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Prognostic value of lymph node status after neoadjuvant chemoradiation therapy in patients with locally advanced mid—low rectal
cancer ZUO Zhigui, WANG Hao, GAO Xianhua, et al. Department of Colorectal Surgery, the First Affiliated Hospital of Wenzhou
Medical University, Wenzhou 325000, China

[ Abstract ] Objective To investigate thé asseciationof lymph node status after neoadjuvant chemoradiation therapy
(NCRT) in patients with locally advanced-rectal cancer (LARC). Methods Clinical data of 216 patients with LARC receiving
radical tumor resection were analysized\retrespectively, including 106 patients (study group) with NCRT followed by radical tumor
resection 110 patients (control group)yundergoing primary surgery without NCRT. The total lymph nodes (LNs) retrieval and the
number of positive LNs was eempared” between the two groups. The correlation between T stage and radiosensitivity was
analysized, and the association of LN status with prognosis of patients was evaluated with Kaplan—Meier survival curve.  Results
The number of total LNs/and positive LNs harvested from each resected specimen in the control group were 10.62 +0.36 and
2.32 + 0.33, while those were 812+ 0.38 and 0.84 + 0.12 in study group (P<0.001 and P=0.04). T stage was associated with the
tumor pathologicalresponse jafter NCRT(r=0.97, P<<0.01). In study group, the 5—year overall survival rate in patients with negative
LNs was significantly, higher than that in patients with positive LNs (78.0% vs 50.4%, x*=8.836, P=0.003), however, there was no
significany/difference in the overall survival between patients with =12 Lns andthose with <12 LNs (80.8% vs 63.0%, x*=0.164,
P=0.686) "Conclusion NCRT reduces the number of LNs retrieval and the positive LNs in LARC; negative LNs after NCRT may
improve, the, prognosis of LARC patients.

[ Key words ] Rectal neoplasm Neoadjuvant chemoradiation therapy Lymph node status

doi:10.12056/].issn.1006—2785.2017.39.13.2016—830

£ A B R HRAF AT A (30973460,81272561); 33T 4 & 25 T A A5 R BT B (2015KYA153 ) ;38 4 7 A5 B £+
AT B (Y20140372,Y20150710)

e $42:325000 Lif, FFERFMERGEERIMIMH AER EM. HRE TEF KD MR, LAEFE2F-FE
KFF A, RN ER K FWE S — BRI TAE) 30 5 AR E R 504 (3 5%)

5@4’54/}?%‘:/E_,%}’5'1",E*mail:zuozg007@126c0m

1048
|




ST ¥ 2017 4538 39 %3 13 4

R ELEE PP AN DU B 88 2 R s R 01 ALK
W T ) HE B AR, WG YT B0 AR . Rt
JEIY R AR AL L o A IR i B 7 R R i e i
IR e 2R MBS L 45 B BEDTA , DR BF S8 A Bl 1
7 e PR L 988 S0 AR K L 25 1 IR T e A% LA
RBLEIGT7 R L E S AR O, S B o oc (e Ay
HIFTE ks BRI EL 45 R ACIR DL A P I i T 4 T
/NP R RV <c Nl GI SR NP oR A 9N & L AR W ILES R
JEARIEP AW MR i BhG 7 x rr AL B i
AJr ik ELEEAG R S S S TS (956 2%, BURF TS
ZERAGEITT .

