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YR UHRIFAL, WRlED v, £ THEE
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MR EFTE

2012 4F 4 HH 5 2018 4F 12 H £ TIZ, HFETKRE
YB 2 T o72 590 Pl g e L7z, %=k, BaT

WBNEBRAE L 72, YRR S, 355 19, Pk 235 #91C,
AP 71 % (36~97 /&) TH o7z

JRFERG AN OIEB & BR4L L, CT CTHHARE & 35
Wr L7l 2 B d 0 B, B %2 320 2 2o 72 hE B
A2 LS L 72, 1A D ) BEO KLY BRI
DR HR$ HIRHE &, itk OIBAE I B L 723
REZOHEHIIOWTHE L. S HIEERN&E
DR M5 AT IE B & ORI o Il o J5 [N &
ZAoND720, ZTO2MIIOVTEIOMF 3 L
A 78— )V H, HYEREIIE, body mass index (BMI)
L7z,

Z B oW 2 H o iK1 Mann-Whitney U B2
TIT, ENUS OB O LB IL ¢ 2 BiE T - 7.
WTNOMETH p<005 # HEAEDH Y L L7z,

R

it CT THHAAE & 32 L 72AE B 86 1, IHA
2RO Lo TREBE 467 B, IR it £ o I B
(& 37 BITH o 7o IAE & B L 7R f] & IR Fai
DD & % JiE B % bR 72 A TE DD B 5 JiE
Bl 123 BT, 4Rk 208% TH - 7-.

MEAT @ O REE A 2 LEEO BE 5t % Table 112



198 HAKWGIL 458 (FERT 1-10 5) # 73 &4 55 2020455 H « L HHIHIZI1E A
Table 1 HESH
A b #E HEA 7 L b
(n=86) (n=467)
(B &) 56 : 30 276 : 191 N.S
s (%) 728+94 700+11.2 »=0.04
WaL2Fa— i (mg/d) 185.1£36.0 192.3+395 N.S
HPERRifE (mg/dl) 114.0 535 1138+76.8 N.S
BMI (kg/m?) 239+42 229+36 N.S
* o J AL N.S
Al 36 195
il 22 133
B 28 139
o FE R 0 BN
A 0 3
=1 10 48
AT 17 9%
AT o 9 48
TATRE N 3 18
S AR 19 115
s S R 7 42
EBE R 5 24
T ERE 10 52
ik 6 21
AL
[EE] 85 463
GIST** 1 0
HNVF AR 0 1
Tk B 0 2
EMY oS 0 1

* AL R A SR TR T RAMAEN, FATRE A S S RH £ TR, B

I S REA HALM £ Ta il & L7z

GIST** : Gastrointestinal stromal tumor

BEREOER, VAT — )Vl PERYIE BMI o ik Mean+SD, NS : not

significant

AT WEEROT, FEEIRAaS DAL
XD LERTH o7z (p=004). WIED SHATHIE
T CaRLMER, Tk o SIKER £ TE2 AN
Wik, B SIRESILM F cERER L LTHERR
L& O Z BRI HEE e h o7z Mol 2 L
AT 0 —)UH, FPEIEIE, body mass index (BMI)
ZHIE L7725, wihtd 2R TEIZ Lo 72,
B YD S 5, KU & MR IHSE 2 55
L7=EBIE, 86 Bl 341 (34%) T - 7. IR,
BEATHE s 2 190, S AW He 1 B, ARl SR
FEIC X BAEIRZ A LTz rzs, SRR
fitr & [FRE I SERG I Al & 523 L 7.

G S D EED S B, TAKRCHRZE 2 f5HH L 75 6l
R\ 72 83 BT DWW T, iR IZIHA I X 2 FEIRA
B 77205t L 7. Blgs i o dhyefiiid 1,358 H (300

