0.1 cm: NCCN guideline,

V.1.2007)

Transverse Coton —|

Descending
. Colon
Ascending . '

Colon Taenia Coli Omentum
lleum

Epiploic

Appebdages
Cecum
Appendix

Peritoneal Reflection Squamocolumnar Junction

Anus
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Lesion

Terminal ileum Rectum
Appendix

Right colectomy
A Lession in cecum

Mesentery present

Lecvator ani
muscle

External anal sphincter

muscle
= g
Transverse colectomy Abdominoperineal resection
B Lesion in center D Lession in cecum
Rectosigmoid junction

(mesentery ends at rectum)

Rectosigmoid
Lesion close to distal rectal margin
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Section demonstrating
maximal depth of
invasion

Take % -
perpendicular
&

sections
frommargins
that are
close to

the tumor.

) 88
|

Junction of tumor
and adjacent
mucosa

Resections of Intestinal Neoplasms

. Orient the specimen. Record its length and diameter

. Open the bowel on the side opposite the tumor. Record

. Remove the mesentery, and submit representative sec-

. Submit section of tumor to demonstrate its deepest pen-

proximal and distal to the tumor. Describe the serosa.

the size of the tumor and the distance to each margin.
section the tumor, and document its deepest gross pene-
tration.

tions of each node by level. Look for vascular invasion.

etration and ralationship to normal mucosa. Submit sec-
tions of the proximal and distal margins, other lesions,
normal mucosa. all lymph nodes, and any attached
structures or organs.

Ink the outer surface
(for rectal specimens)

Take parallel
sections from

margins that
are far from
the tumor.
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paataMsIUaas
Cecum, right half colectomy
Adenocarcinoma, well differentiated
Size: 3 cm; muscular propria invasion (T2)
Lymphatic (+, extramural lymphatic), venous (+, intramural)
Perineural (+)

Proximal margin: FREE; Distal margin: FREE

Lymph nodes, pericolic: Metastatic adenocarcinoma, n=2/12
Rectum, AP resection

Mucinous adenocarcinoma

Size: 3 cm; invasion into perirectal fat tissue (T4)
Lymphatic (+, extramural), venous (+, extramural)
Perineural (-)

Proximal margin: FREE; Anal margin: FREE

Circumferential radial margin: FREE

Lymph nodes: NO METASTASIS, n=0/5
APPENDIX A
Histologic grade according to WHO

@ Well differentiated: gland formation >95%

@ Moderately differentiated: gland formation 50-95%

@ Poorly differentiated: gland formation 5-50%

@ Undifferentiated : gland formation < 5%

References:

1. Lester S.G. Gastrointestinal specimens (including hepatbiliary and
pancreatic specimens). In: Manual of Surgical Pathology. 2™ edition. p307-347.
2006. Elsevier., Churchill, Livingstone.

2. Montgomery E. Neoplastic Intestinal Disease. In: Westra W.H. et al:
Surgical Patholog Dissection. An illustrated Guide. 2" edition. P70-73. 2003.
Springer-Verlag., New York.

3. Kempson R.L. Ad hoc committee of the Association of Directors of
Anatomic and Surgical Pathology. Appendix A: Standardization of the surgical
pathology report. In: Rosai J.ed. Ackerman’s Surgical Pathology. Vol.2. 8" edition.
1989. Mosby. St.Luois.
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Colorectal Cancer

A. Excisional biopsy (Polypectomy)

Macroscopic

1. Tumor site
__ Cecum
__Right (ascending) colon
__ Hepatic flexure
__Transverse colon
__ Splenic flexure
__Left (descending) colon
__Sigmoid colon
__Rectum
__ Not specified

2. Polyp size
Greatest dimension __ cm. (additional dimensions: __x__cm.)
__ Cannot determined

3. Polyp configuration
__Pedunculated with stalk (stalk length: __cm.)
__Pedunculated, no stalk
__Sessile

__Fragmented

Microscopic
1. Histologic type
__Nonadenomatous polyp: Hyperplastic polyp, Hamartomatous polyp, etc.
__ Adenomatous polyp: Tubular , tubullovillous, villous adenoma, serrated
adenoma, flat/depressed adenoma

__Adenocarcinoma (in fragmented pieces)
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2. Histologic grade

__Low grade dysplasia

__High grade dysplasia (Tie: intraepithelial)

__Focal carcinomatous change

- Tim: Intramucosal carcinoma/ invades to lamina propria
- Tis: Muscularis mucosae

- T1: submucosa

Location of invasive part through muscularis mucosae into the stalk (if pedunculated):

use Haggqitt levels

__upper (level 1 infiltrating the stalk with invasion limited to the stalk head)

__middle (level 2 infitrating below neck region, but sparing the basal

region)

__lower (level 3 infitrating of the stalk base without invasion of the

LEVEL

colorectal mucosa below the level of the polyp base)

\///: l“(\a»)

= S
=3
MM O
[0

ADENOCARCINOMA

ADENOMATOUS
EPITHELIUM  ADENOCARCINOMA

.....

NORMAL COLONIC
EPITHELIUM

S
SUBMUCOSA MUSCULARIS

MUCOSAE

MUSCULARIS PROPRIA

SEROSA

PEDUNCULATED ADENOMA SESSILE ADENOMA m

MUSCULARIS PROPRA

SEROSA
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For adenocarcinoma in fragmented pieces

__ Well/mod/poorly differentiated

__cannot be determined
3. Margins (stalk margin)

___cannot be assessed

__Presence of normal epithelium/ dysplastic epithelium/ carcinoma
4. Angiolymphatic invasion (for carcinomatous change only)

__Not seen (in the tissue examined)

__Present

5. Additional pathological findings (e.g. infectious and/or inflammatory process)

B. Resection

Macroscopic
1. Specimen type (indicated by the surgical procedure operative description

on the request form)

__ Right hemicolectomy

__Transverse colectomy

__ Left hemicolectomy

__Sigmoidectomy

__Rectal/rectosigmoid colon (low anterior resection)

__ Total abdominal colectomy

___ Abdominoperineal resection

__ Other (specify):

__ Not specified
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2. Specimen includes: (length and diameter)

[ ]terminal ileum.............. cm.

[ ] appendix present [ ] appendix absent

[ Jcolon...ccooooiiiice, cm. [ Jrectum...cccoovvvennnn, cm.
[ Janus [ JotherS..ooooveeeeiiii,

3. Tumor site:

[ ]ileocecal valve [ ]cecum

[ ] ascending [ ] hepatic flexure
[ ]transverse [ ]splenic flexure
[ ]descending [ ]sigmoid

[ ] rectum (intraabdominal/pelvic)

Rectal tumours are classified according to whether they are:
a) entirely above the level of the peritoneal reflection anteriorly
b) astride (or at) the level of the peritoneal reflection anteriorly
c) entirely below the level of the peritoneal reflection anteriorly

Tumours below the peritoneal reflection have the highest rates of local

recurrence.
LT
Above [
\-!-_/ Perltoheal
reflection
Lowest level of the
TN peritoneal reflection
AT — S — <%— anterioneal: this is the
/.-~-—~~..,\ r('af.erence point for
Below — siting rectal tumours

mesorectum
Anterior

Distance from the closest resection margin.................. cm.
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4. Tumor configuration (category V)
__ Exophytic (polypoid)
__Infiltrative
__Ulcerating
__Mucinous (extent if possible)

__ Other (specify):

5. Tumor size

Greatest dimension: ___ cm. (additional dimension: __ cm.: length x width)
6. Depth of invasion: specify deepest tissue layer involved:

__Mucosa

__Submucosa

__Muscularis propria

__ Subserosa

__ Through serosa/ adventitia

__Invade adjacent structure (T4) (SPECITY)...ccovuiiiiiiiiiiiieeeeee e

Perforation: perforated into the peritoneal cavity should be recorded. Such
cases are always regarded as pT4 in the TNM staging system
__Present (specify location)..........cccccovveeviiiiiicenen.
__Absent
7. Proximal/distal margins
__uninvolved

__involved

Cancer

8. Circumferential resected margin (in nonperitonealized rectum only)
__uninvolved
__involved

9. Lymph node: all nodes must be submitted (minimum standard 12 nodes)
__uninvolved
__involved

10. Background abnormalities (e.g.infammatory bowel disease, polyps)
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Microscopic

