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Effect of two methods on liver metastasis of rectal cancer with
different diameter and analysis of factors affecting survival rate

Xue-ping Liu', Yu-wang Zhou', Qing-hua Liu', Lu-lu Jiang', Chao Wang', Chun Yu*, Yang-bo Lii’
[1.Department of Ultrasound; 2.Department of Gastrointestinal Surgery; 3.Department of Anorectal
Surgery, Quzhou Hospital Affiliated to Wenzhou Medical University (Quzhou People’ s Hospital),
Quzhou, Zhejiang 324000, China]

Abstract: Objective To investigate the therapeutic effect and related factors affecting survival rate of
ultrasound-guided radiofrequency ablation and laparoscopy in treatment of different diameter metastatic carcinoma

of rectal cancer. Methods Clinical data of 87 patients with liver metastasis of rectal cancer from January 2017 to

Wk H 41 . 2021-09-03
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December 2019 were analyzed retrospectively. They were divided into two groups according to different treatment

methods. The observation group (n = 45) was treated with ultrasound-guided radiofrequency ablation and the control

group (n =42) was treated with laparoscopic resection. The curative effect, changes of liver function indexes and

death of patients were compared between the two groups. The survival and death patients were analyzed by

univariate and multivariate analysis to study the related factors affecting their survival. Results The inactivation

rate of lesions in the observation group was 81.82%, which was significantly higher than 52.38% in the control

group (P <0.05); The levels of albumin (ALB), glutamic-pyruvic transaminase (GPT), alkaline phosphatase (ALP)

and glutamic-oxaloacetic transaminase (GOT) in the two groups were higher than those before the operation, and the

levels of ALB, GPT and GOT in the observation group were lower than those in the control group (P < 0.05); The

total effective rate in the observation group was 86.67%, which was higher than 69.05% in the control group

(P <0.05); The mortality within 2 years after operation in the observation group was 15.56%, which was less than

26.19% in the control group (P < 0.05). There was significant difference in the mortality of lesions with different

diameters between the two groups (P <0.05); Univariate analysis showed that the death of patients with liver

metastasis of rectal cancer was related to lesion size, preoperative carcinoembryonic antigen (CEA), extrahepatic

metastasis, TNM stage, histological classification, the number of metastases and the discovery time of metastases

(P <0.05); Logistic multivariate regression analysis showed that preoperative CEA (O R=2.117, P=0.021),
extrahepatic metastasis (OR =1.897, P=0.015) and major lesion (OR =8.787, P=0.007) were independent risk

factors for death in patients with liver metastasis of rectal cancer. Conclusion Ultrasound-guided radiofrequency

ablation is more effective than laparoscopy in treatment of liver metastases with different diameters of rectal cancer.

Preoperative CEA, extrahepatic metastasis and large lesions are the influencing factors affecting the survival of

patients with liver metastases of rectal cancer.

Keywords: ultrasound guidance; radiofrequency ablation; liver metastasis; risk factors; different diameter
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29~73%, ¥ (4921 £8.72) % Wikt E%1.29 ~

1.1
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Table 1 Comparison of general data between the two groups
P Child~Pugh 732 /{3]
4151 Gk Pk E AR /em
7 % A% B
WML (n = 45) 23 22 49.21+8.72 4.15+1.98 27 18
XHREH (n = 42) 23 19 50.45+7.96 3.92+2.13 23 19
A 0.12 0.69 0.52° 0.24
PIE 0.733 0.491 0.603 0.621
Skl EU A
4151 T R g o )/ H
AN (EAR <3.00 cm) AL (B2 3.00 ~ 5.00 cm) KL (H AR > 5.00 cm)
WML (n = 45) 3.13+2.34 31 21 14
HRZH (n = 42) 3.57+2.78 29 19 15
! 0.80" 0.13
PAH 0.426 0.936
TE 10 o
1.2 Ak 1.3 WEIEIR

J A BAE AR 4 TR R T eSS, IFIEAT
CT A 4R A% (magnetic resonance imaging, MRI)
Kty , HE—LUE LA E
120 WLgtzn SRADEAG ST EERA . Za
28 MR PRI AR E BRI NEAE DL, il
FERIRAL, BoE TR 4, Kbkt B TR ZE v I
FEHEAT I Rl BE, % 3.00 em R P Y99 b 2R BROR
TR, X5 3.00 em DA _F (84 R AR B2 5038 i il
AR T3 RV R R 1 2% 1.00 emo S5 HUS AT
TSR AT R A IGO0, X AKE SRR ST Al VAR
Syt e, BUIER A A A IAE
122 ez RHEESET AR, R mn
2B MR e SO A B, R PRI S, TR
1.0 em JFH, ZERISEE AU, B A Trocar, i
AW Sk PR A, AR R AL B, e HA R A
Trocar &, B ARG, B N WSRO S
FAAARNEBE, RS T8 EE R R0 DR s, XF
JHIT . REIE R A TREWT, VIBRMEIZHEN, Bk
R

