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Background: The IDEA study showed that the type and duration of adjuvant chemo-
therapy in stage III colon cancer (CC) could be adjusted according to level of risk
(Grothey et al., New Engl J Med 2018). One year after the publication of IDEA study,
we performed an audit of real-life practices in France.

Methods: We conducted an online anonymized nationwide survey from January 30,
2019 to March 31, 2019. An invitation email followed by reminders every 2 weeks was
sent to clinicians using the oncology cooperative groups GERCOR, FFCD and GI
UNICANCER mailing lists. All of the answers were declarative, individual, and anony-
mized. Proportions were compared using chi-squared test.

Results: A total of 213 physicians answered the survey: 31% worked in an academic
hospital, 27% in a general hospital, 26% in a comprehensive cancer center and 16% in a
private clinic. Main responders were gastroenterologists (51%) or medical oncologists
(39%). 47% of physicians took care of more than 12 stage III CC patients per year. For
low risk stage III CC (T1-T3 and N1), 81% preferred a 3-month duration of treatment,
and 74% used capecitabine plus oxaliplatine (CAPOX) as the standard regimen. 66%
of CAPOX for 3 months were realized without central venous access device, which was
necessary during treatment in less than 25% of cases according to 68% of the respond-
ers. Physicians choosing 6-month duration of adjuvant treatment for low risk stage III
CC were more often medical oncologists (58% versus 35%, P¼ 0.009) or working in a
general hospital (48% versus 22%, P¼ 0.001); no significant difference was observed
considering years of professional experience or the number of patients treated per year.
For high risk stage III CC (T4 and/or N2), 99.5% of responders considered that adju-
vant chemotherapy should be prescribed for 6 months, and 94% with FOLFOX.

Conclusions: One year after the publication of the IDEA study, 3 months of adjuvant
chemotherapy with CAPOX has been mainly integrated as a new standard of care for
low risk stage III CC patients in daily practice whereas 6 months of FOLFOX remains
the standard of care of high risk stage III CC.
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Background: The occurrence of colorectal cancer in individuals with potentially repro-
ductive age has increased. Oxaliplatin is a cornerstone treatment in the adjuvant setting
for stage III and high-risk stage II colorectal cancer in patients up to 70 years of age. The
aim of this study was to investigate sex hormones and sperm function after oxaliplatin-
based chemotherapy to clarify the risk for hypogonadism and infertility.

Methods: Through 2006-2013 20 males (aged�55 and younger) and 16 females (aged
�40 and younger) were included. All had undergone radical surgery due to colorectal
cancer, and were planned for adjuvant oxaliplatin in combination with 5-fluorouracil.
Measurement of LH, FSH, testosterone, SHBG and sperm analysis was done in males.
LH, FSH and estradiol was measured in females. Measurements were done after sur-
gery, after cessation of adjuvant cytostatic treatment and at follow-up 1-5 years after
end of treatment.

Results: FSH and testosterone levels increased in males, but were restored at follow-up.
No patients went from normal gonadal function to hypogonadism. There was a ten-
dency towards a decrease in sperm concentration, (p¼ 0.,063). When comparing
sperm concentration and rapid progressive motility before treatment and at follow-up,
there was no differences, and we observed no patients that turned overtly infertile by
treatment. No distinct altering of gonadal function could be observed in the females.

Conclusions: From the results of this study, oxaliplatin seems to incur transient
decrease in sperm concentration with recovery, and some but not pronounced increase

in FSH in males. The risk for infertility and hypogonadism in males and females after
adjuvant oxaliplatin-based chemotherapy seems to be low to moderate, but the general
recommendation of appropriate fertility conserving measures shall should not be
changed.
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Background: Loss of caudal-type homeobox transcription factor-2 (CDX-2) expres-
sion in colorectal cancers (CRC) has recently been proposed as a predictive biomarker
for response to chemotherapy and also prognosis. However, the data on relationship
between alterations in CDX-2 expression and clinicopathological variables remain lim-
ited. We herein aimed to investigate the clinicopathological factors and prognostic
implications associated with loss of CDX-2 expression in CRC patients.

Methods: Immunohistochemistry for CDX-2 expression was performed on formalin-
fixed, paraffin-embedded tissue samples from 427 patients with CRC. Correlation
between CDX-2 expression and clinicopathological characteristics were evaluated.
Univariate and multivariate survival analyses were performed to reveal the prognostic
value of loss of CDX-2 expression.

Results: Of 427 patients, 85% were stage I-III. Seventy six percent had left-sided pri-
mary tumors. Deficient mismatch repair (dMMR) was found in 12%. CDX-2-negative
expression was identified in 18 out of 427 (4.2%) patients. Loss of CDX-2 expression
was more commonly found in patient with right-sided tumors rather than left-sided
tumors (9.4% vs 2.8% respectively, p¼ 0.005) and dMMR compared to proficient
MMR (11.5% vs 3.3% respectively, p¼ 0.006). There was no association between
CDX-2 expression and sex, stage, histologic subtype, tumor differentiation and lym-
phovascular/perineural invasion. By univariate analysis, patients with CDX-2 loss of
expression had significantly worse overall survival (OS) and disease free survival (DFS)
than those with CDX-2 positive expression (median OS 1.6 vs 11.6 months (mo),
p< 0.001; median DFS 1.33 mo vs NR, p¼ 0.003). By multivariate analysis, loss of
CDX-2 expression remained a negative prognostic factor for OS (hazard ratio 2.32;
95%CI 1.25-4.28, p¼ 0.007).