1. Histologic type (category 11B)
__ Adenocarcinoma
__ Mucinous adenocarcinoma (greater than 50% mucinous)
__ Medullary carcinoma
__Signet-ring cell carcinoma (greater than 50% signet-ring cells)
__ Small cell carcinoma
__Undifferentiated carcinoma (glandular formation < 5%)

__ Other (specify):

__ Carcinoma, type cannot be determined
2. Histologic grade (for adenocarcinoma) : (category IIA)
__cannot be assessed
__well differentiated (95% gland-forming)
__moderately differentiated (50% to 95% gland-forming)
__ poorly differentiated (<50% gland-forming)
3. Tumor site
4. Tumor size (category V)
Greatest dimension: ___ cm. (additional dimension: __cm.)
5. Depth of invasion: specify deepest tissue layer involved: (category 1)
__ Mucosa (Tis)
__ Submucosa (T1)
__ Muscularis propria (T2)
__Subserosa/mesentery (T3)
__Through serosa/ adventitia (T4) with/ without perforation
__Invade adjacent structure (T4)
6. Proximal/distal margins
__uninvolved

__involved
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7. Circumferential resected margin (in nonperitonealized rectum only)
. (category IIA)
__uninvolved
__involved

8. Angiolymphatic invasion (lymphatic or unknown small endothelium-
lined space): (category |)
__notseen
__ present

9. Lymph node: (category |),perirectal (pericolic)ﬂﬁ?@ mesorectum
__number examined...............cceuvnnnn.

__numberinvolved............ccooeiininnnn.

The categories are derived from multidisciplinary group of clinical, pathologic and
statistical experts reviewed all relevant medical literature and stratified into four
categories that reflected the strength of the published evidence.

Category I: factors definitively proven to be of prognostic import based on evidence
from multiple statistically robust published trials and generally used in patient
management

Category IlA: factors extensively studied biologically and/or clinically and
repeatedly shown to have prognostic value for outcome and/or predictive value
for therapy that is of sufficient import to be included in the pathology report but
that remains to be validated in statistically robust studies.

Category IlIB: factors shown to be promising in multiple studies but lacking
sufficient data for inclusion in category | or lIA.

Category llI: factors not yet sufficiently studied to determine their prognostic
value.

Category |V: factors well studied and shown to have no prognostic significance.
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AIAWUON N

IuoMLMsauaumisalunguus:sINsSNDAUIAEDED

aoMSs

1Oulsau:Svanidinndialdaso

A. E‘Tﬂ’aﬂﬁﬁﬂﬁ‘z'ﬁﬂiﬂUﬂ%”JLﬂu Familial Adenomatous Polyposis (FAP)

a.

d.

VNELUR :

duanrdnluasauaia  warmsanuANEALNANIINUENIINAIN Genetic  testing
A 1 . : g

WraluanunTamIqa Genetic testing 14

L4 o . . . = g// ;”, 1 IS ¥ 1
Tauuzdl m9a Flexible sigmoidoscopy Uazmiy seusieng 10-12 U dnlunwy

Polyp 11nsaaauany 40 T nasanntiulimnsann 3-5 1

|

ifugnaesgios FAP Tnamss

L o %

dauuzdl n9a Sigmoidoscopy Nl BuiHesngilszuns 10-12 U dwu Polyp
wuzdnldvin - Colectomy dnlaiwy  Polyp  1¥msnaaueny 40 I nava Nty

m39ayn 3-5 1l

 HlunyAresiilon FAP NRegunuazliingnsaauines

dawuzydn ma Colonoscopy lunisnsaaniausnuazinmlilauang 40 T winas
o Y ol = a

SunisauAulsARULENNANIAEING

lunstifingaa Genetic testing waalinuAdmnanIawugnasslugios

Tauuzin F39A Sigmoidoscopy N 7-10 1 auang 40 T wdsanniiu  Colonoscopy
NN 5 1

fmganL N hilsm FAP

v o

PALLWLUN

- IFeuwuzilasaz@saanaqadunisaiuaadlss wag Extracolonic manifestation

- WANTUIN Prophylactic colectomy 30 Proctocolectomy

- dflu Attennated FAP 13in394a Colonoscopy
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I al o [N [ . .
B. Wilaaniilssinnsaunsaiily Hereditary Non-Polyposis Colorectal

Cancer (HNPCC)

fdraundnlupsaumiailisedfidnlaiy Amsterdam Criteria AQ313dAT9A

Colonoscopy fausiang 20-251 wazmsaadnnn 2 I aunseiisany 40 1 saaniiu

° = o
ATNINTTATIAL AT AT

NNEILNE

Amsterdam | criteria

At least three relatives with histologically
verified colorectal cancer:

1.0ne is a first-degree relative of the other
two;

2.At least two successive generations
affected,;

3.At least one of the relatives with colorectal
cancer diagnosed at < 50 years of age;
4.Familial adenomatous polyposis has been

excluded.

Amsterdam | criteria

At least three relatives with an hereditary non-
polyposis colorectal cancer-associated cancer
(colorectal cancer, endometrial, stomach,
ovary, ureter/renal pelvis, brain, small bowel,
hepatobiliary tract and skin (sebaceous
tumors)):

1. One is a first-degree relative of the other two;
2. At least two successive generations affected;
3. At least one of the hereditary nonpolyposis
colorectal cancer-associated cancers should
be diagnosed at < 50 years of age;

4. Familial adenomatous polyposis should be
excluded in any colorectal cancer cases;

Tumors should be verified whenever possible.
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@ ala a v @ @ o 1 [ f 1w Pd
C. Qﬂqzmmmﬂmﬂs@ummﬂuuzmm"lﬁ'lmy uazldnsauslaiidninum Amsterdam
Criteria®@#1su HNPCC

= a o o (=3 = v o aa o dl :J/ 1 =
a. Hgyrdandunsniunzifanes 1 au wazlafunisifadalsnideanyfaus 60 1
Aulal

1 2

AUz 71399 Colonoscopy YN 10 1 [FusAsLsaE 40 T

o

TRz

A

=
pad}

o [~ = Vo aa o dl X 1 IS
TeuwsniunziFangs 1 AU LL@ZVLQ‘J“]_IT]"]?QH’Q'QEILﬂ\l’ﬂ'ﬂ’]ﬂqu'ﬂﬁlﬂqq 60 1

afloAa1AuLInrate ARl unzis

~

L

awuzud1 A Colonoscopy N 3-5 1 Fudsusiany 40 1 vse nauanyd

1 1
2 = = a

teanganoymbaiunisfadednidulsanziie 10 1

o

P ala v @) o x> & o .
D. filaanddssinitlulsaanldlugianauizass (Inflammatory Bowel Disease - IBD)
ARUUSUN
. o o
- #1994 Colonoscopy nadaniiulsa IBD 11 8-10 T ives A uguusaredlsa
- N19M394 Colonoscopy AsNNLHelsA IBD agluszes Remission
- WanTnnquARTUNe 24 U YN 10 TH. AABAANENTeNANLALUTY LazFRNAIN
3N asde
~ . - o | A o o ~ ~
- Wan3tun Surveillance TAgFNANWLE 8-10 1 1A9AINAIN1T Pancolitis w38 15-20 1
NA9AINDINT Left - sided disease
- HENAINANNNIA NI TR ANZITUANTUATNIIANAIAITAATZEZLIANTEUI 1IN 1TAIIA
Aannusazafvliduandodulsauiuiy  Tnauusilifileaiideinis  Pancolitis
11U 10 T AaslAFunismeaa Colonoscopy %n 3 1 dnfluuiu 20 1 Arsmsaann 2 1
wazdnduuiu 30 Jauld Arsmsaannd
- lumeidu Primary sclerosing cholangitis wazlusenyn Orthotropic liver

transplantation ATlAFLNNTAIIA Colonoscopy ‘l{lﬂﬂ
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E. 01laad Polyp %M Tubular Adenoma

u
|

Hiaafnsoanudnd Polyp luanldlunjmasldfunnsvin Colonoscopic
polypectomy nmwiﬂLL@zm@ﬁmmmiiﬂw%umﬁumwm'ﬁawmmm Polyp ﬁ”uj

