
(P¼ 0.017). Among RAS wild type patients, 56.2% (145/258) received Cetuximab plus
chemotherapy treatment, 7.8% (20/258) received Bevacizumab plus chemotherapy and
the others received chemotherapy only. Among RAS mutant patients, 50.8% (94/185)
received Bevacizumab plus chemotherapy and 49.2% (91/185) received chemotherapy
only. RAS wild type patients had a better objective response rate (52.3% vs 37.3%,
p¼ 0.011) and higher conversion rate (24.0% vs 12.4%, P¼ 0.002) compare with RAS
mutant patients. For RAS wild type group, patients with Cetuximab plus chemother-
apy, Bevacizumab plus chemotherapy and chemotherapy only have a conversion resec-
tion rate of 31.5% ,20% and 14.3% respectively P¼ 0.05 for RAS mutation group,
Bevacizumab plus chemotherapy had a similar conversion resection rate compared
with chemotherapy only (12.6% VS 11.3%, P¼ 0.815).

Conclusions: RAS wild type indicated a better conversion rate for patients with initially
unresectable colorectal liver metastases.

Legal entity responsible for the study: The authors.
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117P Short-term and long-term outcomes of hepatectomy combined with
intraoperative radiofrequency ablation for multiple colorectal liver
metastases: A propensity score matching study

W. Huang, Y. Chen, W. Chang, Y. Wei, J. Xu

Colorectal Cancer Center, Department of General Surgery, Zhongshan Hospital, Fudan
University, Shanghai, China

Background: Radiofrequency ablation (RFA) helps to achieve R0 resection and may
provide an alternative treatment for patients with unresectable colorectal liver metasta-
ses (CRLM) in combination with surgical resection. However, researches on efficacy
and complication risks of hepatectomy combined with intraoperative RFA for multiple
colorectal liver metastases (mCRLM) are limited.

Methods: From January 2013 and March 2017, patients who underwent hepatectomy
alone (HA cohort) or hepatectomy combined with intraoperative RFA (HIR cohort)
for mCRLM were retrospectively identified from Zhongshan Hospital affiliated to
Fudan University. The mCRLM patients that were given ‘hepatectomy combined with
intraoperative RFA’ were matched with those treated with hepatectomy alone via 1:1
propensity score (PS) matching. Recurrence-free survival (RFS) and overall survival
(OS) after the initial hepatectomy were compared.

Results: After PSM, 252 patients were included (126 in each group). The HIR cohort
had more grade I complications while no difference in higher grade complications
(p¼ 0.231) and postoperative morbidity(p¼ 0.534) was detected. Total recurrence
which includes intrahepatic and extrahepatic recurrence was no significantly difference
in HIR cohort compared to HA cohort (p¼ 0.320). The median total RFS for HIG and
HA was 10.47months and 10.7 months respectively (HR¼ 1.086 95% CI 0.766-1.540).
The median OS for HIG and HA was 43.9 months and 46.1 months respectively
(HR¼ 0.986 95% CI 0.648-1.307).

Conclusions: Hepatectomy combined with intraoperative RFA can be safely performed
in mCRLM patients without an increased severe risk in the procedure and is represent-
ing a beneficial treatment to otherwise inoperable patients. The outcome of hepatec-
tomy combined with intraoperative RFA is even comparable to hepatectomy alone
after propensity score matching.
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Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

118P Association of metastatic disease with the original tumour size at
presentation in colon cancer: A large population-based retrospective
study

Q. Liu

Colorectal surgery of Fudan University Shanghai Cancer Center, Fudan University,
Shanghai, China

Background: This study aimed to investigate the association of tumor size with the
metastasis in colon cancer.

Methods: Patients diagnosed with malignant colon cancer between January 1, 2010,
and December 31, 2014, from the Surveillance, Epidemiology, and End Results (SEER)
program were identified for the analysis. Patients with single metastatic colon cancer
and tumor size measured in millimeters accurately were included in our study.

Results: A total of 97862 patients with malignant colon cancer were identified in the
SEER database. The mean [stand deviation (SD)] tumor size of metastatic colon cancer
was bigger than that of the nonmetastatic colon cancer (55.11 6 35.62 mm vs. 45.43 6

33.88 mm, P< 0.001). And our further analysis found that the mean [standard
deviation(SD)] tumor sizes of liver metastasis, pulmonary metastasis, bone metastasis
and brain metastasis were 55.20 mm (36.08 mm), 55.09 mm (30.47 mm), 46.72 mm
(34.07 mm) and 58.03 mm (27.52 mm), respectively.

Conclusions: Colon cancer patients with bigger tumor size are associated with high
risk of metastasis. Furthermore, tumor size of brain metastasis is bigger than that of

liver and pulmonary metastasis, while bone metastasis is much smaller than that of liver
and pulmonary metastasis.
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119P The impacts of dose-time-fractionation schedules on pathological
complete response rate (pCR) and local recurrence (LR)

F. Jin1, J. Zhou2, H. Luo3, S. Li3, X. Tan3, Y. Wu3, Y. Wang3

1Chongqing University Cancer Hospital, Chongqing Cancer Hospital, Chongqing,
China, 2Forensic Identification Center, College of Criminal Investigation, Southwest
University of Political Science and Law, Chongqing, China, 3Department of Radiation
Oncology, Chongqing University Cancer Hospital, Chongqing, China

Background: Waiting for the highest pCR is clinically relevant as this helps to choose
the candidates for a watch–and–wait approach or local excision, identify the optimal
operation timing, increase the chance of R0 resection, or improve disease–free survival
and/or overall survival. Meanwhile, LR is a serious problem since it causes disabling
symptoms, and successful salvage of pelvic recurrence is rarely possible. Therefore, this
paper will investigate the impacts of dose fractionations of preoperative radiotherapy
(RT) on pCR and LR for rectal cancer using three– or four–field conformal RT
techniques.

