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Abstract

AIM: To evaluate the metastasis distribution,
prognosis and treatment strategy for patients
with Dukes D stage rectal cancer.

METHODS: Clinical data, type distribution and
prognosis of 301 cases with Dukes D stage rectal
cancer who underwent surgery from May 1991
to August 2003 were retrospectively analyzed
using Log-rank and Kapla-Meier test.

RESULTS: The patients with Dukes D stage
were associated with a mean OS (overall sur-
vival) of 32.50 + 3.22 months, and OS rate were
64.61% (1 year), 26.40% (3 years) and 15.15% (5
years), respectively. The prognosis was related
to factors such as gross type, tumor differentia-

tion, T stage and surgery type. 32.56% patients
underwent side-side anastomosis and no prima-
ry-cancer-directed surgery, and 67.44% patients
underwent primary-cancer-directed surgery. Pa-
tients had significantly benefited from palliative
resection in terms of overall survival (P = 0.0158).
The patients with Dukes D stage were 10.29%
with peritoneal carcinomatosis, 32.55% with lo-
cal infiltration, 40.53% with distant metastasis,
and 16.61% with complex metastasis. The prog-
nosis among metastasis type was not significant-
ly different (P = 0.4122). Patients with synchro-
nous liver metastases accounted for 51.4% of all
cases, and 84.23% for distant metastasis, which
had a mean OS of 32.50 + 3.22 months and had
relatively longer life expectancy.

CONCLUSION: Patients of Dukes D stage rectal
cancer show no significant difference regardless
of metastasis type, and primary-cancer-directed
surgery should be actively performed and the
postoperative OS rate and quality of life can be
improved.
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