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Looking back 2018—focused on gastric cancer
Li Ziyu, Gao Xiangyu
Department of Gastrointestinal Surgery, Key Laboratory of

Carcinogenesis and  Translational ~Research ~ (Ministry of

Education / Beijing ) , Peking University Cancer Hospital &
Institute, Beijing 100142, China
Corresponding author : Li Ziyu, Email : ziyu_li@hsc. pku. edu. cn.,
Tel :010-88196605

[Abstract] China is a country with high incidence of
gastric cancer, most of which are advanced gastric cancer,
accounting for about half of the new cases in the world.
Environmental factors play a crucial role in the occurrence and
development of gastric cancer. Helicobacter pylori and Epstein
Barr virus (EBV) infection have been confirmed as one of the
important pathogenic factors of gastric cancer. With the
development and application of molecular biology and
sequencing technology, molecular typing based on patient
genetic characteristics has been proposed to guide accurate
treatment and predict prognosis. Surgery is the cornerstone of
gastric cancer treatment. Laparoscopy has been developing
rapidly in the past 20 years on account of its clinical application
advantages such as minimally invasive and magnified visual
field and refined anatomy, making it one of the standard
treatment options for early gastric cancer, with its indications
for the treatment of gastric cancer continuously expanding. The
application of endoscopic treatment and reduction surgery for
early gastric cancer further improves the quality of life of
patients, and surgical treatment of gastric cancer tends to be
precise and minimally invasive. The comprehensive treatment of
surgery combined with radiotherapy and chemotherapy is a
standard treatment of local advanced gastric cancer. The
exploration of related drugs and treatment models is the current
research hotspot, and the development and application of
targeted therapy and immunotherapy provide more choices in
this field. The treatment of advanced gastric cancer is focused
on the exploration of chemotherapy, targeted therapy and
immunotherapy. Some studies have shown good prospects and
provided more opportunities for conversion therapy. This article
will share the new developments in the field of gastric cancer

research in 2018.
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1. v '] 82 #F # (Helicobacter pylori, HP) : HP &
LPRBBNEZEIREEZ, HRIEE HP LT
RAE FEMTEEHEFEAMEIER, RIAHALR
B, 5l B R MR R RN R A, o, HP
% 5 B e H Wy 3 A A 1o B 3 B B9 R 0L
B, FERRBIR TR LY, ExTF
R EMEBAEH BEECEFHAMREHP ML E
W, ABLAEF R K THREHPZ T T MR %A 8
R e ER A - FAE S, 20184, 5
E¥HAREHEARLEFHAN LA EL R, F
MEREHEZIMRFAR, SERARRA4AM
to AR B HP 7 0 B PR 53 B F 8 K 4 % (HR=0.50,
P=0.03)", HET RGH FRIEHPRREHNE X,
TR RER LT, BB HP T WD 50% 6y B & K 7
R HETEBNRLTREHE N EARRHP S
=P

2.Epstein Barr /5 # (EBV) :EBV * £ # & T §
AR E R RN, EY LK EH S T EBV,
MER,HFHEFEI> TR NE LM ERZ BTN
X#,EBVAE X BiE & # % 2 M, EEBV & B &

Bom L2 AN B R EEDY . TCCA 2 F 4
AW EBV A H A BE B9 CpG & 2L PIBK X & |
A2 M 30T B A 1/2(PD-L1/2) 3 5% A Fn 4 B 2 &
B K 3 5B 4 4 ) 2A (CDKN2A) LB , 3 A %9k
AR ETREENHE, R, EBV X & &
AHE LW ¥ R RAFAE, 20184 K kT
Nature Medicine 8] #F % % ¥, EBV [0 & 89 4 % 4 §
S B B A i 4 2 470 (Pembrolizumab ) 36 57 J& , & W
17 R (objective response rate, ORR) 3£ 100%, %]
WE ST EBV FH T DUAE A B o F AR & Ak T
W g Fe i 97 W AT e M, (R IR T A R A
Rl FE— P RIE . A5 M E 4 EBV A X B E
A FHLE RN R, A sk B F o B RIT
KA B R TR0 A
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LAHF A 28 FEGWE B LM
ERmAELRNARE GRFRRETF X, H
T, Siewert 2> A 7 5] Fr b 4 % 3% R 49, (2 A
Siewert Il A ft Siewert Il & #y 4 4 4T 4 & & — 3.
BT RFEHEREERELRERHAT, HAFLE"
2018 4, [# Fr 41 %% B % (the Union for International
Cancer Control, UICC) X # [E it J& Bx 42 (American
Joint Committee on Cancer, AJCC) $ AT H & )\ L B
B TNM 28w B B g o L TR & T F 2 em
WERERER &0 Mg B RHATIET, AT
—# o Siewert [ B2 B4 63 T4 7T §i,
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2.0 F 4 AL ARk A ZRIFH A (“next-
generation” sequencing, NGS) i J% 24 , % 41 5 1 A& 4y
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hw, - F o BB A AR A o B A AL
TCGA 72 ACRG 2 A4 48 & T & %% #F 78 i
W=, BES R, A o8 e R R T,
5HEMARALTAH, AL HAZET AR, |
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REFHEXTHMHATT RREEE, G
20 B AR R BN RAT R o PO B AR L, B
BB Z . 20184 R B A A Kk T A
KRR, KI1 868 0 7 7% 40 i B4 F 4 1/4
% 7 CLDN18-ARHGAP 26/6 %t [ & &, E. CLDN18-
ARHGAP 26/6 # Fl it & &5 B & 1 R B Foxf DA
B R AR RN B ey Y ML R ’R L
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A FETEHN > TFARZ TN G AT SR X (endoscopic submucosal dissection, ESD) 7677 J& T4~
BRNREARERAE AT TR TR, 40 AKENENHEEZ(H>2em 357 B <3 em
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AHIBIT o HATNE BT RE T KYMF 0, HEY L

= BRESET FERAE RN e xtE AR, BAMEH T TR

1. JE JE 5 F K2 B 4h AL B 1881 4F Billroth 58 i &
RKETMGBEAES,ZH 71005 FW K K., HH, &K
EFARE BB BAHEEFRBERAGEHRET @
By 5 AR AF b3, 1994 4, B K Kitano 2 % 7 K,
TEBIEEREEF ARG, B ESEEILM6 Zk
KA E A 20 1A ] S R A R B I R LR AR
MATH205F RN RERE, ACRNEHERE
MAREB TR B2 — T EYEE N A N
ATH A EE I,

