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Abstract: [Objective ] To explore the clinicopathological characteristics and survival outcomes of sur-
gical treatment of locally recurrent colorectal cancer. [Methods] The clinical data of 46 patients with
locally recurrent colorectal cancer admitted to the Department of Colorectal Surgery, Cancer Hospital
of the Chinese Academy of Medical Sciences from November 2015 to October 2019 were analyzed. The
clinicopathological characteristics and survival outcomes were described. [Results] Of 46 patients with
local recurrence, the average age was (58.8+10.8) years; 31(67.4%) were males, 15(32.6%) were fe-
males, 31(67.4%) were rectal cancer patients, and 15(32.6%) were colon cancer patients. All patients
underwent radical surgery for initial treatment. The pathological type was adenocarcinoma. The primary

HEEWAB . B X E K K% (2017YFC0908203 ) ; b ot w7 #71 f1 X A £ 1+ %1 7 B (CYSF-1931); #F H E % # # %
% 5 @ AR 6 # TR T E (2017-12M-2-003)

BEXMBREBALRE—1EE

BEEE . AHE, AREE, ZEER LA L, PEEFAFXEHRBEERSE A, b xm i H
K& FE®E 17 5 (100021) ; E-mail ; zzx_20003@126.com
FE, Bt AAAFFHEREHME, HLERXTRE R KM E 169 £ (430071) ;E-mail ;
dr_luzhao@126.com

Y75 B #3.2021-08-08

636 JiE

2021 £ % 27 %% 8 #



tumor TNM staging was 17 cases (37.0%) of stage I ~IV. 2 cases (4.3%) received neoadjuvant treatment
before initial treatment, and 29 cases (63.0%) received adjuvant treatment after initial treatment. The
most common local recurrence site was the anastomosis (31 cases), and 60.9%(28/46) of the patients
had local recurrence within 2 years after radical surgery. All patients underwent secondary surgery, 40
cases (87.0%) underwent open surgery, 5 cases (10.9%) underwent laparoscopic assisted surgery, and
1 case (2.2%) underwent transanal resection. 9 patients (19.5%) received adjuvant therapy before the
second operation, and 36 patients (78.3%) received adjuvant therapy after the second operation. The
R, resection rate for the second operation was 82.6% (38/46), median postoperative hospital stay was
7.5(2~49) days, and the complication rate was 23.9% (11/46). 28 patients (60.9%) had recurrence
and metastasis after the second operation. One of them had multiple recurrence and metastasis in the
abdominal cavity 2 months after the second operation, and died of multiple organ failure without fur-
ther treatment. The remaining 27 patients (58.7%) received adjuvant treatment or reoperation. All patients
were followed-up for a median of 29 (3~60) months. The average survival time of patients with R, re-
section and R, resection was(48.9+3.5) months and (13.1+2.9) months, respectively. suggesting that R,
resection had a better survival outcome than R, resection. The overall 2-year and 3-year disease-free
survival rates were 43.5% and 32.7%, respectively; the 2-year and 3-year overall survival rates were
76.1% and 66.6% , respectively. [Conclusion] For patients with locally recurring colorectal cancer,
about 60.9% of local recurrences occurr within 2 years after radical surgery, and anastomotic recur-
rence is the most common site of recurrence. Through the second surgical treatment, the patients can
obtain a better overall survival period, but the disease-free survival period is still poor. How to choose
a comprehensive treatment has important clinical significance for improving the quality of life and
prognosis of patients with local recurrence.

