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American Joint Committee on Cancer (AJCC)
TNM Staging System for Colon Cancer 8th ed., 2017

Table 2. Prognostic Groups

Stage 0
Stage |
Stage lIA
Stage IIB
Stage lIC
Stage llIIA

Stage llIB

Stage llIC

Stage IVA
Stage IVB
Stage IVC

T
Tis
T1, T2
T3
T4a
T4b
T1-T2
T
T3-T4a
T2-T3
T1-T2
T4a
T3-T4a
T4b
Any T
Any T
Any T

N
NO
NO
NO
NO
NO

N1/N1c
N2a
N1/N1c
N2a
N2b
N2a
N2b
N1-N2
Any N
Any N
Any N

M
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

M1a
M1b
M1ic
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Abstract

Aim:

Determining the progression-free survival of patients with metastatic colon cancer by
comparing the right and left sides treated with first-line treatment, and determining

the presence and proportion of the most important prognostic factors

Importance:

There are increasing rates of colon cancer worldwide. Understanding the relationship
between the location of the tumor in the right colon or in the left colon with the
patients’ response to treatment will help in the management and treatment of these
patients. The results of this research will also have an important impact for further
research into the basic mechanisms of cancer

Patients and methods:

The patients’ data, histopathology, disease stage, number and location of metastases
were recorded, and the response to the treatment protocol applied in the first line
was recorded, with a clinical and laboratory evaluation at every visit to the hospital to
detect the presence of drug toxicity related to the treatment applied, and a
radiological evaluation using a body scan every three times

Results:

- the prevalence of tumor injury at advanced ages is relative in patients with metastatic
right colon (58.86 years) compared to patients with metastatic left colon (50.03 years).

- Most cases of injury to the left colon were in the sigmoid colon, while most cases of
injury to the right colon were within the ascending colon.

-of metastatic left colon patients had a place of metastasis in the liver, and in 50%
second place were metastases to the peritoneum at a rate of 11.1%. The same was
true for metastatic right colon patients, but in 37.8% of cases the liver was the first site
of metastasis and the peritoneum was the second site at a rate of 18.9%.
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-The progression free survival of tumor for patients with metastatic left colon is almost
similar for the two treatment regimens, Avastin+oxaliplatin +5FU /Avastin +oxaliplatin
+Xeloda by 11.36 months and 11.1 months, respectively.

-The progression-free survival rate for metastatic right colon patients was higher with
the Avastin + Oxaliplatin + Xeloda protocol, at 11.14 months, while it was 8.9 months
for the Avastin + Oxaliplatin + 5-FU protocol.

-Overall, the average progression-free survival was 8.3 months for metastatic left
colon tumors compared to 9.7 months for metastatic right colon tumors, and the study
was statistically significant.

Conclusion:

the average progression-free survival was 8.3 months for metastatic left colon tumors
compared to 9.7 months for metastatic right colon tumors, and the study was
statistically significant.

Key words:

Adenocarcinoma, metastatic colon cancer, chemotherapy, bevacizumab, first line
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