3 E 2 B 3 %3 B A T 2018 £ty % B s R A
J& % 4 (American Society of Clinicial Oncology,
ASCO) 2k, & 55 K AT 7 CLASS-01 #y 3 5 L vy 45
R.REHHARN AR EBEAEE Y EERANIFEL
G 4 & (disease-free survival rate, DFS) % 76.5%,
FF R 4 K 77.8% ;3 58 & 4 7 & (overall survival rate,
0S) 44|y 83.1% £n 85.2%*' . 41 # N T fE 5 5
F AT R R AR B e W m Y B S
THEFA BN e EREEZAEE
{Journal of Clinical Oncology) "%, [& 2, % & #y /)
AR 78 COACT 1001 1, 72 2018 45 1 ASCO | & A7
GRARHANT R R Tm AL EFRH
BY F A 4 A0 T F R4 H 5 5 OS 44l 85.1% #n
84.1%,5 4 DFS 4 5| K 74.5% #178.7%'"' . B K &
T EEEFAGEF AR ST AT, W H
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ERESGHEAFRIm IR AN 2B, k
RERFrFHBIEF BT BB FE ML=,
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B F AN,

2HRBFIGHNEF B B45 5, B XFRE
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7 RAE R IE R R AL R R B R AT R
By 40 7 bk B 4 T 43 T LA R R T IR S B

JCOG 0607 xf TEEL = M & & B T3 & A

VI Bk 58 B M ROk B4 4 B KU By eCura 1P R 42,
KAWL ARRFATNRT GG NG AT, -2
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R 37 J& M B9 16 R [ AL (clinical question,
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#EEVRENHEHFRASEFR(S-1) 2
57, T M A0 B H AT B Ay o & S hdE
WEDFARAMELEFA T @ OHATT EH,No.1dv
X 7 No.6 H %% 4 Bf 4 % 5k 7 9, No.10 F H1E 4 D,
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[ Abstract] Colorectal cancer is one of the most common
malignant tumors, and its incidence and mortality are
increasing year by year in China. In 2018, for the first time,
the FIT-DNA test was written into the expert consensus as the
recommended screening technology in China. As the core
technology of colorectal cancer screening, colonoscopy for
right colon cancer is further supported. With the
application of artificial intelligence technology in colonoscopy,
the efficiency and accuracy of screening will be greatly
improved. New screening technologies represented by
circulating tumor cell (CTC) and individualized screening
programs based on molecular genetics are future directions. As
the core of colorectal cancer treatment, surgery has become
quite mature. Traditional laparoscopic surgery has become an

optimal choice for colorectal cancer surgery. Open surgery,
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robotic surgery and single - incision laparoscopic surgery have
not been found superior to multiport laparoscopic surgery. The
focus of surgical research is to precisely select surgical
methods, and to protect normal physiological function of
patients. For example, in order to reduce complications and
improve quality of life in patients undergoing rectal cancer
surgery after neoadjuvant radiotherapy, the “Tianhe surgery”
was invented by the authors’ team. Chemotherapy as the basis
of colorectal cancer treatment has shown good results in
many aspects: The PRODIGE - 7 trial has confirmed that
systemic chemotherapy is more important for colorectal
peritoneal metastasis after high quality cytoreductive surgery
(CRS). While the addition of hyperthermic intraperitoneal
chemotherapy (HIPEC) with oxaliplatin does not result in
the better overall survival (OS), but increases the risk of
postoperative complications. The FOWARC study has found that
the FOLFOX regimen (oxaliplatin and fluorouracil ) achieved
a 3-year disease-free survival ( DFS) rate similar to that of
neoadjuvant chemoradiotherapy, challenging the clinical value
of radiotherapy. Although several studies have confirmed that
total neoadjuvant therapy (TNT) can improve pathological
complete response (pCR) rate and DFS of patients with
colorectal cancer, we do not recommend unretricted expansion
of chemotherapy. How to combine the clinical characteristics
and molecular biological markers to select high-risk groups
for chemotherapy, and how to use personalized medicine
according to the genetic characteristics of patients, are also hot
spots of current research. Immunotherapy is a game-changer in
all aspects of colorectal cancer. In order to adapt to the immune
therapy, the efficacy evaluation standard of solid tumors
(iRECIST) has been revised. Immune score could redefine
tumor clinical staging system. Both the Checkmate-142 study for
advanced tumors and the NCT03026140 study on neoadjuvant
treatment for early tumors showed promising results. Although
no significant progress has been seen in the EGFR - targeted
therapy and VEGFR -targeted therapy, new targeted drugs such
as Eltanexor (ETLA, kpt - 8602) and cobimetinib (MEK
inhibitor) have been found to be effective in clinical studies.
According to the detection results of tumor - related signaling
pathways in patients, cross-guidance selection of targeted drug
therapy is also the direction of research. Although the IWWD
research results give a big blow to the “watch and wait”
strategy, with the exploration of TNT plan, more accurate
imaging  efficacy evaluation and the application of
immunotherapy, the “watch and wait” strategy will also receive
new attention. In recent years, we have seen the rapid
development of artificial intelligence technology. Although it is

still in the exploratory stage in the field of medicine, it will

certainly reshape all aspects of colorectal cancer diagnosis and
treatment in the future, leading the research direction,

[Key words] Colorectal neoplasms;  Screening;
Surgery; Chemotherapy; Immunotherapy; Targeted drugs;
Artificial intelligence
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[ Abstract] The published clinical research in 2018
in surgical infection are changing current opinions in the

management of acute appendicitis, antibiotics usage,

resuscitation of septic shock, and choice of nutritional
therapy in critically ill patients. In the management of
uncomplicated acute appendicitis, antibiotic therapy can be
successful in selected patients who wish to avoid surgery.
Delayed primary wound closure can not reduce superficial
surgical site infection rates compared to primary wound closure
for complicated appendicitis. Infusion of antibiotics 30 minutes
before the start of operation may influence their prophylactic
effect on surgical site infection. After adequate source control,
long-course antibiotic therapy in critically ill post-operative
patients is not associated with any clinical benefit. Although
susceptible in the test, piperacillin-tazobactam can not replace
carbapenems in patients with Escherichia coli and Klebsiella
pneumoniae bloodstream infection that produce extended-
spectrum {3 -lactamase for definitive treatment. Deresuscitation
of critically ill patients is associated with reduced mortality.
Hydrocortisone therapy has potential role in the patients
with septic shock and worth further evidence. The use of an
energy-dense formulation for enteral delivery of nutrition
can not improve 90-day survival rate in patients undergoing
mechanical ventilation. Compared with early isocaloric
parenteral nutrition, early enteral nutrition did not reduce
mortality or the risk of secondary infections, but was associated
with a greater risk of digestive complications in critically ill
adults with septic shock.