~2/702 H) T, FBATRER N K AT RE (2 BE 9 2 4
K2 861 (96%) (Zi8d7z (Table 2). NHFERfE
2 & BHERD 2 BT, ARNHAERAREIS X B HEIRAY 6
BITdH o7z KO bR D X% 25 7z
F 72, KBOIEEA 2 SRR £ CoOMMIE 7 H2»
5 137 HT, RO % O BBERNRERA I L
ToHEBIDS 3 Bdo - 72, WIRICE L CTld, SEIHgESR
D 2601%, 1 PNIREATIHEREMZITV, 91
BHIPTRE O G X DR L, i 18» HE TIHH
RN T O TITREBISET ThH 5. RIHERA
FEV & ZIEIRZ GRD 72 6 Bilrh, 4 BN S FLEH
YIBAAT (endoscopic sphincterotomy : EST) %47\,
Z09HH 261 EST BRI HZERS AT 2 17 -
7o FRY 2BNERIER A O BAPEAIC X DB L
72, WA 83 BIDATHT O CT M, NHIE H I o FAly
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Table 2 R YIFRM 2 MG (2 B3 B AEIRAN B L 72AE 6]

A VR <R R OEBAL fER, T IS Fili & DI QL NEH %5

68 M Ra CBD SERZ U (FFIREREE L) 7H EST, Hghimar  10mm 118, 30cm 118, JHiE
8% M Ra GB [ 7H PRSI X AREIE 2mm 118

% M T CBD Wde, IREPEA L R 121 EST 3mm 11

&% M S CBD M, MR 38 H L (H%IER) 5mm 1 18

67 M C CBD JiEag 40 H EST 3-4mm B

66 M Ra GB SRS 47 H AT, IR 6mm 18, fHJE

&% F A CBD e, % 67 H L (A%RIEH) 2mm 118

79 F T CBD SR 134 1 EST, BHZERMAN  30mm 116, /MiH 28

199

*C:EMs, A RATHN, T BUATHESES, St SN, Ra: REREN

* CBD : Common bile duct, GB : Gallbladder
** EST : Endoscopic sphincterotomy

Table 3 KIFYIBRA 2128 72 (R EERE A 2SI BL L 729 Bl

A i PE R A FAiAH S D WIRT IR
76 F Rb 37 H %L (CT THEZR
80 F A 47 H 2L (CT THERE)
76 M A 6% A KNS RE A X B IRAE %
79 M S 75 H L (CT THER)
78 M Rb 149 % A %L (CT THEzR)
74 F C 3440 »H 2L (CT THERE)
84 F A 3464 H L (CT CTHEH)
65 M A 44E 14 1 L (CT THER
77 M Ra 54104 A %L (CT THEzR)

*C:HM, A BATHE St SIREEE. Ra: L#EFER, Rb: THEEE

AR, ERCP RO AT 2 S, IR I L 720
BIDOREA DFFIT DWW TR L 72, Shabanzadeh 57
DA TIZ, —BEAC BV TEAEIR TROBBIZE L
TV A ORERD BT 5 B K& LT, #ihA
A310mm DLk, £% (2L E), REEEEZ L
Twh., 22T 10mm 2 E, ZIondhroNT
EHTHEGIIOWTHE L7z, ERSHEI L7228
BIORA OFE % Table 2 \2RT. 2O
FREFNE 4 B (500%) T o7z FERIHIL %
o 72 75 B C R Ge k% i 72 3 REpE 43 B (57.3%)
THh o7z,

F 72, NBFA 7% LB 467 pirp, SHREEMR oREBIgE
W2 CT THZZTHAD»HI LB % 96 (1.9%)
R 7z (Table 3). KECIBRM A 5 HA 54T %
FCOMBEIZRIME 21 H (3~70% H) T, &
WAEER 260, FATRE 3B, SIREE 16, 1
5 3 BIC, FRALICAR D (X7 72 ORI 2 Yk
L 72560235 6, YIBR L 2222 o 72EBIAY 4 B TH -
7z, PATRE SRR B2 > 1 BNEAE R A YRR 14 6
HC, BIEEMACXAHEREIIE L.

z =

HATORADIAREZIE 5 %FEfE L i S
TWAY JIARSLY OWE CIE KRB ER ONARA
I 119% LEHHETH Y, bhbhoki T ia
DOEEFE, H5HWVIIHRA L TWw AIERIE 208% & &=
Thotz. WAEHETH I L BRI, KB
JEDFHE L B S 5 L DWMESIN TV LR, Z0
BRI STk R L, ZWIBHERIC & 2 EHN 2
ER™S & B PRI 3 DAL & 2 B0 720 so i
LHERINTVD. T/, BAZHT S EHIIXH
LEHEDREDNL L, FRCHMEEGRE D% » & il
ENTWEHY, bbb OB CIIIAOF ML K
I 0 5 T B AL B 2 A o 7.

