KiaEa =TT

% B, FEN, & &, BEN,EEL,GEE N OB KRER
(WA g = 5, Wi Bt 310022)

OE . 1963 AT VLA MR B B L, R i RV BE B kR R e R 2 — TR GK 50 4R
B KSR AR R, R R T R SN AR B Z B Y 3 — T ARRIT  BUR R BE N ZR 8 1R )T Bl a
YRIT, BB BLE I R 2 2% B T 48 71 BA (multidisciplinary team , MDT){& Y7 . 4FIR Y7 KM B &
NEEBE Z WA 2 200 1, FTHEIELAE R 1200 6,5 AR AE AR R WA /2 40%4% 55 2 60% 1)
F LSBT B LU 2 2 FE MDT 1697 /297 S04 &5 19 £ 2050

KR KW 45 1R T s MDT ¥R 77 A

g 365 . R735.3%4 SCHRAR RS : A SCEE G 1 1004-0242(2013) 12-0966-04
doi:10.11735/j.issn.1004-0242.2013.12.A005

Changes in Treatment Modality for Colorectal Cancer
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Abstract : Since the establishment of Zhejiang cancer hospital in 1963, colorectal cancer was de-
veloped as one of the strengthen disciplines. The treatment modality for colorectal cancer had been
experienced from simple surgery at the beginning,inner- and inter-disciplinary comprehensive
therapy , to multidisciplinary team(MDT) effort in recent years. The annual accrue cases of colorec-
tal cancer had been elevated from less than 200 to 1200, with an improvement of 5-year survival
rate from less than 40% to over 60%. Advances in comprehensive therapy and MDT effort were

the main reasons for treatment improvement.
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