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Comparative analysis on the clinical pictures of colorectal carcinoma in youths and in the
middle-old ages

NIE Qixue MAO Jiading
No.2 Department of Gastrointestinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To compare and analyze the clinical pictures and pathological properties of colorectal cancer in young adults and middle aged and
elderly patients.Methods: Retrospective analysis was performed in 1247 colorectal cancer cases of youth and of middle aged and elderly admitted to our
hospital between January 2012 and August 2015.0f the 1247 patients 62 were aged 40 years or younger and one case was excluded due to incomplete data
access. Another 713 colorectal cancer cases aged over 40 years were randomly included as controls for comparison of the clinical pictures and pathological
characteristics. Results: The two groups were significantly different regarding the tumor location ( P<0.05) yet were not pertaining to the gender disease
course length of hospital stay maximal diameter of tumor initial symptom operative time intraoperative blood loss and surgical mode( P>0.05) .There was
significant difference in the primary tumor invasion depth ( N) and lymph node metastasis ( T) ( P<0.05) whereas the difference was not significant con—
cerning distant metastasis ( M) ( P>0.05) .However the difference was significant between the two groups regarding the clinical stage histological type and
differentiation degree( P<0.05) .Conclusion: The clinical symptoms of colorectal cancer appear obscure for young patients and are characterized by low de—
gree of differentiation high rate of early metastasis and poor histological type.Therefore accurate early diagnosis and treatment on multidisciplinary options
basis are critical for this group of population.
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