1. 91 Polyp YUIALAN WL 1-2 Polyp WaTHANENFANeN LWy Malignancy N9
Follow-up Tagl Colonoscopy A33%119N 5 1

2. #1 Polyp Hanuasann (=3 31l1) viradawnalvn) (>1 wuRuns)visawdu vilous
adenoma #TANL high grade dysplasia AL Non-invasive cancer Uy Polyp
29711 Colonoscopy nn 3 1

3. il Sessile polyp muﬁmiumﬁqﬁm@@ﬂimﬂ piecemeal technique %3
Polyp‘ﬁ'ﬁm@faﬂiwum‘lﬁmwéqmﬂimmz 2-6 LAAU

4. g 1ilu Invasive cancer LU Polyp LATHANENFANEN LTI incomplete
resection el poorly differentiation Vil lymphovascular invasion IRIEATE

13591 colon resection

o [ [ % = aa o (=3 J 1
ATRUSUT UANMITLASLVLRNAMITLABNITATIA mmmmwam"l,a”lmy

v
a o

aal o @ o 1 aa 1 aa v v a al
'Jﬁﬂ’]ﬁ‘ﬁliﬂl"\]ﬂﬂﬂﬁ"ﬂ\iﬂ&i\i@qimﬁﬂ&mﬁﬂﬁﬂ’)ﬁ WARCAT AAUNNINURA  UDLAE

=2

[ %

Lmzi@f-ﬁﬁm%\m@Lwaﬁﬁmq@LL@:Q’%’umaﬁmm@ paaznanlauazifenluLAazIan
pielelil

1. Fecal Occult Blood Test

UANMITUALLURA fNaNN99LIINNIANHAUNTA WU nn9mIae
fecal occult blood L‘WI@ﬁmmmu::ﬁ\id’ﬂ,mmgiw:ﬁ'mﬁu ANNNTDAADAIING
Badanannisalinefesay 16 Lﬁ'mﬁﬁuﬁun@iuﬁﬁ’] polypectomy &AWL
wzifeluszezuantuy

dan @190 ladng wnnzdmiunisldluliunounn Inaenisluss s
dszind @ansndasanianmaniesfesdfiinagld salaiune wazlidesendy

L%EITIJ’]EUQLQW’]SVI’N

2>l

L [ [ [=3 % o [-3 ] dl o b4
ARANA  NITLNURATINYINTS (mmm‘ﬂmmu‘l@lummu:wmuum‘ﬂmwm

o o o % o [ %

wiaiuud)  dnvldgfunismsaalidoniianinnacs  nasiumsalngldignema
o . . o , = A & oA T o LA
N9191tin (per rectal examination) et NNALY TaLiLINENATRAES e INe

040 yananil mannle (sensitivity) lunnsmaqas

Tun1s il unisnsaaAnnsa’
Aeaud1esnGausFactay 4.9-574? 98n19m99a stool occult blood ldluilaqiiu

= ad o A
N 2 19UANAY
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1.1 Guiac-based fecal occult blood test (G-FOBT)
\{huntsmsnagaansziiiann Peroxides-like activity 784 hematin yisananfusiaenlugaansy
dl 1 A o a Qé{ d1|(43) ¥ ¢4 dlszu
Tatlsvandniiaanaanluszuuniauauewnaiauzeld“? dinismealvinauaninangilos
LailaFulszmuasniiionns Saiud naldduns wazeufidanlungu NSAIDs fewvn
nsAsaetneles 3 AU onaRdeasdan1eAdtind liRansuInnImIIalag  DCBEVTENIS
' Iy ) X o o A A ! ,
dasndavsialil IneauiuAunFenaedyAaINILaziATasle luLAaz L
AUz Agld Guiac-based test (non rehydrated technique) Hazafailunismsma
Annsasludilaiiennisn a1g 50 Tauld winuanimeseuduuanldfiarsuinsaados
colonoscopy wavnliuaauliRanIuN1IRIad1atinvananann 1 14
1.2 Quantitative immunochemical fecal occult blood test
| dl o o o . s .
Hun19ImgaanaUNIZ@ 1 FLMI991) human hemoglobin Elu@ﬁmiz‘ﬂmmﬁ reverse passive
h . . (45) v ada’ljd VL 1 © ﬂ % o o 1 o
emagglutination®’  dlapwuaIN17RTIATslAS AT UARIANTAAIUITAAUATIALAZAINITD
FIIAUNTEALIIEY hemoglobin IdnasuiNaaztinalilscandldlunisidandios dwiunis
QI a dl (46) | dl al d? Y @ . dJ =
ATIALNNLANDU] Lﬂumimm@mmi:mmemwifmu‘imﬂmﬂu Immunochemical test €34
1 o A 1 . = o . . da( o v
AN IWINALYFaNINNGY Guiac-based test LATHAINNATNNY (specificity) NN elR%

anN19¥1 colonoscopy Nldaniluaald®® wesiAAaudnegs

msasaaansuzAnlnfraudas i usuaniemsiiniilasanuiansise
ﬁﬂa"lmﬁﬁ%adﬁ Fecal-based DNA assays

m@mmm@’m:tﬁ@mﬁﬂwmxﬁmﬂﬂﬁmmmm’ﬁﬁm@@ﬂmmmfwwz Feananylilu
4R Adenoma vie  wzemldifunnsnsaiivhldienduaslfnadandsadinaunilandn
N15M394 Guiac-based FOBT® uaziiaanula (sensitivity) gile 50-75% leifieufy FOBT ded

sensitivity 13-35%"2"

2. Double contrast barium enema (DCBE)

dsrlemines DCBE Tunisdansasuziianl&lun)lduinidn  udainnisdrsamauAnLiv
1eeisdatadaunneiney 400 Auluanigasn wudn 3 T 4 @edn DCBE HAdnuiidenaligs
lunsnsaadansasuziiealdlun  wsuwneviald (General practitioner) And1 DCBE  #A9 MU
A A o~ sL 47) , vL = & fl = a =< ~ ° szz- Py ) . )
wanawes 1 lu 3“7 agsladmudadluannisidanuis WasanninlaAaud 1 unIuaananLel
Wasannanlalunismsaniseslsaningnnisyn - colonoscopy  WATANIIANEIWLINFNLLR

pRpm a X = , L = ) . .

adenoma 1A 1 wuAmWAsIWll § cumulative incidence lunnsiAsLdi invasive carcinoma

an 5 way 10 Thilufetas 2.5 war 8 muasiu“® audumaunailsznaulidnisasann 5 1
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° o A oY v a \ = oA
a6 Llunisasanyladis Junwsuatelulsanerunanaunnus dnnay
£ v QI d’j b [~} £ b =l
wnIndautas  @rN1TaRTANUAGHanasAauNzisals  Taaanizadauns
v ] ] ]
1 wuiwnsaull dsslamiaunlsaaldlunsiin FOBT lauauintaLaNuani1sni
vL. (49) = »Lg/d o . X o ° -
colonoscopy uanysadl“? Geanulanefesas 5-15 AUAUAMNTIVIYBBILNNE]
Y o 1 v v
Hyinnn9dednandsnt
1% o [ o I U lo al dgl = [3
qaainn  Adlalun1sdansasAaud1amnn  TaganizuInAatIuIALan
= [ o [~1 o 1 1 QI dglj
nsAnEn1sld DCBE lunnsAmnsasuzifeanldlvainudn arunsonsaanumiile
adenoma l@3asay 33-53 way 27-48 lTuAuilanNaunaidnndn 0.6-1 WURAINAT
1 a d? o o (5051) Agl/v =
LAZAINNGT 1 wUANATIRlY A Na1suc) wana NS NNALINANLAZHARL
l/L9/ 1 % UQ/ QI dgl al @ 1 a A | % o (52)
anslarauingelaanizdnfuiaiauindnndd 1 wuAwasAefiNiesay 50
AN FauauAIINlaues DCBE  lunisasqanzidauiludasay 85 iauny
% o Adl k% (42) o o "]J PL%d a/v
faaaz 95 LHanIIafae colonoscopy™? war wanismIaazLlanalanLazdmia
Y = oV v o o , % a Y ) %
FaalnIamraNanldne  wazdagldunsrunasonsae Neziu  a1alnauananals
. o v v Yo o 1 1o dal = a
(artifact) N 1AFeelAFUNTMN  colonoscopy  Aelagluandu wanainil N3l
v 1 v v 1 ¥
NALANATY  NE4R89NN  colonoscopy  TMeLiufieNeTwileviresnmailadan
LAZAIFITIANINYIBINEN
N1973921%1 Colorectal polyp Tag single contrast barium enema (SCBE)

arlananindnn1smsalag double contrast barium enema (DCBE)®

DCBE iflunnsmsaanldlugvisnun Nawlassanldanadasngn wsisas

1
=

Ailaldfaednnamaalngdsaenatnaznanan adenoma NHawA TN 1 muRRAT
llazd < o I- (10,11) o ll: a a
NG NG R RELEG uazdianansaliny polyps 2u1m 0-9 RaRluAT
TuLFn recto sigmoid D4 87% wazmaaaldny polyp aunafluninin 9 Aadiums
Tuynnaaaiune 67%®

