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[ Abstract] The lymph node involvement (stage I1I) occurred in approximately one third of
patients with colon cancer who could receive radical surgery, and the transmural bowel wall invasion but
negative lymph nodes (stage 1)) occurred in about one quarter of them. Adjuvant chemotherapy could target
micrometastatic disease to improve disease-free survival and overall survival. Adjuvant chemotherapy for
patients with stage III of colon cancer has undoubtedly decreased the risk of recurrence and death,
but the role of adjuvant chemotherapy was not established in stage Il disease. Subgroup analysis

showed adjuvant chemotherapy was beneficial for stage 1l patients with high risk clinicopathologic

& RITI -

factors, molecular markers may be useful to risk assessment and treatment selection further.
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