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Table 1 Clinical data

Stage I Stage I P value

Age (years) 0.222
<67 117 (51%)  116(57%)
=68 112 (49%) 86(43%)

Gender 0.695
Male 140 (61%)  120(59%)
Female 89 (39%) 84(41%)

Tumor site 0.110
Right colon 63 (27%)  49(24%)
Left colon 84 (37%) 61(30%)
Rectum 82 (36%) 94(46%)

Tumor differentiation 0.052
Well 120 (52%)  87(43%)
Mod 94 (41%)  93(45%)

Others (por, sig, muc) 15 (7%) 24(12%)
Depth of tumor invasion

T1 0 5
T2 0 7
T3 119 66
T4 110 126
Urgent surgery 0.029
No 210 (92%)  198(97%)
Yes 19 (8%) 6(3%)
CEA examined 0.165
preoperatively* (ng/ml)
<5 117 (62%)  76(49%)
=5 72 (38%)  79(51%)
Mean no. of lymph 180128 164 +10.7 0.073
nodes examined + SD
5-year survival 784 % 56.6% <0.0001

SD, standard deviation
*Not examined 40 cases in stage II and 49 cases in stage III

A MR E LU TR L 72 4MH o stage
I SEF TR OME %47 - 72

7 — & OfFNT Y 7 b2 1E Stat View 5.0 soft
ware & iV 7z, BEFENBUE L, EHREKICIE
Studentt ¥ & ¥ 7213 — T B & 4 B o A7
(ANOVA) %, #73Y—EEIZIT ez v
72, RO I 1Z Kaplan-Meier #: % H W,
Log rank test CHRAEME X ITo 7. FH TR
T OB EFRO LT THEEDOE SN
T2 E L, Coxregression model % &M L
7o, MR Vo8HEiIEo KL EIE mean + standard
deviation (SD) & Hw /2. &= 0.05 Kifi % A=
b E L7 B, EMEIE, PubMed %
W, 1950 445 2005 4F 6 H £ TORER L& XF
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Sz L7z M L7z%—7— FiX[colorectal can-
cer], [survivall, [lymph node assessment] ® 3
ETHA.
B R

WG & e B stage II, T EFIOEBERIZBOB
D 270 B, 255 BITH - 7225, MK ¥ HBEOR
HEIAS, BOBO 20 6, 22 6, BEARELSBO
BD 216, 29B1EDSN=7-8, ThoEEL
stage I1 229 5, stage ITI 204 I % f#MF DX % & L
7z

ERRREAINE R, BB Y88, 250N
H:AiE & Table 1127”3, stage IT, T EBI DR
) Y ERBIE B OB O 3,700 18 (F1 180 1#),
3194 M8 (F¥16418), 568941 (K3 175
i) T, stagell & I DMIZAZEDEIIZD SN
otz ) v oSHIEER R ER L 7.7% (529/
6,894) THh o7z, BAFMHNL stage II THEIS
Z o7z SR stage [I THEICHET
Holz.

stage I SEBI CTIXERERE T T1, T2HI03BDE
D5, THIEIN T T2, HERGILE T
stage IT fiEf & Hik L C well, mod UAHtod H o2
WERNEHECTH - 7. KEREIIRWHAO% 1
BED RNZERRE & D THERIAT 126 1, 452, 3HEY
VONEICHIR R A RO TERIN T8 FITH - 72 HE
W2 BT DAL 5 i o o 85 1 stage I e
BITH %A, stage HIEFIZ DOV TITFHREOH
BiicEE SR Twizizw, e LT146 B
(64%)12 6 A H UL LR L AR Lz T b Tw
7z

W) v o NEHE O 5 & Fig, 11ORT.REY ~
NEIRI B % 5 2 % T O B & AT % Table
21287, stage IIFEBI DM Y ¥ /8 HiBX 68 7%
Dk, Ba2aFd, EWEBETBoBoEREICAH
Thosz W, BEE, MLENOREY ~
NI AROEIRDON o7z T,
stage L JEFIDOIMFE V) 8 H@iFUT B, T3 THE
Ao 7S, A, R R, MR L
WTIIEEDEIBD SN h o 7. stage [T
Blowz) v iRE 3700 M09 B#E 1, 2, 3,
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Fig. 1 Percentage distribution of the number of lymph nodes examined according to stage
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Table 2 Univariate analysis of factors affecting lymph node assessment in 229 TNM stage II and 204 stage III colorec-

tal cancer
Stage IT Stage I
Number of lymph nodes examined Number of lymph nodes examined
L. P value L P value
(mean * standard deviation) (mean * standard deviation)

