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INTRODUCTION RESULTS

= Right-sided colon cancer (RSCC, superior mesenteric artery

territory) and left-sided colon cancer (LSCC, inferior mesenteric 148 87 5% 78 5%
artery territory) differ in embryology, molecular profile and - .

. patients with complete 5-year OS 5-year RFS (n = 129)
presentation. 5-year follow-up 95% Cl 80.9-92.0 95% CI 70.3-84.7
= Western cohorts and meta-analyses report worse survival for ~ ¢ N * N /
right-sided tumours. — Right-sided - Left-sided + censored

= Pakistani patients present 15-20 years younger, and no
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METHODOLOGY Months
* STUDY DESIGN: Retrospective cohort, Surgical Oncology, TS T N S
SKMCH&RC Lahore Right
- STUDY PERIOD: Patients operated 2010-2022 eft oo 62 >8 54 52 50
= INCLUSION: Age =18y, colon adenocarcinoma, any stage, ﬁ;‘é‘_ﬂnﬁ% ;'92;90'3% (81.5-86.0) ve Ik 84.08 (72.2-91.0); 8 vs 10 deathe;

completed 5-year OS and RFS follow-up _ _
= GROUPS: Right = caecum to transverse colon; left = splenic Reeusrence-free survival, right (n = 69) vs left (n = 60)

flexure to sigmoid (rectum excluded) R e — ey —_— ~
* OUTCOMES: OS (death from any cause); RFS (recurrence or ; 75 ! 1
death) in patients rendered disease-free; censored at 60 @
months 2 S 50
= STATISTICAL ANALYSIS: Kaplan—Meier with log-rank test; §=
Cox regression adjusted for age, sex and stage; x?, Welch t or E 25 -
Mann—Whitney U tests § 0
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PATIENTS Morkis
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148 N 84 64 Right
patients (OS + RFS) right-sided left-sided L oL =2 =0 i 0 -0
5-year RFS: right 78.8% (66.7—86.8) vs left 78.1% (65.3—86.7); 14 vs 13
RFS analysed in 129 (69 right, 60 left); 19 with persistent disease (never disease- events; log-rank P = .79

free) excluded.

: i i 0
Right (n=84) | Left (n = 64) n Cox regression, adjusted hazard ratio (95% ClI)
S N T
Age, y, mean + SD 44.7 +12.7 453+150 . el

Right-sided (vs left)  0.64 (0.24-1.71) .3 1.09 (0.50-2.35) .83

Male 62 (73.8) 46 (71.9) .94
Age, per 10y 1.23(0.85-1.76) .27  1.37(1.02-1.85) .04

Stage | 6(7.2) 5(7.8) 53 Male 1.78 (0.49-6.45) 38 172 (0.67-4.42) .26
Stage i 42 (50.6) 25(39.1) Stage Il (vs I-II) 213(0.71-6.40) .18 2.32(0.98-5.49) .06
Stage Il 32 (38.6) 30 (46.9) Stage IV (vs I-lI) 6.35(1.46-27.66) .01 5.71(1.66-19.67) .006
Stage IV 3(3.6) 4(6.2) Deaths within 5 years: 8/84 (9.5%) right vs 10/64 (15.6%) left, P = .38
Poorly differentiated 11 (13.3) 5(8.5) .54 Recurrence: 13/84 (15.5%) vs 14/64 (21.9%), P = .43
Lymphovascular invasion 2 (2.7) 7 (13.2) 03 Persistent disease: 15/84 (17.9%) vs 4/64 (6.2%), P = .047 (Fisher)
Laparoscopic 65 (80.2) 48 (77.4) .84
Emergency / urgent 9 (10.7) 12 (18.8) .25
Adjuvant chemotherapy 48 (58.5) 47 (74.6) .07 REFERENCES
Nodes harvested, median (IQR) 18 (15-29) 19 (16-27) .89 = Petrelli F, Tomasello G, Borgonovo K, et al. Prognostic survival associated with left-sided vs right-

sided colon cancer: a systematic review and meta-analysis. JAMA Oncol. 2017;3(2):211-219.
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n (%) unless stated; percentages of patients with data recorded.

In 148 patients with complete 5-year follow-up, tumour sidedness was not associated with overall or recurrence-free survival, before or after
adjustment for age, sex and stage. Stage IV disease predicted both death and recurrence, and older age predicted recurrence. Right-sided
tumours were more often left with persistent disease. Analysis of the full cohort is under way.

Interim analysis: 148 patients with completed 5-year OS and RFS data; the study is powered for 440 patients. 49 patients lost to follow-up were censored at last contact. Death times were taken
from recorded dates where OS was entered as a placeholder (5 patients); 7 recurrences without a recorded date are plotted at last follow-up or 60 months. The LVI difference rests on 9 positive
cases.
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