
Kaplan-Meier method and were compared using the log-rank test. Univariate and mul-
tivariate analyses were performed using the Cox proportional hazard model. Statistical
analysis was performed with SPSS version 23.

Results: Young-onset rectal cancer patients (62%) were characterised by advanced
stage at diagnosis, node-positive disease, and poorer histology. Younger patients were
likelier to receive neoadjuvant treatment, and responded significantly better to neoad-
juvant chemoradiation in terms of pathological downstaging ( 85.2 vs 74.2%, P< .05)
and pathological complete response ( 17% vs 10.8%, P< .05). R0 resection rates were
not significantly different among the two groups. In younger patients the 3-year DFS
and 3-year OS were poorer than their older counterparts, approaching significance. On
stratified stage-wise analysis, for stage III younger patients both 3-year DFS ( 62% vs
76.3%, P< .05) and 3-year OS (78.3% vs 85.6%, P< .05) were significantly lower than
the older patients. Multivariate analysis showed age, advanced stage, positive CRM,
and male gender independently affected OS.

Conclusion: Young age at onset seems to be a poor prognostic factor for rectal cancer
from this study. The young-onset rectal cancers were found to be of more advanced
stage, poorer histology, and had less response to treatment. Rigorous research is war-
ranted to understand the biology and etiology of young-onset rectal cancers. Whether
they can benefit from a different treatment strategy should be investigated in well-con-
ducted, prospectively-designed, randomised, controlled trials.

P� 322 Changes in the exchange of minerals during mechanical jaundice of
tumor etiology

I Tashbulov1, N Uktamovna2, F Nazirov1, S Matmuradov1

1Tashkent Medical Academy, Tashkent, Uzbekistan, 2Tashkent Medical Academy,
Tashkent, Uzbekistan

Introduction: Violations of the functional state of the liver in obstructive jaundice, loss
of bile through the external biliary fistula cause significant changes in calcium-phos-
phorus metabolism, in severe cases accompanied by softening of the bones and other
osteomalacia.

Methods: 84 patients with obstructive jaundice of malignant etiology were studied,
which were subjected to percutaneous transhepatic cholangiostomy. Men were 55
(65.5%), women - 29 (34.5%). For the objectification of the results, we identified two
groups of patients: in the main group, 43 (51.1%) patients underwent cholesorption
using Navbahtit, i.e. patients took bile after its purification from toxic and ballast sub-
stances with the help of a sorbent. The control group consisted of 41 (48.9%) patients
who were not given bile sorption. In the dynamics after the application of percutaneous
transhepatic cholangiostomy, at 3, 6, 10 and 14 days, the concentrations of calcium and
phosphorus in the blood and bile were studied. In the mechanism of regulation of elec-
trolyte and especially calcium metabolism, a significant role belongs to the bile-forming
function of the liver. The excretion of sodium, potassium, and calcium with bile
depends on the intensity of metabolic processes in the liver, its functional state, as well
as on the salt content in the body.

Results: Patients of both groups were quite comparable in all indicators. In most cases,
the cause of obstructive jaundice was a pancreatic head tumor (50%) and extrahepatic
bile duct tumors (34.5%). The concentration of calcium ions in the serum before the
imposition of percutaneous transhepatic cholangiostomy ranged from 13.4-22.6 mmol
/ l, averaging 17.9 mmol / l, which was 6.8 times higher than normal. The level of phos-
phorus in the serum and bile was initially higher than normal. Moreover, the serum
concentration of phosphorus ions was higher than in bile, varying from 0.8 to 1.5 mmol
/ l with an average of 1.0 6 0.3 mmol / l. In patients of the main group, enhanced excre-
tion of calcium from the bile was noted, as a result of which its concentration in blood
serum decreased. This effect of bile sorption was accompanied by an increased release
of bilirubin with bile and the synthesis of bile acids.

Conclusion: The exchange and circulation of phosphorus in the biological media of the
body are closely related to the exchange of calcium. Therefore, in the study of phospho-
rus obtained comparable results. In control patients, the concentration of phosphorus
in the serum was higher than in the main one, while it exceeded the norm until the end
of the observations. In patients of the main group, there was an increase in the concen-
tration of phosphorus in the bile, due to which the concentration of phosphorus in the
blood serum decreased. This indicates the restoration of enterohepatic circulation of
phosphorus. Thus, the restoration of enterohepatic circulation of calcium and phos-
phorus ensures their participation in bile formation and also an increase in their con-
centration in bile confirms the improvement of metabolic processes in the liver.
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Introduction: Gastrointestinal stromal tumors (GISTs) are the most common mesen-
chymal tumors of the gastrointestinal tract. About 70% of GIST occur in the stomach,
20% in the small intestine and less than 10% in the esophagus. Often It’s difficult to dif-
ferentiate GIST from other sub-mucosal lesions such as leiomyomas, neurinomas and
fibromas during endoscopy but with the widespread application of endoscopic

ultrasonography (EUS), GISTs could be found in an early stage (with a relatively small
diameter and no metastasis). In our study, we focused the attention on the accuracy of
echoendoscopic description of submucosal lesions to achieve a prior and suggestive
diagnosis of “real GIST” respect to other submucosal lesions evaluating the accordance
of EUS findings with histological diagnosis.