[Key words] Acute appendicitis; Surgical site
infection; Abdominal infection; Antibiotics; Deresuscitation;
Sepsis
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[Abstract]  Construction of research - based surgery
department  includes  standardizing  surgical  practices,
collecting and  analyzing clinical data,  discovering
problems in clinical practices, designing and conducting
reliable and high-level clinical research, improving and
innovating  surgical technologies according to research

conclusions,  working out technical specifications and

promoting them through clinical education, and creating
new clinical research needs arised by innovative and cutting -
edge technologies and theories. By integrating technology,
research, standardization, promotion and evaluation, and
making close connections between different parts of clinical
practices, scientific research and clinical teaching, it helps
achieve coordinated development of surgical practices and
translational research, and will finally promote the cultivation
of medical talents and the progress of medical technologies.
Since 2010, the General Surgery Department of Nanfang
Hospital has established the basic idea of subject construction
of “research-oriented surgery with data as the core, minimally
invasive surgery with laparoscopic as the characteristic, and
specialized surgery with high-efficiency service as the
guidance” , and has taken a series of measures to build it
into a well-known research-based gastrointestinal surgery
in China. The achievements of this speciaty have emerged
from nothing, research platforms from few to many, the
talent echelon from following to leading, and the influence
from regional to international. The discipline construction has
achieved a leap from quantitative to qualitative changes.

[Key words] Research - based discipline;  Gastroin -
testinal surgery;  Discipline construction
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Training and cultivation of non - technical skills in
gastrointestinal surgeons
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[ Abstract] Non-technical skill (NTS) in gastrointestinal
surgeon is an important part of surgical performance and
surgical education. NTS is essential for safe and effective
surgery. NTS has four aspects: situation awareness, decision
making, communication and teamwork, and leadership. There
is evidence that training and assessment of NTS of professional

physicians is very important for doctors’ career and plays an
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B AR

TV B R A PR R AT R
HEFRELETHT  100142; % K F 440 & 290

100144

important role in improving medical quality and ensuring
patient safety. The training and assessment of NTS is a great
reference to the training of gastrointestinal surgeons in China.
In addition, the establishment of a training system for
professional gastrointestinal surgeons in line with China’s
characteristic as soon as possible will improve the overall
quality of professional gastrointestinal surgeons in China and
better serve the vast number of patients.

[Key words]  Gastrointestinal surgeon; Non-technical
skills;  Training
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How to perform a real world clinical study of surgery
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[Abstract] With the development of the methodology of

clinical trials and the appearance of medical big data, the
real-world study (RWS) presents its unique advantages, plays
a role in clinical practice and research, and its importance is
more and more recognized by scholars in recent years. In
surgical research field, due to the specificity of surgical
diseases and operational procedures, confounding factors and

risk of bias are greatly higher than those of traditional

medications. Therefore, using unique advantages of the RWS to
solve the actual clinical problem in surgical field is the main
goal of performing surgical RWS. This article will systematically
elucidate how to perform the surgical RWS and the special
matters of concern in carrying out surgical RWS.

[Key words] Surgery; Real world study; Pragmatic
randomized controlled trial; Patient registries study
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Preliminary experience of dual-port laparoscopic distal gastrectomy for gastric cancer
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[Abstract] Objective To evaluate the short-term efficacy and cosmetic effect of dual - port
laparoscopic distal gastrectomy (DPLDG) for gastric cancer. Methods  Thirty consecutive patients
underwent DPLDG at the Department of General Surgery, Nanfang Hospital from November 2016 to

August 2018. Inclusion criteria: (1) age of 18 to 75 years; (2) primary gastric adenocarcinoma confirmed
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pathologically by endoscopic biopsy; (3) tumor located at middle - low stomach and planned for distal
gastrectomy; (4) ¢T1b-2NO-1MO at preoperative staging; (5) tumor diameter <3 c¢m; (6) US Eastern
Cancer Cooperative Group (ECOG) score 0 to 1 points; (7) American Society of Anesthesiologists grade I
to II; (8) perioperative management based on enhanced recovery after surgery (ERAS) principle.
Exclusion criteria: previous upper abdominal surgery (except laparoscopic cholecystectomy) , history of
other malignant disease, and body mass index 230 kg/m’. A self-developed single-incision, multiport,
laparoscopic surgery Trocar (Surgaid Medical, Xiamen, China, comprising 3 channels for observation,
main surgeon and assistant surgeon) was placed through a 3-4 c¢m incision under or at the left side of the
umbilicus. An additional 5 mm Trocar was inserted under the rib margin of the right clavicle to serve as the
secondary operating hole and the position of the drainage tube. The liver was suspended to expose the
surgical field clearly. Surgical procedure was as follows: conventional laparoscopic instruments were used.
After entering the omental sac, dissection was performed along the transverse colon to the spleen flexure.
Left gastroepiploic vessels were identified and then ligated at the root. No.4sb lymph nodes were dissected.
The No.4d lymph nodes were dissected along the greater curvature of the stomach. Then the dissection was
continued rightward to the hepatic flexure to separate mesogastrium and mesocolon. The right
gastroepiploic artery was ligated at the root to allow the removal of No.6 lymph nodes. The duodenal bulb
was transacted by liner stapler, the right gastric artery was ligated at the root and the No.5 lymph nodes
were removed. Peritoneal trunk, common hepatic artery, splenic artery and left gastric artery and vein in
posterior pancreatic space at upper pancreas were separated, then left gastric vessels were ligated, and
No.9, No.8a, No.11p and No.7 lymph nodes were dissected. The left side wall of portal vein was exposed
and No. 12a lymph nodes were removed. No. 1 and No.3 lymph nodes were dissected along the lesser
curvature. The stomach corpus was transacted by liner stapler at 4-5 c¢m proximal end of the tumor.
Roux-en-Y anastomosis or Billroth Il anastomosis was performed in the cavity. A drainage tube was
placed near the gastrojejunal anastomosis through the right upper abdomen secondary operating hole.
Postoperative short-term efficacy (operation time, blood loss, 5-port conversion rate, open conversion
rate, number of retrieved lymph nodes, time to postoperative first flatus, time to first soft diet intake,
time to removal of drainage tube, postoperative hospital stay, postoperative analgesics use, and
postoperative 30 -day complication rate) and cosmetic scale (questionnaire: degree of satisfaction with
scar, description of scar, grade of scar; total score ranged from the lowest 3 to the highest 24; the
higher the better) were evaluated in all 30 patients. Results No serious complication and death were
observed intraoperatively. The mean operative time was (197.8+46.9) minutes. The median blood loss was
30 ml (quartile 31.25 ml). The mean number of retrieved lymph node was 38.7+14.1. Five-port conversion
rate was 3.3% (1/30) , and no open conversion occurred. Mean time to postoperative first flatus, time to
first soft diet intake, time to removal of drainage tube and postoperative hospital stay were (45.3+18.9)
hours, (87.6+35.6) hours, (101.8+58.0) hours and (6.1+2.1) days, respectively. Twenty-four (80%)
of patients had no additional analgesics use. The postoperative complication rate within 30 days was
16.7% (5/30). Postoperative overall cosmetic score was 22.1+1.3, and cosmetic score of 96.7%(29/30)
of patients was 18 to 24. Conclusion DPLDG is safe and feasible with advantages of faster postoperative
recovery, reducing pain and better cosmetic outcomes.