1 XW&MFE

L1 X SRHCE 7R =M E K R BE 2000 48 1
A % 2007 4F 12 Wi ey i ARG B 216 i, bk
AR ENATT A FARBE AR BT CWEE4 ) 106
], ARATHE G I B AT F ARG P IE A5 Bk
b7 (XFRRZH) 110 f . WAL 68 1, £ 38 ], itk
32~71(41.6+10.5) % s (AT F-A 65 ], AMENLFAR 41
il 5 = oAk 79 B AR KA A3k 15 B, R T 4T
B 12 ) (EARJEREFR) s MR BEATI IR (5.95+
0.18)cm. XTHRZLYS 68 il , 2 42 f4i] , 41 30~75(43.04#
13.6) % s AR HTLFAR 62 6], NEATFA 48 41585 w4tk
100 151, A A4k B A 434k 10 1] 5 Jibyd B AT 1] G 2505063 +
0.19)em, PHLHLEEPE R A0S R o3 S RE RE S Mg
AT THE S LR, 25 FH g (P> 005) . JiF
A RFE T E ARV R (TME K )IFi5 RO U
B o AR : (1) AR BTG K2 WA R E 9 5 (2)
PR v AT 2% < 10em; (3)ERE4ERY = 18 2 5 (4) 1K
% FERAE RS 2 (AJCE) 5 7 MU s TNM 43 1kR i,
2245 CT 50 MRI S5 22N Ty N M, JRrR k1Y)
EL I A, BRI T sl A0 JO I R 5 1Y)
(1) i R R 20 () VBl 3 B AR A H 28 1 L 25 4
(80 ZE BN IERECT,) , A B 252 (N+) 5 (5)1
PRERIRAR S FR AL LU A7 W AT B R 52 4 HERR
Pt s COVBITHIAT X 2 R CT K MRI 5K A HERR i
W ONBR JHIE I SISk L4 S A R 5 (2) Bk
Az TR R 1 2 i A7 B S i
I7 5 (3) G IF AW B 5 (4) 4 B VI BR AR RO
VIBRE AR IR — 0 K2F IR K R A B2 5
AL AR

1.2 Jrik

12,1 BT RHEE T E %/ A CLINAC21EX

R 6MVX ST B F B naids , BG4 1 mirJe
TS 7K SO BT B 28 1 S B T A 7K B . W SR 44
106 Il 835 0T 24 3 A (1) 8 AR Rl i iy
GBI 25Gy, 1 W/, BEAE 5 0, BRI & 500¢Gy ), I7
PR BTSSR 1 G FAR . #3207 & (RS T IE
) B 15 6,55 9 i, 2 6 9], AR 32~71(43.2+11.8)
& o ()RR YT (R 30~45Cy, B 10~15
o BRI & 300cGy)  JTFE 2~3 i o O 45 884 il e T
R IEZZIT PR WA ) B3 54 51455 86 #l, &
18 ], AR 1% 35~68(44.6+8.5) % . (3) KByl & i)y
(G 45~54Gy, BEET 25~30 ¥R, 2GR 2 180cGy),
JPRE 5~6 J, BT A 4~6 G PR iz (K
AR WL ) e 37 4], 55028 T4 14 9], 4F 1% 32~64
(40.5+13.5)% . i 3 ML HBE ] A8 L 22 5534
TGt () P50.05) . Mg 106 B T R4l
ST B (CPRal ey F I 2 )45 1], 5 29 ], % 16 i,
AEIS 40~71(48.0£9.5) % AT [RI AL UART 4 [[F25 k)7
MEZH T ) Ay 2 3K 1 R [ 25467 (825mg/m?, 2 IR/,
B s e Td)61 #l, B 38 H), 423 f, FE 32~65
(39.6:13.5)% o %A EPER RIS Ho A 25 38 0
Bt B (¥ P >0.05), g a4 TME FAR 50
ST AR TR AT R BT AR R 2578 .
1.2.2 e TS VIR G AnAS A R
B, Bkt TR sz s F AR e A, 1
109 I IE RS IR0, , PR s A7 Y BB EE T 24h T EL
RS SR T B R o R B 25 R vk T TR
ik, BISR P b 5 A R AG: & BRIk £ 468 , A feft AT An] i
R )RS N AT 53 N SR WSR2 ) e
SIS ATHS A PR R R A5 2
Yo I Spum MIEEREY) F, AR R AN B 285 1) de R U0 T Ak
YINC1~2 647 HE Ge 6 R, BaAs i A o ik 0 45
R, BT ERE IR AJCC 5 7 WU W TNM 4310
Pt DL 12 AR B g B A 1) S (LR A <
12 850 > 12 KB i o B B A AR A5 ) o