AUzl dnazld DCBE lunnsdnnsesuzifaanldlun) wuzihliviayn 5 1
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3. Sigmoidoscopy

NIAIINAANIAIAIY  sigmoidoscopy  AINITNAABAIINITABTIRANNZITIAN LA ey
TAduiy sisiliiasannisnseanaaeduziiauasiaiila adenoma daulunjagndauilananinnan
] % 1 dl o . . A dl =) al =X = 1
dausiulpeszayinaaednainagyn sigmoidoscopy medinn 5 U taednisAnwineszazioaidn

a o 9{) v 1 =) [~ P2 a 1 o = oA <

winAanugn luszaziaadenndn 5 U wunzisslaneuasaussneiunisnganiyn 5 dineaian
dagyindu®

1am d1nnanesdiuseslsn wazAnduilladuiunals Inalidedldan sedative 1o
198 Jiunismsalifeiudseniuenszunaiawzananld vinldandldaneaqldls Haanulaly
nensauseslsaieiaeay 67-80 IndlAaeALN1IMN colonoscopy waTANLAaASENIT 10-20
win © uagldinanluntmmalduiuang 5.8 wiil doulngjauisnaensunaznisngaagn s ©so
uananil §998n13AN 19NN flexible sigmoidoscopy N8ty 30 AunaLAANIMEndNeala
apaenludilag 78 siewudn Hiey 2 sedidilgmidalawiuiadewey (sinus bradycardia
waz 2" degree A-V block ) @eanaliluuaain meperidine kag lidocain AMNA1AL agnalafinN

dilaaanisandauiulnalasluininzunsndauainivlasiuindangz'?

[ o

L3 o as v A ! o b 1 o Dd‘d
ABANA @’1&1’1‘3‘05]?"3"]1@LWEI\M’JM‘]J@’]EI?I@\?@’“’XLV%ILVI UU VLN@’]N’]?QV"]WW@QQVIN?@HIWW

v

nean & lundausiuld InnsAnennienisld flexible sigmoidoscopy # lunnamsadnnsasuziaan &lun]

T Ay Y o =X dll'LDa/ 1 1] o 1 dl llszo/ (43) yd =
WUAMHHLINTUNITATIN0] 1 Tu 4 alaFunismgaalainsunianalslAsunimea LAZANNITANSA

wudngundlaniansalaldanysallaun e wazdgeang o)

q

1 v ¥ 1
a

WaRTIANL Polyp TWAENN9N 1 1usiums IRATWILe (Biopsy) iadensian1enansangnan
duilaifietlszinnlauddasszanliianadn Polyp iNawalunindn 1 uAWAT N19vi1 Biopsy
Falaauiaieaunadouataaznalunudqullsznauiidy adenoma 18 Astiuileni fexible
. . aa < | a X PN o = =3
sigmoidoscopy WU polyp NR1Asaus 1 e Iuldazdiies 1 64 vizen1nndnAmniu
1 Nansrudamsaa colonoscopy e bl

AUz A2sld Sigmoidoscopy nn 5 1 ilunisasaadansasluglddaintsnd

ang) 50 Haulil
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4. Colonoscopy (Mmadasnaasan ldluani)

szlamiaean19msaamaeds  colonoscopy ARBNITAAERIINIALTIAAIN
nzdeanldlun) waznin colonoscopy faNfU polypectomy WUINANNITOAR
giifinsnfesziealtdlunadld nazagdlédn colonoscopy ludnianismils
TunsldmsaadansenzBaanldluafly Tneszasvinausiazaisie 10 T iesannfaile
adenoma agldinansan 10 Tlunisnanenfunzife® LL@:ﬁmiﬁﬂMLﬁ'mﬁumﬂqmm

Y o o 1

gudinFunnsdnnseanudntaniany wadelueng 40-49 1 Waaunn®@ 20

danuaimssasnaasaldlun @
=
1. A lalunnsasaags
= o [ 1% o o 1 o al dlij o a o
2. infmnuaniusiesmninonig i nesnaaile aunsonldlunaineniu
3. llfneduiassd

A dld o [~ o 1

colonoscopy Datlunismsrandmaaulogelunisdnnsaanziiaanldlug
WMaN3n38 FOBT wasigmoidoscopy?®?® gnunsnnaatinsesisalalnansanas
ZJ/ o 1 < o 1 Qg/ d” =X ¢4 o o QI dgj dl
paaaaa l&lvn)  awnmafusaetsduilannnma sudsldniainenlaasinsailed
wuaanlisng taaanizluwanieiazdgeans aeinnusanismsasa sigmoidoscopy
15daandn®o" asdnenluszaznasunil donudndy wuuzifeanldlunjannniain
colonoscopy Newmaanl&lundqusuineasednunadinalunusaalsananldlun
doutlanaae® %0 Fapratlalaadandinisvn sigmoidoscopy a1aldiieanalunis

AnnsaalealuszeiFuwnan

daannnaaImsdainansal tdlval
1. Anlaandauazniazunsndau: wugiianisnfaasniaiinanldneg
sendnanedesndesantdlunifesas 0.03-0.19 uazfatas 42 1evanldnzg
fntuszwinsnsdesndesuarliduiusiunisininons wazieuaz 30
m@qﬁ'}iﬁmqLﬁmﬁwﬁqmﬂmaﬁm polyps Wazdasas 15 LAANAIANNNIIAA
Fuilelum 4™ wazauufivdedaanmisldlninaiieveaiden
28N mﬂmm@ﬂﬁummﬁﬂmﬁﬂg WAZNN9YIN colonic decompression N194
Lﬁﬂm@@ﬂiﬂqmmlﬂumme%’@uﬁwuﬂ@ﬂﬁqMﬂ\imizﬁmﬂé’mdﬂmum
wuldfenas 7 wazidenaanguusanulaiasar 1.6 Tasauinaas polyp
Lﬂuﬂ@ﬁm?ﬁlmﬁdﬂﬁm&lﬁqm nazieneeniARaNsninEdaans1d

IWANAEUNNdandaals
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2. aruianalazesilon  filaadaulnginimaluzesnismsauaildlunginaunis
Aa9NAeLarasnIsdeandas  Hoenunudinguiilenldlaiunsaneaaunaunns
deandasiannistanliszunnufenay 20-40©”

3. AnuAAnanATadnnsdasndadliny  Polyps: wulddszanadenas  14-30  Tmedudu
2WNATRY polyps WLAMNEANAIAAINN1TdaIndasliny polyps faaaz 1-8, Saaas 8-20
wazFazaz 21-30 1 polyps NRaualugindn 10 FaduAT 1WA 5-9 RAAWAT LAZIUA
1-5 AAAWAT PINaIFL P illangaany Polyp AINn13¥1 colonoscopy®
- - L - X Yo XX .

