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Abstract: Objective: Investigating the most effective treatment for patients with relapsed colorectal cancer after radical
resection and providing clinical evidence in choosing appropriate treatment protocol. Methods: One hundred and
thirty-two patients with colorectal cancer developed recurrence after curative surgery with complete clinical and fol-
low-up data were retrospectively analyzed and compared with in respect of different kinds of therapies and correspond-
ing prognosis. Results: Of all the 132 patients confirmed relapsing, reoperation was performed on 61 patients (46.2%,
reoperation group), and conservative treatment on 71 patients (53.8%, conservation group). Survival analysis revealed
that the reoperation group acquired a 25.0-month of median survival time, and its 3-year and 5-year survival rates were
39.0% and 26.7%, respectively. The results of the reoperation group were much better than those of the conservation
group, with which the indexes were 12.0 months, 8.3% and 0%, respectively (* = 19.690, P = 0.000). In the reopera-
tion group, 29 patients received radical resection, and they acquired a 45.0-month of median survival time, and its
3-year and 5-year survival rate were 53.6% and 47.7%, respectively. The other 32 patients received palliative surgery
and acquired a 16.0-month of median survival time, and its 3-year and 5-year survival rate were 27.5% and 10.7%, re-
spectively. The difference was significant (* = 6.489, P = 0.011). Conclusion: Reoperation, especially radical surgery,
is suggested for colorectal cancer patients developed recurrences after radical resection in that it is helpful to prolong
the survival time of these patients.
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Table 1. Influences of different treatment on the survival time of
postoperative CRC patients with local recurrence and/or metasta-
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Figure 1. ROC curve of reoperation or conservative treatment for
postoperative CRC patients with local recurrence and/or metasta-
sis
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Figure 2. ROC curve of radical or palliative surgery for postopera-
tive CRC patients with local recurrence and/or metastasis
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