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Peritoneum
Neurovascular

Loose gonnective
tissue

Diaphragmatic superior

Obturator internus m. fascia of levator ani m.
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internus m.

Levator ani m.
Visceral fascia

Inferior fascia of levator ani m.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Edition: httpiffwww. accessmedicine.com
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astler—coller Capai 5 Duke Caiai ?4(2) Jjaa

“"n'l"l\r.mEIjS{:EpE LCOm

Dukes AC MAC THM Description
A A A TN, Mode-negative; limited to mucosa
B, B, T.-N, MNode-negative; penetration into submucosa, not through muscularis propria
5] B, B, TN, Mode-negative; penetration through muscularis propria
B, TN, MNode-negative; penetration through muscularis propria, adherence to or
invasion of surrounding organs or structures
( {-.'I C, | 1 N MNode-positive; limited to bowel wall
C, o, TN, MNode-positive; penetration through muscularis propria
C, TN, Node-positive; penetration through muscularis propria and adherence to, or

invasion of, surrounding organs/structures

AC, Astler-Coller; MAC, modified Astler-Coller; T, tumour; M, node; M, metastasis
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TNM Staging of Colorectal Carcinoma

Tumor
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JEY) aa Aajall Ciatli®)(4)J san

TNM Staging of Colorectal Carcinoma and 5-Year Survival

Stage TNM 5-Y Survival (%)
I T1-2, NO, MO 70-95
Il 13-4, NO, MO 54-65
1l Tany, N1-3, M0 39-60
IV Tany, Nany, M1 0-16

American Joint Committee on Cancer Staging

TNM Stage | Local Recurrence (%) Survival (%)
T1-2 NO I <5 90

T3 NO A 8 74

T4 NO 1B 15 65
TI-2 N1 | A 6 81
TI-2 N2 | 1B 8 69

T3 N1 1B 11 61

T3 N2 1][e 15 48
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