Subject words: colorectal cancer; local recurrence; second operation; clinicopathological characte-
ristics; prognosis
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Table 1 Clinicopathological characteristics and treatments
of 46 patients with primary tumors

Factors N(%)
Gender

Male 31(67.4)

Famale 15(32.6)
Age(years)

<60 21(45.7)

=60 25(54.3)
Pathological type

Adenocarcinoma 46(100.0)
Location of primary tumor

Colon 15(32.6)

Rectal 31(67.4)
Stage of primary tumor

I 1(2.2)

I 11(23.9)

I 16(34.8)

v 1(2.2)

Unknown 17(37.0)
T-stage of primary tumor

Tin 2(4.3)

Ty 27(58.7)

Unknown 17(37.0)
Nodal status of primary tumor

No 12(26.0)

N/N, 17(37.0)

Unknown 17(37.0)
Surgery for primary tumor

Laparoscopic surgery 43(93.5)

Open surgery 1(2.2)

Transanal resection 2(4.3)
Adjuvant therapies for primary tumor

None 15(32.6)

Preoperative chemoradiotherapy 2(4.3)

Postoperative chemoradiotherapy 11(23.9)

Postoperative chemotherapy 18(39.1)
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Table 2 Clinicopathological characteristics and treatments
of 46 patients with locally recurrent tumor

Factors N(%)
Location of recurrent

Anastomosis 31(67.4)

Other 15(32.6)
Time to recurrence (months)

<24 28(60.9)

>24 18(39.1)
Media recurrent time (range ) (months) 21.5(3~216)
Surgery of recurrent tumor

Laparoscopic surgery 5(10.9)

Open surgery 40(87.0)

Transanal resection 1(2.2)
Combined organ resection

Yes 19(41.3)

No 27(58.7)
Resection margin

R, 38(82.6)

R, 8(17.4)
Synchronous metastases

Yes 3(6.5)

No 43(93.5)
Adjuvant therapies for recurrent tumor

Preoperative chemoradiotherapy 2(4.3)

Preoperative chemotherapy 7(15.2)

Postoperative chemoradiotherapy 4(8.7)

Postoperative chemotherapy 29(63.0)

Postoperative radiotherapy 3(6.5)
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Table 3 Surgical treatment of recurring tumors and second recurrence and metastasis (IN)

Surgical treatment of recurrent tumors

Treatment after second
recurrence and metastasis

Second recurrence and
metastasis

Resec-  Left . . . Adju

Group N tion of colon e fieell e Local Distant b A vant Surgical

colon  Hart- . cancer anal vant vant
recur- cancer . Miles . recur- metasta- Both . chemo- treat-
rent  radical radical mann radical resec- sis radio- chemo- radioth-  ment

tumor _ surgery surgery surgery  tion therapy therapy erapy

Colon 15 6 1 3 5 - - 6 2 2 3 2 -

Retal 31 8 - - 4 16 7 7 1 13 1 3

Jo R A 2021 % 27 %% 8 639



Journal of Chinese Oncology,2021,Vol.27,No.8

43.5%F1 32.7% ; SR 2 4EF 3 AR AR AR R4y Bk
76.1%%1 66.6% (Figure 1~2)

1.0
0.8
Z
g
&
2
g04
Z
02
1 1 I 1 1 1
0 10 20 30 40 50 60
Time(months)
Figure 1 Disease-free survival curve
1.0
0.8
E
}% 0.6[
3
8
S 04F
0.2
1 1 1 1 1
0 10 20 30 40 50 60
Time(months)
Figure 2 Overall survival curve
A \A
3 %W .

WG ARG R T 52 A 2 R i 4 B W s R A R AT Y
HENE, R HS 2 52007 R
ARG R E BRI TR ERZY 10% 1 874175
KAERIAARSG AR N Z AR Kk, Hpd—F il
BLIR] 25 AL e R 5 JR S A AT 2 R EE K i
PR RS A ) 2 X L 36 A AR 38 1 4 S 4 i, dam 2R
ATIUIT, BEH R R B2t R R S EUR A T
A £ EZ R I AR xR R R B E IR E &
o BAR FARIG T ALMEAR ARG Y, R A A
RIFRERR

