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Effect of lateral lymph node metastasis on the efficacy of neoadjuvant

chemoradiotherapy combined with surgery for advanced rectal cancer”
AMANGULI + Aihemaiti WANG Haifeng” ,LU Yanrong . ZHANG Xin
(Department of Radiotherapy of the Chest and Abdomen ,Af filiated Cancer Hospital of
Xinjiang Medical University sUrumqi » Xinjiang 830011 ,China)

[Abstract] Objective To evaluate the clinical efficacy of neoadjuvant chemoradiotherapy in patients with ad-
vanced rectal cancer with lateral lymph node metastasis, and to investigate the prognostic factors of advanced rectal
cancer. Methods Clinical data of 78 patients with locally advanced rectal cancer admitted to hospital from 2010 to 2015
were retrospectively analyzed. All the patients had been completed preoperative intensity-modulated radiotherapy
45.0—50. 6 Gy, synchronized with oxaliplatin - capecitabine/fluorouracil or single drug capecitabine chemotherapy,
and total mesorectal excision was performed 6—12 weeks after neoadjuvant therapy. The included patients were divid-
ed into the positive group (29 cases) and the negative group (49 cases) based on whether there was lateral lymph node
metastasis at the first diagnosis. The pathological complete response rate (pCR) ,recurrence characteristics and the 5-

year overall survival (OS) and progression-free survival (PFS) were compared between the two groups,the Kaplan-
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There

were 55 males and 23 females, the median age was 56 years with 20— 75 years old;clinical T3 20 cases,clinical T4 58

Meier method was used for survival analysis, and Cox s regression model for multivariate analysis. Results

cases,clinical N1 50 cases, clinical N2 28 cases, tumor size<(4. 0 cm in 41 cases and =>4. 0 cm in 37 cases,normal
carcino-embryonic antigen (CEA) level in 45 cases and abnormal in 33 cases. The pCR rate was 10. 3%. The median
follow-up time was 60. 5 month. Lateral lymph node metastasis occurred in 29 patients (37. 2%) , poorly differentiated
cancer, tumor size and invasive cancer were risk factors for lateral lymph node metastasis in advanced rectal cancer
(P<C0. 05). The lateral recurrence rate in the positive group was significantly higher than that in the negative group
(13.8% ws. 4.2% ,P<C0.05). The patients that lateral lymph nodes were significantly reduced (<5 mm) or disap-
peared after neoadjuvant therapy in the positive group,still had a recurrence rate of 16. 7% (3/18) within 5 years. The
5-year OS and PFS rates of the positive group were 46.4% and 44. 8% ,which were significantly lower than those in
the negative group (64.6% and 63. 3% ,P<C0.05). Age, general classification of the tumor,cN stage, CEA level and
lateral lymph node metastasis were correlated with the clinical prognosis (P<C0. 05). Conclusion In advanced rectal

cancer with lateral metastasis, there is a certain rate of lateral recurrence and poor prognosis,even if there is good re-

sponse to neoadjuvant chemoradiotherapy.
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