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* Anal cancer is a rare disease with an increasing incidence rate. Concurrent
chemoradiotherapy is the standard of care for localised anal cancer.

Outcome Times identified SDCIEAVLIEIE « 19 studies were included and analysed in this literature

(numl:fer of studies Factor as prognostic identified facjcor review; all were retrospective case series, and were either
reporting outcome) Qb AL single institutional (n=10) or multi-institutional (n=9).

 The introduction of three-dimensional conformal radiotherapy (3D-CRT), intensity modulated

. . . -1 V4 2 ’ 6 V4 8 ) 9 ’
radiotherapy (IMRT) and latterly volumetric arc therapy (VMAT) has allowed for substantial Male sex 7 :12)][[]14[]] 8], 1] , ,
R , , , . o 10], * In terms of methodological quality, 16 were deemed good
reduction in dose to pelvic organs at risk and associated toxicity, resulting in far fewer Higher T stage 3 3], [12], [14] and three were deemed fair
unplanned treatment breaks. This systematic review aims to overall ival (n=17) Older age 3 5], [14], [14] |
verall survival (n= : — : . .
, . . . ' ' ' 6], [7], [13 * Patients were tr ween 1989-2018 with a median
* Due to the cancer’s rarity, only a handful of late phase clinical trials have been conducted ldent!fy prognostic fac’fors fora ﬂ;g:::':fggifage i = :1]5][ | faIT ents were t eaftii ge;o ge 98h9 '?hg th a media
over the last four decades. These trials were conducted prior to widespread adoption of variety of outcomes in anal Leukocytosis 5 11'0']'[13] offow=up range ot 1&.7-74. months. The most common
conformal radiotherapy techniques. cancer, focusing on patients Nl 5 101, [13] radiotherapy techniques employed were a combination
: e : — of 3D-CRT and IMRT/VMAT (n=9), followed by IMRT only
* Much of the published literature on prognostic factors in anal cancer consists of treated with curatlYe Intent using Male sex 4 1], [2], [8], [10] (n=6). Dose ranged from 45Gy/25 fractions to 63Gy/35
retrospective series, often small cohorts or cohorts of patients treated with outdated conformal radiotherapy Higher N stage 3 1], [2], [11] ; t'. 4 oh ‘h . )
techniques. techniques and contemporary Incomplete/interruptec 2 1], 13 hl;la'cc o aCn dCSeFTO erapYI bregu;nens WErE ey
Locoregional control (n=11) |4 T Itomycin C and >-Fluorouracil based.
* No systematic review of studies identifying prognostic factors for anal cancer outcomes after treatment schedules. Worse performance , 51 (10} T v i , 4 !
treatment with conformal radiotherapy has previously been conducted. status =4 e .most commc.)n y Inve.stlgate Ou’Fcomes were ov?ra
Lower HPV16 load 2 8], [9] survival, locoregional failure and disease-free survival.
Male sex 4 21, (8], [10], [14] Outcome definitions varied considerably between
M ETHODS Higher T stage 3 3], [4], [14] studies.
. : Higher N stage 2 2], [4] . L :
N . . dertak 4 ] 50) , Disease-free survival (n=11) Leikocytosisg > 6 * In both univariable and multivariable analysis, N stage, T
T |(s]I I§ystemat|c review was undertaken according to the PRISMA 2020 Search string Neutrophilia ; 0], (13 stage, and sex were found to be the most prevalent and
guidelines. ‘radiotherapy’ AND ‘anal cancer’ AND ‘prognostic Anaemia 2 10], [13] reliable clinical prognostic factors for the majority of
* A literature search was conducted using the Medline and Embase databases factor’, as well as related terms Male sex ) 21, [4) outcomes explored (Table 2).
(Table 1). Two reviewers screened and assessed all relevant articles. , | , , . ,
Inclusi itori Exclusi tori Metastasis-free survival (n=5) [REACENEEE 2 2], [3] * Only a few biomarkers have been identified as prognostic
* The methodological quality of all selected articles was assessed independently nciusion criteria Xciusion criteria b th tud treat t bi HPV load
by two reviewers using the National Institutes of Health Quality Assessment * At least 70% of patients * Patients treated with 2D Higher N stage - [2], [11] aZ Vrc;:eas :hneonreessetrj]cz Ofplreel;krséa ;2;2 nleouisr:; hiliaoaanc;
Tool for Case Series Studies. treated with conformal radiotherapy techniques . P . Y ’ P
radiotherapy techniques and/or fields based solely Freedom from disease (n=4) YELERIS 2 [1], [9] anaemia at baseline measurement.
* Relevant data was extracted from the selected articles for further analysis. on bony landmarks . There is a lack of studies exploring the prognostic
. - : : * Published between 1st Jan * Patients treated with Colost f WANP N Licher T st 3 (3], [71, [14] D , ,
* Reported outcomes and outcome definitions were stratified into nine 5000 and 20th June 2020 salliative intent olostomy-free survival (n=4) QrUEMRErE y 171, significance of imaging factors.
Catego.rles. D|Sﬁase activity an.d surV|va.| , outlcomes were fIrStlY grOL.JpeId * Reported survival or disease- |+ Cohort consisted of less Table 2. Clinical factors and biomarkers identified as prognostic for worse outcomes by more than
accgrdlng to the CORMAC review. Additional categories were inductively e than 100 patients one study through multivariate analysis, stratified by outcome.
derived after the data extraction process. e Examined prognostic factors [ Cohort derived from
. : - for outcomes using population level databases
For each study, factors analysed for .the.lr prognost.lc |m.pact. were extracted, univariable or multivariable |+ Meta-analysis studies, CONCLUSIONS
whether. they were shown to have a S|gn|f|cant relationship with outc.:ome, and analysis iz, il medle
the statistical method used for analysis. The factors were grouped into three studies, conference Identified prognostic factors: T stage, N stage, sex, pre-treatment biopsy HPV load, presence of baseline
broader categories: clinical factors, biomarkers and imaging factors. abstracts and studies leukocytosis, neutrophilia and anaemia
. . . o - . . without English translation ’ :
* Prognostic factors which were identified as significant in each study, along with / h h identi The identification of these prognostic factors may help improve the design and analysis of new clinical trials
their respective factor effect in the form of hazard ratios were extracted. Only rTnganll; ari?c?ggqa;f{eogri:efiaszzgii dzl;rizteil);eussizcclj t‘;c'rzzzl;,'{y ddit v th ’ P gb 4 e Vf P Imp H by d 5 o y o _ < '
factors reported as prognostic in more than one study were included in the final and e/igibi/ityprc.)cess are included J Y g A . Itionally, these Tactors can be used to Intorm tuture researc V etermining specitic patient risk groups.
results. ‘ Ultimately, they can be used to support the development of personalised treatment approaches for anal cancer.
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