[Key words] Stomach neoplasms, distal; Laparoscopic operation, dual - port; Distal
gastrectomy
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[Abstract] Objective To explore the safety, feasibility and short-term efficacy of intracavitary
uncut Roux - en-Y (URY) anastomosis in digestive tract reconstruction following laparoscopic total
gastrectomy (LTG). Methods From November 2015 to January 2018, 67 gastric cancer patients
underwent intracavitary URY following LTG to reconstruct the digestive tract at Oncological Surgery
Department of Fujian Provincial Hospital. There were 41 males and 26 females with age of 50 to 81 (61.9+
7.4) years and body mass index (BMI) of (23.4+3.2) kg/m” Among 67 patients, 19 were gastric cardia
carcinomas, 33 were gastric body carcinomas, and 15 were gastric fundus carcinomas; tumor size was
(3.4+2.3) em; 22 were Borrmann type I, 15 were type I, 21 were type 11T, and 19 were type IV; 29 were
highly or moderately differentiated adenocarcinoma, 23 were lowly differentiated adenocarcinoma,
and 15 were signet-ring cell carcinoma. After conventional laparoscopic D2 radical gastrectomy, the
duodenum was closed and dissociated at 2 ¢m below the pyloric ring using the Echelon-flex endoscopic
articulated linear Endo-GIA stapler, and the esophagus was dissociated above the esophagogastric
junction (EGJ). URY and digestive tract reconstruction were performed under the direct vision of
laparoscope: (1) Side-to-side esophagojejunostomy: An incision of 0.5 cm was made in the left lower edge
of the esophageal closed end; jejunum about 25 ¢m distal away from the Treitz ligament was elevated to the
lower end of esophagus; another incision of 0.5 ¢cm was made in the contralateral of mesenteric side; both
arms of the linear Endo-GIA stapler were inserted into the windows opened through esophagus and jejunum
respectively to complete side-to-side anastomosis. The common opening of esophagus and jejunum was
closed to complete esophagojejunostomy, forming the chyme outflow tract. (2) Side - to - side Braun
jejunojejunostomy : Incisions of 0.5 ¢m were made in the proximal jejunum about 10 cm away from the
esophagojejunal anastomosis and 35-40 c¢m away from the contralateral of mesenteric side of distal
jejunum respectively for proximal-distal side-to-side jejunojejunostomy. The common opening was
closed to form the biliopancreatic duodenal juice outflow tract. (3) Closure of the input loop jejunum in
the esophagojejunal anastomosis: The input loop jejunum 2 -3 em away from the esophagojejunal
anastomosis was closed using the non - blade linear stapler (ATS45NK) , and the biliopancreatic
duodenal juice reflux was blocked. Clinical data of these patients were collected for retrospective case
series study. Surgical and digestive tract functional recovery, perioperative complications, as well as
postoperative nutritional status were observed. Moreover, related indexes, such as anastomosis function
and tumor recurrence were evaluated through endoscopic and imaging examinations during postoperative
follows-up. Results All the 67 patients completed the surgery successfully. The mean operative time was
(259.4+38.5) minutes, digestive tract reconstruction time was (38.2+13.2) minutes, intraoperative blood
loss was (73.4+38.4) ml, and number of harvested lymph node was 36.2+14.2. The mean
distance from upper resection margin to upper tumor edge was (3.3+1.2) cm, distance from upper
resection margin to dentate line was (1.2+£0.7) em, and 1 case had positive upper incisal margin,
which became negative after the second resection. Moreover, the average length of the auxiliary
incision was (3.2+0.4) cm. The mean postoperative intestinal exhaust time was (52.8+26.4) hours,
time to liquid diet was (64.8+28.8) hours, and postoperative hospital stay was (8.4+2.5) days. The
morbidity of postoperative complication was 10.4%(7/67). Among these 7 cases, 4 cases were grade I1la of
Clavien - Dindo classification, including 2 with esophagojejunal anastomosis leakage, 1 with duodenal
stump leakage, and 1 with abdominal infection, and all these patients were recovered after conservative
treatment. All the 67 patients were followed up. The mean nutrition index 12 months after surgery was
53.4+4.2, diameter of esophagojejunal anastomosis was (3.9£0.6) c¢m, the incidence of Roux-en-Y stasis

syndrome was 3.0% (2/67), and the incidence of reflux esophagitis was 4.5% (3/67). No patient had
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recanalization of the closed input loop of esophagojejunal anastomosis, anastomotic stenosis, obstruction,

or tumor recurrence at anastomosis. Conclusion Intracavitary URY anastomosis following LTG for

digestive tract reconstruction is safe and feasible, leading to fast postoperative recovery of digestive

tract function and favorable short-term efficacy.