1.2.3 M EER RO 2% HurE b
K Dworak 25 PVl %€ B4 BB 9 5O 5 e B B 4
PAECTRG ) : TRGO Ay g i B 56 42 T R, 928 44 i
TeAEAE s TRGL A IR B2 G0 AR |, g 20 SUPEIS o &1 4
b, HEFE b 21 5 23 R 4 20 < 25%; TRG2 J i
P B AR | bR A1 2 B R 2R A AL, £F 4k Ak A i
i 26%~50% ; TRG3 Jp A M 1H 1R R 4f, 2F 4Efb 4
M =50%, TRG4 R B 5 iR, B 458 A2
JEANNG AL WLEFHE2H 2 fF TRG2 . TRG3 . TRG4 11 AJiX

1049
|




JTHURA , TRGO \ TRG1 T AT AU, $2 b i
XTI B BA T BB AR S AR AR R BRAS A, R
T I 0 B AR AN I (R 1) AT i s B 1 B
(K2),

1
ATRHRA SRR R AR A, R

HREGT B R E B2 HiinAT B R

(HE ¥¢f7, x 50) (HE ¥, x 50)

1.2.4 BV BEVICSRIA A — skl FARE
B ARG R B TR O . BT R R e R MR
Befa 1A H IR, 2 SF N 4 W/AF ,3~5 4F 2 I/AE 5 4F 5
1R AN FARIGHS 1 RIFLRITE, B A

M TE 3 2017 4£85 39 %8 13 8]

220124 12 H.

1.2.5 WEAEIR 0 SRALEE F AR A MR EL 25 2
B BAVEMR LS55 R EE T 4330 R e L B A Ol S A
Einiiie

1.3 Giil#abE ] SPSS17.0 Guit#ift, THwekt
FHAEZEL Kolmogorov—Smirnov F e fE IEASPERG 59, £F
GIER AR TERILL as FR, A1) BRI ST
FEAS ¢ K5, AN [RIFE AR ] 09 5C 2R 43 B R ] PeafsonntBC
AFFEIES A (R OB, R A R % a9 8RR
PHH ] Fe R FHAE S 80 Mann—-Whithey U K5, 220
] L3R FHAE S804 Kruskal-Wallis H K25, AR AR
[B] B 5 2 43R FH Spearman BRAHSE S THECT R LU E 43
N B EBCRH xR, dTa] SR A A R LR
H Kaplan—-Meier 417534 } log—rank ¥55; . P<<0.05 Ky
ERAGIHENL,

2 #R

2.1 PIELBRE RSSO LR Wk 1.

T P EE MR SRR A L
215 n REL S5 (RO FH M Ik L 2540 B (R ), PR ZER R B <12 BUBE (% )] WRELEERE B = 12 MUt (% )]
U =275} 106 6.5(4.5,15.0)" 1.0(0,4.0)" 85(80.19)" 21(19.81)"
X HR 4 110 11.0(8.5,17.5) 2.5(1.550) 67(60.91) 43(39.09)
T WER A 5% IRAE L #R " P<<0.05 ;" P<<0.01

2% 1 A0, XS 2 bk £ 235 G E 0 P v 2 5 4G
B DT X RRAL, AL L3R 28 S PR G T E o (U=
11.60.2.05,] P<0.05), WL 2 A Gtk 44 Hh 4 =
12 MOE 5 E/NF X IR GE, 2557 A 5 T2 (=962,
P<0.05),

2.2 AN[RT 5 A L A5 R A O A LR
2 i 3,

F/2 R BT WL R LA 70 UL

13 . R ELEE A 4 FHPERR LSS A PR L
(O Kt 85 (K0 B (%))
EEMOTITA 15 8.0(6.75,15.25)  3.0(1.25,5.75) 11(73.33)
PREHOTIEH 54 6.5(525,14.75)  2.0(125,475)  21(38.89)
KEMFIa 37  5.0(3.25,10.75) 1.0(0,4.25) 13(35.13)

FHER 2 AT 0L, 3 RO ALY 7 Stk I 4 th % FH
PR A5 B B 2 R A S5 L (H=11.626
8.629,1 P<0.05). 3 ZHAIA]Y T 7 58 A PH PRIk L 45
ot R 25 A Ge it B L(x°=6.947,P<0.05) .

