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A CASE OF PARTIAL PROSTATECTOMY FOR ADVANCED RECTAL
CANCER INVOLVING THE PROSTATE IN THE JACK-KNIFE POSITION
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A 72-year-old man was diagnosed with advanced rectal cancer possibly involving the prostate on
magnetic resonance imaging (MRI) findings. Following neoadjuvant chemoradiotherapy (CRT), he
underwent curative surgery. Confirming negative surgical margin through intraoperative pathological
evaluation, colorectectomy with partial prostatectomy was performed in the jack-knife position. No
evidence of local recurrence of the tumor was observed one year after surgery without symptoms of the
urinary tract. Partial prostatectomy is a choice to be taken into account in the treatment of advanced rectal
cancer achieving both the good surgical outcome and the patient’ s quality of life (QOL).

(Hinyokika Kiyo 61 : 365-368, 2015)
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Fig. 1. MRI shows the rectal tumor involving the
prostate at the initial diagnosis. a: Axial
enhanced T1-weighted image. b: Sagittal
Tl-weighted image.
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Fig. 2. In spite of a considerable reduction of the rectal tumor after neoadjuvant chemoradio-
therapy, the rectal tumor still involved the prostate (arrows). a: pre-neoadjuvant
chemoradiotherapy MRI (enhanced T1-weighted image). b: MRI (T1 weighted
image) after neoadjuvant chemoradiotherapy.
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Fig. 3. Post-operative MRI (T2-weighted image)
shows that the urethra keeps the normal
anatomic structure (arrow).
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Fig. 5. The dotted line shows the procedure of the
partial prostatectomy.
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