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Effect of intra-operative peritoneal lavage with Raltitrexed on

preventing recurrence after radical resection of colorectal carcinoma
ZHANG Hong-bin, LI Shu-hua, CAO Wan-long
General Surgery Department, Zigong First People's Hospital, Zigong, Sichuan 643000, China

Abstract: Objective To investigate the effect of intra-operative peritoneal lavage with Raltitrexed on preventing
recurrence and the level of tumor markers after radical resection of colorectal carcinoma. Methods A total of 64 T4
colorectal carcinoma patients who were treated in Zigong First People’s Hospital from January 2015 to December 2015 were
divided into experimental group and control group randomly (32 cases each). Both groups were treated with radical
resection of colorectal carcinoma. In the control group,patients were received intra-operative peritoneal lavage with saline,
and the patients in the experimental group were treated with Raltitrexed instead. The pre- and post-operative level of tumor
markers, toxic indicators and related clinical indicators, recurrence and survival after 1 year and rate of postoperative
adverse reactions were compared between the two groups. Results The postoperative level of vascular endothelial growth
factor ( VEGF ), osteopontin ( OPN ), carcino-embryonic antigen ( CEA) and carbohydrate antigen ( CA)-199 in
experimental group were all lower than those in control group [ (324.40 +66.73) pg/ml vs (420.76 +34.92) pg/ml,
(57.12 £16.35) ng/ml vs (80.20 £21.35) ng/ml, (3.18 £1.04) ng/ml vs (5.84 +1.80) ng/ml,(4.16 +2.15) pg/
ml vs (8.33 £3.47) pg/ml,all P <0.05]. The rate of recurrence in experimental group was lower than that in control
group (6.25% vs 25.00% ,x° =4.267,P =0.039). Conclusion Using Raltitrexed in intra-operative peritoneal lavage
has a significant effect on preventing recurrence after radical resection of colorectal carcinoma, which could decrease the
levels of serum VEGF,OPN,CEA and CA-199 and one-year recurrence rate.
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