640

MBEFETT R B, FARIBIT REBE & 45 5 i
JT T o B R T AR BE T ORI A RE S A AR A X
B /0 5 b T AR DB 56 7% 2 FLAh Ty 1w %), Bl [
FARWIG R B4 &, ZIRFAREF™EIFE
iE KA R AT B, DRI R 24K A 5% L B R
AR R R L — B Dk R K
PEZE B s R AR ERIR YT OriE, & o Z Y
BT RIS IR AFAE ] 25 5, — SO Hh
b R iF A I DI BR SR 8 A2 kb, iiax SO HoAth
O AR AIE . B — O R & R
ANTT G S 2 DT R R AN RETR ALY, T
ARIGITAME R B2 i Tk = K BE U 5T,
AR XX e 4 30 HEATVE ) R e 6 J o SRS
Az 824 2 [) HoAth 22 B L[R2 97 DAl BB 35 19 11 PR RE
AR IR A 2 e DA R T IR | A 5 R S ]
e S BATFARIBYIT .

SRR E KU EOERENEZN, £
WIS HNE R TV A T, Sy AR AR R A Fe 4h 4 (]
R IE WA DAY A D IENE K A4S
Rh 67.4%(31/46) HBHE MG HE K, HEHEIEH
T, S EWE R R KR K AETERIGARE 2 4L
W ARG 2 4R iR & HH 65.6% ,2~5 FE R FEH
29.3% ,5 IR K F R 5.1%2 X 5 IATH A 5545
REHHERIBEARG 2 F8E K EH 60.9% (28/46)
BEAR -3, WA 1SR XEHEYT R R &R L
AAEIIAN 3.5~13.0 > H B0 KB A TE TR
YEIT I R A AR R 27.5(1~60) 4 A H 7R AR
BITATREA B TRE K AE A, Ak X 5 AR
RATAA G R BT BGIT Wl REAFEC R, AW
GERAR R A e W R AT ) 2 AR T T RO U
AR AT AR AR A AR A TRl B TR TR YT R R
WA K B F RN 11 A2 R,
67.4% (31/46) 1) 8 7 )5 & kAR T SR J5 175 B 1k
JPIRIT R E R JG 2 IR FARIGITHTA 19.6% (9/
46) I B F AT R BIG YT M TE T ARG G A 78.3%
(36/46) B FHATHIBNAYT o P X R 5 ke 45 5 W
i A RYTY AR 256 2B INIR YT .

T AT R 22 THURIE 5% 28 20 R R R & MR
P FARGIT IR EAF S Ry VIBRAHCAE + 2023 T, -
HBEIE B Ry VIBR B 5 AE A fE %] Ik 5] 48.4%~
72.4% 1€ R Hh 2 & i A CAF R v 1Y S R, A

MBS 2 2021 4255 27 &% 8



Ry VIBRAR By 5 4 BAEAE 50510 51%M 34% , 54k
FARWBITH L AEfER W BN, R3] R VIBRIY
I, b T m B E ARG A0S s, IRFARS —14
T2 H bR E TR AT AR O B 4B T R B2 0 Y IR
Hahnloser % ') 394 i J&y 3 & % Mk & W i i 9%
N, HER Ry VIBR L R, VIBRAE AR A7 5 05 LA L 3
(22% vs 14% ) , {82 A [6] 1) T AR U1 B 3 [l (an Jsy R
PEUIBRXT LA e 22 R 28 VD BR ) 70 3 A A7 2 07 1 -
o 25 S BRI, R TR B H AR Tk B g
() Ro VIBR, X EFrA WG N & oy B2 —14,
WAELEE AR YIRS E#S . A8 3C 46 fil v, Ik F
ARBR G E & D) BR 3 41.3% (19/46) Ry VI Bk #4
82.6%(38/46), Hrh Ry VIFRA A R, VIBRA ARG 2
SRR RS 50 89.5%F1 12.5% , 7~ ik %] R, VI Bk
BEWA TR, A, R FART AR
AR RBURE AR FITTRAAAEES, A
i I I B T AR YT R AR v B 5T TR
FHECANMI /N R R ARG I RE & A 50008 23.7%
1 32.9%(P<0.05) , T AT A 5T |, 87.0% (40/46) 3
KT HEFRIGIT R E &, RGIFRAERER
H23.9%(11/46), 5O Kk FREAGH L, A4 IF L AE
K RART AR, R A] BETE FAS[E o F AR IR YT
TR AN B E WAL A —F,

