g Gt A] A9 A1E
J Korean Soc Coloproctol Vol. 19, No. 1, 2003

Z4 XF Ol

E% =

et oot o #staa

2o - NSE - ZHY - UEY - LR - W3

Gender Differences in Patients with Colore-
ctal Cancer

Won Kyung Kang, M.D., Seung Yong Shin, M.D., Hyun
Min Cho, M.D., Jong Kyung Park, M.D., Ji Yeon Kim,
M.D., Hae Myung Jeon, M.D., Seong Taek Oh, M.D., Se
Kyung Kim, M.D.

Department of Surgery, College of Medicine, The Catholic
University of Korea, Seoul, Korea

Purpose: Gender differences as prognostic factors in
colorectal cancer surgery are still controversial. The pro-
gnostic factors for patients undergoing colorectal cancer
surgery, include the clinicopathological staging and the
possibility for curative surgery. The gender difference was
suggested due to the difference in the average life span,
anatomy, sex-hormones and tumor immunology. Therefore,
we investigated the significance of gender factors in the
patients with colorectal cancer.

Methods: The study was performed though retrospective
chart review, and included 778 patients who had undergone
surgery for the colorectal cancer, between January |, 1990
and March 31, 1999, at St. Mary's Hospital, Kangnam, Seoul,
Korea. The average follow-up period was 24.8+24.4
months. The patients were divided according to their
gender, and the prognosis of each group evaluated ac-
cording to age, stage, characteristics of tumor, recurrence
and survival rates, the possibility of curative surgery and the
pathological findings.

Results: The males group consisted of 444 cases (57.1%),
with a median age of 58.9%12.8 years, and the females
group consisted of 334 cases (42.9%), with a median age
of 58.2+13.8 years. Thes analyses revealed no significant
gender differences in tumor locations, stage and patho-
logical findings. The recurrence rate in the men (120
patients, 27.0%) was higher than (68 patients, 20.4%) in
the women (P<0.05). The incidences and ratios of
abdominoperineal resections were significantly higher in the
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men compared to the women, but the five-year survival
rates (56.1% in male and 60.1% in female) and the
five-year disease free survival rates (44.3% in male and
50.1% in female) showed no significant differences between
the sexes (P>0.05).

Conclusions: Although the overall survival rates were equal
for each genders, different recurrence rates and anatomical
differences exist. ] Korean Soc Coloproctol 2003;19:39-44
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Table 1. Age distribution of the patients
Male Female
0~19 1 (0.2%) 2 (0.6%)
20~29 7 (1.6%) 4 (12%)
30~39 30 (6.8%) 26 (7.8%)
40~49 58 (13.1%) 55 (16.5%)
50~59 111 (25.0%) 81 (24.3%)
60~69 141 (31.8%) 92 (27.5%)
70~79 84 (18.9%) 59 (17.7%)
80~89 11 2.5%) 13 (3.9%)
90~99 1 (0.2%) 2 (0.6%)
Average 58.9+12.8 58.2+13.8
Total 444 (57.1%) 334 (429%) P<0.05
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Table 2. Tumor location of the patients

Male Female
Colon 231 (52.0%) 171 (51.2%)
Ascending 93 (20.9%) 77 (23.1%)
Transverse 23 (5.2%) 18 (5.4%)
Descending 29 (6.5%) 13 (3.9%)
Sigmoid 86 (19.4%) 63 (18.9%)
Rectum 204 (45.9%) 159 (47.6%)
Synchronous 9 (2.0%) 4 (1.2%)
Total 444 334 P>0.05

Table 3. Title and radicality of the operations

Male Female

378 (84.2%) 279 (83.5%)
42 9.5%) 43 (12.9%)
24 (5.4%) 12 (3.6%) P>0.05

Radical surgery
Non-radical resection
Colostomy, Bypass

Total 444 334




B P

kel Zol= gl tH(Table 2).
3) = LY

X AAEo) HEL A TollA 842%0]aL oIzt
ANA 83.5%= ztol7t fllor $-3l&olt AFx
=9 NIE%E FATH(Table 3). 12y HA) 7153
174l dojA B3 AET AYATHAE
EE vus RS o, FA el 53 SHA
e Aee A A 180 F 1199
66.1%)2.2 oA} F(49.6%)Ett Ao Z 299 gl
Al %%E}(P<005) a8y % A7|EE 2ot 9
o] 1995\ o|F AFEH7I7F RAStE o]Fo= A
AAYAA &) F7F FA0 Qo] F o el 99 2
= Zol= LA THTable 4).