ngelaad polyps Hauwmsaws 0.5 wumwms 1uld l¥fneenuazdsduilansaasanig

aa A . = S, ~ . . o o
Wenganen lungstuNnwy Sessile polyp ﬂjmmiwm GINNATH malignant potential LWAZENA
Tanaifin microscopic foci wasnanagndnIsfnfaueanian® aasarsunnisngaadnlusum
wnngluszaziogn 2-6 1heau  ARsanudruivaaasag liinnisinaanudsaIniuingadi
a o " . 1y o« vy o A oo = a % P
anafaly 6 wweusenn drvnnsalaunaluafansnyirenfadann ANaTNn1snsIadn luszesinanil

dgl [ Y J 1Y . |dl 1 o/ 4

winnzanduegfudiaausiazane wadwu sessile polyp wualugifliaruisasnaanldnue
Tuszaizn1Imga 1-3 A9 ALERaNTuINgENsRTnEsall®?
AUzt 19 Colonoscopy lunsdnnsesnzifaanldluninn 10 U lunismsadansas

Tugnldfianisidang 50 Maulil

° vL 5% a o
msngiaa ldlnainlanatinau 9
o [ [ o a o
1. mangaaald lnaineiandissaaniataas (CT Colonoscopy or CTC)
nnsnaanlélunifadnmsdraniamaslasuniswmunazinun ldaiausnida  A.A.1994
Tael Vinning wazane dailunisiesesdnasdaanfiamasuuy helical thin section maaanldlugy
Alasunnesananldlunl  waztihnnwdldunairafunmanafinleeldldsunsupeniomasnisnaaa
al&lvnjaadnmstdaaniames? Tafuautanninauluilaqiiu  ilesainidunisnema
an gl lnelifesaneuaunduuasiniozunsndauties  faqiiu  Anisldnisnsasnld
Tunddasdnaisdpaniamafinadnnsasiaziinszdaniaiauziiean &l lunguilseansia
all v 1 1 dld a | o dl o a 1 .
ANIAENge Taun nquiszannsiddsydRdoudainaaiulsaniafiuaniins Wy inflammatory
bowel disease szdRnsaunia Wu Usedmuziialualdlun/lunsaunin UsedRuas familial polyposis
syndromes (familial adenomatous polyposis 78 hereditary nonpolyposis colon cancer) wazd
= X ! R a Y ) R P on
nsAneuInaulungulseansidanui@aaiunans un  nguilseainsilaidiaonis lufilsds

mraumFaniunzifaanl&lunviza adenomatous polyps adnglsfimu nisdasndaasanldlundenaiily

wnsgulunisnsadansesuaziilssfanisfiauzidaan|dlugy



Cancer

IUOMVMSASIDARNNSOD JUDdE la:snt IsauiSvaildlnny naddnso m

4 = o [ [ o a o
daisdaaimansiaaildluainaiandisdranniinas
1. wansaanldluglunsaln ldarunsnasaaanldlunlaany sniaannng
daeandeslunsdinliaunsndesndasarldlunjidnteanl&lvojdan cecum 16 Teaa
| | = o 1l o a o |dl 1
naNAaNIeFne i wiseananldlan Anwenianieiniesesanl&lunuansngly
anind Julaeldarunsonunisdesndesls anl&lugiinisuaiasauniialng vsed
nsgesuresanl&luny lunsdimaniinisasaanlélunfoadnmsdaesiomesanunsm
mealilaslsiuniaglisausrananldlud
J . o o wy o o  yy
2. Wengadnnsaanziiaan &g lunguiihaniinonuidesgeuaznguiioe
= A = = oA ala @ .
fauidasthunansdnisdnen wudr Saeulalunnsasaany polyps NRaWALENNGT

10 Raawwms Tuanldlunjlén “9

¥ v J ll ul [ [ < a ((45)
TaMINIBIMInAsIAaTld Ingiaseiandisdnaniainas

1. fihandenslanvias@eundu

2. filhandinslfFunisisnludesiaszanisinsnlugautansu

'
aal o

filoenianl&eueanuniionfies (abdominal wall hernia) wazianld

w

[

PANUNY

'
A o

Y Y o = o 1 N . g
Qﬂqwmﬂ@@mmmwuwau 14 acute diverticulitis

E:Jﬂ%ﬂﬁt,ﬂu ulcerative colitis 1178 Crohn’s disease 381¥AN 31

v

A o .
tjtlaeiilu toxic megacolon

A

P ¥ V% % 3 L = -8 % U L dld 9; o
H‘]JQEIV]N?J@MWN?J@QHW?W?QQWJEIL@ﬂsﬁL?ﬂﬂﬂﬂJWQLmﬂ? Il&'ﬂLLﬂ Qﬂqammuuﬂ

N o A

a 1 % dl % N dl ] . a a &
Auauliauisadniprensals Eq\jlﬂ']EngL@ metal prosthesis UTUNNATIN

wazgtaeiiili claustrophobia

Y J " v = 4 a J
dafUaIMInsIaabd buniareLandisdnanvaLaas
1. ldsasldeuaunau
2. puianalaaasgilog
dnuluniFilaeiaouinenalalunisasasnldlunsaadnmsdaaniiames
1 ! ¥ o 1 zill = v ' [
wnngnnsdesndes arldlun Wesanndaugunssdasnduaslssas
o dlij [ o VY = 3 dl [ o @
AnWunaIaINnIgngaa M ligthaiaufnlanuniunimaadnnseanziss

anl&lunjuannan34”



IUOMVMISASODARNSOL J0pdE lla:sntn IsauiSvaildlnny naddnso m

1%

3. annsnmsanunensanwnnauenan ldlunld e Aendwass  duw@esuasvey

Wudu  waznisgnanusesnziiean 14 1unjisneenunisnmanune s an wnauen
anl&lunsaanisnmaanl&lunfednasdreniomeFaaaz 69 wazliiasfaaas 10
pup = Ao o aa L A o - | o
NANLNBANINNANATYNINNINARTN 1 slansiviaasls duaenLasesedniltwasiau
lutlap Fazaz 27 AwansanmidAyliunatamemrdin  Wu Aeudsaunuana
o Ao a 9 A Ny = a A o o
puhsiusen  Autunirluduaenuns wazdnfersy 50 Hwenban nidaNgATY

HasnnnI9Aann 4o

¥ o a [J " v [ 4 a -4
ﬂlﬂ@ﬁﬂﬂm%‘ﬁlﬁ‘ﬂ@ﬂ’]‘lmﬂmﬂ'JEILﬂﬂ‘ﬂL%‘EIﬂ@NW'JLEI@%‘

1.

o Y 4 o 1Y <3 Ce a g
ﬂ’)’]ﬁﬂ’)‘ﬂ'ﬂ\iﬂ’]?[ﬂ?'l@ﬂ\iu'ﬂﬁlﬂﬂ]W?’BEIZ\IZ 90 ﬂﬁﬁ‘[ﬁlﬁ"J'ﬂ’Z\]Wim%QJﬂQﬂL@ﬂsﬁL?ﬂﬁ@ﬁJ‘WQLWﬂ?

IS a 1 1% o dl 1
AAuRANaNAln1IARluny polyps Uszunnidesas 46 Tnaanwnizsaslsafingmals

1 1
< I | o

wudnilu polyps Aawnaanna 6 AadwmsvsaiduseslsrrasanldlunnTansue

wuuL“2®  fnnsAnmifgaiuensiAnNiananalunisasaaliny  polyplunismnaaa

al&lun) daednasdaanfamesfuaznisdeandasanldlunfemnaed 4

A9 4 apsiAuRanatalunisagaaldny polyp lunismaaaanldlundaeisngasd

panfmasiazn1sdasnaasanldlun

ARTIAMNRANAIA
- EE .
meAN Tumsmsaalainu polyp
msmnsIa
< 5 q. 6-9 H. > 10 NH.
Hixson et al. (1991)™ TC* 15 12 0
(16) .
Rex et al.. (1997) TC 27 13 6
Pickhardt et al. (2004)"” CTC* - - 12
Bressler et al. (2005) CTC* - - 17

*TC = tandem colonoscopy;

unblinding

*CTC = computed tomographic colonoscopy with segmental




Cancer

IUOMVMSASIDARNNSOD JUDdE la:snt IsauiSvaildlnny naddnso m

2. nelsusaATnsAnEmUANNET eI RanzE@ennsdFusedlunis
pavaan b lunyfaaanasd  pandmaFeaay 0.14 waz 0.07 Tugdiloaany
50 Tuay 70 U muaau®©
3. mnflamsndudesindnnnis faededldsunsdendesdldlnninas
4. AnldanegeiinsAnELsE@nsnImuazsA (cost-effectiveness) LFeuLe
nnsmzaan L& Ivnfaenasdraniamnafuaznisdasndasanldluninudinig
dasndasanl&vnil cost-effectiveness ANan
2. Chromoendoscopy © 7
wannMsAaldANNFAINTaIN1TRAR ﬁiwdwLﬁlﬂqﬁ'ﬂﬂﬁLmzﬁmﬂﬂmummﬂﬂ
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Resection with Curative Intent

