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elderly population. The subgroup analysis of the NSABP C-07 trial 
showed a trend towards better disease-free survival in patients 
younger than age 70 (hazard ratio, 0.80; 95% confidence interval, 
0.68 to 0.95; P = 0.013), but no positive effect was evident in older 
patients with the addition of oxaliplatin to the FL regimen [10]. 
Even the NCCN guideline recommended that the oxaliplatin-
based regimen not be used for elderly patients older than 70 years. 
Conversely, capecitabine showed a constant efficacy even in el-
derly patients [11].  

Lymph node metastasis is the single most important prognostic 
factor in colon cancer. It also determines the necessity of adjuvant 
chemotherapy in colon cancer. In the 7th American Joint Com-
mittee on Cancer tumor-node-metastasis staging system [12], the 
5-year survival of stage IIIA colon cancer was even better than 
that of stage IIA colon cancer, which raised the concerns about 
the necessity of and ideal regimen for adjuvant chemotherapy in 
stage IIIA colon cancer. In this issue of the Journal of the Korean 
Society of Coloproctology, an article entitled “Oncologic Outcome 
of Stage IIIA Colon Cancer According to Chemotherapeutic Regi-
men” dealt with this specific concern. Although the study was a 
single-institution-based retrospective review and included a rela-
tively small number of patients (n = 131) to draw a concrete con-
clusion, single-agent-based chemotherapeutic regimens (capecita- 
bine or FL) showed 5-year disease free and overall survival rates 
similar to those of oxaliplatin-based regimens. 

In stage IIIA colon cancer, the depth of invasion is limited to 
the muscularis propria, and lymph node metastases are minimal 
(up to 6 metastatic lymph nodes). Among the eight patients who 
did not receive the adjuvant chemotherapy, three patients had re-
currences during the follow-up, which suggested that adjuvant 
chemotherapy has a role even in stage IIIA colon cancer. 

This study suggested the need for further clinical trials in Korea 
to obtain solid evidence for this specific condition. The incidence 
of stage IIIA disease is very low, so it takes a long time to collect 
the patients to identify effective chemotherapeutic agents as in 
this paper (from 1995 to 2008, only 131 patients were collected). 
During that time in Korea, the governmental insurance policies 
changed continuously, so it was hard to measure the real value of 
the different regimens of adjuvant chemotherapeutic agents. How-
ever, this study provides possible clues for individualized or per-

Over the last two decades, many studies have shown the role of 
the adjuvant chemotherapy in stage III colon cancer [1-8]. With 
the introduction of excellent cytotoxic agents such as oxaliplatin 
and irinotecan, the median survival of even stag IV disease has 
been prolonged by more than 24 months. Based on the National 
Comprehensive Cancer Network (NCCN) guideline and the re-
cently published Korean guideline, the oxaliplatin-based regimen 
has been the preferred regimen for stage III colon cancer over a 
single-agent regimen such as the capecitabine or 5-fluorouracil/
leucovorin (FL) regimen. However, some concerns exist regard-
ing the toxicity and the efficacy in adjuvant chemotherapy for 
stage III colon cancer. Because adjuvant chemotherapy means 
largely prophylactic chemotherapy rather than therapeutic che-
motherapy like palliative chemotherapy, the efficacy of adjuvant 
chemotherapy should be balanced with its possible side effects, 
such as peripheral neuropathy or febrile neutropenia. For many 
years, the ideal duration of adjuvant chemotherapy has been un-
der evaluation. Particularly with regard to the cumulative neuro-
pathic adverse effects of oxaliplatin, a further decrease in the treat-
ment duration is warranted. The SAFFA study showed no differ-
ences in term of overall survival between six months of a bolus 
FL regimen or three months of a protracted FL regimen [3]. How-
ever, a shorter adjuvant treatment duration is currently under 
evaluation in the IDEA program, which includes 12,000 patients 
from six ongoing trials [9]. 

Recently, the elderly population has grown remarkably world-
wide. South Korea is also one of the countries with a fast-growing 
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sonalized chemotherapy. In the near future, I hope the Korean 
Society of Coloproctology may have a role in addressing this spe-
cific question. 
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