[Key words] Total gastrectomy; Digestive tract reconstruction;  Uncut Roux-en-Y anastomosis
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[Abstract] Objective To analyze the current status of diagnosis and management of acute
appendicitis (AA) in China. Methods Questionnaire survey was used to retrospectively collect data of
hospitalized patients with AA from 43 medical centers nationwide in 2017 (Sort by number of cases
provided: Jinling Hospital of Medical School of Nanjing University, The First Affiliated Hospital of
Xinjiang Medical University, Lu’ an People’s Hospital, Tengzhou Central People’ s Hospital, Dalian
Central Hospital, The Affiliated Hospital of Xuzhou Medical University, Dongying People’ s Hospital ,
Jinjiang Hospital of Traditional Chinese Medicine , Huangshan Shoukang Hospital , Xuyi People’ s
Hospital, Nanjing Jiangbei People’ s Hospital, Lanzhou 940th Hospital of PLA, Heze Municipal
Hospital, The First College of Clinical Medical Science of China Three Gorges University, Affiliated
Jiujiang Hospital of Nanchang University, The Second People’ s Hospital of Hefei, Affiliated Central
Hospital of Shandong Zaozhuang Mining Group, The Third People’s Hospital of Kunshan City, Xuzhou
First People’ s Hospital, The 81st Group Army Hospital of PLA, Linyi Central Hospital, The General
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Hospital of Huainan Eastern Hospital Group, The 908th Hospital of PLA, Liyang People’s Hospital, The
901th Hospital of Joint Logistic Support Force, The Third Affiliated Hospital of Chongqging Medical
University, The Fourth Hospital of Jilin University, Harbin Acheng District People’s Hospital, The First
Affiliated Hospital of Zhengzhou University, Nanjing Luhe People’s Hospital, Taixing Municipal People s
Hospital , Baotou Central Hospital , The Affiliated Hospital of Nantong University , Linyi People’s
Hospital, The 72st Group Army Hospital of PLA, Zaozhuang Municipal Hospital, People’s Hospital of
Dayu County, Taixing City Hospital of Traditional Chinese Medicine, Suzhou Municipal Hospital, Beijing
Guang’ anmen Hospital, Langxi County Hospital of Traditional Chinese Medicine, Nanyang Central
Hospital , The Affiliated People’s Hospital of Inner Mongolia Medical University ) .The diagnosis and
management of AA were analyzed through unified summary. Different centers collected and summarized
their data in 2017 and sent back the questionnaires for summary. Results A total of 8766 AA patients
were enrolled from 43 medical centers, including 4 711 males (53.7%) with median age of 39 years
and 958 (10.9%) patients over 65 years old. Of 8 776 patients, 5 677 cases (64.6%) received one or
more imaging examinations, and the other 3 099 (35.4%) did not receive any imaging examination. A
total of 1 858 (21.2%) cases received medical treatment, mainly a combination of nitroimidazoles
(1 107 cases, 59.8%) doublet regimen, followed by a single-agent regimen of non-nitroimidazoles
(451 cases, 24.4%) , a nitroimidazole - free doublet regimen (134 cases, 7.2%) , a triple regimen of
combined nitroimidazoles (116 cases, 6.3%) , nitroimidazole alone (39 cases, 2.1%) and nitroimidazole-
free triple regimen (3 cases, 0.2%). Of the 6 908 patients (78.8%) who underwent surgery, 4 319
(62.5%) underwent laparoscopic appendectomy and 2589 (37.5%) underwent open surgery. Ratio of
laparotomy was higher in those patients under 16 years old (392 cases) or over 65 years old (258
cases) [15.1%(392/2 589) and 10.0% (258/2 589) , respectively, compared with 8.5% (367/4 316)
and 8.0% (347/4 316) in the same age group for laparoscopic surgery, x’=91.415, P<0.001;
X’=15.915, P<0.001]. Patients with complicated appendicitis had higher ratio of undergoing open
surgery as compared to those undergoing laparoscopic surgery [26.7%(692/2 589) vs. 15.6%(672/4 316),
X’=125.726 , P<0.001 ].The cure rates of laparoscopic and open surgery were 100.0% and 99.8%
(2 585/2 589) respectively without significant difference (P=0.206). Postoperative complication rates
were 4.5%(121/2 589) and 4.7%(196/4 316) respectively, and the difference was not statistically
significant (x’=0.065, P=0.799). The incidence of surgical site infection was lower (0.6% vs. 1.7%,
x’=17.315, P<0.001 ), and hospital stay was shorter [6(4-7) days vs. 6(5-8) days, U=4384348.0,
P<0.001 ] in the laparoscopic surgery group , while hospitalization cost was higher (median 12 527 yuan vs.
9 342 yuan, U=2 586 809.0, P<0.001). Conclusions The diagnosis of acute appendicitis is still clinically
based, supplemented by imaging examination. Appendectomy is still the most effective treatment at
present. Laparoscopic appendectomy has become the main treatment strategy , but anti-infective drugs are
also very effective.

