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Abstract 

SARS-CoV-2 has been associated with an increased rate of venous thromboembolism in 

critically ill patients. Since surgical patients are already at higher risk of venous 

thromboembolism than general populations, this study aimed to determine if patients 

with peri-operative or prior SARS-CoV-2 were at further increased risk of venous 

thromboembolism. We conducted a planned sub-study and analysis from an 

international, multicentre, prospective cohort study of elective and emergency patients 

undergoing surgery during October 2020. Patients from all surgical specialties were 

included. The primary outcome measure was venous thromboembolism (pulmonary 

embolism or deep vein thrombosis) within 30 days of surgery. SARSCoV-2 diagnosis was 

defined as peri-operative (7 days before to 30 days after surgery); recent (1–6 weeks 

before surgery); previous (≥7 weeks before surgery); or none. Information on prophylaxis 

regimens or pre-operative anti-coagulation for baseline comorbidities was not available. 

Postoperative venous thromboembolism rate was 0.5% (666/123,591) in patients 

without SARS-CoV-2; 2.2% (50/2317) in patients with peri-operative SARS-CoV-2; 1.6% 

(15/953) in patients with recent SARS-CoV-2; and 1.0% (11/1148) in patients with 

previous SARS-CoV-2. After adjustment for confounding factors, patients with peri-

operative (adjusted odds ratio 1.5 (95%CI 1.1–2.0)) and recent SARS-CoV-2 (1.9 (95%CI 

1.2–3.3)) remained at higher risk of venous thromboembolism, with a borderline finding 

in previous SARS-CoV-2 (1.7 (95%CI 0.9–3.0)). Overall, venous thromboembolism was 

independently associated with 30-day mortality (5.4 (95%CI 4.3–6.7)). In patients with 

SARS-CoV-2, mortality without venous thromboembolism was 7.4% (319/4342) and with 

venous thromboembolism was 40.8% (31/76). Patients undergoing surgery with peri-

operative or recent SARS-CoV-2 appear to be at increased risk of postoperative venous 

thromboembolism compared with patients with no history of SARS-CoV-2 infection. 

Optimal venous thromboembolism prophylaxis and treatment are unknown in this 

cohort of patients, and these data should be interpreted 

accordingly. © 2021 The Authors. Anaesthesia published by John Wiley & Sons Ltd on 

behalf of Association of Anaesthetists.  
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Abstract 

Intra-abdominal infections (IAIs) are common surgical emergencies and have been 

reported as major contributors to nontrauma deaths in hospitals worldwide. The 

cornerstones of effective treatment of IAIs include early recognition, adequate source 

control, appropriate antimicrobial therapy, and prompt physiologic stabilization using a 

critical care environment, combined with an optimal surgical approach. Together, the 

World Society of Emergency Surgery (WSES), the Global Alliance for Infections in Surgery 

(GAIS), the Surgical Infection Society-Europe (SIS-E), the World Surgical Infection Society 



(WSIS), and the American Association for the Surgery of Trauma (AAST) have jointly 

completed an international multisociety document in order to facilitate clinical 

management of patients with IAIs worldwide building evidence-based clinical pathways 

for the most common IAIs. An extensive non-systematic review was conducted using the 

PubMed and MEDLINE databases, limited to the English language. The resulting 

information was shared by an international task force from 46 countries with different 

clinical backgrounds. The aim of the document is to promote global standards of care in 

IAIs providing guidance to clinicians by describing reasonable approaches to the 

management of IAIs. © 2021, The Author(s). 
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Abstract 

Colorectal cancer (CRC) is the third most common malignancy and has recently moved up 

to the second leading cause of death among carcinomas. Prognosis, especially for 

advanced diseases or certain molecular subtypes of CRC, remains poor, which highlights 

the urgent need for better therapeutic strategies. However, currently, as little as 0.1% of 

all drugs make it from bench to bedside because of the inherently high false-positive and 

false-negative rates of current preclinical and clinical drug testing data. Therefore, the 

success of developing novel treatment agents lies in the introduction of improved 

preclinical disease models which resemble in vivo carcinomas closer, possess higher 

predictive properties, and offer opportunities for individualized therapies. Aiming to 

address these needs, we have established an affordable, flexible, and highly reproducible 

3D bioprinted CRC model. The histological assessment of Caco-2 cells in 3D bioprints 

revealed the formation of glandular-like structures which show greater 

pathomorphological resemblance to tumors than monolayer cultures do. RNA expression 

profiles in 3D bioprinted cells were marked by upregulation of genes involved in cell 

adhesion, hypoxia, EGFR/KRAS signaling, and downregulation of cell cycle programs. 