AW G MAEAE R BRE . Il B 5% Y 14T )
B, @HERTREARRIIREN; OARFITN AN BH
BB B E VA TESMEAT AR A TR A A T b
Y] R 2 FEPPAL A A TEAR 20 R TE  andy
TRFREE S

ARHIF 5T G55 BoR 6 TR R A 4 B R
60.9% M il & & ARG ARG 2 48N, W& H
JEAH WL R R A K AL, AT IR F AT,
FCEB 4395 9 v] TR 2 R VIBR , (H 8 35 008 A A7 AT 4%
2%, Wk LE A 2 GAYT, R E R E K
SiHMREBREWAATEAAEENRRE L, K
I TR B MR (1) 22 v i S MR F 98 ok 3K A5 B
ol ) B U Al S

Sk

[1]  Zhang SW,Sun KX,Zheng RS,et al. Cancer incidence
and mortality in China,2015[J]. JNCC,2020,1(1):2-11.

[2] Pita-Fernandez S, Alhayek-Ai M, Gonzélez, et al. Intensive

M2 2021 £ 27 %% 8 H

(3]

5]

(6]

(8]

(9]

[12]

[13]

follow-up strategies improve outcomes in nonmetastatic
colorectal cancer patients after curative surgery: a systematic
review and meta-analysigJ] Ann Oncol,2015,26():644-656.
Rose J,Augestad KM,Cooper GS. Colorectal cancer
surveillance : what’s new and what’s next[J]. World J
Gastroenterol ,2014,20(8) : 1887-1897.

Van Gijn W,Marijnen CAM, Nagtegaal ID, et al. Preopera-
tive radiotherapy combined with total mesorectal excision
for resectable rectal cancer: 12-year follow-up of the
multicentre ,randomised controlled TME trial [J]. Lancet
Oncol 2011,12(6):575-582.

Mathis KL, Larson DW,Dozois EJ, et al. Outcomes follow-
ing surgery without radiotherapy for rectal cancer [J]. Br J
Surg,2012,99(6): 137-143.

Westberg K,Palmer G,Johansson H,et al. Time to local
recurrence as a prognostic factor in patients with rectal
cancer|]J]. Eur J Surg Oncol,2015,41(5):659-666.
TR A, B4 S5 IR PR R An M 10 45 00
A AR WUF 0 W00 A 5 73 6158 B (7). b B R
2020,29(3):230-234.

Yu JH,Jin L,Wang J,et al. Prognostic value of circulat-
ing tumor cells in stage II colorectal cancer undergoing
curative resection: seventy—three cases report [J]. China
Cancer,2020,29(3):230-234.

Law WL, Chu KW. Resection of local recurrence of rectal
cancer:; results|J]. World J Surg,2000,24(4):486-490.
Zuo FY,Yu B,Liang ZJ,et al. Long term observation of
367 cases of radical excision with anus preservation by
casing anastomosis in low-rectal cancers [J]. Hepatogas-
troenterology ,2013,60(124) . 738-740.

Guillem JG,Paty PB,Cohen AM. Surgical treatment of colo-
rectal cancer]]]. CA Cancer J Clin,1997,47(2).113-128.
Hagemans JAW ,van Rees JM,Alberda W], et al. Locally
recurrent rectal cancer;long-term outcome of curative sur-
gical and non-surgical treatment of 447 consecutive pa-
tients in a tertiary referral centre [J]. Eur J Surg Oncol,
2020,46(3):448-454.

Rahbar NN, Ulrich AB,Bruckner T,et al. Surgery for lo-
cally recurrent rectal cancer in the era of total mesorectal
excision: is there still a chance for cure?[J]. Ann Surg,
2011,253(3):522-533.

