
distributed as follows: with metastases of colorectal cancer - 22 (75.86%), non-cortical
- 7 (24.14%). The study included 11 (38%) men, the average age was 56.4 6 8.4 years,
and 18 (62%) women, the average age was 61.8 6 7.9 years. A total of 21 (72.4%) large
resection of the liver and 8 (27.6%) of small ones, including anatomical resections: seg-
mentectomy - 1; bisegmentectomy - 2; atypical - 5.

Results: Early postoperative lethality (during the first 30 days after surgery) during surgical
treatment of patients with metastases of colorectal cancer in the liver was 9.1%, non-cortical
- 22%. The incidence of postoperative complications is 27.6%. According to the analysis of
cumulative survival by the Kaplan-Mayer method, the median survival in the group of
patients with colorectal cancer metastases in the liver is 24 months, non-cortical cancer is 12
months, the three-year survival is 27.5 and 0%, respectively, the five-year survival is 9.1%.

Conclusion: Liver resection is the only radical treatment for patients with metastatic
lesions, improving the prognosis and providing a five-year survival rate of up to 9.1%.
Improving the results of liver resections in patients with metastatic lesions implies the
need to improve technique and the desire to perform anatomical resections in order to
reduce early postoperative lethality and specific complications.
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Introduction: With improvement of public health and general medicine, the propor-
tion of elderly cancer patients in daily practice keeps growing. Indeed, the evidence of
systemic targeted therapy and chemotherapy to extremely elderly (80 years of age or
older) patients remain limited.

Methods: This was a single institute, retrospective study. Extremely elderly patients (80
years of age or older) with diagnosis of metastatic colorectal cancer at National Taiwan
University Hospital, Hsinchu branch between July 1st, 2014 and June 30th, 2016 were
enrolled. Patients received less than 2 cycles of systemic treatment were excluded. The
last follow-up date was at August 31st, 2017

Results: In total 19 patients enrolled, sixteen (84.2%) patients were men. Median age
was 82.0 years-old (range: 80.1-88.0). Eleven (57.9%) patients had initial diagnosis of
metastatic disease. Only four (21.1%) patients had right-sided colon cancer. Seven
(46.2%) patients had wile type RAS tumors and all are wild type BRAF tumors. Eight
(42.1%) patients had liver-confined metastatic disease and only two (10.5%) patients
had peritoneal metastases. Thirteen (68.4%) patients received chemotherapy doublet
as first line treatment. Eleven (57.9%) patients received first line chemotherapy in com-
bination with targeted therapy, which mainly comprised by bevacizumab (eight
patients). The median progression-free survival (PFS) of first line therapy was 8.2
months (95% confidence interval [CI]: 5.8-10.6 months). Fourteen (73.7%) patients
received second line systemic therapy. The median overall survival (OS) was 22.5
months (95% CI: 15.9-29.2 months). In Univariate and multivariate Cox proportional
hazards analysis revealed no any independent prognostic factor for longer PFS or OS.

Conclusion: Extremely elderly patients with metastatic colorectal cancer who had fair
performance status to receive systemic therapy have comparable survival under regular
medical care.
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Introduction: The outcome of patients with metastatic colorectal cancer (mCRC) has
significantly improved over the last two decades, reaching a median overall survival
(mOS) of around 30 months, more than double that 20 years ago. Both surgery and a
more aggressive systemic approach may have contributed to this result. The aim of this
study is to describe the evolution of survival of mCRC patients followed at a single insti-
tution over the past 17 years, investigating the possible influence of tumour characteris-
tics, as well as the changes in treatment practice through the years.

Methods: We retrospectively collected data from 788 mCRC patients treated from
2001 to 2016. As molecular targeted agents were introduced in clinical practice in 2007,

in order to detect survival changes, patients were divided into two groups according to
the year of metastatic disease diagnosis: Cohort A (between 2001 and 2006) and Cohort
B (between 2007 and 2014).

