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Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for
Cancer Research)

[WS7-1] Development of a Predictive Model for Lateral Lymph Node Metastasis Incorporating
Preoperative Imaging Factors: Risk Stratification for Lateral Lymph Node Dissection and
Preoperative Treatment

1,2 (

*Yozo Kudose™# (1. Department of Surgery, Tane General Hospital)

[WS7-2] Optimal Indications for Lateral Lymph Node Dissection in the Era of Neoadjuvant
Therapy

*Kazuki Otani? (1. Department of Colorectal Surgery, National Cancer Center Hospital East)

[WS7-3] Effect of neoadjuvant chemotherapy on lateral lymph node metastasis in lower rectal
cancer

*Chihiro Yoshikawa! (1. Department of Gastrointestinal Surgery, Nara Medical University Hospital)

[WS7-4] The indications for lateral lymph node dissection in lower advanced rectal cancer, with
or without neoadjuvant chemoradiotherapy

*Kenji Nanishi! (1. Division of Digestive Surgery, Department of Surgery Kyoto Prefectural University of
Medicine)

[WS7-5] Impact of Neoadjuvant Treatment Regimens on the Indication for Selective Lateral
Lymph Node Dissection in Rectal Cancer After Preoperative Chemoradiotherapy

*Yuichiro Yokoyama! (1. Department of surgical oncology, The University of Tokyo)

[WS7-6] Indications and outcomes of lateral lymph node dissection for borderline resectable
rectal cancer

*Shunsuke Kasai! (1. Division of Colon and Rectal Surgery, Shizuoka Cancer)

[WS7-7] Diagnostic criteria for lateral lymph node metastasis in advanced rectal cancer and
indications and treatment outcomes of therapeutic lateral lymph node dissection.

*Shimpei Matsuil (1. Department of Colorectal Surgery, Cancer Institute Hospital, Japanese Foundation
for Cancer Research)

[WS7-8] Impact of preoperative treatment on the indication for lateral lymph node dissection
and postoperative urinary function in rectal cancer

*Nobutsugu Takeil (1. Department of Colorectal Surgery, Tokyo Metropolitan Cancer and Infectious
Diseases Center Komagome Hospital)
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,
Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy

Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-1] Development of a Predictive Model for Lateral Lymph Node Metastasis
Incorporating Preoperative Imaging Factors: Risk Stratification for Lateral
Lymph Node Dissection and Preoperative Treatment

*Yozo Kudosel2 (1. Department of Surgery, Tane General Hospital)
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,

Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy
Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-2] Optimal Indications for Lateral Lymph Node Dissection in the Era of
Neoadjuvant Therapy

*Kazuki Otanil (1. Department of Colorectal Surgery, National Cancer Center Hospital East)
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,
Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy

Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-3] Effect of neoadjuvant chemotherapy on lateral lymph node metastasis
in lower rectal cancer

*Chihiro Yoshikawa! (1. Department of Gastrointestinal Surgery, Nara Medical University Hospital)
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TME)+1f815 1) > /N E95R5E (lateral lymph node dissection :LLD) WM BEESRR E > TH D, bx
TI320144F & D TME+LLDIC N X THiTAI{L F & (neoadjuvant chemotherapy :NAC)ZE A L T
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&H7T=.cLLN(+)D 5 ENACIEBHYCLLN(+) TH 27221610 S 5,pLLN(+) (381 (38%) ICER& 7=
CLLN(+)D 5 5NACEf X JENACEE X TPLLN(H) & B o ToERICHEEZEIXERD T (NACEE33.3%vs
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,
Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy

Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-4] The indications for lateral lymph node dissection in lower advanced
rectal cancer, with or without neoadjuvant chemoradiotherapy

*Kenji Nanishi! (1. Division of Digestive Surgery, Department of Surgery Kyoto Prefectural University of
Medicine)
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3. [HE] 2008F48 ~2025F38 IZLARCICXT L TLLNDZ £ S 1RBUIBR = 1T o 7o 1166 H 5.«
MRt EEEDHZ 1T o780, FEERMEMZEZHS6FIZRA L. 10262 R E LTz NRIE
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,
Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy

Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-5] Impact of Neoadjuvant Treatment Regimens on the Indication for
Selective Lateral Lymph Node Dissection in Rectal Cancer After Preoperative
Chemoradiotherapy

*Yuichiro Yokoyamal (1. Department of surgical oncology, The University of Tokyo)

[(BEW] EREMIMEEREHEEZE (CRTIOL I X DEWND. FEIRMMAIAZEE (LLND) @
WIHNEETH S, CRTEIOAIF ) V/INEI(LLN)RICEZ B3 EEICDWTHSMICT .
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B¥(86f) L. CTTOCRTRIDLLNEARRELLNEFR - BREOBEIC DLW TR L 7=
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,
Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy

Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-6] Indications and outcomes of lateral lymph node dissection for
borderline resectable rectal cancer

*Shunsuke Kasai! (1. Division of Colon and Rectal Surgery, Shizuoka Cancer)

(E=] BPETTEHEREICN T 2 HROBEDOERSGEILupfront surgeryiC & 2 TME L @

RIS ETH D, —H. BEREBRSHUIIRZ 3 O - F B MIEE TIFROYIFRASE B 4 EF.
fEEfaNMC & DI%EERTE (TPEDELE %A ) HERFF T & 2 Ef % Borderline resectable (BR)E
BREr L. BFAFIEHOB ED=HISERMICNCRTEEA 5, nCRTEIXERAIE L TEIBERE
BRI BN, nCRTENCAIA ) > /NEELFE (LLNM) SR & REGEIAEE % 1T 5.
LLNMODOMRIGZHTEZEIZTZE6 mmIL L& B WISDFEAE - REBARE—AR RO ) >V /N\EiZ B4
9%, AR TIIBREBGREICKH T 2ABMEZTML. MaiaEEAASBEOEIGICDOVT
ERIZCZBEME LT