Methods: The PubMed, Embase, and Web of Science databases (2000 to May 2018)
were systematically searched for evidence. To evaluate the dose–response relationship,
logistic response curves were fitted for pCR values, and the linear regression model was
fitted for risk reduction of LR as a function of biologic effective dose (BED).

Results: Data from 8 comparative studies enrolling 14,869 patients were analyzed for
pCR. Higher radiation doses were associated with increased pCR. If pCR curve was fit-
ted using BED as a covariate, the dose required for 50% response (D50) ranged from
68�3 to 108�0 Gy. If BED was corrected with RT overall treatment time, The pCR curves
of the similar treatment regimens in special patient cohorts interacted at identical D50,
50.7, 59.0, or 70.9 Gy. Regarding LR risk, 31 studies were identified and yielded 7,699
patients. Increasing RT doses was also associated with reduction in LR, and a linear
dose–response effect of BED was seen on the risk reduction of LR. Each 1 Gy increase in
BED would reduce LR by 1�36%, hence a hypothesis was proposed that a BED of
approximately 73.5 Gy would need to achieve 100% LC.

Conclusions: Higher radiation doses were associated with increased pCR and LR
reduction. In the future, by means of dose–response curves and the available pCR and
LR values, we could perhaps obtain the dose gap to achieve 50% pCR response and
100% LC, and predict the amplitude of clinical benefits through limited RT dose
escalation.
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120P Platelet to lymphocyte ratio is associated with tumour localization and
outcomes in patients with metastatic colorectal cancer
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1Department of Medical Oncology, Medipol University, Medical Faculty, Istanbul,
Turkey, 2Department of Medical Oncology, Bezmialem Vakif University, Istanbul, Turkey,
3Department of Medical Oncology, Bahceşehir University, Medical Faculty, Istanbul,
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Background: The prognostic importance of platelet-to-lymphocyte ratio(PLR)has
been also investigated in some cancer types including colorectal cancer (CRC).Several
studies have found that PLR is associated with poor prognosis in patients with
CRC,but,the results are controversial.The aim of this study was to investigate the pre-
dictive and prognostic value of PLR,and the relationship between PLR and tumor
localization.

Methods: A total of 201 patients with metastatic CRC and candidate to systemic treat-
ments were retrospectively analyzed.Pretreatment complete blood cell count was eval-
uated to calculate PLR.The cutoff value for PLR was defined by the receiver operating
characteristic(ROC)curve analysis and threshold value of 205.5 as best cut-off value
was found.The prognostic and predictive significance of PLR was evaluated by univari-
ate and logistic regression analysis.

Results: Significant relationship was detected between PLR and BRAF mutation,tumor
localization.The higher rate of BRAF mutation was significantly detected for patients
with PLRhigh(> 205.5)compared to those with PLRlow(<205.5)(p¼ 0.006).In
addition,PLR was significantly higher in tumors located on the right colon than those
with tumor on the left colon(p¼ 0.026).PLR, the presence of the primary tumor sur-
gery, tumor localization, the presence of metastasectomy for progression-free
survival(PFS)andPLR,age, BRAF mutation and the type of targeted therapy for overall
survival(OS)were found to be prognostic factors by univariate analysis.Moreover,a
logistic regression analysis indicated that PLR and the presence of metastasectomy were
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found to be an independent factors for predicting response to systemic
treatment(p< 0.001,OR:0.30, 95%CI 0.16-0.34 and p¼ 0.020,OR: 0.40,95%CI 0.18-
0.38,respectively).

Conclusions: Our results showed that pretreatment PLR was readily feasible and simple
biomarker predicting response to treatment and survival,in addition it was significantly
associated with tumor localization for patients with metastatic CRC.PLR may reflect
immunogenic phenotype of patients with CRC.
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121P Meta-analysis of three-dimensional versus two-dimensional
laparoscopic surgery for rectal cancer
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University Second Hospital, Lanzhou, China

Background: Three-dimensional (3D) vision technology has recently been validated
for the improvement of surgical skills in a simulated setting. This study to assess the
current evidence regarding the efficiency and potential advantages of 3D compared
with two-dimensional (2D) laparoscopic rectal surgery for rectal cancer.

Methods: We comprehensively searched PubMed, Embase, Cochrane Library, and per-
formed a systematic review and cumulative meta-analysis of all randomized controlled
trials (RCTs) and no randomized controlled trials assessing the two approaches.

Results: Four trials including a total of 331 cases were identified. The positive circum-
ferential resection margins (CRM) is significantly lower for 3D (P¼ 0.02). The opera-
tive time was significantly shorter in the 3D group than in the 2D group (P< 0.00001).
There were less estimated blood loss (EBL) in the 3D group than in the 2D group
(P¼ 0.02). Perioperative complication rates, conversion rate, harvested lymph nodes,
first flatus, and length of stay did not differ significantly between two approaches
(P> 0.05).

Conclusions: 3D laparoscopic rectal surgery appear to have advantages over the 2D
laparoscopic rectal surgery in terms of operation time and positive CRM, however, it is
not better than 2D laparoscopic rectal surgery in terms of EBL and postoperative
complications.
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