1. passmanldlnngvineanitienzidlsidenndn 5 wuRwas % Proximal uay
Distal margin
2. fim Vascular ka2 Lymphatic drainage anndquaasnziieaanlaifeane
3. uzifeanldlvnmumis Caecum 3a Ascending colon AATNAGALLIL
Right hemicolectomy
4. nzdeanl&Ivnjsumde Hepatic flexure AaTHAAWLL  Extended  right
hemicolectomy Tnefpidaaes Middle colic artery
5. nzifaan 1@ luniAuis Transverse colon
- tnaglnd Hepatic flexure A9ENARKLL Extended right hemicolectomy
- faei3Endng Hepatic war Splenic flexure AATENAAWLL Transverse
colectomy 1138 Extended right hemicolectomy
- teglnd Splenic flexure AINFALLIL Left segmental colectomy 1178
Subtotal colectomy
6. nzifaan & vnAumia Splenic flexure AIIHNARLLIL Left hemicolectomy 13a
Segmental resection 1849 Transverse / Descending colon ¥5afaN3UNRARALLIL
Subtotal colectomy
7. uziseanl&lunysnuuils Descending colon AMTENARWLIL- Left hemicolectomy
998 Limited resection (I?Tm‘i_l?mmﬁf:mé’fm Left colic artery a8an )
8. nzifeanldlunymuuile Sigmoid colon MATHNAALLL Sigmoid colon
resection
9. A29LaY Regional lymph node frmﬂslﬁmnﬁlzgm Lﬁmmﬂmﬁuﬁudﬁéﬂmﬂu
stage Il ( T3-4, No ) sufludadlduanisnseanianensangvessanimaay
Negative AnMsaNAeNTMAesLA 12 eyl
10. N399 Anastomosis gsnsninlélneniadusedaaiie sitenisldiriesdle
siaEiuamlulR ( Stapler)
11. nassanziiean &l lne 438 Laparoscopic colectomy unneined
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Resection with Curative Intent
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excision)
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nannilaygavraldatunsaiundnuiiengalafoumnau A AALLL Abdominoperineal
resection

4. yzifaldnadiulatgrunndn  srasBuLINe1aNaNsunn Transanal local  excision
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5. Madinsialdnsssaaginanifinsadniudm (Stapler) nawuldsunsgIuIanil

6. NsenAmnzieldnsalnanisdeandes (Laparoscopic Rectal Resection) tuniaiaanuile
Tnn35nen

7. Matiududngilaentlu Rectal cancer stage Il (T3-4 NoMo) afludiaslinansaanienans

a ! %A Ao @ . % vy X
L R 2 F NP TN o R o F e[S Negative @’Wﬂﬂ’]ﬁ‘L@'ﬁzﬁl’ﬂNuWLMZ\]@\ﬂWENLLM 4 mmuiﬂ




Cancer

IUOMVMSASIDARNNSOD JUDdE la:snt IsauiSvaildlnny naddnso m

AIAWUON 1

Transanal Local Excision for Rectal Cancer

% [ S o [ A (% [ (=3 2/
ARLNT IUMSNIHIAR  Transanal Local Excision madtilunziseldanga
nRansuznna il
v v 1 9 %

- auafauteandn 30 % waadusanasandldna
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- @NNI0FALA Free margin 81NN91 3 NAAWAS

- fiau Mobile, la Fix
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- fauag1eann Anal verge 13 8 uRINAS

- Clinical staging T1 38 T2 Nlda1u170%1 Transabdominal resection

- Clinical staging No

- Malignant polyp Ninaanluianysnl visaaunaniswengananlidniai

- @ANMTATIANIInesane bl Lymphovascular %38 Perineural invasion

- panITRTIAMINENgInell Well %3e  Moderately  differentiated

adenocarcinoma
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misiuos:alsau:Svaldlnnd (Staging of Colon Cancer)

mautisszazazifaanldluaimnn American Joint Committee of Cancer (AJCC) Imeild TNM system

/

~N
Primary Tumor (T)

X Primary tumor cannot be assessed

To No evidence of primary tumor

Tis Carcinoma : intraepithelial or invasion of lamina propria

T Tumor invades submucosa

T2 Tumor invades muscularis propria

T3 Tumor invades through the muscularis propria into the subserosa

or into non-peritonealized pericolic or perirectal tissues

T4 Tumor

perforates viscera peritoneum

Regional Lymph Nodes (N)

No regional lymph node metastasis
N1 Metastasis in 1 to 3 regional lymph nodes
N2 Metastasis in 4 or more regional lymph nodes

L2 dl (=] o a o k4 a o
filaediili No @1uauweq lymph nodes 7iHnfineanuingaasasilaum
ldtleandn 12 nodes wnniaandniaziedndly suboptimally staged
wazAanLili high risk group

Distant Metastasis (M)

Mx Distant metastasis cannot be assessed
Mo No distant metastasis
M1 Distant metastasis

Histologic Grade (G)

GX Grade cannot be assessed
G1 Well differentiated

G2 Moderately differentiated
G3 Poorly differentiatied

G4 Undifferentiated

directly invades other organs or structures, and /or
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Stage Grouping of colon cancer

stage T N M

@) Tis No Mo
I T1 No Mo

T2 No Mo
A T3 No Mo
1B T4 No Mo
A T1-T2 N1 Mo
1B T3-T4 N1 Mo
e Any T N2 Mo
v Any T Any N M1

mswensallsa (Prognosis) nisnensnilsaldanignalawn pathological
dlaa o o o o 4 1 -dldl o
stage mounitagulsn tladudAnylaun nsnszanswesisalinau szdunisgnan
dl ) [l 93 = A d” o 1 o
109908lsAnanld  n1eannlslaNtIMABILAZNINAINADLBILBIBNNAINENFR
Laza1aL9ziiuann molecular diagnosis Wag clinical features
Colon cancer §n31n1zagsaniiu 5 T Tusenugilen 119,000 978 wilpu

TNM staging 1318 Ua1gANLA7 ¥

Cancer

Stage | (T1-2No) 93 %
Stage IIA (T3No) 85 %
Stage 11B (T4No) 72 %
Stage IlIA (T1-2 N1) 83 %
Stage llIB (T3-4 N1) 64 %
Stage IIC (N2) 44 %

Stage IV 8 %




IUOMVMISASODARNSOL J0pdE lla:sntn IsauiSvaildlnny naddnso m

AIAWUON b

misios:e:uovlsauSOldasy (staging of rectal cancer)

MILLNTzEsURINEL5LAM59lEA 1N American Joint Committee on Cancer (AJCC) el

TNM system
4 N
Primary Tumor (T)
X Primary tumor cannot be assessed
To No evidence of primary tumor
Tis Carcinoma : intraepithelial or invasion of lamina propria
T Tumor invades submucosa
T2 Tumor invades muscularis propria
T3 Tumor invades through the muscularis propria into the subserosa,

or into non- peritonealized pericolic or perirectal tissues
T4 Tumor directly invades other organs or structures, and/or

perforates visceral peritoneum

Regional Lymph Nodes (N)

NX Regional lymph nodes cannot be assessed
No No regional lymph node metastasis

N1 Metastasis in 1 to 3 regional lymph nodes

N2 Metastasis in 4 or more regional lymph nodes

b7 [~ lﬂ‘ o ldl ] o k% a o [ U
Qﬂ%ﬂuﬂu‘w No A uUIUIBN lymph node ‘Vlmmm@@ﬂmm&%@mmu@’]mﬂuu@ﬂmﬁ 4
nodes MnTeeNdniaziiadnili suboptimally staged

Distant Metastasis (M)

MX Distant metastasis cannot be assessed
Mo No distant metastasis
M1 Distant metastasis

Histologic Grade (G)