Age (years)
=67 21.1+129 0.004 162+10.1 0.885
= 68 159+119 14.8+10.3

Gender
Male 187+149 0.828 148+10.3 0011
Female 183+11.0 187+10.7

Tumor site
Right colon 228+14.9 0.003 19.1+108 0.080
Left colon 155+11.7 144+11.1
Rectum 18.0+10.1 16.2+10.1

Tumor differentiation
Well 181+118 0.698 172+114 0.550
Mod 186+139 155+114
Others (por, sig, muc) 212+118 168+7.7

Depth of tumor invasion
T3 186+137 0.947 139+99 (T1, T2, T3) 0.009
T4 184+115 180+10.8

Urgent surgery
No 192+127 0.010 162 +10.6 0.289
Yes 104+78 214+126

CEA (ng/ml)
<5 174+10.1 0.132 17.7+121 0.161
=5 204 +14.7 150+84

1159 M (31%), 444 (12%). 810 1H (23%) < BRI O i SRl stage T, TITSEBITHS

bHolz. DBDT20H, ADPHTHolz. DRI



20064F 5 1

Table 3 Kaplam-Meier 5-year survival estimates
by clonicopathological variables in 229 TNM stage

II patients
Variables 5_2702? Stusrg]\\;[al P value*
Age (years) 0.964
=67 76.6 4.0
=68 79.3+39
Gender 0.017
Male 799+38
Female 844+4.0
Tumor site 0.037
Right colon 86.7t44
Left colon 782x47
Rectum 71.1£51
Tumor differentiation 0.023
Well 82.3+36
Mod 74.3+4.6
Others (por, sig, muc) 66.0+124
Depth of tumor invasion 0.019
T3 84.6+35
T4 69.6+4.5
Urgent surgery 0.001
No 81.0+28
Yes 476+12.1
CEA (ng/ml) 0.165
<5 831+39
=5 715+6.1
Adjuvant chemotherapy 0.47
No 748+49
Yes 795+34
Number of lymph nodes examined 0.012
=11 69.0+58
=12 80.8+35

SEM, standard error of the mean
* Log rank test

HHOTROERIZLIDZEDTH .

stage IT 5E B 229 ] ¢ Kaplan-Meier #: % JH \»,
AR RS 5 &, AR, SR
Pz, RRRTAEE, WEE, BITFHoAME, W%
V) ORI, CTHBEICKE X D7 (Table3). 6
M H UL L ORI bAoA BTl AEFRICEE
DA BN o 72 REY) ¥ SEHIEAY 11 8 LL
T OREFN 12 L EOFER] & Ik L <, E5E#RIT
HEIIARTH-72(P=0012) (Fig.2). ZhZER
) NEEA 10 LT OHERI & 11 8 DLk oY%l
BINZ 2 43 L CAEFMMBRZ LIRS 2 &, WEERICE
BOEIIADOON o7 (P=0052). T/, &
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FY USEHIE 12 LT O%EF & 13 8 DL Lo SE S
(224 LR g 2 LHE IS AH RO ENED S
N7z28 (P=0.027), febsid 11MELLIT & 12 48 2L
LT245 LAl E DIRMETIE R o 7.

T % T Ml A+ % Cox regression model T fi# #7
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s 72, 6 » AU Loty
175 T\ stage ITAERY 83 Bl % x5, FEED
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YEIBEED THELRFH PRI s h
ol

stage II1 iE B 204 B CHAFEE KT 5 &, 5
EAAFRIRE ) VBB ARISEE S,
o7z (P=0099). Cox regression model TF#
TN T ZHENT 2 &, B SEHE (4vs 1-
3) (HR=1642, P=0.038) i S

stage III FEBI D 5 FAEFH (56.6%) & stage 11
KEBI AR (784%), 7% & ONICHERY) v /3% 12
LD stage ITIER] (80.8%), MRV ¥ /3
11 fEH LT @ stage ILAER] (685%) & D ARICAK
Thotz. LaL, BB Vi 3HELT O
stage IITIEFI D 5 FLEAFER (61.6%) (TR > /%
B 11 A LU T @ stage 1T RER & B L T 7z,

z =

AWFFE T, HEh A & & HITHRER Y o3
Bhs stage I REGIRIEBI OB L 72 F 4 AT
ThHhHIEPHLNI -7

) N, BEBIUERY v osHi%
BOEAROYBRR, HEFHIA S AHHINY
YN, F U CEBICHET 5 VSHEICE
Hahs.