R 3 LT AL RS AL R L A5 1 0 He g

a5 . WREZERIEL  BHEEMREZS K BE R e 4
(HO KB () BE (%)

AT 45 8.0(6.5,15.5)"  2.0(1.25,4.75)  22(48.89)

FAWAI T4 61 7.0(4.25,13.75)  1.5(0,3.75) 23(37.71)

T SRS W s, "P<0.01

3 3 AT DL, BAl 0T 37 4 bk 0 4G A L B A Ak
LG H B T R A7 A, e rp P 2E R L 5465
B 25 A 248 L (U=11.63,P<0.01), Ifii i 41
BEP bR B A HE B b A, 22 R TG 27 L (U=0.457,P
>0.05), AT W2 AS 1 PR A5 R S TR AR
72 LA 22 S e L (x°=1.326,P >0.05) .
23 HEBMAYT IR T S YT REUE LR W
FRAAARTTHALST B3, BT AU (TRGO 1) K 61
11(5755% ), T PRBUR(TRG2 3 4) i 45 151)(4245% ), Hirp
SELTREBETEIE 10 1 (9.43%), WE—4Y R A Ty,
W FRUR R & 71.43%(15/21,13 1] T, 5835 Horp fg

1050
|




TR & 2017 4E 2 39 %% 13 87
A 10 91,8 ) T, 1 L AP BUR R 5 1)), T Ty
WIROTF RS 5 35.29%(30/85,23 {41 T, 11 £ 5 Horp i
J 10 151,62 5] Ty, 58 F FA AU 20 f51]) . Spearman A

— ik B
iR R
= RS A —censor
R ELEE B4 ~censor

o
Y

SRPVETFR

0.0

T T T T T T T T
0.00 20.00 40.00 60.00 80.00 100.00 120.00 140.00

AAFITE ()
B3 SR ILES B S PR R A A 2 LA

A 3 Al 0L B R LSS BAPE R 2 5 AR AR A
78.0%, = TKELEE BRI B3 5 AR AAFR 50.4% , 574
it L (x2=8.84,P<0.01), #r— i3, g
4 5 4F SRR 66.20%

K 4F 0, eSS RE S EEFRN

79.40%, f= TR ELEE BHPE B 5 AR R A7 54.70% , 25 5%
B L (x2=4.75,P<0.05) , #—i15545 1,554
WA 5 4R SRR 69.3%,
2.5 LAWK EE B B A5 A th A S A RER
NRZE 4 bk B 235 B 1 A 2 bk B ki e = 12 MOE 11
$i1(22.0% ) , H 5 FFAEAFF R 80.8% i35 115041 (78.0% )
WREL S5 B < 12 MUB Y SR 1R (63.0%) ., ,(H
W L2 R G B 02016, P >0.05) . Xf i
96 B 45 B 1 R P b ELBE A T R =12 Mo 23
(38.3%), H: 5 4EHE 7<% 0/86.30% , = T 37 1911(61.7% )
R LS5 B < 12 MO A5 ARA A7 R (68.70% ), H.
EZRA GRS (=56,P<0.05).

3 it

RN AT AT s D TP B R R R R
el i A4 N R 0 T R R AR TR, WOHT Rl BRI IR
TME FAR J A5 i By 7 B 2 ok TR A7 B i i
FRUETRYT 389, AN R EN ] B TR 20 42.45%,
HA RS 2 2R 1R 9.43% , WoR T Hril BA v A Bk
ARG RS .

LI AR 5 bR AR I T 235 A6 R 500 52 i R 2R A0 45
AR R 2R (R B IR R AE ) SN R (F AR AR A
Rl ) s B PR 28 g B Jr vk B B IE I 22 56 ) A EL

