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Abstract

AIM: To assess the efficacy and prognostic fac-
tors for surgical resection of pulmonary metasta-
ses from colorectal cancer.

METHODS: Forty patients underwent surgical
resection of pulmonary metastases from colorec-
tal cancer at our hospital between May 1996 and
March 2012. Data of follow-up till June 30, 2013
were obtained. The disease-free interval, pro-
gression-free survival and overall survival were
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used for survival analysis. Records of general
information, operation mode and history were
analyzed.

RESULTS: The median overall survival time
was 36.5 (4.0-159.0) mo, and the 5-year survival
rate was 37%. Location of primary tumor, che-
motherapy, preoperative CEA level and tumor
TNM stage were significantly related with the
survival of patients after resection of pulmo-
nary metastases (P = 0.012, 0.033, 0.007, 0.008).
Multi-factor Cox regression model analysis
showed that location of primary tumor and
preoperative CEA level were independent risk
factors for death (OR = 5.023, 4.332; P = 0.002,
0.017).

CONCLUSION: Pulmonary metastasectomy can
significantly improve the survival of patients
with pulmonary metastases of colorectal carci-
noma, and the prognosis is related with location
of primary tumor, chemotherapy, preoperative
CEA level and tumor TNM stage, with location
of primary tumor and preoperative CEA level
being independent risk factors for mortality of
patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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