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Clinical value of postoperative chemoradiotherapy in elderly
patients with stage lll rectal cancer

HU Conggang, TONG Qin, HONG Qiang, TANG Guojun
(Department of Gastrointestinal Surgery, Jinhua Guangfu Hospital, Jinhua, Zhejiang 321000, China)

Abstract Objective: To investigate the application value of postoperative chemoradiotherapy in elderly patients with stage
I rectal cancer.
Methods: The clinical data of 128 consecutive elderly patients (>75 years of age) with stage III rectal
cancer treated from January 2010 to January 2014 were retrospectively analyzed. Patients were divided into
chemoradiotherapy group (60 cases) and control group (68 cases) according to whether or not they received
postoperative chemoradiotherapy. The progression-free survival, 2-year survival, health-related quality of life and
postoperative complications between the two groups were compared.
Results: In chemoradiotherapy group compared with control group, the progression-free survival was significantly
prolonged [(793.58+295.39)d vs. (736.59+305.38)d, P=0.029], 2-year survival had an increasing tendency, but
did not reach a statistical significance (91.7% vs. 79.4%, P=0.052), the score of higher health-related quality of life
at 12 months after operation was significantly increased (70.25 vs. 63.37, P<0.001), the local recurrence rate was
significantly reduced (16.7% vs. 33.8%, P=0.035), and the incidence of radiation enteritis (13.3% vs. 0.0%) and
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myelosuppression (11.7% vs. 0.0%) were significantly increased (P=0.002, P=0.004). There was no significant

difference in incidence of intestinal fistula, intestinal obstruction and anemia between the two groups (all P>0.05).

Conclusion: Though postoperative chemoradiotherapy increases the rate of postoperative complications, it can

significantly improve the long-term outcomes in elderly patients with rectal cancer.
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Table 1 General data and features of the two groups of patients
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Figurel Comparison of progression-free survival between the

groups
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Table 2 Comparison of 2-year survival and health-related

quality oflife between the two groups

QARSI RJE 12 D A SCHY

215 . _
(%) eI (x+s)
WALIF4 60 91.7 70.25 + 10.31
X HEl 68 79.4 63.37 + 10.40
tx* 3.787 3.752
P 0.052 <0.001

2.4 MRPBEFEHLELR

5t B A L, AR Y A B R R A R
BRI E (13.3% vs. 0.0%, P=0.002) ; BHEH
HIEP B (11.7% vs. 0%, P=0.004); i J= &
iR BN (16.7% vs 33.8%, P=0.035). M
BE . T HE BRI K A R RS R E R
(¥P>0.05) (#£3) .

®3 FMAFEHRERE [0 (%) ]

Table 3 Comparison of the complications between the two
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