Testing this 3D experimental platform with three of the most commonly used 

chemotherapeutics in CRC (5-fluoruracil, oxaliplatin, and irinotecan) revealed overall 

increased resistance compared to 2D cell cultures. Last, we demonstrate that our 

workflow can be successfully extended to primary CRC samples. Thereby, we describe a 

novel accessible platform for disease modeling and drug testing, which may present an 

innovative opportunity for personalized therapeutic screening. Copyright © 2021 

Sbirkov, Molander, Milet, Bodurov, Atanasov, Penkov, Belev, Forraz, McGuckin and 

Sarafian.  
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Abstract 

Aim: The Enhanced Recovery After Surgery (ERAS®) Society guidelines aim to standardize 

perioperative care in colorectal surgery via 25 principles. We aimed to assess the 

variation in uptake of these principles across an international network of colorectal units. 

Method: An online survey was circulated amongst European Society of Coloproctology 

members in 2019– 2020. For each ERAS principle, respondents were asked to score how 

frequently the principle was implemented in their hospital, from 1 (‘rarely’) to 4 

(‘always’). Respondents were also asked to recall whether practice had changed since 

2017. Subgroup analyses based on hospital characteristics were conducted. Results: Of 

hospitals approached, 58% responded to the survey (195/335), with 296 individual 

responses (multiple responses were received from some hospitals). The majority were 

European (163/195, 83.6%). Overall, respondents indicated they ‘most often’ or ‘always’ 

adhered to most individual ERAS principles (18/25, 72%). Variability in the uptake of 

principles was reported, with universal uptake of some principles (e.g., prophylactic 

antibiotics; early mobilization) and inconsistency from ‘rarely’ to ‘always’ in others (e.g., 

no nasogastric intubation; no preoperative fasting and carbohydrate drinks). In alignment 

with 2018 ERAS guideline updates, adherence to principles for prehabilitation, managing 

anaemia and postoperative nutrition appears to have increased since 2017. Conclusions: 

Uptake of ERAS principles varied across hospitals, and not all 25 principles were equally 

adhered to. Whilst some principles exhibited a high level of acceptance, others had a 

wide variability in uptake indicative of controversy or barriers to uptake. Further research 

into specific principles is required to improve ERAS implementation. © 2021 Association 

of Coloproctology of Great Britain and Ireland  
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Abstract 

The outbreak of severe acute respiratory syndrome- coronavirus-2, the cause of 

coronavirus disease 2019 (COVID-19) in December 2019 represented a global emergency 

accounting for more than 2.5 million deaths worldwide. 1 It has had an unprecedented 

influence on cardiac surgery internationally, resulting in cautious delivery of surgery and 

restructuring of services. 2 Understanding the influence of COVID-19 on patients after 

cardiac surgery is based on assumptions from other surgical specialties and single-center 

studies. 



CENTRAL MESSAGE Postoperative COVID-19 infec- tion is associated with increased 

mortality and respiratory com-plications highlighting the importance of shielding of pa-

tients, caregivers, and relatives. 
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Abstract 

Background: 80% of individuals with cancer will require a surgical procedure, yet little 

comparative data exist on early outcomes in low-income and middle-income countries 

