Retrospective analysis of metastatic colorectal cancer based on clinical
cancer registry data. Tumor biology, treatment, and outcome.

Irina Surovtsova, Daria B. Kokh, Claudia Winzler and Philipp Morakis

Krebsregister Baden-Wirttemberg, Geschaftsstelle Qualitatskonferenzen bei der Klinischen Landesregisterstelle GmbH, Stuttgart

Background and Objectives

 Metastatic colorectal cancer (mCRC) is one of the most common causes of cancer-related
death with median overall survival (OS) between 26-36 months [1]. Important prognostic
factors are the localization and tumor biology [2]. Systemic chemotherapy has been the
main treatment approach for non resectable mCRC [3].

 The aim of the present study is to explore clinical and biological profile of mMCRC as well as
the disease treatment and patient outcome based on the data collected in the cancer
registry of Baden-Wurttemberg state, Germany.

Methods

* Records for patients with mCRC diagnosed in 2016-2022 were selected.

* Overall survival were assessed using Kaplan-Meier statistics and multivariable Cox
proportional hazard models.

 The following parameters were considered: age, gender, tumor localization, BRAF and
RAS mutations, MSI status and systemic treatment.
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GOOD SCIENCE
BETTER MEDHCINI
BEST PRACTICE

WORLD CONGRESS ON
Gastrointestinal
Cancer

/ / Krebsregister

Baden-Wurttemberg

BRAF and RAS Mutations vs Localisation
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 Both BRAF- and RAS-mutations are mostly associated with right-sided-cancer
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