GX Grade cannot be assessed
G1 Well differentiated

G2 Moderately differentiated
G3 Poorly differentiatied

G4 Undifferentiated
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Stage Grouping of rectal cancer

stage T N M

O Tis No Mo
I T1 No Mo

T2 No Mo
A T3 No Mo
[IB T4 No Mo
A T1-T2 N1 Mo
B T3-T4 N1 Mo
Hc Any T N2 Mo
\Y Any T Any N M1

4 !

mswennsailem (Prognosis) nasnennsallsnlaangalaun pathological

Q
[

dlaa [ o o o % 1 A o
stage maunadadalsa tladudrAnyliun nisnszanspasisaldnau TTALNITYNAN
oy ' % a dl X o e
wagreelsananld nisanulUAent WAL ILAZNNTUAUNAR 1R LLEIANUAINTTHA A
Laza1aLsziduann molecular diagnosis Wag clinical features
Rectal cancer 4M31n130¢9amLA1 5 T ANN91984 colon cancer 119 318971

Pa3ilszmAaEnInLddRsINsagsantiu 5 1R (1% 10

Stage | 72-92%
Stage 52-73%
Stage Il 37-56%
Stage IV 4 -8%

Cancer
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IuoMvUgUAuNMSIRSLASNLN
a Yo o @ o [
wmAdAMS Isedsnenlsanziseanl«lual (Colon Cancer)
Yo alo [~ o 1 Yo a a a = o 1 dl =
N9 AT lsauzifaanl&lun) acldfdanizuinnseslsaiu Laz/site Auiananadl
Tsmwaaagvintiu (Local field irradiation) TiBen 195 idnquisusenmasdanizigaulilson
NINUUALALLLAN13Ne59E Y bAlagldn1wain CT abdomen neunIsHnsA Laz/438 Surgical clips

o

4‘ o/ % o 1 dl a A =l A 1
TIANE LLWV]EI%@QWQI?LHMWLLMUQWHQNM?@@WQNTW‘]L‘M@@’ﬂﬂu

Local field irradiation
o = - = ° | = = \ ° \
ARULARANITRILINA ﬁ“ﬂﬂi‘a‘ﬂmll LAZ/YTR mmmuwmwimmaﬂﬂq (IF]’]LL‘VI‘IN

i1 Surgical clips) WAZLNNTOLA LABTALEN 3-5 [HURLNAT

LATRIDNEISIR Linear accelerator %38 Cobalt -60 unit
A3n19218159% Conventional Radiation 132 3D-Conformal Radiation
13110593 1.8-2 Gy/A¥a, duaz 1 afy, ddeviaz 5 JuilSunufedson

45-50 Gy/25-28 A34/5-51/2 dUait
daaniin al&ianlipaslASulTuausadsaunnnan 45 Gy wazanldan
s e & A o Yo o o Y
netlununansfsaaclfuiealildae
a Yo (=3 %3
mANAMSLAsIRsnENTsANLI5ldMs9 (Rectal Cancer)
o alo [~3 9 o a o 1 o 9 i 93 = Y]
nsanefdinulsanzifaldnse  azanefidaquaiunidsanldnssuazanimaeslud
EINIIISUNA (FaNd1 Whole pelvic irradiation Henldiesedansfdiunpsedssaunia (Linear
accelerator ) WizaLAraalALeaf-60 Iaan uuna19A Y 3-4 AN ( Multiple fields technique )
Yi3a9 (381N 3 field technique ( Postero-anterior (PA) filed a 2-Lateral fields ) 199 4 Field technique
( Antero-posterior (AP), Postero-anterior (PA) Was 2-Lateral fields) Lwi;;’{ﬂfmmwmﬁﬁmﬂwm
2098187 1811 20 WuRmAT anaaziiansaunlinnsene S9@5neuwuy AP/PA-opposing fields Tmeld
LA384 Cobalt-60 AL4

Whole pelvic irradiation: 1ig1latiag luvinuauaduas Full bladder atuzaneisd
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WALLUAMSRUSIA PA/AP fields

ALY LALIZINTN Sacral promontory 1.5 LIUALNAT 178119 UIEAL L5-S1
p . % - .
\aAquFaNLLaes Common iliac

v 1 dd‘ L2 o M Yo 1 o = Vo 1 % v 1 1l

AR Tunstingiaadaladlazuntsndn  visalaiunisensnuaausldiung
HIAALFOM  perineum  @UANAZAGNDNIZAL Obturator foramen
vi3RANAINARLNEIE 2-5 luRnes widdiaelaFunisdfin Abdomino
perineum resection (APR) WarluNan1fALILans  Perineum
PAUANATHBIRNTIRAQNDI Perineum #agl

% % . . % v . a

AU AR Pelvic inlet Tilaednunlu bony pelvis Uszannd 1.5-2 Loummmns

719 2 419

AALLUAMIRIUTIA 2-Lateral field
ANULULAZANNTZALREATL PA/AP field
ANUNAY AR Rectum WAE Perirectal tissue Viavun dvaguinsonszgn Sacrum
LAy Coccyx UATARNABNUNMAGY Internal iliac WATABNUIUASY
Presacral fqg lasn1uuareLanbiey Mavaa1euutinuednszgn
Sacrum Uszannd 1.5-2 LIURLNAT
AUMIN ARNUIZNI 5 D9 1/3 A NTUNANTBINITAN Symphysis pubis
dl 1 aé A e -4 o dl 1
WaAQNFDNUIMALY Internal iliac wAd1lsAgnatNedearaulutes
1EaNuATRNAAq NN UNIING8INITAN Symphysis pubis e
ARNFBNUNLIASY External iliac fagl
F9R9R85d  Linear accelerator %138 Cobalt-60 unit
Fon19enefd  Conventional Radiation
1BuUfd  1.8-2 Gy/afe,duar 1 Afe , dumvfaz 5 41 UTunufe@san 45-50
Gy/25-28 AT
A o P = A . . |
(usenefnuan  wazdl Close 498 positive margins (R1 %78 R2
. a Yo al QI a dl a A o 1 tdl =
margins) ATAAIIN I RNANANNTaalsAlAn  Lay/vTe  Aauudsnetalise

& ° | A . . PN = a
WAeeg (AUULUNTIA  Surgical clips) wazHIaLAATALTALAN 2 1HURINAT
19%¥5988n 5.4-9 Gy/3-5 ATY)

ARINNA alddn luaaslafudFunufad@sanunnnen 45 Gy ey

arldianfag lununanafadazlasuiadllaas



IUOMVMISASODARNSOL J0pdE lla:sntn IsauiSvaildlnny naddnso m

wadamslissdsnedalsanzifanaulud
1, 51”1;:IﬂfmLﬂﬂié’%ﬁ”ua’?ﬁ?ﬂwﬂuu?LfsmﬁmﬁﬂuLLé’q 99 ﬁzgmmwﬁqvl,ﬂhiu%,m (ECOG 2-4)
AN9NANT041 Local field irradiation 1a&33 Conventional radiation
2. 5ﬁ;§ﬂwﬁzg°umwﬁqiﬂw‘ﬁ\um (ECOG 0-1) wazlaingl e dinenlunniiunten
ANTNANTEUN Whole pelvic irradiation Wwaz/v7a N3l Local field irradiation Iaeidd

Conventional radiation %3a 3D-Conformal RT %78 Intra-operative radiation therapy

WNNELUA : Intra-operative radiation therapy (IORT) Aan1sliia@inunluanieivinniswnsin
Tnanansaunldlusnanandnldainnsadadaunzifeeanlanuavzalusan
Hleanzianduduluiianiziilealifedaiafentsznin 10-20 Gy l@n1ziUFnnuan"

%

= aa X =y oa = [ o § va 8
Gﬁ\‘lﬂqﬁ‘ﬁ‘ﬂiﬂ'q']ﬁuﬂqﬂ’]ﬁ‘ﬂﬁﬁuﬂNIﬁ‘ﬂL@lW’]tWiﬂﬂﬂﬁ‘ﬁiﬂ;‘iﬂuﬂ Taaluv g inaunsndan
a o