KT T 4330 57007 REUEHIE(r=0.97,P<0.01).
2.4 PRI GSIIYE S BH M R AR A i 4t A
3-4,

ILIE

1.0
R
il
TP —
0.8 L5 AL —censor
o6
JNH:' - +H
4
l;[\-e(o4 :
02
0.0
T T T T T T
000 2500 5000 75.00" 100.00 125.00

AAFI T ()
B4 MRS RIS B A A A 2 LL A

S BT A BhAE e R 75 5 R B R K T B2 B 2009 4F:
1 HTF & AW 27 BHE AR R ERHEOR K 1 45 5
T B B0 AP T 15 ML, 2009 4 J 5 FEARK 22 Ui 8 1
T AN LA H 5 223K B 251, TR g A 7 i 1) 5
B 292007 4F 12 A LUE BRI EAH G = 520 . (7]
IR RL T TME T A1 RO VITER 5] LA HERS: S8R T
AR ZEX R g, ABFsE T, LB
AR R P AR EE R R T TR S bR, 25
BITegeitaf g o RIHERR 1948 IR 2R A 52 i, 100 B 7pk
EL 235 G 1 550 B PH A A T 485 85 7 22 5 R Al B 7 5 |
o AHFFT LS4 5 0 B ZH AR I b R 465 A R K40 i)
9 6.5(4.5,15.0)H f 11.0(8.5,17.5)H, BHEMKE 454
M 1.000,4.0) K 2.5(1.5,5.0) 8, A LK HH
Gt E .

I £ 235 P 50 G M TR L 4 B e M G i
B UL TE Z i L B R R PR L 2
FITREARER 530 ZEABEG T, B Bia T 5 Ik EL 4
BB <2 B EKRL, =12 b lEr & &
19.81%, AT SCHRHGE (A, 25 1B 2 0T 5% 9o ) 38
B ) A S L s BRAG A (bR AL . A BFoT
N Bla T X Ik EL 25 s i sk, TR T il Bhia T IS
IR EL 8 R BSOBR  b E AN T 2 = 12 MU,

BATHE— 2B W58 T Bl By Ja g T 43 199 50k
IT RIGER R G55 BRI T 3 507 R
B BRI AR DA T FfIRg T 4o S0 (0 D0 Ffrd o ke
ORI R e A 101 55 L R X TP 1 R U AR
K, Kim ZESRAF A0 587 T R T R0 -5 e T 38 4
WA AHOCAE o

1051
|




TEARAT B BIIGTT 09 B i 2 bk LA BH PR
R TUGA R, A TR R 25 B 1 20 5 B
A=A RS T axX—&55R, O 1 W By 7 s
IR LS B S B2, BE— AP SE 4 R i n LS4
B EG YT IS IR A AR R 5 A B A AR AR F R
R TR A B R, BEWIFIRA TR T B i 7 B 1
H—FE F Ba T e FP RO B e 8 i A5 e A2 4T
RE—ITUEARAYHE P,

ABEFE AR TERAT B BT AL ELAE B R E
TR ELAS R T R = 12 MU 5 AR AR AR e T
iR R <12 MU, USSR s il A5 AL &
AR A R = 12 BUBR#E 5 AR AR Tl
ELE5 R B <12 MU H2E RS #E X Tsai
SIS e BB B 6 7 I K L 2 P S O L 2 A
=12 BRE—DISZ B BUS IR, I G
I TR B R DA 7 A B 2 A L 4G L
J i ok SR U T

4 BEIHK

[1] Doll D, Gertler R, Maak M, et al. Reduced lymph node yield in
rectal carcinoma specimen after neoadjuvant radiochemotherapy
has no prognostic relevance[J]. World Journal of Surgery,2009,33

(2): 340-347.

(3]

(4]

(5]

(6]

(7]

(8]

(9]

ST & 2017 fE 2 39 5% 13 87

biologic predictor of outcome[J]. Cancer, 2009, 115(23): 5432-
5440.

Dworak O, Keilholz L, Hoffmann A. Pathological features of rectal
cancer after preoperative radiochemotherapy[J]. Int J Colorectal
Dis, 1997, 12(1): 19-23.

Rodel C, Liersch T, Becker H, et al. Preoperative chemoradioth—
erapy and postoperative chemotherapy with fluorouracil and
oxaliplatin versus fluorouracil alone in locally advanced rectal
CAO/ARQ/AIO-04
randomised phase 3 trial[J]. Lancet Oncol, 2012, 13(7). 679-687.
ESEER AR R, S RIEN E IR ABERT X B RIRA R EHRE
S HENF ] HEB FIMRIRE 20091 2(6):569-572.

