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Comparison of clinicopathologic features and prognosis between
right-sided and left-sided colectomy

Zhen-jiang Guo', Ning Wang’, Fang-zhen Liu'
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(Harrsion International Peace Hospital), Hengshui, Hebei 053000, China]

Abstract: Objective To compare the clinicopathologic features and prognosis of patients between right-sided
colon cancer (RCC) and left-sided colon cancer (LCC) after radical resection. Methods A retrospective analysis
of clinical data was made among cases of colon cancer undergoing radical surgeries at Harrsion International Peace
Hospital from January 2010 to December 2013. The patients were divided into RCC group (n = 104) and LCC group
(n = 92). The differences of clinicopathologic features and prognosis of patients in different group were compared.
Overall survival (OS) and disease-free survival (DFS) were analyzed with the Kaplan—Meier method, and the

difference test was carried out with Log-rank test. Univariate and multivariate analyses were performed with Cox
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regression model. Results Data of RCC exhibited older ages, higher incidence of poor differentiation or mucinous
adenocarcinoma, more harvested lymph nodes than LCC. Weight loss and anemia occupied a high proportion in the
first symptoms for the patients with RCC, as hematochezia and changes in bowel habits presented in patients with
LCC. Median follow-up time was 69 months. The 5-year disease-free survival (DFS) rates for patients with RCC
and LCC were 53.8% and 70.5% (P > 0.05), while the 5-year overall survival (OS) rates were 65.4% and77.2%
(P < 0.05); in stage II cancers, the 5-DFS rates for patients with RCC and LCC were 62.7% and 70.0% (P > 0.05),
while the 5-OS rates were 74.6% and 78.0% (P > 0.05); in stage IIl cancers, the 5-DFS rates for patients with RCC
and LCC were 36.6% and 65.1% (P < 0.05), while the 5-OS rates were 48.8% and 71.4% (P < 0.05). Multivariate
analysis showed that pTNM [HAR =3.07 (95% CI: 1.95, 4.85)] stage and pT [HAR =1.83 (95% CI: 1.38, 2.43) stage
were the independent prognostic factors of DFS for patients undergoing colectomy, pT [HAR =1.91 (95% CI: 1.41,
2.61)] stage and pN [HAR =2.21 (95% CI: 1.62, 3.00)] stage were the independent prognostic factors of OS for
patients undergoing colectomy, and the tumor location was not the independent prognostic factors. Conclusion

On the basis of present data, LCC exhibited better survival outcomes than RCC after radical resection. Especially

in stage I, LCC showed better oncologic outcomes.
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X/t {E 0.261 6.709 22.235
PiA 0.610 0.010 0.000
CEA ] (%) AU EE B ] (% ) pTNM 4381 4] (% )
JitIed A% /

3 (om, ¥x3) 5k

<Sngml = S5ng/ml M YES FHE Hifk B I I It
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