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In our hospital 253 cases with carcinoma of the colon and rectun un-
derwent radical resections in a 8-years period from Jan, 1972 to Dec. 1979,
There were 144 males and 109 females, The range of age was 16 to 76 yea—
rs. According to Dukes’s classication, there were 7 cases(2,8% )in Dukes’s A,
157 cases(82,1%)in Dukes’s B and 89 cases(35,1%) in Dukes’s C. Adeno-
carcinoma ( 76,3%)was the most in histopathologic patterns,and mucinous
carcinoma was the second (18.2%) . These patients were divided into three
groups: I group (control group) —radical resection, along; I group—ra—
dical resection + intraluminal 5-FU chemotherapy; B group—radical resec—
tion+intraluminal 5-FU chemotherapy - intravenous 5~-FU chemotherapy on
the first and second postoperative days. The dosage of 5-FU was 30mg/kg.
intraluminally and 10mg/kg /day intravenously for two days postoperative—
ly.

In the patients with cancer of the colon, I group’s 5—and 8-year sur—
vival rates were the same,91.12%£0,.4%; 0 group’s 5— and 8—year survival
rates were the same, 76,13+9 43%, but I group’'s were 50,70+ 9,88% . The
I and H groups’5— and 8-year survival rates were much higher than |
group's ( P<0,05) .

From the aforementioned, intraluminal 5-FU chemotherapy is a hope—
ful approach improving the result of radical resecton for cancer of the co-

lon and rectum. [t could be recommended for further using clinically,