Pan C J, Ziogas A, Buchberg B, et al. Timing of radiation therapy,

cancer: initial results of the German

lymph node retrieval, and survival in rectalfcancer[J]. Diseases of
the colon and rectum,2011, 54(58): 526-534.

Luna—-Perez P, Rodriguez-Ramirez'S, Alvarado |, et al. Prognostic
significance of retrievedflymph nodes per specimen in resected
rectal adenocarcinoma after preoperative chemoradia tion
therapy[J]. Archives of Medical Research, 2003, 34(4): 281-286.
Kim D W, Kim D Y;*Kim T H, et al. Is T classification still correlated
with lymph node, status after preoperative chemoradiotherapy for
rectal(cancer? ¢d]. Cancer, 2006, 106(8): 1694-1700.

Tsai C J,/Crane C H, Skibber J M, et al. Number of Lymph Nodes
Examined and Prognosis Among Pathologically Lymph Node-
Negative Patients After Preoperative Chemoradiation Therapy for
Rectal Adenocarcinomal[J]. Cancer, 2011, 117(16): 3713-3722.

(W A% B #:2016-06—07)

[2] Chang G J, Rodrlg.uez—Blgasl M A, Eng C, et al. lymph nlode (Aol )
status after neoadjuvant radiotherapy for rectal cancer Vs a
(9255 1047 T1) 2015. 2323.
clopidogrel in patients with acute coronary, syndromes[J]. N [21] Lavie C J, Milani RV, Blumenthal J A. Exercise, cardiac rehabili—
Engl J Med, 2007, 357 (20):200152015'doi:10. 1056/NEJ— tation, and post—-acute coronary syndrome depression[J]. JA-
Moa0706482. MA Intern Med, 2014, 174 (1):165-166. doi:10. 1001/iamain—
[17] Yusuf S, Mehta S R, Chrelavicius Syetal. Comparison of fonda— ternmed. 2013. 11 112
parinux and enoxaparin in agute coronary syndromes[J]. N Engl [22] Redfern J, Hyun K, Chew D P, et al. Prescription of secondary
J Med, 2006, 354(14): 1464=4476. doi:10. 1056/NEJM0a055443. prevention medications, lifestyle advice, and referral to rehabili-
[18] Stone G W, White H Dy, Ohman E M, et al. Bivalirudin in patients tation among acute coronary syndrome inpatients: results from
with acute” coronary_ syndromes undergoing percutaneous a large prospective audit in Australia and New Zealand [J].
coronary —intervention:a subgroup analysis from the acute Heart, 2014, 100 (16):1281-1288. doi:10. 1136/heartjnl-2013-
catheterizationyand urgent intervention triage strategy (ACUITY) 305296.
trialfd]. kaneet, 2007, 369(9565):907-919. doi:10. 1016/S0140- [23] Chow C K, Jolly S, Rao-Melacini P, et al. Association of diet, ex—
6736(0%)60450-4. ercise, and smoking modification with risk of early cardiovascu—
[19] Stone'G W, Ware J H, Bertrand M E, et al. Antithrombotic strate— lar events after acute coronary syndromes [J]. Circulation, 2010,
gies in patients with acute coronary syndromes undergoing 121(6):750-758. doi:10. 1161/CIRCULATIONAHA. 109. 891523.
early invasive management:one-year results from the ACUITY [24] Gao R, Patel A, Gao W, et al. Prospective observational study of
trial[J]. JAMA, 2007, 298(21):2497-2506. doi:10. 1001/jama. acute coronary syndromes in China:practice patterns and out-
298. 21. 2497. comes [J]. Heart, 2008, 94 (5):554-560. doi:10. 1136/hrt. 2007.
[20] HanY, Guo J, Zheng Y, et al. Bivalirudin vs hepafin with or with— 119750.

out tirofiban during primary percutaneous coronary. Intervention
in acute myocardial infarction:the BRIGHT randomized clinical
trial [J]. JAMA, 2015, 313(13):1336. 1346. doi:10. 1001/janla.

(AXL#HEHA(PL O RERLE)2017F5 A%

45 K% 5 8)

1052
|




