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5-year overall survival rates differed from 87.1% in (5-year 05: 68.9% vs 68.8%) (Fig. 8).
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Age The med ia n ag c Of 60 - 1an=130 6.4% o . /
. . . - . . e
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B 1 4 of diagnosis, 14.3% with %
HI/IV 236 11.2 distant metastases Patients d|agnosed with |ymph node Involvement 100- Time of diagnosis
M1 301 14.3 (Table 1). The per- have a worse prognosis compared to patients diagnosed 0. oo
Missi 180 /. . . n= 1%
— 7 centage of lymph node without lymph node involvement (5-year OS: pT1b: 87.9 L T
Lymph node . . i . n= 3%
involvement n % |nvolvement’ h|StOpathO' VS. 79.30/0, pTZ 766 VS 6160/0) (F|g 6) 70'
NO 1689 73.7 Iogical grading G3, % 60' .
N+ 602 263 lymphovascular invasion 100- pT+pN |
_ _ _ . _ L
(L1/V1), perineural invasion (Pn) and residual tumour %0 PT1a NOINX ]
(R1) increases with stage (Table 2). . ST N 7
e =S [ 30
. . pT1b N1 ]
Table 2: Prognostic factors (patients who underwent surgery) 0] . 20
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