IC AL AT RS R BRE BRI (alkaline
ALP) | & FOF & B (glutamic—
GOT) . 4+ N ¥ & M
(glutamic—pyruvic transaminase, GPT) . Il H & H
(albumin, ALB) Hl 4% & $iL i (carcinoembryonic
antigen, CEA) SFATFUIREFEAR AR EMI K. id
FEE 2HENATPIRES
1.4 iRNiRE
L4l ARBIAATZ SERKN: BAEYARILEG
SNETE, RUWR QMRS RERERE . B
I N Y -9 SN N D) €l S ) € PN S TR
MR, WRAMRES.
142 EBEGTH (REARA)  IRITRCRS
N AT IR, BE . AERIEE, W
MR 60% LA b5 Ak AR, kRIS E 30%
PLE60% LT s JoR: SERBAEATIR, kb
1E30% LLT . BARFE= (BF+AR0 1B x
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Bl (%) Fon, 17X TR GORHA%L + frifie
(xxs) Fon, 788 PRS2 BA 50T
2R SRR A Z A K Logistic P14 704, P<0.05
hEFAGHEE L

2 R

2.1 WHABEEHFIILE
WL ZH b % LAk 81.82% (54/66), WIE &

TXRAL 1 52.38% (33/63), MLl H L, 257
At #E L (P<0.05), MEHK . . Mkt
KIGREY S TXRA, 2R AHFEIT¥E X
(P<0.05), W#E2,
22 MWMABERNEAREFMERRILE
WER3Fn, MAHBEARF ALB, GPT. ALPFI
GOTH#s, ZRTestit#E X (P>0.05); M4LEH
ARJFALB. GPT. ALPHIGOTHETART (P<0.05);

F2 WHBEEHRTALE %
Table 2 Comparison of short—-term efficacy between the two groups %

/AL ERPTAR
215 - -
SE4 K JRiEk i TEA K JryBEk A
WL (n = 66) 90.32(28/31) 9.68(3/31) 71.43(15/21) 28.57(6/21)
XTHEZH (n = 63) 68.97(20/29) 31.03(9/29) 36.84(7/19) 63.16(12/19)
Y&l 427 4.82
P1E 0.039 0.028
PN TN Erar
415 : :
TEa K JryR5% B TEa K Jry ek EA
WL (n = 66) 78.57(11/14) 21.43(3/14) 81.82(54/66) 18.18(12/66)
R (n = 63) 40.00(6/15) 60.00(9/15) 52.38(33/63) 47.62(30/63)
1B 4.44 12.72
P1H 0.035 0.000
R3 WAHABEARTEARGIEEFERILER (xxs)
Table 3 Comparison of preoperative and postoperative liver function between the two groups (x+s)
ALB/(g/L) GPT/(u/L)
2171 — - — -
AH AJE KAl PN
WELLH (n = 45) 40.19+6.89 42.32+7.15 34.87+11.08 42.87+7.95
KFHEZH (n = 42) 42.04+7.14 46.78+7.04 36.84+10.65 46.94+7.25
8 1.23 2.93 0.84 2.49
P1E 0.222 0.004 0.401 0.015
ALP/(u/L) GOT/(u/L)
21 - . e :
A N AR N
WELLH (n = 45) 90.76+19.48 92.84+18.76 39.04+10.26 45.87+7.96
KR (n = 42) 89.77+20.61 95.36+19.67 39.77+9.36 49.9419.37
t1H 0.23 0.61 0.35 2.19
P1H 0.818 0.542 0.730 0.031
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2.3 WHBHEBTBERERILE

WLELLH A RN 86.67%, W i T X BEZH 1Y
69.05%, ZERAGITFEL (P<0.05), W4,
24 WAHABERBRTERLR

RG24, WEHIET R ] 15.56%, BIEAR T
HRA11Y 26.19%, WABEILE, 2R A%IT¥FEX
(P<0.05); WL EEANE HARRAFET R ILE, 2
SAEGIFENL (P<0.05), WS,
25 HMEMERESEEETFNEERSN

IR FE T 5B LT ARG AL, 458
N W BFELERR AR/ . RETCEA, JHAMNER |
TNM 703 . 2HEU R R kb B R R L A it
FEF MK, ZRAHIT#FE X (P<0.05).
W6,
26 HMEREREBEEEGFENSERNSM

W AR R 0T 22 5 A Guit i TR A 2 1

& Logistic FIH A #2, LInTEEGRKHZE N HAZ &,
DB FER T A S BERHAZ R, JE1T Logistic £
B 500, 455 Bk . ARETCEA (OR=2.117,
P=0.021). JF4M#%ER (OR=1.897, P=0.015) FIk
Fkt (OR=8.787, P=0.007) 50 1 17 i T 7
kB AR ST fE R N R . WK T,

