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Analysis on correlation between vessel cancer embolus with prognosis in patients with colorectal cancer
Cui Jianming ,Li Fanhong ,Cheng Teng

(Department o f Gastrointestinal Surgery s Huangshan Munici pal People's Hospital , Huangshan s Anhui 245000, China)
[Abstract] Objective To investigate the relationship between vessel cancer embolus with other clinicopathological features
and tumor tissue KRAS gene mutation in the patients with colorectal cancer and its significance to colorectal cancer prognosis.
Methods The postoperative clinicopathological data in 182 patients with colorectal cancer during 2011—2014 were retrospectively
analyzed and the patients were followed up. Results Forty-five cases showed vessel cancer embolus positive of colorectal cancer,
which had the rrelationship with the lymph node metastasis, pathological differentiation degree, liver metastasis, nerve infiltration
and increase of CEA and CA199 levels, while had no relationship with the age,sex, tumor size, infiltration depth and pathological
type. The 3-year survival rate was 51. 1% in the vessel cancer embolus positive group, which was significantly lower than 61. 3% in
the negative group (P<C0. 05). However, the 3-year survival rate had no statistically significant difference between the vessel cancer
embolus positive complicating KRAS gene mutation group and the vessel cancer embolus positive group(P>>0. 05). Conclusion
Vessel cancer embolus decreases the 3-year survival rate and affects the prognosis in the patients with colorectal cancer. The surviv-
al rate in complicating KRAS gene mutation is similar.
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