[Key words] Acute appendicitis; Appendectomy; Conservative treatment;  Prognosis
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[Abstract] Objective To investigate the value of neoadjuvant chemoradiotherapy (nCRT)
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combined with total pelvic exenteration (TPE) in the treatment of primary T4b rectal cancer. Methods A
retrospective cohort study was conducted to analyze the clinicopathological data of 31 patients with primary
T4b rectal cancer who underwent TPE from January 2008 to December 2015 at Peking University First
Hospital. Inclusion criteria: preoperative clinical stage (¢TNM) was defined as ¢T4b primary rectal cancer
with only front wall Invasion; the lower edge of tumor was within 10 cm from the anal margin; TPE was
performed; RO resection was confirmed by pathology. Patients with recurrent rectal cancer, distant
metastasis, and undergoing TPE for non-rectal tumors were excluded. Patients were divided into nCRT
group and non-nCRT group according to whether receiving nCRT before surgery. The nCRT group received
long course radiotherapy (total dose 50 Gy in 25 daily fractions) with concomitant chemotherapy
(Capecitabine) , and the surgery was performed 6-8 weeks after the neoadjuvant chemoradiation, while the
non-nCRT group received surgery directly. The intraoperative, postoperative and pathological conditions
and local recurrence were compared between the two groups. The survival curves were drawn by Kaplan-
Meier method and the survival of two groups were compared. Results A total of 31 patients were
enrolled, including 13 patients in the nCRT group and 18 patients in the non-nCRT group. The
baseline data, such as age, duration of disease, preoperative basic disease, body mass index, smoking
rate, and tumor distance from the anal margin, were not significantly different between the two groups (all
P>0.05). In the nCRT group and non-nCRT group respectively, the ratio of anal preservation was
30.8%(4/13) and 38.9%(7/18) (P=0.468), the median intraoperative blood loss was 1 000 ml and
800 ml (P=0.644) , the operation time was (531.7+137.2) minutes and (498.0+90.1) minutes (P=
0.703) , the median hospital stay was 18 days and 14 days (P=0.400), the morbidity of complications
within 30 days after surgery was 23.1% (3/13) and 38.9% (7/18) (P=0.452) , the incidence of
postoperative abdominal ahscess was 15.4% (2/13) and 0 (P=0.168) , the proportion of secondary
surgery was 7.7% (1/13) and 11.1% (2/18) (P=1.000) , whose differences were not significantly
different. The proportion of postoperative pathological pT4b in whole group was 58.1% (18/31) ,
including 53.8% (7/13) in nCRT group and 61.1% (11/18) in non-nCRT group, which was not
significantly different between the two groups (P=0.691). The number of harvested lymph node in
nCRT group was 13.5+5.9, which was significantly less than 23.0+11.8 in non-nCRT group (P=0.013).
There was no pathological complete remission (ypCR) case in nCRT group, and among 13 patients,
tumor regression grade (TRG) of 2, 3, 4, and 5 was in 1 case (7.7%) , 6 cases (46.2%), 5 cases
(38.5%) , and 1 case (7.7%) , respectively. The median follow-up time was 33 (2 to 115) months,
and the follow-up rate was 93.5%(29/31). One case was lost in both the nCRT group and non-nCRT
group. The 3-year disease-free survival rate was 43.5% in pooled data, and was 43.6% and 43.3% in
nCRT group and non-CRT group respectively without significant difference (P=0.833). The 3-year
overall survival rate was 51.1% in pooled data, and was 45.7% and 54.7% in nCRT group and non-
nCRT group respectively without significant difference (P=0.653).The local recurrence rate of nCRT
and non-nCRT groups was 8.3%(1/12) and 5.9%(1/17) respectively, and the distant metastasis rate
was 50.0%(6/12) and 41.2%(7/17) respectively, whose differences were not statistically significant as
well (P=1.000 and P=0.865, respectively). Conclusion For primary T4b rectal cancer which can
achieve RO resection through total pelvic exenteration, neoadjuvant chemoradiotherapy has not been
demonstrated any advantage in tumor regression, reducing local recurrence, or improving survival, and
may increase postoperative complications.

[Key words] Rectal neoplasms, T4b;  Neoadjuvant chemoradiotherapy; — Total pelvic
exenteration; Tumor regression grade
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[Abstract] Objective To investigate the surgical efficacy and prognostic factors of T3NxMO

middle-low rectal cancer without neoadjuvant therapy. Methods Clinical data of patients with middle-low
rectal cancer undergoing TME surgery with T3NxMO confirmed by postoperative pathology at Colorectal
Surgery Department of Changhai Hospital from January 2008 to December 2010 were analyzed
retrospectively. Inclusion criteria: (1) no preoperative neoadjuvant chemoradiotherapy (nCRT) ; (2)
complete preoperative evaluation, including medical history, preoperative colonoscopy or digital
examination, blood tumor marker examination, and imaging examination; (3) distance between tumor
lower margin and anal verge was < 10 em; (4) negative circumferential resection margin (CRM - ).
Finally, a total of 331 patients were included in this study. According to the number of metastatic lymph
node confirmed by postoperative pathology, the patients were divided into NO group without regional lymph
node metastasis (190 cases) and N + group with regional lymph node metastasis (141 cases). The
perioperative conditions, local recurrence, distant metastasis and prognostic factors were analyzed.
Results Compared to NO group in the perioperative data, N+ group had higher ratio of tumor deposit
[29.8%(42/141) vs. 0, x*=64.821, P<0.001] and vascular invasion [7.1%(10/141) vs. 0.5%(1/190),
x’=10.860, P<0.001]. There were no significant differences in tumor diameter, number of lymph
nodes detected, positive nerve invasion, degree of tumor differentiation, morbidity of postoperative
complication and postoperative adjuvant chemotherapy rate between the two groups (all P>0.05). The
median follow-up period was 73.4 months. The merged 5-year local recurrence rate was 2.7%(9/331),
S-year distant metastasis rate was 23.3% (77/331), S-year disease-free survival (DFS) rate was 73.4%,
and 5-year overall survival (OS) rate was 77.2%. Multivariate analysis showed that lymph node metastasis
(HR=3.120, 95%CI: 1.918 t0 5.075, P<0.001), nerve invasion (HR=0.345, 95%CI: 0.156 to 0.760,
P=0.008) and vascular invasion (HR=0.428, 95%CI: 0.189 to 0.972, P=0.043) were independent risk
factors for DFS in patients with T3NxMO rectal cancer after operation. Preoperative carcinoembryonic
antigen level (HR=1.858, 95%CI: 1.121 to 3.079, P=0.016) , lymph node metastasis ( HR=3.320,
95%CI: 1.985 to 5.553, P<0.001) and nerve invasion (HR=0.339, 95%CI: 0.156 to 0.738, P=0.006)
were independent risk factors for OS in patients with T3NxMO rectal cancer after operation.
Conclusions  Optimal local control rate of middle-low rectal cancer patients with T3NxMO and CRM- can be
achieved by standard TME surgery alone. For patients with preoperative elevated blood carcinoembryonic
antigen level, regional lymph node metastasis, or neurovascular invasion confirmed by pathology after
surgery, adjuvant chemoradiotherapy should be actively applied after surgery to improve prognosis.

[Key words] Low and middle rectal neoplasms; Regional lymph node metastasis; Overall
survival;  Disease free survival;  Prognosis