2.7 HAEIEG]

270 ME L ORFE A R W E R G A
JF 2 %% 988 2 Jok 3 b 0 a L R KO 2 JE SR 3 N
B, EEA N R I, RS S
T A AR VAT o AR DL ZE T I 9 e R
TR e X8, $ERTEfAl e 2, RJF G 5
NN R AW ICE R, R e

2. W1,
272 xR BE N E ARG 2R PE I

i, RIS N ZE TP TIBR A, ARIR Y15,
AR PRE T BIIESE s AR BTG TR AT R A
L2,

x4 PMABRFRTAIBERILE H(%)
Table 4 Comparison of treatment effectiveness between the two groups n (%)

251 N7 gkt Rkt it
WMEZLL (n = 45) 18(40.00) 14(31.11) 7(15.56) 39(86.67)
X HRZH (n = 42) 14(33.33) 9(21.43) 6(14.29) 29(69.05)
XE 0.45 1.05 0.03 3.95
Py 0.519 0.306 0.868 0.047

*x5 MABERBETEEE 6(%)
Table 5 Comparison of postoperative mortality between the two groups n (%)

4151 /Nt okt Kkt X 1E PH &1t
WML (n = 45) 1(2.22) 1(2.22) 5(11.11) 9.92 0.007 7(15.56)
XTHRZH (n = 42) 1(2.38) 3(7.14) 7(16.67) 10.11 0.006 11(26.19)
XH 0.42 1.05 0.03 3.95
PH 0.519 0.306 0.868 0.047
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Table 6 Univariate analysis of mortality in patients with liver metastasis of rectal cancer n (%)
- e AR AL
5 © <60% >60 %/ <30 kg/m® >30 kg/m”
FET-4(n = 18) 11(61.11) 7(38.89) 9(50.00) 9(50.00) 11(61.11) 7(38.89)
TFG4 (n = 69) 35(50.72) 34(49.28) 36(52.17) 33(47.83) 41(59.42) 28(40.58)
XMH 0.62 0.03 0.02
PiH 0.432 0.869 0.896
kRN AHij CEA
215
FIEHEC>5.00 cm)  HEEE(3.00 ~ 5.00 em) /AR ( < 3.00 em) EH H
BT (n = 18) 12(66.67) 4(22.22) 2(11.11) 5(27.78) 13(72.22)
FETR2H (n = 69) 11(15.94) 24(34.78) 34(49.28) 41(59.42) 28(40.58)
X8 19.62 4.54
PIH 0.000 0.033
, JToMEERS FARITA HASHAH
o i % IR B S 1~34 >34
FET-4 (n = 18) 12(66.67) 6(33.33) 11(61.11) 7(38.89) 7(38.89) 11(61.11)
FEIG 4 (n = 69) 25(36.23) 44(63.77) 31(44.93) 38(55.07) 45(65.22) 24(34.78)
XAH 5.41 1.50 4.12
PIH 0.020 0.221 0.042
TNM 4330 LAY
20 51
1391k A 1] V3 [ Ry {LiS
BT (n = 18) 3(16.67) 5(27.78) 10(55.56) 3(16.67) 6(33.33) 9(50.00)
15U (n = 69) 42(60.87) 18(26.09) 9(13.04) 39(56.52) 19(27.54) 11(15.94)
XAH 17.22 12.07
PIE 0.000 0.002
. L sk SRS & B E]
o 20 it gl et Hlelet
SET2H (n = 18) 5(27.78) 6(33.33) 7(38.89) 8(44.44) 10(55.56)
THIG2 (n = 69) 27(39.13) 31(44.93) 11(15.94) 49(71.01) 20(28.99)
XE 4.58 4.46
PIH 0.101 0.035
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Table 7 Multivariate analysis of mortality in patients with liver metastasis of rectal cancer

. 95%Cl1
25 B SE Wald {4 PAE OR{H
TR BR
ARFif CEA 1.578 0.867 3.313 0.021 2.117 1.204 14.338
KFoMEERe 1.694 0.891 3.615 0.015 1.897 1.226 12.217
PN TN 2.007 0914 4.822 0.007 8.787 1.794 19.672
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JEVHA WA IE JC I ST, BORTHRLSE 2 D BT T E MR8, K/N3.00 em x2.90 em, HFYE; E: MM cool-tip
SEROERLE (1945-2030) PRIREIAEIEATIRYT . AR b e il e S SR Dt s Fe RS DA e 1 3 1 5 SR IR X, 477
Fl5E 4>

E1 &FE3ISTHERAR
Fig.1 Ultrasound—guided radiofrequency ablation
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Fig.2 Laparoscopic resection of liver metastases in the HHEERRILE 16 ~ 18, T FEARURER A S
left extrahepatic lobe N ” YN N

FIEAPB IR RAE R, SAFAAT R ARAS 15 5 25.00% ~
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