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Elderly High-Risk Stage Il Colorectal Cancer Patients:
Candidates for Improving Outcome?
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In stage II colorectal cancer, there are many interesting sub-
themes, especially since there are many factors that can affect the
prognosis and the benefits of chemotherapy have not been clearly
concluded. For example, does the prognosis become worse as
there are more high-risk features? Does chemotherapy affect the
prognosis differently depending on the presence or number of
high-risk features? Does the addition of oxaliplatin to the chemo-
therapy regimen make a difference in the prognosis? How long is
the ideal chemotherapy period? And whether chemotherapy is
beneficial in the elderly.

Lee et al. [1] deal with the last topic. They compared the results
of the group that completed more than 80% of scheduled adju-
vant chemotherapy for patients with high-risk features among pa-
tients aged 70 years or older with stage IT colorectal cancer and
those who did not.

Although there was no difference in long-term outcomes be-
tween the 2 groups, chemotherapy was found to be the only fa-
vorable factor for relapse-free survival in the 3 or more risk-hav-
ing groups. In a study with a small number of samples, it is better
to pay attention to the implications of a positive finding rather
than a negative one. We previously analyzed the Korean national
data and announced that the more high-risk features there are,
the worse the overall survival tends to be, and chemotherapy off-
sets this tendency [2].

In that study, the rate of adjuvant chemotherapy for stage II
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high-risk group patients was 59.4%, whereas in a registry study
published in the United Kingdom in 2017, only 24% of 1,175 pa-
tients with high-risk stage II (16% for those aged 70 years or
older) were treated with adjuvant chemotherapy [3]. Despite the
conflicting evidence, the large difference in treatment rates be-
tween the 2 social groups means that active discussion and re-
search on the subject of this thesis is necessary.

About 60% of newly diagnosed colorectal cancer patients are
over 70 years of age [4], with the global aging population and ad-
vances in medicine and economy, the number of these elderly pa-
tients will increase further. This could facilitate research to select
patients who would benefit from adjuvant chemotherapy in
colorectal cancer with severe heterogeneity in survival and recur-
rence. In addition, recent advances in precision medicine [5] may
also assist in such patient selection.

It is expected that treatment to obtain survival gains through ad-
juvant chemotherapy for carefully selected elderly colorectal pa-
tients with a high risk of recurrence and low risk of side effects,
with an optimal regimen and duration will become one of the
new-normals.
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