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Lymph Node Ratio Is a Prognostic Factor of Colon Cancer With Node

Dissection In Mahasarakham Hospital.
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JULUUKAZASATY : 1 Tun1sfnuidenTainszat (Analytic study by retrospective data collection)
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ABSTRACT
Objective : To study the prognostic value of LNR in colon cancer in Mahasarakham hospital.
Method : This study is an analytic study by retrospective data collection. The medical record and
pathological report are reviewed in colon cancer with surgery in Mahasarakham hospital.
Result : The patients are male 47.3% and female 52.7%. Age ranging from 37 to 88 years, mean
63.38+/-10.50 years. Overall survival is statistically significant with resection margin status, N stage, M
stage, Pathological stage, chemotherapy, radiation, combined chemotherapy and radiation and LNR.

In addition, Histological grade, lymph-vascular invasion and T stage are not correlated with overall

survival. The

LNR is correlated with overall survival statistically significant. But N stage, M stage, Pathological

stage are not correlated with overall survival in a group of number nodes of examination less than12

nodes.

Conclusion :

LNR is correlated with overall survival so it could be a better prognostic factor

especially in a group node examination of less than 12 nodes.

Keywords : Metastatic lymph node ratio, LNR, Mahasarakham Hospital, colon cancer
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1. Qﬂwﬁ%ﬁﬁ]ﬁfa Lymphoma, neuroendocrine
tumor ey GIST

2. fUaeiliamnsansivaniunisidine
Uaqlu

3. @ﬂa81‘71'ﬁh(ﬁmuaﬂiiawmmaummimmLLas
deshunsumssnwseilsanenunadu

4. Q’ﬂwﬁlﬁ%’u Neoadjuvant therapy 11nou

myas1evidaya (Data analysis) wuanusia
tuiinileteuasgrudeyaneuiimesuainsesive
Tusunsudisagu adddlflunsinseidena fevar,
ﬂ'%a%, SD, kaplan meier survival curve, Overall

survival, Disease Free survival, Hazard ratio.

NANISANEN
1. Si’J’a;‘Jjav"i’ﬂiJ

Q{Jasﬁu’wm 131 519 19U wAve 61 578 e
w1 70 918 018U 37-88 U 1adb 63.38 £10.50 T

ﬁgawmlﬂu Histological type LWUU adenocar-
cinoma e Histological grade wuadu Well-differ-
entiated 36 518 (27.5%) Moderate differentiated
89 518 (67.9%) Poorly differentiated 6 518 (4.6%)

Aoutndeiilasunisnsia deusd 2-33
ol FeNtMAefiny metastasis Hdaus 0-23
#1931 WU Lymph-vascular invasion 33 578 (25.2%),
WU Resected Margin positive 32 518 (24.4%)

T stage d@lngidu T3 dwiu 108 57
(82.4%) T4 91U 15 518 (11.5%) T2 97U 7 578
(5.3%) tag T 1 91U 1 518 (0.8%) Mua1au

N stage d@aulugidu NO d1uiu 49 18
(37.4%), N1 97U 45 518 (34.4%) uag N2 971U
37 518 (28.2%) AUAIGU

M stage WU MO 971U 108 518 (82.4%) Lag
M1 97U 23 578 (17.6%)

pathological stage @ulngidu stage 3
MU 67578 (51.1%) stage 2 91U 35 578 (26.7%)
stage 4 97U 23 970 (17.6%) Uag stage 1 9UIU
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6 918 (4.6%) MUAGIU radiation 913U 28 18 (21.4%) lA5U combine
JU2emns1ela Fun1sHafagUaedila 3y chemotherapy and radiation $113u 24 578 (18.2%)
Chemotherapy 97u3u 72 518 (55.0%) L@y dnssendiniiu 5 U egiisosas 49.5

A19197 1 wanadeyaiugiuvediie

MUY Sovaz
LN U418 61 47.3%
W 70 52.7%
018 37-88 7 \2fE 63.38 +10.50
Histological type Adenocarcinoma 131 100%
Histological grade Well-Differentiation 36 27.5%
Moderate differentiation 89 67.9%
Poorly differentiation 6 4.6%
Number of node 2-33 nodes
examination
Number of node 0-23 nodes
metastasis
LNR 0-0.17 83
0.17-0.41 25
0.41-0.69 14
0.69-1.00 9
Lymph-vascular 33 25.2%
invasion
Positive resection 32 24.4%
margin
T stage T1 1 0.8%
T2 7 5.3%

T3 108 82.4%
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MUY Souay
LN 418 61 47.3%
N 70 52.7%
T4 15 11.5%
N stage NO 49 37.4%
N1 45 34.4%
N2 37 28.2%
M stage MO 108 82.4%
M1 23 17.6%

