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The Clinical Prognosis Observation of Intraoperative Local Chemotherapy

on the Patients with Colorectal Cancer
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ABSTRACT Objective: To observe the clinical prognosis of intraoperative local chemotherapy on the patients with colorectal can-
cer and research the adjuvant therapy to improve the clinical effect of the patients with colorectal cancer. Methods: Choose the patients in
the Duck B period and Duck C period,according to the principle of voluntary, they were divided into the conventional surgery group and
intraoperative chemotherapy group, then compare the routine blood test, liver and kidney function and postoperative complications,and
compare the local recurrence patients after 12 months and 24 months. Results: There was no significant (P >>0.05) in the routine blood
test,liver and kidney function and postoperative complications; There has a significant statistical difference (P <<0.05) in the local recur-
rence patients after 12 months and 24 months,the intraoperative chemotherapy group was significantly less than the conventional surgery
group. Conclusion: We should take the measures of intraoperative chemotherapy during treating the colorectal cancer patients with the
Duck B period and Duck C period.
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Table 1 Comparison of the routine blood test,liver and kidney function after seven days

The Routine blood test Liver function Kidney function
Groups number of Neutrophils
WBC(109/L) ALT(U/L) AST(U/L) BUN(umol/L) SCr(pmol/L)
cases (10%L)
Conventional surgery
38 9.06% 1.03 7.81% 0.87 41.56% 18.33 50.31% 19.76 68.53+ 5.29 3.46% 0.52
group
Intraoperative
38 8.75+ 0.97 7.04% 0.73 39.2+ 17.81 48.46% 19.21 67.49% 4.96 3.29+ 0.47
Chemotherapy group
t value 0.503 0.496 0.511 0.483 0.372 0.384
P P>0.05 P>0.05 P>0.05 P>0.05 P>0.05 P>0.05
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Table 2 Comparison of the postoperative complications

Incomplete intestinal

Groups The number of cases ) Chemical peritonitis Anastomotic leakage Wound infection
obstruction
Conventional surgery
38 2(5.3%) 0(0.0%) 1(2.6%) 4(10.5%)
group
Intraoperative
38 3(7.9%) 2(5.3%) 3(7.9%) 6(15.8%)
chemotherapy group
x? value 0.214 2.054 1.056 0.461
P P>0.05 P>0.05 P>0.05 P>0.05
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Table 3 Comparison of the number of recurrence cases after 12 and 24 months

The number of recurrence cases The number of recurrence cases

Groups The number of cases
after 12 months after 24 months
Conventional surgery group 38 6(15.8%) 10(26.3%)
Intraoperative chemotherapy group 38 1(2.6%) 3(7.9%)
x* value 3.934 4.547
P P<0.05 P<0.05
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