2 M o el
mlo 2N
>,
ot

4) &7

H & ¥ Dukes & (Astler and Coller’s modification of
Dukes’ stage)oll 2]3] B 7€ & F 7 7+ vlwshd,
A} Tl e 7] B27) 31.1% 2 ox} 7o 284%KTh

LA R Aol el hE Aoy Ml 41

wory W) 2 oA} FolA 383%% YA F9] 33.6%
P_E} FA T BAA 9)o)= fIATHP>0.05). LA
Wl M= Fo g 73k zfo]= Ho|A] A THTable 5).

DECECIES:

I E7F T o)dQl Agte] FAl FellA 84.2%,
Az} Toll A 81.7% =2 UIthE AASta Uqom, &
st=7b i Moto] oz FedlA 6.0%= A w9
32%°0 Hl3l] Eokom HAge Fa; FoA 104%=
A} 9] 84%0l HlstY =ko} FAHOZE o9
E $1THP >0.05, Table 6).

ot

[o

6) EXQH

Fgaslsta ol AR QWS AlF B =
G2 T 842%, AAF 7 83.5%E H F EFOA F
AFe Bl &2 A3 = I tH(Table 7).

7) = M 28 Aol 2 (serum CEA)S| |

T A A AAE dElold dee A=

Table 4. Operation of the patients of rectal cancer

Period (year) Male Female P-value

APR* 119 (66.1%) 69 (49.6%) P<0.05
1990 ~94 68 (57.1%) 35 (50.7%) P>0.05

1995~99 51 (42.9%) 34 (49.3%) P>0.05

LAR' 61 (33.9%) 70 (50.4%) P<0.05
1990 ~94 22 (36.1%) 20 (28.6%) P>0.05

1995~99 39 (63.9%) 50 (71.4%) P>0.05

180 139
*APR = abdominoperineal resection; "LAR = low anterior resection.

Table 5. Modified Dukes’ stage of the patients

Table 6. Classification according to microscopic pathology

Male Female P-value
Male Female P-value
Adenocarcinoma

A 7 (1.6%) 5 (1.5%) P>0.05 WD*, MD' 374 (842%) 273 (81.7%) P>0.05
Bl 43 (9.7%) 35 (10.5%) P>0.05 pD* 14 32%) 20 (60%) P>005
B2 138 (31.1%) 95 (28.4%) P>0.05 Mucinous 46 (104%) 28 (84%) P>005
C1 7 (1.6%) 9 (2.7%) P>0.05 Others 10 23%) 13 (39%) p>0.05
C2 149 (33.6%) 128 (38.3%) P>0.05
D 80 (18.0%) 62 (18.6%) P>0.05 Total 444 334
Total 444 334 *WD = well differentiated;* MD = moderately differentiated;

*PD = poorly differentiated.
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Table 7. Adjuvant therapy of the patients

Male Female P-value
Chemotherapy 228 (51.4%) 182 (54.5%) P>0.05
Radiotherapy 11 2.5%) 4 (1.2%) P>0.05
Combination 135 (30.4%) 93 (27.8%) P>0.05
Total 374 (842%) 279 (83.5%) P>0.05

Table 8. Serum CEA level of the patients

Male Female P-value
50 ng/mL | 114 (40.6%) 81 (37.7%) P>0.05
51 ngmL T 167 (59.4%) 134 (62.3%) P>0.05

281 215

Table 9. Recurrence patterns of the patients

Male Female
Local recurrence 31 (7.0%) 16 (4.8%) P>0.05
Distant recurrence 89 (20.0%) 48 (14.4%) P<0.05
Liver 28 (23.3%) 12 (17.6%) P<0.05
Lung 19 (15.8%) 7 (10.3%) P<0.05
Total 120 (27.0%) 68 (20.4%) P<0.05
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Table 10. Overall 5 year survival rate of the patients

Year Male Female Total
1 84.7% 81.7% 83.4%
2 73.1% 71.8% 71.8%
3 63.4% 63.2% 63.2%
4 56.1% 57.0% 56.4%
5 51.7% 52.9% 52.1% P>0.05

Table 11. Five year disease-free survival rate of the patients

Year Male Female Total
1 75.2% 74.2% 74.8%
2 62.0% 63.5% 62.7%
3 53.9% 56.2% 54.9%
4 48.8% 53.2% 50.6%
5 44.3% 50.1% 46.1% P>0.05
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