Pathological stage 1 6 4.6%
2 35 26.7%
3 67 51.1%
a 23 17.6%
Chemotherapy 72 55.0 %
Radiation 28 21.4%
Combined chemothera- 24 21.4%

py and radiation

2. anudunusveatadunig 9 Au Overall
Survival vas5Ue
AMNNTIATIENAY Kaplan-Meier WAINUIN
Uadeiiiiasie overall survival waagthagnaiiie
AAYNSEDA ALA Resection margin status duWus
AU overall survival ag19ldyd1AYNI9ADH
(P-value 0.004), N stage duWusAu overall
survival agsditisdAgyneana (P-value <0.0001),
M stage dusiusniu overall survival eg1siitiodAey
N19a@dm (P-value <0.0001), Pathological stage
dunusSAU overall survival agnsfitudAeyneans

(P value <0.0001) n15lA5U chemotherapy &uius
17U overall survival ag19ldyd1AEYNI9ADH
(P-value <0.0001) N5l@5U radiation &uWusAU
overall survival ag1efitivd@fyn1sads (P-value
<0.0001) N15L95U combined chemotherapy and
radiation duWwSAU overall survival agneiitudAay
N19@df (P-value 0.002) waz LNR dunusiu
overall survival ag1sfitivd@fyn1sads (P-value
<0.0001) wenvndutedeitliinane overall
survival laun Histological grade, Lymph-vascular

invasion Wag T stage fanansly n1919% 2
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M13199 2 uansauduusuesladesiig 4 fu Overall Survival voegUae

P-value

Histological grade 0.054
Lymph-vascular invasion 0.128
Resection margin status 0.004*

T stage 0.581

N stage <0.0001*
M stage <0.0001*
Pathological stage <0.0001*
Chemotherapy <0.0001*
Radiation <0.0001*
Combined chemotherapy and radiation 0.002*
LNR <0.0001*

* flpdAgyn9ada (p-value <0.05)

3. LNR fiu Overall Survival ‘Uaﬂéjﬂwﬁ number
node of examinationi®8na1 12 nodes
AsANEIENUT1 LNR duwusiu overall
survival ag1aiitedAgn9eda (P- value 0.041) wae
N stage, M stage, Pathological stage laidususnu

overall survivalg[,umjmﬁl number node of examination
Yfoenin 12 nodes fauanslugud 1

Ul 1 wansanuduiusvosiiadosing q fu
Overall Survival Guaﬂw:jﬂm‘ﬁl number node of

examination #aan31 12 nodes
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value 984 LNR Tu colon cancer #iSnwnlulsenenuna
UWIF15ANY INNNANISANYINUINYITeNTnan
overall survival YaeUagag1eiidediAgynisada

lAun Resection margin status, N stage, M stage,

Pathological stage, N15lASU chemotherapy,
M319$U radiation, N15kA3U combined chemotherapy
and radiation waz LNR duusiu overall survival
agaildeddymeenn vonsniuiedeitlifnase
overall survival laun Histological grade,
Lymph-vascular invasion uag T stage Faaennden
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Igalndifesiu N stage waznudiusslenidinnin
N stage Iuﬂfjmﬁ node examination HUeanin 12
nodes fsitaTliusslovtivastorilunguiinga LN
Iegluunese Jsaenndasiunmsinwneunthues
Chi-Hao Zhang et al #ina1731 LNR @nansavauen
prognosis ba#ann N stage 1uﬂ6jm7i node examina-
tion Weenin 12 nodes InensfinTIany node ex-
amination tfeenin 12 nodes taenaaziilowann
tumor location, stage of disease, Wag pre-opera-

' n15@nw1Ue Robert Rosenberg

tive radiotherapy
WaTALENUIBATINITHIFRLEouLI5 100N TUADE
7t Sovaz 77.4, Awdssunusonidesfinsiaee
agjﬁ 16 siaw, A1 LNR fifianuddeymsadilduen
ﬂ’]iWEJ’]ﬂiﬂjI’iﬂE]gJ:ﬁ 0.17, 0.41 waz 0.69 %aﬁé’mw
nssendinlassniluszeziian 5 Jegil fevas 60.6,
34.4, 17.6, uay 5.3 anuansu Jasedassiiduiusiv
Asnensallsa Town A1 LNR, szezveuziSalagly
pT, pN Wag pM Srnuseideiinidnesnin,
aafUay, dumisveannss @ldvgvieldnsa),
ANBUENMINARLUIANTTATD R, SEAUAINTULTY
Y3, wardfinisn n1sldan LNR Wushmennsal
TsruziSeanldluguazldnsslanniinisldan pN
ANsreradlsanzisa® wagnnsAnw1ves Robert
Rosenberg LAZAMENUIIAIRA YT LU BN
m%aaﬁmﬁﬂaaﬂmagjﬁ 16.8+8.4 /iy, @1LU1TONTII
woseuwEstlaRaud 12 douduluanndsdnsan
wueandudesar 76.8, sns1nnssenTinlagsay
Tustoziian 5 Vanasednsiifoddymadadiegan
fn LNR siastaluil LNR = 0 Ainudiu Sesas 71.4, LNR
0.01 - 0.17 Andu Seway 52.4%, LNR 0.18 - 0.41
Anlusesas 33.3%, LNR 0.42 - 0.69 Anlu Sevas
19.8%, wag LNR 1nnndwsewindu 0.70 Aadu Soe
av 8.3% (p < 0.001) Yadedaseiiduiusiunis
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