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Accurate tumor staging is an essential step for the management
of colorectal cancer patients. Precise tumor staging has a pivotal
role not only for the prediction of the patients prognosis, but
also for the selection of patients for adjuvant therapy. The Tu-
mor-node-metastasis (TNM) staging system based on pathologic
findings is the most popular staging system in clinical practice.

Among several prognosticators in TNM staging, the presence
of regional lymph-node metastasis is the most potent indicator
of the patient’s prognosis in cases of colorectal cancer. In the
current staging system, nodal stage is classified by the number
of metastatic lymph nodes. In addition, several studies have
reported that the number of retrieved lymph nodes also has
prognostic power because a sufficient number of lymph nodes
should be examined for accurate staging. For that reason, in
the American Joint Committee on Cancer (AJCC) 7th edition
recommends that at least 10-14 lymph nodes in radical colon
and rectum resections should be examined for reliable nodal
staging [1].

The number of retrieved lymph nodes could be affected by
the extent of surgery and the pertinacity of the pathologist, but
the location of tumor, the application of preoperative radio-
therapy, and patient factors, including body mass index, could
also be contributing factors. Moreover, in cases of preoperative
chemoradiation therapy, the proportion of those with fewer
than 12 examined lymph nodes may be increased. Since a pre-
requisite for the current nodal staging is the examination of over
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10-14 regional lymph nodes, nodal staging in stage III colorec-
tal cancer, which is solely based on the number of metastatic
lymph nodes, would be inaccurate in certain circumstances.

Recently, the metastatic lymph-node ratio has been suggested
as an alternative tool for nodal staging in stage IIT colorectal
cancer [2-4]. Also, after preoperative chemoradiation therapy
in rectal cancer patients, the lymph-node ratio has reportedly
been able to provide better stratification of patients’ prognoses
than ypN staging [5]. A recent series of publications support
the lymph-node ratios being a successful substitute for the cur-
rent nodal staging in overcoming the limitation of the numeric
counting system in cases of colorectal cancer. However, there
are still several problems in the studies regarding the lymph-
node ratio.

The biggest hurdle in nodal staging with the lymph-node ra-
tio may be that there is no consensus on a point of reference
for stratification. Even though the lymph-node ratio has shown
very nice stratification of patients’ prognoses in cases of stage
III colorectal cancer, not all studies adapted the same point of
reference. Standardization of the point of reference would be
an essential step toward use of the lymph-node ratio in stag-
ing. There is no doubt that precise lymph-node staging would
be an essential step toward providing accurate prognoses for
colorectal cancer patients and selecting candidates for adjuvant
therapy. Several studies have demonstrated the possibility of
using the lymph-node ratio as a tool for more accurate nodal
staging in colorectal cancer. However, many obstacles remain
to be overcome before the acceptance of the lymph-node ratio
in our daily practice.
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