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[ Abstract)

surgery, 30% -50% of patients still have recurrence. Once recurrence occurs, the survival condition of

The incidence rate of colorectal cancer is increasing year by year. Even after radical

patients declines linearly. Early postoperative prediction of recurrence and timely intervention and treatment
measures can significantly improve the prognosis and quality of life of patients. This article discusses the
advantages and disadvantages of different detection methods for predicting early postoperative recurrence of

colorectal cancer, in order to provide assistance for clinical physicians in diagnosing and treating patients with

postoperative recurrence.
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PEDUROL S AR 5 25 A S E A CRC
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HHE, ctDNA AT $EFT2~15 A~ AR 22 % (CF 10
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LIRS 2 | A S HAth TR i A T
FEH R, XU otDNA 76 ABE 332 A
1 A, tDNA ] 55 At F8 AR 1A FH - 0
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