Results: 788 patients with a minimum follow-up period of two years were analyzed
(365 in Cohort A and 423 in Cohort B). The mOS was 32.0 months (95% CI; 28.8 to
35.3 months). Patients’ survival in Cohort B was significantly longer compared to
Cohort A (median 33.5 months vs 29.2 months respectively, HR 0.832; 95% CI 0.697-
0.992; p¼ 0.041). Surgical procedures increased from 42% in Cohort A to 58% in
Cohort B, p< 0.009: particularly extra-hepatic surgery (from 21.4% to 33.9%;
p< 0.005). No differences in survival of patients who underwent surgery – in addition
to a systemic treatment – were detected between Cohorts (median 58.9 months vs 58.2
months, HR 1.033; 95% CI, 0.779-1.369; p¼ 0.822). Similarly, we failed to demonstrate
a survival improvement in patients treated with systemic treatment alone (with or with-
out targeted agents): mOS 18.9 months in Cohort A vs 20.7 months in Cohort B (HR
1.0 - IC 95% 0.799-1.271; p¼ 0.948). At the multivariate analysis, a right-sided primary
tumour and synchronous metastatic disease were found independent unfavorable
prognostic factors. In these subgroups, survival improved in Cohort B. In particular, in
patients with right-sided tumours, median survival was 18.5 months in Cohort A and
25.8 months in Cohort B (p¼ 0.041).

Conclusion: The results of our studies suggest that in current clinical practice, unless
patients are classified as unfit for therapy, the therapeutic strategy is moving towards
intensive treatment where at least two cytotoxic therapies are combined together with
biological agents, and a multimodal approach where surgery of metastatic sites is con-
sidered feasible. This approach seems appropriate to increase patient survival. In partic-
ular, it is likely that poor prognostic subgroups of mCRC patients would benefit from
an integration of medical and surgical treatments in a ‘continuum of care’ strategy.
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Introduction: The J003 trial and RECOURSE trial revealed the safety and efficacy of
TAS-102 for patients with metastatic colorectal cancer (mCRC). In March 2014, TAS-
102 was approved in Japan. However, in these pivotal trials, there were few cases in
which regorafenib was administered as prior treatments, and also there were few
reports on the effectiveness and safety of TAS-102 after administration of regorafenib.

Methods: We retrospectively analyzed the clinical data of 411 patients who received
TAS-102 in the multi-institutional retrospective study (HGCSG1503). This study was
analyzed by CTCAE v4.0 for adverse events (AEs), RECIST v1.1 for response rate (RR)/
disease control rate (DCR). To compare patients who received regorafenib before TAS-
102 (Prior REG) and those did not receive regorafenib (No prior REG), Fisher’s exact
test was used in terms of patient characteristics, AE, RR/DCR, and Log-rank test was
used in terms of TTF, PFS and OS.

Results: No prior REG and Prior REG were 285 and 126, respectively. The patient’
characteristics between No prior REG and Prior REG were generally balanced except
for lung metastasis (56.8% in No prior REG, 67.5% in Prior REG; p¼ 0.049), prior oxa-
liplatin administration (95.1% in No prior REG, 99.2% in Prior REG; p¼ 0.045), prior
irinotecan administration (90.5% in No prior REG, 100% in Prior REG; p< 0.001) and
patients over 18 months since diagnosis of metastasis (63.2% in No prior REG, 84.1%
in Prior REG; p< 0.001). The AEs between No prior REG and Prior REG were also gen-
erally balanced. RR/DCR were 0.8/37.5% in No prior REG and 0/36.5% in Prior REG
(p¼ 1.000/0.908). Median PFS was 2.3 months in No prior REG and 2.1 months in
Prior REG (HR 1.157, p¼ 0.185). Median OS was 8.1 months in No prior REG and 5.7
months in Prior REG (HR 1.355, p¼ 0.007).

Conclusion: In this analysis, No prior REG population contained lung metastasis, and
short interval from diagnosis of metastasis. The adverse events, detail of administration,
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