Fund program: Shanghai municipal hospital new frontier technology union key project
(SHDC12016122) ; National Clinical Key Specialty Construction Projects (2016) ; Changhai Hospital
young-doctor Scientific Research Starting Foundation (CH201703)
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[Abstract] Objective To investigate the evaluation value of preoperative peripheral blood
lymphocyte-to-monocyte ratio (LMR) on the prognosis of patients with stage III colon cancer undergoing
radical resection and postoperative adjuvant chemotherapy. Methods Electronic medical record were
retrospectively retrived for stage III colon cancer patients who underwent radical surgery at Sun Yat-sen
University Cancer Center from December 2007 to December 2013. Inclusion criteria were pathologically
comfirmed colon adenocarcinoma, complete clinicopathological data, and postoperative XELOX
(oxaliplatin + capecitabine) chemotherapy with follow-up of at least 3 months. Patients with neoadjuvant
anti-tumor therapy , infectious disease , other malignant tumors and death of non-tumor causes within
3 months after operation were excluded. A total of 258 patients were included in this retrospective
cohort study, including 146 males and 112 females with median age of 55 (22 to 85) years. Tumors of
100 (38.8%) patients were located in the right hemicolon, and of 158 (61.2%) in the left hemicolon.
Tumors of 194(75.2%) patients were highly and moderately differentiated , and of 64 (24.8%) were poorly
differentiated. According to the TNM tumor pathological stage of AJCC 7th edition, 196 (76.0%) patients
were stage I1IA to IIIB, and 62(24.0%) patients were stage I1IC. The median preoperative CEA was 3.8
(0.3 t0 287.5) g /L and the median cycle of the adjuvant chemotherapy was 6 (1 to 8). The cut-off value
of preoperative LMR in prediction of 3 -year overall survival (OS) outcome was determined by receiver
operating characteristic (ROC) curve analysis. All patients were divided into low LMR group and high
LMR group according to the critical value. Clinicopathological characteristics between the two groups were
compared by using chi-square test or Fisher’s exact test as appropriate. The 3-year disease-free survival
and overall survival rate were estimated with the Kaplan-Meier method, and differences between two
groups were assessed with the log-rank test. Univariate and multivariate analyses were performed
through Cox regression model. Results ROC curve showed that the cut-off value of preoperative LMR in
predicting 3-year overall survival was 4.29. Then 143 patients were divided into low LMR group (LMR
<4.29) and 115 patients into high LMR group (LMR > 4.29). Compared with high LMR group, the low
LMR group presented higher proportions of male [ 62.2% (89/143) vs. 50.4% (58/115) , x*=4.167, P=
0.041], right hemicolon cancer [44.8% (64/143) vs. 31.3% (36/115), x*=4.858, P=0.028], and the
largest tumor diameter>4 cm [60.1% (86/143) vs. 33.0% (38/115) , x’=18.748, P<0.001]. During a
median follow-up of 46.0 (range, 3.0 to 74.0) months, 3 -year disease-free survival rate was
83.8% in high LMR group and 78.9% in low LMR group , which was not significantly different
(P=0.210). While 3-year overall survival rate in low LMR group was significant lower than that in high
LMR group (86.6% vs. 97.2%, P=0.018). Univariate analysis revealed that preoperative low LMR
(HR=2.841, 95%CI: 1.146 to 7.043, P=0.024), right hemicolon cancer (HR=2.865, 95%CI: 1.312 to
6.258, P=0.008) and postoperative adjuvant chemotherapy>6 cycles (HR=0.420, 95%CI: 0.188 to
0.935, P=0.034) were the risk factors for poor overall survival. Multivariate analysis identified that
preoperative low LMR (HR=2.550, 95%CI: 1.024 to 6.347, P=0.004) and right hemicolon cancer (HR=
2,611, 95%CI: 1.191 to 5.723, P=0.017) were the independent risk factors for overall survival.
Conclusions  Preoperative peripheral blood LMR level represents an effective prognostic predictor for
patients with stage III colon cancer receiving radical therapy. Low LMR indicates the poor prognosis
and such patients require aggressive postoperative treatment strategy.

[Key words] Colorectal neoplasms, Stage I1I;  Lymphocyte-to-monocyte ratio;  Prognosis
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[Abstract]  Objective To establish a modified endoscopic Freka Trelumina placement
(mEFTP) for modifying or substituting the traditional endoscopic Freka Trelumina placement (EFTP) and
to explore the safety and feasibility of mEFTP in patients requiring enteral nutrition and gastrointestinal
decompression in general surgery. Methods A retrospective cohort study was conducted to analyze the
clinical data of patients undergoing EFTP or mEFTP at General Surgery Department of 920 Hospital of the
Joint Logistics Support Force of the Chinese People’s Liberation Army from January 2016 to January 2018.
Inclusion criteria: the function of lower digestive tract was normal; patients who could not eat through
mouth or nasogastric tube needed to have enteral nutrition and gastrointestinal decompression; the
retention time of Freka Trelumina (FT) was not expected to exceed 2 months. Exclusion criteria:
contraindication for gastroscopy; suspected shock or digestive tract perforation; suspected mental
diseases; infectious diseases of digestive tract; thoracoabdominal aortic aneurysm. mEFIP procedure was
as follow. FT was inserted into stomach through one side nasal cavity, gastroscope was inserted into
stomach cavity, and the front part of FT was clamped with biopsy forceps through biopsy hole. Biopsy
forceps and FT were inserted into the pylorus or anastomosis under gastroscope , and they were pushed into
the duodenum or output loop. During pushing, the gastroscope did not pass through the duodenum or
output loop. The biopsy forceps was released and pushed out, and FT was pushed with biopsy forceps
synchronously into the duodenum or output loop more than 5 em. The foreign body forceps was inserted
through the biopsy hole, and the FT tube was held in the stomach and pushed to the duodenum or output
loop. The previous steps repeated until the suction cavity reached the pylorus or anastomosis. The
gastroscope was exited gently; the guide wire was pulled out slowly. EFTP procedure: foreign body forceps
was used to clamp the front part of FT, and gastroscope, foreign body forceps and FT pass the pylorus or
anastomosis simultaneously to reach the descendent duodenum or output loop as a whole. The time of
catheterization was recorded and position of FT was examined by X-ray within 1 h after catheterization. The
success rate of catheterization and morbidity of complications after catheterization were evaluated and
compared between the two groups. Results A total of 141 patients were enrolled, 72 in the mEFTP group
and 69 in the EFTP group. In mEFTP group, 45 cases were males and 27 were females with an average age
of 55.8(37-76) years; 27 cases had normal upper gastrointestinal anatomy (postoperative gastroplegia
syndrome due to colon cancer in 17 cases, due to rectal cancer in 10 cases) and 45 had upper
gastrointestinal anatomic changes (gastric cancer with pylorus obstruction in 18 cases and anastomotic
block after gastroenterostomy in 27 cases). In the EFTP group, 41 were males and 28 were females with an
average age of 55.3(36-79) years; 33 cases had normal upper gastrointestinal anatomy (postoperative
gastroplegia syndrome due to colon cancer in 20 cases, due to rectal cancer in 13 cases) and 36 had upper
gastrointestinal anatomic changes (gastric cancer with pylorus obstruction in 15 cases and anastomotic
block after gastroenterostomy in 21 cases). In patients with normal upper digestive tract anatomy, the
average catheterization time of mEFTP was (4.9+1.7) minutes which was shorter than (7.6+1.7)
minutes of EFTP (1=6.683, P<0.001). In patients of gastric cancer with pyloric obstruction, the average
catheterization time of mEFTP was (6.6+1.6) minutes which was shorter than (10.5+2.6) minutes of EFTP
(1=4.724, P<0.001). In patients with anastomotic block after gastroenterostomy, the average
catheterization time of mEFTP was (11.3+2.5) minutes which was shorter than (15.1+3.5) minutes of
EFTP (1=4.513, P<0.001). In patients with normal upper gastrointestinal anatomy, there were no
significant differences in the success rate of catheterization and the morbidity of catheterization
complication between mEFTP and EFTP (all P>0.05). In patients with upper gastrointestinal anatomic