Methods: Data of 18 consecutive patients (9F, 9 M; mean age 62,5) followed between
2014 to 2017 in the SOC of Oncological Gastroenterology of Centro di Riferimento
Oncologico (CRO) of Aviano with a diagnosis of sub-mucosal lesion compatible with
GIST were retrospectively collected. To better increase the accuracy of the study, we
excluded patients with lesions smaller than 1 cm. By performing echoendoscopy, we
considered 4 morphologic parameters: echo patterns, borders, anechoic spaces and
submucosal layer to define the diagnosis. We then matched the descriptive diagnosis
with histology obtained from FNA of lesions.

Results: Out of 18 patients, 11 had lesions at fundus, 3 in corpus and 4 in antrum. 3
patients had a lesion bigger than 4 cm while the others had smaller lesions (mean cm
2,3x 2,7 SD 6 0,82x 0,7 cm). All lesions arose from muscular layer, in 9 cases there were
also involvement of sierosa, in 3 cases submucosa, one of sierosa and submucosa, and
in two cases there was involvement was of all layers ending in an ulcerating mucosa.
The 4 echoendoscopic parameters were present in all lesions but 2 out of 18 (11%)
patients with a prior echoendoscopic diagnosis of GIST, resulted at histology to be
other sub-mucosal lesions than GIST; in particular, we found a leiomyoma and
schwannoma.

Conclusion: EUS is a crucial tool for differential diagnosis of submucosal lesions
because using ultrasound it provides high-resolution images. Our preliminary data
demonstrate that even if histology and immunohistochemical analysis are mandatory
for a definitive GIST diagnosis, an accurate echoendoscopic description of lesion,
respecting the parameters evaluated in our study, can be useful to accurately discrimi-
nate a submucosal lesion suspected to be a GIST from others submucosal lesions.
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Introduction: Locally advanced pancreatic adenocarcinomas (PANCAN) are treated
using multi-agent systemic chemotherapy with variable rates of resectability.
Stereotactic Body Radiotherapy (SBRT) is utilized to improve tumor resectability or
for sustained local tumor control. However, the safety and tolerance of combining
FOLFIRINOX or Gemcitabine-nabPaclitaxel (Gem-Abr) with SBRT is unknown. This
study aimed to evaluate the safety and tolerability of pancreatic SBRT following
FOLFIRINOX or Gemcitabine-nabPaclitaxel chemotherapy in unresectable PANCAN.

Methods: Between 2015 and 2018, 30 patients with locally advanced PANCAN were
treated with systemic chemotherapy and SBRT. Patients with borderline or unresect-
able tumors were eligible, as determined based on findings on pancreatic protocol-CT,
by a multidisciplinary team including pancreatico-biliary surgeons. Patients with per-
formance status ECOG 0-2 received FOLFIRINOX (n¼ 19), Gemcitabine-
nabPaclitaxel (n¼ 10) or Gemcitabine alone (n¼ 1) for at least two months prior to
SBRT. All patients proceeded to SBRT regardless of operability status at the end of che-
motherapy as long as there was no progression by RECIST 1.1 criteria. SBRT dose was
33 Gy in 5 fractions in 25 patients, while in 4 patients SBRT dose was allowed escalate
up to 40 Gy in 5 fractions, while staying within the tolerance limits of normal structures.
All patients received SBRT utilizing a dynamic arc technique, with kV image guidance
and appropriate respiratory motion correction. Patients deemed operable on CT evalu-
ation at 4 weeks from the end of SBRT proceeded to Whipple resection.

Results: Seventeen males and 13 females with median age of 66 years (40 to 83) were
treated. All patients completed planned chemotherapy with minimal interruptions. At
the end of chemotherapy 9 patients (31%) were down-staged to operable status. SBRT
was completed in all patients without interruptions. All SBRT toxicities were graded<
2, except one instance of Grade 3 nausea in a patient who received 33 Gy. Nine patients
(31%) were taken for Whipple resection and 8 successfully underwent R0 resection.
One patient died postoperatively due to sepsis. 20 patients (69%) who did not proceed
to surgery received additional chemotherapy and were followed up until death. The
median follow-up for the study cohort is 6.2 months. Nine patients (30%) have died,
due to distant or loco-regional progression. Six patients showed disease progression at
the primary site of tumor, of which 2 patients documented progression prior to SBRT.
The overall loco-regional control rate was 79%. The median progression-free survival
and overall survival of the study cohort were 9.43 and 11.7 months respectively.

Conclusion: Neoadjuvant chemotherapy using FOLFIRINOX or Gem-Abr followed by
SBRT is a safe approach to manage locally advanced PANCAN. SBRT doses up to 40 Gy
in 5 fractions are associated with minimal toxicities provided tolerances of normal tis-
sues are respected.
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