
clinical oncology. They are helpful in the selection of treatment; provide insights into
the disease process and the therapeutic response. This study attempts to observe the
survival of rectal adenocarcinoma and to find prognostic factors and other variables
potentially associated with outcome of operated rectal adenocarcinoma.

Methods: It’s a retrospective study based on 91 patients with operated rectal adenocar-
cinoma collected at the Medical Oncology Department of Hassan II University
Hospital for a period of 4 years between January 2014 and June 2017. Various prognos-
tic factors had been identified through univariate (Kaplan-Meier) then multivariate
(Cox) analyze, namely: age, sex, tumor localization, degree of differentiation, stage,
tumor recurrence, ACE level, neoadjuvant therapy and adjuvant chemotherapy.

Results: The mean age was 59 years (6 14.14) with extremes "24-86". These were 40%
men and 60% women. At endoscopic examination the tumor was located: in the middle
rectum in 30.8%; 36.3% in the lower rectum and 33% in the upper rectum. Histologically,
the biopsy showed that liberkunian adenocarcinoma was well differentiated in 56%, mod-
erately differentiated in 42% and in 2% poorly differentiated. The carcinoembryonic anti-
gen revealed a rate greater than 5 ng/ml in 25% of patients. Neo-adjuvant treatment with
concomitant radiochemotherapy was performed in 61.5% and radiotherapy for 24%.
Histopathological examination classified the patients according to the TNM classification
with: 7% of patients in stage I, 30% in stage II, 54% in stage III and 9% in stage IV. After
surgery 78 patients (86%) received adjuvant chemotherapy. Average overall survival was
25 months. In addition, 23% of patients had a recurrence, median-free survival was 29-
month. Adjuvant therapy was the only prognostic factor influencing survival: mean sur-
vival in the group receiving adjuvant chemotherapy was 32 months vs 14 months in the
surveillance group with a very significant difference (p¼ 0.006).

Conclusion: In our series adjuvant therapy was an important prognostic factor influ-
encing overall survival, our results correlate with those in the literature.
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Introduction: Preoperative short course radiotherapy (SCRT) is considered a standard
treatment in the management of locally advanced rectal cancer. However, in southern

European countries, preoperative chemoradiotherapy is the preferred option, leaving
SCRT only for those patients not suitable for combined treatment. Our aim was to ret-
rospectively analyze the outcome of patients who have been treated with SCRT in our
Institution.

Methods: From 2006 to 2017, 68 patients (p) (50 men and 18 women) with a proven
biopsy of adenocarcinoma of the rectum were treated with SCRT in our Department.
The median age at diagnosis was 74 years (42-86). All patients were evaluated in a mul-
tidisciplinary tumor board and the reasons to indicate SCRT were: age> 80 years (25p),
presence of synchronous metastases at diagnosis (21p), heart disease (7p), synchronous
intestinal tumors (12p), unknown reason (3p). Dose delivered was 25 Gy in 5 fractions
of 5 Gy, administered in prone position by 3D-conformal radiotherapy (3DCRT), with
photons of 6-18 MV. In 65 (95.5%) patients, surgery was performed in the week follow-
ing the end of 3DCRT.

Results: With a mean follow up of 40 months, no acute or chronic toxicity was
observed. Median overall survival (OS) was 42 months, median specific cancer survival
(SCS) was 59 months and median disease-free survival (DFS) was 56 months. The 5
years OS, SCS and DFS was 43.5%, 59.6%, and 48.7% respectively. Only 2 local recur-
rences were observed, one of them in a patient who refused surgery once 3DCRT was
finished. In the univariate data analysis, no significant difference was observed in the
SCS or OS nor in the analysis of the SCRT indication subgroups, neither in the location
of the tumor (lower 31%, middle 47%, upper 20% or unknown 2%). According to the
staging we did not observe any differences in survival. However, for patients with T4
tumors median survival was 16 months, versus no T4 patients, in whom median was
not reached (p< 0.001). In patients with a positive margin in the surgical specimen, the
median survival was 43 months compared with negative margin patient subgroup in
which median survival was not reached, with trend to significance (p 0.056). Adjusted
to the state of the surgical margin, only T4 tumor was an independent factor in multi-
variate analysis for worse survival, with an estimated risk of death 5 folds higher than
the rest of the stages (p 0.022).

Conclusion: Despite being a group of selected patients with poor vital prognosis (due
to age, metastasis or heart disease), we obtain a median overall survival of 59 months
and only 2 local recurrences, with an excellent profile of acute and chronic toxicity, for
all subgroups of patients and all tumor locations. In our analysis only T4 was a predic-
tor for worse results.
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Introduction: Intensive triplet chemotherapy/bevacizumab significantly increased
MCRC outcome. Phase II study investigated safety/activity of FIr-C/FOx-C triplet/
cetuximab (CET) in first line RAS wild-type and prediction of individual limiting toxic-
ity syndromes by pharmacogenomic biomarkers.

Methods: Simon two-step design: p0 70%, p1 85%, power 80%, a 5%, b 20%; projected
objective response rate (ORR) I step 14/19. FIr-C/FOx-C: 5-fluorouracil (5-FU) 12h-
timed-flat-infusion 900 mg/m2 days (d)1-2,8-9,15-16,22-23; alternating irinotecan
(CPT-11) 160 mg/m2 d1,15, oxaliplatin 80 mg/m2 d8,22; CET loading 400 then
250 mg/m2 d1,8,15,22; every 28d. Toxicity, individual limiting toxicity syndromes
(LTS) evaluated, compared by chi-square test; activity/efficacy by log-rank. 5-FU/CPT-
11 pharmacogenomic biomarkers, 5-FU degradation rate (5-FUDR), SNPs ABCB1,
CYP3A4, DYPD, UGT1A1 evaluated in patients with LTS and at recommended dose.

Results: Enrolled: 29 patients 80%; G3-4 toxicities: diarrhea 23%, asthenia 15%, vomit-
ing 8%, hypertransaminasemy 8%; LTS 19 patients (65.5%), 83% yE. LTS prevalently
multiple (ms) vs single site (59 vs 7% p 0.006). Reduced FUDR 56%, SNPs CYP3A4
22%, UGT1A1 71%,>2 positive pharmacogenomics biomarkers 78% prevalently in
patients with gastrointestinal LTS.

Conclusion: Intensive first-line FIr-C/FOx-C at recommended doses is tolerable,
highly effective in RAS wild-type. Reduced FUDR, CYP3A4, UGT1A1 SNPs may pre-
dict individual LTS-ms to select fit patients. Prospective studies personalized by toxicity
biomarkers will confirm efficacy.
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