HETIHEB L OFE) v iz 7R
OYIFRE, BT A% D2, ik s D2-3 %
EAMRELTHBY, ZhEmEEHRICHE S
NG, V) NEEEBERE L B S NERNIL, B
P& B S NIER X DREY VS A RIS
D EHEENRTWS DAY, K2 Tl stage
II, M MT, ZORICHEEDOEIBD SN o
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Fig. 2 Cumulative survival of TNM stage II patients according to the num-

ber of lymph nodes examined
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Table 4 Multiple analysis (Cox regression model) of prognostic factors

Prognostic factor Hazard ratio 95% Confidence interval P value
Gender (Male vs. Female) 1577 0.854 -2.907 0.146
Tumor site (Rectum vs. Colon) 2.020 1.089-3.745 0.026
Tumor differentiation (Others vs. Well and Mod) 2.661 0.977-7.251 0.056
Depth of tumor invasion (T4 vs. T3) 1.328 0.738-2.392 0.344
Urgent surgery (Yes vs. No) 2.188 0.878 —5.464 0.093
No. of lymph nodes examined (= 11 vs. = 12) 2.207 1.284-3.792 0.004

DEFEIZLDDDEEFEZIT W, 72721, stage
EF O BAFMFITIIMRY ¥ R EHEIHEI
Vi, YIBBEI Do 2R EETE R
V. fEROIETIE, R CEBIEO S E
ARG T 5 & SNTH Y0, — ISR
FEIZE RS & 0 BRI BR AR & iz,
R IPAY:(E (AN

EFBMICAEE B Y CoSEIBICE L TIE,
BAEARDH DY ¥ FIORIL T3 fTh e v
TREMEAS S 5. T MNIZDWTIZ fat clearance 312
ORI VSHEAHEINT 5 L EhTn B,
BETIIFENZTiEZHCT, WRERNSY) ~

NEIEFH L TW 2, TofMEBIETEE 175
8 & Bk o it o 3 9.8 0% i Y i 12 41 &
HRTL W28, Y 2 REiAs 8 UL T DFER)
DOHEH 20% (88/433) B L EETH L —
EBOREGI TR ) ¥ SEIBAA 5T D B R
BEETE R,

FEBNAAET 5 @RS, BemEEfot
WYneF ek & LS 2 W REED D 5. BEHEEOK
EVWETIIEEORERSAETLI AL, T2
V) Y OSEBAA e R AL RE RS AE T L Tw
LUEEENDH B, Thbb, ) UREHOKRE SR
FRRIR LR SO AT S B . IasS 7 S SO
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Number of Lymph Nodes Examined and Prognosis of TNM Stage II Colorectal Cancer

Akira Tsunoda, Kentaro Nakao, Goichi Kamiyama, Kenshi Hiratsuka,
Kazuhiro Narita, Katsuo Yamazaki, Makoto Watanabe, Naoto Suzuki,
Naokuni Yasuda and Mitsuo Kusano
Department of General and Gastroenterology, Showa University School of Medicine

Purpose : The diagnosis of lymph-node-negative colorectal cancer should imply a good prognosis, but the out-
come for TNM stage II patients remains spotty. We determined whether the number of lymph nodes found
affects this prognosis. Materials and Methods : Data on TNM stage II or III patients who underwent surgery
for colorectal cancer between 1981 and 2000 was taken from a database and surgery compared using Kaplan-
Meier curves and the log-rank test. Multivariate analysis was conducted using a Cox regression model. Re-
sults : We analyzed 229 TNM stage II cases and, for comparison, 204 stage III cases. Lymph node retrieval in
stage II cases was affected by patient age (P=0.0035), emergency operation (P =0.0010), and tumor site (P =
0.0030). In stage III cases, lymph node retrieval was affected by gender (P=0.0108) and invasion depth (P=
0.0085). Decreased lymph node detection was associated with an increased hazard ratio among 229 TNM
stage II patients. Five-year survival for patients with stage III tumors with only 1-3 positive lymph nodes
(61.6%) was similar to that of patients with stage II tumors who had 11 or fewer lymph nodes (68.5%). Con-
clusions : The prognosis of TNM stage II colorectal cancer depends on the number of lymph nodes found
and, presumably those with stage II tumors and only a few nodes found routinely be provided postoperative
chemotherapy.
Key words : colorectal cancer, survival, prognosis, lymph node assessment, staging
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