AMNFIaNINUNLazidun19§NE LLUUﬂ?ZﬁUﬂﬁ‘:ﬁﬂ@\iﬁ'ﬂ’]@‘ﬁ’)ﬁl@@@’]ﬂ’]ﬁ‘ﬂ’)ﬁﬁ?‘ﬂﬂl’]ﬂ
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AIAWUON U

Adjuvant Chemotherapy for Colon Cancer

v
N195NEILATNAYE Adjuvant chemotherapy i Colon cancer Wi A2l lu
Stage Il colon cancer ag High-risk stage Il colon cancer AN IR sz

6-8 dUm1vfnasunsm tnaanaliilu Regimen duladunilamudassdnemaluf

Regimen/Stage Il high risk Il
Mayo + +
Capecitabine + +
de Gramont (LV5FU2) + +
FOLFOX4 _ N
FLOX - +

wangue  + wansnn 14

B PN A b Al

Bolus or infusional 5-FU/leucovorin
Mayo Regimen
- Leucovorin 20 mg/m?/day IV bolus, days 1-5
- 5FU 375-425 mg/ m?/day IV bolus after Leucovorin, days 1-5

- Repeat every 4-5 weeks for 6 cycles

Capecitabine
- 2,500 mg/ m? /day divided into 2 doses, days 1-14, followed
by 7 days rest
- Repeat every 3 weeks for 8 cycles
- 'laipasld Capecitabine lunseifienguinndn 60 I w3a Glomerular

filtration rate (GFR) < 50 ml/min
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FOLFOX 4
- Oxaliplatin 85 mg/ m*/ day IV over 2 hour, day 1 simultaneously with
- Leucovorin 200 mg/ m?/ day IV over 2 hours, days 1 and 2
- 5FU 400 mg/ m?/ day IV bolus, then 600 mg/ m’/ day IV over 22 hours continuous
infusion, days 1 and 2

- Repeat every 2 weeks for 12 cycles

FLOX
- Oxaliplatin 85 mg/ m?/ day IV over 2 hour, day 1, 15, 29
- Leucovorin 500 mg/ m?/ day IV days 1, 8, 15, 22, 29 and 35
- 5FU 500 mg/ m?/ day days 1, 8, 15, 22, 29 and 35

- Repeat every 8 weeks for 3 cycles

de Gramont (LV5FU2)
- Leucovorin 200 mg/ m?/day IV infusion over 2 hours, days 1 and 2
- 5FU 400 mg/m? IV bolus, then 600 mg/m? IV over 22 hours continuous infusion,
days 1 and 2
- Repeat every 2 weeks for 12 cycles

v
t%

uN1Ene  N9@anayliien Regimen o videauinanwinlaii auiuanmaesdilaauaznaaiiila

%

gasunney SnendudiAnyaasiaaugnalunstind severe toxicity aINgmATLIN

[0X
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NAWLION 1

Adjuvant Chemotherapy for Rectal Cancer

1. Postoperative chemoradiotherapy
- 5FU 425 mg/ m% day IV bolus after Leucovorin 20 mg/ m% day IV bolus,
days 1-5 every 28 days for 2 cycles
- 5 FU 400 mg/ m? day IV after leucovonin 20 mg/ m? day IV for 4 days
during 1%'and 5" week of radiotherapy
- 5FU 380-400 mg/ m* day IV bolus after Leucovorin 20 mg/ m?/ day IV

bolus, days 1-5 every 28 days for 2 cycles

2. Preoperative chemoradiotherapy

2.1) 5FU 1,000 mg/ m? day continuous IV x 5 days during 1 and 5" week of
Radio therapy then surgery then 5FU 500 mg/ m?%/ day IV bolus day 1-5 every 28 days
for 4 cycles

2.2) 5 FU 350 mg/ m* day IV after leucovonin 20 mg/ m? day IV for 5 days
during 1*'and 5" week of radiotherapy then surgery then 5 FU 380-400 mg/ m?/ day
IV after leucovonin 20 mg/ m?/ day IV day 1-5 every 28 days for 4 cycles

2.3) 5 FU 400 mg/ m* day IV after leucovonin 20 mg/ m? day IV for 4 days
during 1*'and 5" week of radiotherapy then surgery then 5 FU 380-400 mg/ m?/ day
IV after leucovonin 20 mg/ m?/ day IV day 1-5 every 28 days for 4 cycles

uanELuR  N9iaanayliien Regimen o viseruiaewinlatiuauiuanwaesgilee

waznatiiaewnneginuudiAny
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NAWLION 1)

Chemotherapy Regimens for Advanced

or Metastatic Colorectal Cancer

fmane Regimens Fapialili]
1. Bolus or infusional 5FU/Leucovorin
1.1 Mayo Regimen
- Leucovorin 20 mg/m? IV bolus, days 1-5
- 5FU 375-425 mg/m? IV bolus after Leucovorin, days 1-5
- Repeat every 4-5 weeks for 6 cycles
1.2 de Gramont
- Leucovorin 200 mg/m? IV infusion over 2 hours, days 1 and 2
- 5FU 400 mg/m? IV bolus, then 600 mg/m? IV over 22 hours continuous infusion,
days 1 and 2

- Repeat every 2 weeks

2. Capecitabine
- Capecitabine 2,500 mg/ m? day PO divided into 2 doses, days 1-14, followed
by 7 days rest
- Repeat every 3 weeks
3. FOLFOX
3.1 FOLFOX4*

Oxaliplatin 85 mg/m? IV infusion over 2 hour, day 1 simultaneously with

Leucovorin 200 mg/m? IV infusion over 2 hours, days 1 and 2

5FU 400 mg/ m? IV bolus, then 600 mg/ m? IV over 22 hours continuous infusion,

days 1 and 2

Repeat every 2 weeks
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3.2 mFOLFOX6*

Oxaliplatin 85 mg/m* 1V infusion over 2 hour, day 1 simultaneously

with

Leucovorin 200 mg/m? IV infusion over 2 hours, days 1 and 2

5FU 400 mg/ m? IV bolus, then 2,400 mg/ m* IV over 48 hours

continuous infusion

Repeat every 2 weeks
4. FOLFOX4* + Bevacizumab (@@ 9)

5. Capecitabine /oxaliplatin
- Capecitabine 2,000 mg/ m? day PO divided into 2 doses, days
1-14, followed by 7 days rest
- Oxaliplatin 130 mg/m? 1V infusion over 2 hour, day 1

- Repeat every 3 weeks

6. FOLFIRI*
6.1 Irinotecan 180 mg/ m” 1V infusion over 2 hours, day 1
- Leucovorin 200mg/ m? |V infusion over 2 hours prior to 5-FU, days
1and?2
- 5FU 400 mg/ m? IV bolus, then 600 mg/ m? 1V over 22 hours
continuous infusion, days 1 and 2
- Repeat every 2 weeks
6.2 Irinotecan 180 mg/ m” IV infusion over 90 minutes, day 1
- Leucovorin 200mg/ m? IV infusion over 2-hour infusion during
irinotecan, day 1
- 5-FU 400 mg/ m? IV bolus, then 2,400 mg/m? IV over 46 hours
continuous infusion

- Repeat every 2 weeks
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7. FOLFIRI + Bevacizumab (9@ 9)

8. Irinotecan
Irinotecan 100-125mg/ m® IV infusion over 90 minutes, once a week for 4 weeks

- Repeat every 6 weeks

9. Bevacizumab Lag Cetuximab
?;J/ a dgld £ =l a Y £ aa Gt dl
NN 2 dUALN N@°1I’NLﬂﬂﬂ@;\iﬂ’)ﬁ‘wfﬂ’]?mﬂi‘ﬁﬂﬁﬂﬁlﬁl@ﬂﬁl‘wu“ﬂlfﬂ\iLL‘W‘V]E mL‘ﬁEI')“TJ’mQ_,ILL@Z

nnzgtaefluse 1

NNEL1IE)
A v . = 1 :j/ é{ o N an
1. n9Laanaz e Regimen 1n viseuunaawinlatiy “lluﬂ‘i_l’&ﬂ’TW‘ll‘ﬂ\‘lQﬂQﬂLLQZQ@ﬂ‘WH’Q

6" Vo 3|
UBILLNNE N TN Lﬂu’&’]ﬂﬂal

2. Regimen 913 * pasiansaunldiugdileefanunsonusienadnameagalsd
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