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A Preliminary Study for Development of Clinical Practice

Guidelines of Korean Medicine in Colorectal Cancer

Kim Junyoung' - Yoo Hwaseung® - Cho Junghyo' *

Dept. of Internal Immune Center, Daejeon Korean Medicine Hospital, Daejeon University

®East West Cancer Center, Dunsan Korean Medicine Hospital, Daejeon University

Objectives :

The purpose of this study is to present the clinical practice guidelines for colorectal cancer

through the analysis of existing clinical practice guidelines and randomised clinical trials (RCTs) in Western

and Chinese medicine.
Methods :

The data related to Western and Oriental medical treatment of colorectal cancer were collected

using various search engines such as Google Scholar, KIOM OASIS, PUBMED and Jisan library of Daejeon

university.

Results & Discussion : Colorectal cancer is the third most common cancer in Korea. In recent studies,

applying combined oriental and western medicine can improve the survival, quality of life, immune function,

and suppress of tumor growth in colorectal cancer. However there isn't still an objective and systemic

clinical guideline for colorectal cancer, so we have difficulty in clinical application. This study will be a

preliminary study to establish clinical practice guidelines of Korean Medicine for colorectal cancer.

Conclusions : Further objective and systemic clinical studies related to Korean Medicine are needed to

develop more advanced clinical practice guidelines of colorectal cancer.

Key Words : colorectal cancer, Korean Medicine, clinical practice guidelines
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Table 1. Grading of recommendations, assessment, development and evaluation

Quality of evidence | Criteria

High (A
igh (A) the clinical effect

Further research is unlikely to change confidence in the estimate of

Moderate (B) .
clinical effect

Further research may change confidence in the estimate of the

Further research is very likely to impact confidence on the estimate

Low (C) ..
of clinical effect
Strength of L
. Criteria
recommendation
St W Factors influencing the strength of the recommendation included the
rong . . . .
quality of the evidence, presumed patient important outcome and cost
Variability in preferences and values, or more uncertainty.
Weak (2) Recommendation is made with less certainty, higher cost or resource

consumption
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Table 2. TNM Classification for Colon Cancer

Primary Tumor (T)

Tx — Primary tumor cannot be evaluated

To - No evidence of primary tumor

Tis - Carcinoma in situ (early cancer that has not spread to neighboring tissue)
T1 - Tumor invades submucosa

T2 - Tumor invades muscularis propria

T3 - Tumor invades subserosa or beyond (without other organs involved)

T4 - Tumor invades adjacent organs or perforates the visceral peritoneum

Regional Lymph Nodes (N)

Nx - Regional lymph nodes cannot be evaluated
No - No regional lymph node involvement (no cancer found in the lymph nodes)
N1 - Metastasis to 1 to 3 regional lymph nodes
* Nla Metastasis in one regional lymph node
* N1b Metastasis in 2-3 regional lymph nodes
e Nlc Tumor deposit(s) in the subserosa, mesentery, or nonperitonealized pericolic or
perirectal tissues without regional nodal metastasis
N2 - Metastasis to 4 or more regional lymph nodes
. N2a Metastasis in 4-6 regional lymph nodes
. N2b Metastasis in seven or more regional lymph nodes

Distant Metastases (M)

MO - No distant metastasis
M1 - Distant metastasis

* Mla Metastasis confined to one organ or site (e.g., liver, lung, ovary, nonregional node)
» M1b Metastases in more than one organ/site or the peritoneum

Table 3. Anatomic Stage/Prognostic Groups

Stage T N M Dukes MAC
0 Tis NO MO -- --
I T1 NO MO A A
T2 NO MO A Bl
1A T3 NO MO B B2
1B T4a NO MO B B2
1c T4b NO MO B B3
1IIA T1-T2 N1/Nlc MO C C1
T1 NZ2a MO C C1
1B T3-T4a N1/Nlc MO C C2
T2-T3 NZ2a MO C C1/C2
T1-T2 NZ2b MO C C1
1IC T4a N2a MO C C2
T3-T4a NZ2b MO C Cc2
T4b N1-N2 MO C C3
IVA Any T Any N MIla - -=

IVB Any T Any N M1b
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