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Digestive Tract Cancer 

Colorectal Cancer 

Ph. Rowier, Ch. Milan, L. Bcdenne. F. Lazortbzs, G. Fotulaoier, C. 
Partensky, Tb. Cmuoy. M. Pam&, 1.L. Gaui, M. Gi P. Boissel. 
1. Bouny, A.K.Bm Bwali, M. Ducreox. H. Baumel. 1. Faiwe -FRANCE 

To bettn nrlsa~e pmgnostk factors of patients @ts) with HM fmm CRC 544 
pk with unrrsectshle HM from CRC WCIC registered in I national inquiry during 
one year and nrre follcmd up until death. Twenty faaon wwc studied in an 
unkwiate arxal>sis (log rank test), All dgnitimnt factors (p<o.OS) were then 
included in a multivariate analysis (ax model) and eight factors inkpndcntly 
inlluccad m-vivd : 

Variabla Clnu Nbofpts*tlisk P-valoc RRddnul 
Perfomlana status 2-3/O-l 1271411 <IO-t 1.9 
Alkaline Phospbatase >N/N 309/160 <IO-s 1.6 
Nb of involved smwnts w-=-4 383/138 lo-3 1.6 
Ciimothcrapy - idyer 3 I g/226 IO-4 1.4 
Extra bepatic mdrl?.kKs >=Jm 200/341 0.003 1.4 
CRC primary site right/other IOU436 0.01 1.4 
Prothmtinc time CA) q51>;15 78/4ch5 0.014 I.4 
Primary CRC resected w= 299/245 0.045 1.2 

We conclude that life expectancy for pa with eon rese&ble HM from CRC. 
mainly depends on performance *tos, liver inwlvement and chrmothsrapy and a 
simple claaiticrdkm will k given taking into account PS and Alkaline 
phospbatax.(* supported by a grant tiom the French League Against Cancer) 

470 
High _ dose Fdinle Add ( HDFA) ,nd Fluorouracll (FU ) plu, or minus 
Thymostimulb (TS) for treatment of mrtastatle coloroctal c~ocw (MCRC): 
. randomized multlceotrlc study. 

G.Muruahl on behalf of an lmliao Cooperative Trials Group’ 

&g&&n& : ‘I3 hu hem repmted effeztivc in redwing chanothapy-induced fever nd 
cacoenk f htiwm Res 9193.1989) u well as to ~otentiate cfficm of &emotberaov 
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THE OUTCOME OF SUdGERY FOR COLbRECTAL CANCER IN THE ELDERLY 
R D Kinaston, J Jsscock, S Walsh, F Keeling 
Dept. of Clinical Studies, Traffoni General Hospital. Manohester, England. 

A oolo-rectal database has been developed at Trafford Gansral Hospital which contains 
a comprehensiva set of prs and post-operative parmneter~ for all patients presenting to 
three general surgaons since 1981. Data on 882 patienta have been analyzed to assess 
the influence of patient age on treatment management and outoome. Three age group8 
were defined: less than 85 years old, 85 Years to 75 years and those greater than 75 
years. 
Tha percentage of patients who were inoperable at admission W~I significantly higher 
in the over 75 group and consequently the resection rate was reduced to 80% in thia 
9roup. The physical status (ECOGt of these patients was poorer and stage of disease 
(Dukes) more advanced. 
The ‘curative’ resection rate for the three age groups was oomperable; 71%. 74% and 
88% respeotivsly. and the post-operative wound infection and Is& rates were not 
different. The number of emergency admissions were also comparabls in aech group. 
but length of hospital stay was increased in the over 75s. 

6 YEAR SURVIVAL. 

Am (I~OUD Anv wuee Colon Ca Solon Ca - Curafiw Res.only 
<85 34% 40% 85% 

65-75 30% 38% 60% 

>75 24% 31% 59% 

p<O.oool p=o.o09 p =0.57 
SIG SIG NOT SIB 

As a group these data demonstrate the poor survival rats of the more sklsrly patients 
from any oause of death and also when censored for non-osncsr deaths. However. if the 
elderly patient is fit for surgery and LI ‘cumtiw resection performed the sutival rats is 
as good as those patients in the younger age groups. 
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