Conclusions: Loss of CDX-2 expression was associated with right-sided tumor and
dMMR status. Moreover, loss of CDX-2 expression is a poor prognostic factor for OS,
even among patients with dMMR tumors.
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Background: As an emerging technique, natural orifice specimen extraction
surgery(NOSES) can avoid abdominal incision and improve cosmetic outcomes.
However, the robotic application in NOSES for colorectal surgery is scarcely
investigated.

Methods: For present study, all the colorectal specimen was transanally extracted.
NOSES was classified into two types as following:1) Transanal eversion and extracorpo-
ral resection technique, which is mainly used for resection of lower and middle rectal
cancer. 2) Intra-abdominal specimen resection and transanal extraction technique,
which is mainly used for upper or middle rectal resection and sigmoid colectomy.

Results: Between October 2013 and March 2019, there were 155 patients with colorec-
tal cancer undergoing robot-assisted NOSES. All the procedures were performed suc-
cessfully without emergency requiring conversion to open surgery. The maximum
diameter of rectal lesions was average 3.961.7cm, and distance to the lower edge of the
lesion from the anal verge was measured to be 8.463.9 cm. The operating time for the
entire procedures including rectal eversion, resection and anastomosis was
169.1640.3 min, and blood loss during the procedures was 41.6634.7 ml. Moreover,
there were 16.165.7 lymph nodes dissected, and length to distal resection margin from
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tumor lower border was 1.760.9cm. Postoperatively, patients began first flatus and
resumed fluid diet average 2.260.8 days and 1.360.3 days after surgery. Duration of
postoperative hospital stay was median 7 days, while 12 patients developed anastomotic
leakage, and both managed with conservative treatment. Median 15-month follow-up
of all the 155 patients was performed to assess the middle/short term outcomes. During
the follow-up period, there is no abdominal infection, pelvic abscess and other severe
infectious complication for bacteriological outcome. For functional outcome, no dysu-
ria, sexual function disorder and fecal incontinence were found among all the patients.
Importantly, none of 155 patients were dead, and 8 patients were observed local recur-
rence or distant metastasis.

Conclusions: Robotic NOSES for colorectal cancer is safe and feasible. However, its
long-term outcomes needs further investigation.
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Background: The AVANT study, with a median follow-up (FU) of 4 years, did not
improve disease-free survival (DFS; the primary endpoint) with the addition of bevaci-
zumab to oxaliplatin-based chemotherapy in stage III resected colon cancer (de
Gramont A, Lancet Oncol, 2012). We report here long-term results with 10-year maxi-
mum FU.

Methods: OS and DFS calculation was done by the Kaplan-Meier method and Cox
regression model. Cause of death distribution was evaluated with the chi-square test.

Results: 2867 patients had stage III colon cancer (arm A: FOLFOX4, n¼ 955; arm B:
FOLFOX4-bevacizumab, n¼ 960; arm C: XELOX-bevacizumab, n¼ 952). With a
median FU of 6.73 years (5.51-10.54), 672 patients died, of whom 198 (20.7%) in arm
A, 250 (26.0%) in arm B, and 224 (23.5%) in arm C. The 3-year DFS rates were 76.9%,
73.7%, and 75.2% in arms A, B, and C, respectively and the 5-year OS rates were 84.7%,
80.8%, and 81.7%, (DFS P¼ 0.1743 and OS P¼ 0.0294). The OS hazard ratio was 1.29
(95% CI 1.07-1.55; P¼ 0.008) for arm B vs arm A and 1.15 (95% CI 0.95-1.39;
P¼ 0.1474) for arm C vs arm A. The DFS hazard ratio was 1.16 (95% CI 0.99-1.37;
P¼ 0.0626) for arm B vs arm A and 1.1 (95% CI 0.93-1.29; P¼ 0.2690) for arm C vs
arm A. Colon cancer-related deaths occurred in 542 among 672 dead patients (80.7%);
arm A: 157/198 (79.3%); arm B: 205/250 (82.0%), arm C:180/224 (80.4%), with no dif-
ference between arms (P¼ 0.7641). Non-colon cancer-related deaths occurred in 130
patients: arm A: 41 (20.7%); arm B: 45 (18.0%), arm C: 44 (19.6%). The 8-year OS rate
in patients alive without relapse at 4 years was 95.2%, 94.7%, and 95.4% in arm A, B,
and C respectively. Deaths related to cardiovascular diseases and sudden deaths were
reported in 13 (6.6%), 17 (6.8%), and 14 (6.3%) patients, in arm A, B, and C respec-
tively. In Cox analysis, gender, age, histological grade, performance status, and T and N
stage were independent prognostic factors for DFS in stage III.

Conclusions: Updated result of the AVANT study is consistent with the primary
reported data concerning DFS, with a potential detrimental effect of the addition of
bevacizumab to oxaliplatin-based adjuvant therapy on OS, in patients with stage III
colon cancer, without increase in non-colon cancer-related deaths.

Clinical trial identification: NCT00112918.
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Background: Although controversial, available data suggest a possible benefit of adju-
vant chemotherapy (CT) for high-risk stage II colorectal cancer (CRC). The impact of
sidedness and adjuvant CT duration in this setting is uncertain. We aimed to evaluate
the outcomes of high-risk stage II CRC patients (pts).

Methods: We performed a single-center retrospective analysis of pts with stage II CRC
treated between Jan/2011 and Dec/2018. Study data were collected using REDCap

VR

.
We compared overall survival (OS) and recurrence-free survival (RFS) of high-risk pts
who received or not adjuvant CT. High-risk was at least one of the following: T4 stage,
< 12 lymph nodes resection, emergency presentation, lymphovascular invasion, peri-
neural invasion or poor differentiation. CT consisted of fluoropyrimidine alone. Pts
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