Galandiuk S, Wieand HS,Moertel CG,et al. Patterns of
recurrence after curative resection of carcinoma of the
colon and rectum [J]. Surg Gynecol Obstet, 1992,174(1):
27-32.

641



Journal of Chinese Oncology,2021,Vol.27,No.8

[14]

[15]

[19]

[20]

[21]

[22]

Boyle K,Sagar P,Chalmers A et al. Surgery for locally re-
current rectal cancer[]J]. Dis Colon Rectum,2005,8(5):
929-937.

Bakx R, Visser O,Josso J,et al. Management of recurrent
rectal cancer: a population based study in greater Amster-
daml[J]. World J Gastroenterol ,2008,14(39):6018-23.
Heriot AG,Tekkis PP,Darzi A et al. Surgery for local recur-
rence of rectal cancer]J]. Colorectal Dis,2006,8.733-747.
Palmer G,Martling A,Cedermark B,et al. A population-
based study on the management and outcome in patients
with locally recurrent rectal cancer [J]. Ann Surg Oncol,
2007,14(2):447-454.

Brown KGM,Solomon MJ,Koh CE. Pelvic exenteration
surgery: the evolution of radical surgical techniques for
advanced and recurrent pelvic malignancy [J]. Dis Colon
Rectum,2017,60(7): 745-754.

Solomon M]J. Re-exenteration for recurrent rectal cancer
[J]. Dis Colon Rectum,2013,56:4-5.

AR R R, S 150 5L RS M 4 B e T
S B Z A BT[], M 2 2 A, 2020,26(8) : 710-715.

Wu YQ,Wu LY,Wu PF,et al. An analysis of prognostic
factors for 150 patients with metastatic colorectal cancer
[J]. Journal of Chinese Oncology,2020,26(8):710-715.
Cho YB,Chun HK,Yun HR,et al. Clinical and pathologic
evaluation of patients with recurrence of colorectal cancer
five of more years after curative resection [J]. Dis Colon
Rectum,2007,50(8): 1204-1210.
AR, e ARR W, . MRS BIEE K EE

642

[23]

[24]

[25]

(27]

[F) 25 T A 97 3 0 43 i (D). T F 9% 45 0 KR, 2017,29
(11):765-767.

Han XD,Yang QN,Ren JL,et al. Efficacy analysis of
concurrent chemoradiotherapy for patients with pelvic re-
currence after rectal cancer surgery [J]. Cancer Research
and Clinic,2017,29(11):765-767.

Hahnloser D, Nelson H,Gunderson LL,et al. Curative po-
tential of multimodality therapy for locally recurrent rectal
cancer]J]. Ann Surg,2003,237(4).:502-508.

Dresen RC,Gooens MJ,Martijn H,et al. Radical resection
after IORT-containing multimodality treatment is the most
important determinant for outcome in patients treated for
locally recurrent rectal cancer[J]. Ann Surg Oncol,2008,
15(7):1937-1947.

Heriot AG,Byrne CM,Lee P,et al. Extended radical re-
section: the choice for locally recurrent rectal cancer[]].
Dis Colon Rectum,2008,51(3):284-291.
Haddock MG ,Miller RC,Nelson H,et al.

modality therapy including intraoperative electron irradia-

Combined

tion for locally recurrent colorectal cancer[J]. Int J Radist
Oncol Biol Phys,2011,79(1):143-150.

B DR UL - LT AR Bk, B R R 0y, AR B R
THIE T ARG 7 5 52 & B e 07 30y He (D). o el 35
AhFE4e ik ,2011,20(10):1033-1035.

Wumarjiang MMT,Duan SB, Julaitiaili, et al. Effectiveness
of laparoscopic versus open surgery on locally recurrent
rectal cancer|]J]. Chinese Journal of General Surgery, 2011,

20(10):1033-1035.

MBS 2 2021 4255 27 &% 8



