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[ Abstract )

major cause of local pelvic recurrence after curative resection

Lateral lymph node metastasis represents a
for mid - low rectal cancer. Considerable controversies over

issues remain among eastern and western countries, with respect

to the diagnosis of lateral lymph node metastasis, the

EfE,

multidisciplinary management regime, indication for lateral
pelvic lymph node dissection, and the prognosis of surgical
dissection. The purpose of this expert consensus is to improve
the understanding of this condition among Chinese specialists,
and to help standardizing the diagnosis and therapeutic
strategies for lateral lymph node metastasis. Each statement
and recommendation in this consensus were generated based
on suggestions from at least three experts, agreed by a
majority of experts from the Chinese expert panel. The
evaluation criteria by U.S. Preventive Services Task Force was
adopted for the grading of recommendations. In respect to the
aforementioned controversies, the present consensus produced
21 statements on diagnosis and treatment for lateral lymph node
metastasis. The pending issues in this consensus need further
high-quality clinical practice and research.
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FRC [T B AF S 7N, %F>T7 mm 007 96 B 55 00 R 2 Ok T
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FHB RN T ERBE AN ENEZNEE, AT
LLND 5§ 3% F /=% YW 2= Fa 15 19 3R B (C BT ) o
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2. F AR 2 COMI b ELEE T G R - 0 bk EL 2556 4%
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BT 0085 A 433, DI 320 550 0 DR A B 537 RS 408 e 22 2 DA
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Pelvic plexus
e Obturator nerve

Obturator artery

Alcock canal
11 : Pelvic plexus 75\, Obturator nerve HIAFL#HIZ:, Obturator artery
HHHLEINK, Aleock canal g Alcock % 3 A %P9 X 480; B: LKA C:
FRONXI D AKX E: 16 Bk SR F AR

1 5k A
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(No.263d) . B% 4 I & i i% (No.263p ) & A 7L (No.283 ) ith B 45
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AR £ S, TR RIS INAE R R IS0k B 4554,

()77 bk EL 45 T 4 1) F AR O = Ol s e AL A T IR
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FARM U, BRI 2 Pk R IROR I8 R85 F AR 0
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27 X (35.8% . 43.6%, P>0.05) , 3 4EJ0 0 % HE A7 (80.3%
Lt 72.6% ) AR o 3 [ (0 LI [ st o A 2 0 S, R s
LLND BEAR AL G016 I Bt ELIA IR AR A AR I e e g
HE B S ML N LLND AH EL , BI4LAY FR I ) 22 R 0G24
2 Y[ (41.0£15.8) min F(35.3213.4 ) min], AHLZE A TR
A R [ (34.6 £21.9) ml 1 (50.6 = 23.8)ml ], A J5 HER
IIfERE RS & A IR AR (4.0% L6 20%) , H.F 4 e Ak
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41.2%) ARJ5 I K F(30.0% H 31.2%) SRk i K #(6.0%
FE 11.4%) %5 )5 i 22 ¥ G028 Y Pl N5
LLND # Fb , 76 H i et 5 BBl AR 9 9% & i D 1 n] RE A7 7E AR
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P=0.035) AHAR £ AL/ XU A R BB - Bl fik
B B0 15 2 4y BB 3 A f P ) 0 DR AR B ) E IR A (8.7% L
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5y B AR K2 U 5 bk EL S 56 3% 2 e e 1)
M7 T PRI H G T BB 491 A 6 LR AT H w4 sk
Z ARAG 7 i ELEE R B AR SRR A Bk X s 2 R R 0k
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