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Efficacy of complete mesocolic excision combined with intraoperative arterial infusion chemotherapy with
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[Abstract] Objective To study the effect of complete mesocolic excision (CME) combined with intraoperative
arterial infusion chemotherapy with raltitrexed in treatment of advanced colorectal cancer. Methods A total of 108 pa-
tients with advanced colorectal cancer in our hospital from March 2013 to January 2014 were randomly divided into two
groups: observation group (n=56) and control group (n=52). The observation group underwent CME combined with
pemetrexed for artery infusion chemotherapy during operation. The control group received traditional radical resection
of colon cancer, and underwent regional lymph node dissection. After surgery, all patients were using FOLFOX4 chemo-
therapy for 8 courses. Results The complication rates of the observation group and the control group showed no signifi-
cant difference: postoperative abdominal and pelvic infection (8.92% vs 7.69%), wound infection (16.07% wvs 19.13%),
anastomotic leak (1.78% vs 1.92%), intra-abdominal hemorrhage (7.14% vs 5.76%), adhesive ileus (12.5% vs 9.61%), P>
0.05. The 1-year cumulative survival rate (92.85%), 3—year cumulative survival rate (61.5%) of observation group were
significantly better than 86.5%, 61.5% of the control group (P<0.05). Conclusion CME combined with intraoperative
arterial infusion chemotherapy with raltitrexed in the treatment of advanced rectal cancer is safely effective, and it can
significantly improve the prognosis of patients.
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