U KBGHE\ORAF L7 BEARE LR L, WIS
WA 2 47 9 XX 2T L7z, Shabanzadeh 52 @
T, A7) ==V 7 OBEERECINA %22
W72 30~70 OB 664 N\ 7%, B Hh YLl 174
EORMMIZH 0 BIg LR, ERASHE L 72
DIF196% TH-72. FoH T, BELIEIRT un-
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complicated disease & N5 DA11.6%, SMEH
Fek, WA HAIE, SRS 7% £ complicated dis-
ease & SN BFERDFHB L7201 80% TH - 7-.
E2OWE T, 10 F OB CHHAEELS
L BIERDHE B 5 D% 106~223% TH 1), compli-
cated disease |& 24~87% TH>72. bbb DIE
BlCixBig oLl 1,358 H & fid o 7225, 8
B (9.6%) \IERDSHIE L 72, 2 o 8 Bl A tkngE %
260, WIHEHKAE6FITHY, 20955 1HIIEE
PRz &7- L7 SHHERO 1 BIIERSFi %
o725, TNUHO 7 BTN HE %
i THIUTBETMIILE LR, FrRRM 2 IR
Wil oIS & 7 BIERITH - 72. TS % complicat-
ed disease L35 &, TNFEFTIIHESINTVBIH
FAERA LB ANIROHEL )RR <,
BRI AZERE T2 LT, SSHICIHAICEEL 7
SERDI BT ZAEBIHH 2 AW REMEDS D . F 724
BEINERDSHBL L 72 3B, it ol i 54
IRE O MRS TdH - 7G2S H 5. 4l
OBGES TIIERDH T 2 HIK & 7 o 72 A IR
B 7 A RRD e o 7248, BIEII I RehE B 4% % 3
RLELIIMEADPLETH D, KIGYIERM#Z A
2B L 7 E RSB 2 B DS W I REMEAS D )
PR ER KO F MR B2 R L, WA DHEIR
E OB HRE I N TS 10mm PLLE, 2%, EM
BBORFZ2HT HEEICOVTIE, MiRla M
HORERD MBI 2 W REMEICOWCTHII L, JHEER
HAIZOWTERLTHRVWEER L, £/, JHE
JE PR ED B S IR 2551218, =
W 7 IHZE RIS R RS 2 5 2 & B STHICHE < 4b
Endb.

AWIZEDORMER E LTI, HiOMFETHS 2
L, BlEmAE W L, EABI AR L, JH
AE VB L 7RSI B 2 RN & 7 o 72l D
BEE2HLPIZLTWEWnWZ ERBIFoNSE. Zh
HIZOWTIE, SERBISHIHRRER T Z R LT
T UENDHLEEZD.
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Examination of the Postoperative Course of
Colorectal Cancer Patients with Gallstones

Noriyuki Isohata, Shungo Endo, Tetsutaro Nemoto, Daiki Nemoto,
Masato Aizawa, Kenichi Utano and Kazutomo Togashi
Department of Coloproctology, Fukushima Medical University, Aizu Medical Center

Aim: The aim of this study was to elucidate the frequency, treatment and outcome for gallstones coexisting with
colorectal cancer (CRC).

Method: This was a retrospective study. A total of 590 patients with CRC who underwent surgery between April 2012
and December 2018 were enrolled. Patients were divided into two groups according to existence of gallstones evaluated by
preoperative CT. Patients with gallstones who did not undergo cholecystectomy during surgery for CRC were followed up.

Results: There were 86 patients with gallstones evaluated by CT. Three patients underwent cholecystectomy at the
same time. Among the remaining 83 patients, 8 patients (9.6%) developed symptoms of gallstones after surgery. One pa-
tient underwent emergency surgery and 7 patients recovered by antibiotics or endoscopic treatment.

Conclusion: The frequency of symptoms of gallstones coexisting with CRC might be higher than that in the general

population.

Key words: colorectal cancer, gallstone
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