changes, the success rate of catheterization in mEFTP was even higher than that in EFTP, but
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the difference was not significant [97.8%(41/45) vs. 86.1%(31/36), x’=2.880, P=0.089]; while the
morbidity of catheterization complication in mEFTP was lower than that in EFTP [0 vs. 8.3%(3/36), x’=
3.894, P=0.048]. Conclusions Whether the upper gastrointestinal anatomy is normal or not, mEFTP
presents shorter catheterization time, higher success catheterization rate than EFTP, and is safety. mEFTP

can be widely applied to clinical practice for patients requiring enteral nutrition and gastrointestinal
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decompression.
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adenocarcinoma: a retrospective study based on data of Surveillance, Epidemiology, and End
results population
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Shenghui, Sun Yanwuw, Ye Daoxiong
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[Abstract] Objective To explore the efficacy of radiotherapy combined with surgery for locally
advanced rectal mucinous adenocarcinoma. Methods Clinical data of patients with locally advanced
rectal mucinous adenocarcinoma (T3-4 and/or N+ ) diagnosed by postoperative pathology from 1992 to
2013 were retrieved from the US Surveillance, Epidemiology, and End Results (SEER) database.
Patients with local excision only, tumor biopsy or combined organ excision and incomplete follow -up
information were excluded. All the enrolled patients were divided into three groups according to different
treatments, including surgery alone (SA) group, preoperative radiotherapy combined with surgery (RT+
S) group and surgery combined with postoperative radiotherapy (S + RT) group. The extracted data
included basic data of patients and tumor, treatment status, and follow-up results. The x* test was used to
compare the count data. Kaplan - Meier method was used to draw the survival curve and calculate the
survival rate. The survival was analyzed and compared by Log-rank test. The R language 2.8.1 was used to
match the patients as 1: 1 pairing through the propensity score matching (PSM). The matching variables
included gender, age at diagnosis, year at diagnosis, ethnicity, degree of tissue differentiation, TNM
stage, depth of invasion, making the baseline data of subgroups comparable. The Cox proportional hazard
model was used for multivariate analysis of prognostic factors. Results A total of 2 149 patients with
locally advanced rectal mucinous adenocarcinoma were enrolled in the study, including 1 255 males
(58.4%) and 894 females (41.6%). There were 706 patients (32.9%) in the SA group, 772 patients
(35.9%) in the RT+S group and 671 patients (31.2%) in the S+RT group. In SA, RT+S and S+RT
groups, the median overall survival time was 39, 85, and 74 months respectively; the 5-year overall
survival (OS) rate was 38.7%, 56.5%, and 55.2% respectively; the median cancer - specific survival
(CSS) time was 86, 127, and 111 months respectively, and the 5-year CSS rate was 53.7%, 62.2% and
60.7% respectively. In comparison among the 3 groups, the 5-year OS rate and CSS rate in the SA group
were significantly lower than those in the RT+S group and S+RT group (all P<0.001) ; the 5-year OS rate
and CSS rate between RT+S group and S+RT group were not significantly different (P=0.166 and 0.392,
respectively). After the baseline data of subgroups were corrected through PSM, the 5-year OS rate and
CSS rate in the SA group (n=375) were significantly lower than those in the RT+S group (n=375) (0S:
40.1% vs. 54.5%, P<0.001; CSS:54.3% vs. 63.3%, P=0.023). The 5-year OS rate and CSS rate in the SA
group (n=403) were also lower than those in the S+RT group (n=403) (0S:37.4% vs. 54.7%, P<0.001;
(SS:51.6% vs. 61.0%, P=0.031). The 5-year OS rate and CSS rate between RT+S group (n=363) and S+
RT group (n=363) were not significantly different (OS: 51.7% vs. 55.5%, P=0.789; CSS: 57.7% vs.
60.5%, P=0.484). Cox multivariate analysis showed that radiotherapy (HR=0.845, 95%CI: 0.790 to
0.903, P=0.001) was an independent prognostic factor for OS of locally advanced rectal mucinous
adenocarcinoma; radiotherapy (HR=0.907, 95% CI: 0.835 to 0.985, P=0.021) was also an independent
prognostic factor affecting CSS in patients with locally advanced rectal mucinous adenocarcinoma.
Conclusion As compared with surgery alone, surgery combined with preoperative or postoperative
radiotherapy is beneficial to the long -term survival of patients with locally advanced rectal mucinous
adenocarcinoma.

[Key words] Rectal mucinous adenocarcinoma, locally advanced; Radiotherapy; Efficacy
analysis; Cancer specific survival
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[Abstract]  Tumor deposit (TD) is a common
histopathological finding in gastric cancer. With the improved
ability of lymphadenectomy and pathological examination, the
positive rate and harvested number of TD are also increasing.
The role of TD in staging and prognosis prediction for gastric
cancer patients is getting more attention. However, due to the
lack of standardization and unification, the denomination,
definition and diagnostic criteria are still controversial. The
previous studies on the definition and diagnostic criteria of TD
were reviewed to standardize the items and improve the

awareness. TD is an independent prognostic factor in gastric

cancer. Each TD should be counted separately as a lymph
node in the final pN determination according to TNM staging
system of the Union for International Cancer Control (UICC)
or American Joint Committee on Cancer (AJCC) or Japanese
classification of gastric carcinoma. But this rule is just an
experience - based practice, without support from high - level
evidence. Several studies have tried to incorporate TD into
TNM  staging system to improve the accuracy and
discriminative ability. With the wide use of the 8th TNM
staging system, how to incorporate TD into the new staging
system in an easy and reasonable way still needs more
investigations.
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