[53£] 201048 H 52024FE38 ICBREBREICH L THRAM £ 51T L /- AEGI DIEHE - REARK
BEFMm L 7co £7co LLNMODEZHTEE. RFSD Y RV EFZ &Y L 7o

({ER] NREARE S OBEREEAM305160 5 5. BTN KROBREBEIITIF TH o7-. i
(BG5S B 1666 Tdh o7=s cT1/2/3/41%0/1/27/49%. cNO/1/21%14/23/40%. cMO/1iZk
72/56T. nCRTBILLNMBE1£62.3% T# o7z, fiiz0IZLAR/ISR/APR/TPEN25/9/32/116. 77
O —F|30pen/Lap/Roboth’36/3/526 T BiZEzRS HYIBRI350.6%. AIAZRFEIFT2.7%ICHE
TN T, FMEEPRELLLS. HIMEPRESTMLT. Clavien-Dindo Grade= IO & HHE IE
33.8% TdH o Tzo RIEBEFHILLNMEG29.9% T, LLNMEZHTEEIZNCRTH] TREE47.9%. FEE
100% T. nCRT# TRXE69.2%. RFEE90.2% Tdh 7o 5FEO0SIE87.5%. RFSIF67.0%T. F
FREBREAFIOS 5. 5V NEBREIGEFRLG. EBEALGFITH >z ZEEMITTIEML
DRFSARDIMIIAF & L TRE S N7 (HR6.92, p<0.01),
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,

Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy
Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-7] Diagnostic criteria for lateral lymph node metastasis in advanced rectal
cancer and indications and treatment outcomes of therapeutic lateral lymph
node dissection.

*Shimpei Matsuil (1. Department of Colorectal Surgery, Cancer Institute Hospital, Japanese Foundation
for Cancer Research)

(ZLDIC] RFBDHA RS> TIFERRERIAIFIAIDOCTILUR FEBERBREICAIS ) > /\Ei
2875 (LPLND) AR INZ A, fieAEEDOLPLNER SR « SEEENIIREIITH 5,
LPE TIE20045F & O BRTET TR EREICHBI L EREHREE (CRT). BES X J7EICIF
Total Neoadjuvant Therapy (TNT) Z##5E L. E=EEMERIDAHEEMLPLNDZ 175 FAIEEIRE
MWEZMETL TE T

(X5 « A7E] 2004~20204F (CCRT/TNT# ICLPLNDH AR A YIRR %= 1T o 7= T ER E 2104

(CRT103. TNT107) ZXIRIC. FERBEOTEEN - REARIE - 2MH (=908) /18MH (390
H) &ffiE% Clavien-Dindo (CD) #3ETEHME L 7.

(#58] LPLNDESIFAERRZRTmMmI L LTz, TNTE T, BEIERTMmMAKHEEDRE
FHERFEERIL2.1%. TmmLLA EE$1544.1% (p<0.01) TH o7co TNTERERA4mmI LB FX4mm
KB LOSFEERREFENMED o7 (71.1vs86.2%, p=0.04), MIRTRFETMMULETH T
HTINTERERAmMmERBETHNIITFEEOOIEEM Z RE L Tco TNTERIZETHIN R < FilrkE
HEMN o7 (478vs 3709, p<0.01), CD Grade 1A EDEMEEHEIITNTETERICMHERT
& o7 (TNT57.9% vs CRT45.6%. p=0.10), & < ICHBRRMBERATNTE TERICEER

(31.8% vs 15.5%, p=0.006. IPTWZE#E%30.2% vs 15.1%, p=0.011) THo7=o —H. 1EMHHA
BHHEIF2BEICEIIRL . BRABRKRDLEETH o 7TNT22.4% vs CRT16.5% (p=0.301),

({E:8) AERZFETmMm « INTRERImmO2ERMEEE S BFELHRBELICERR RN
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Workshop 7 Lateral Pelvic Lymph Node Metastasis in Advanced Rectal Cancer: Diagnostic Criteria,

Indications for Dissection, and Treatment Outcomes after Neoadjuvant Therapy
Moderator: (Department of Colorectal Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research)

[WS7-8] Impact of preoperative treatment on the indication for lateral lymph
node dissection and postoperative urinary function in rectal cancer

*Nobutsugu Takei! (1. Department of Colorectal Surgery, Tokyo Metropolitan Cancer and Infectious
Diseases Center Komagome Hospital)

E5 - BW) EE. BAET FESEREICH L THaib 2HaHEEE (CRT) *Total
neoadjuvant therapy (TNT) AEATNTWVWS, TN5IFROVIBRED M X FBRFABEFEOINF
ICHEE595—HT. MEKEREEADHZENZEIINTWVS, AIFD 2 /NEEE (LLND) oiE
ISREBEHEB L LD DH DD, METAEELDOLLND & iTEHEEEREE ¥ OREIS+9 B&EsTH
BINTWVERV, AAETIE. HPEDOLLNDESIZ X RIS, MTIARE C MTRBRIERE D BEEZ 1%
5L 7=
[F3E] 2014FEH 520255 IC YPr TRERESHEL - OAR Y FZETICLLND (FH - mAlZET)
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