(LMICs). We compared postoperative outcomes in breast, colorectal, and gastric cancer 

surgery in hospitals worldwide, focusing on the effect of disease stage and complications 

on postoperative mortality. Methods: This was a multicentre, international prospective 

cohort study of consecutive adult patients undergoing surgery for primary breast, 

colorectal, or gastric cancer requiring a skin incision done under general or neuraxial 

anaesthesia. The primary outcome was death or major complication within 30 days of 

surgery. Multilevel logistic regression determined relationships within three-level nested 

models of patients within hospitals and countries. Hospital-level infrastructure effects 

were explored with three-way mediation analyses. This study was registered with 

ClinicalTrials.gov, NCT03471494. Findings: Between April 1, 2018, and Jan 31, 2019, we 

enrolled 15 958 patients from 428 hospitals in 82 countries (high income 9106 patients, 

31 countries; upper-middle income 2721 patients, 23 countries; or lower-middle income 

4131 patients, 28 countries). Patients in LMICs presented with more advanced disease 

compared with patients in high-income countries. 30-day mortality was higher for gastric 

cancer in low-income or lower-middle-income countries (adjusted odds ratio 3·72, 95% 

CI 1·70–8·16) and for colorectal cancer in low-income or lower-middle-income countries 

(4·59, 2·39–8·80) and upper-middle-income countries (2·06, 1·11–3·83). No difference in 

30-day mortality was seen in breast cancer. The proportion of patients who died after a 

major complication was greatest in low-income or lower-middleincome countries (6·15, 

3·26–11·59) and upper-middle-income countries (3·89, 2·08–7·29). Postoperative death 



after complications was partly explained by patient factors (60%) and partly by hospital 

or country (40%). The absence of consistently available postoperative care facilities was 

associated with seven to 10 more deaths per 100 major complications in LMICs. Cancer 

stage alone explained little of the early variation in mortality or postoperative 

complications. Interpretation: Higher levels of mortality after cancer surgery in LMICs 

was not fully explained by later presentation of disease. The capacity to rescue patients 

from surgical complications is a tangible opportunity for meaningful intervention. Early 

death after cancer surgery might be reduced by policies focusing on strengthening 

perioperative care systems to detect and intervene in common complications. Funding: 

National Institute for Health Research Global Health Research Unit. © 2021 The 

Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC BY-NC-

ND 4.0 license 
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Abstract 

Since the beginning of the COVID-19 pandemic tens of millions of operations have been 

cancelled 1 as a result of excessive postoper-ative pulmonary complications (51.2 per 

cent) and mortality rates(23.8 per cent) in patients with perioperative SARS-CoV-2 infec-

tion 2 . There is an urgent need to restart surgery safely in order tominimize the impact 

of untreated non-communicable disease.As rates of SARS-CoV-2 infection in elective 

surgery patientsrange from 1–9 per cent 3–8 ,vaccination is expected to take yearsto 

implement globally 9 and preoperative screening is likely tolead to increasing numbers of 

SARS-CoV-2-positive patients, peri-operative SARS-CoV-2 infection will remain a 

challenge for theforeseeable future.To inform consent and shared decision-making, a 

robust,globally applicable score is needed to predict individualized mor-tality risk for 

patients with perioperative SARS-CoV-2 infection.The authors aimed to develop and 

validate a machine learning-based risk score to predict postoperative mortality risk in 

patientswith perioperative SARS-CoV-2 infection.           
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Abstract 

Background: Open abdomen (OA) is a surgical option that can be used in patients with 

severe peritonitis. Few evidences exist to recommend the use of intraperitoneal fluid 

instillation associated with OA in managing septic abdomen. Materials and methods: A 

prospective analysis of adult patients enrolled in the International Register of Open 

Abdomen (trial registration: NCT02382770) was performed. Results: A total of 387 

patients were enrolled in two groups: 84 with peritoneal fluid instillation (FI) and 303 

without (NFI). The groups were homogeneous for baseline characteristics. Overall 

complications were 92.9% in FI and 86.3% in NFI (p = 0.106). Complications during OA 

were 72.6% in FI and 59.9% in NFI (p = 0.034). Complications after definitive closure were 

70.8% in FI and 61.1% in NFI (p = 0.133). Entero-atmospheric fistula was 13.1% in FI and 

12% in NFI (p = 0.828). Fascial closure was 78.6% in FI and 63.7% in NFI (p = 0.02). 

Analysis of FI in negative pressure wound therapy (NPWT) showed: Overall morbidity in 

NPWT was 94% and in non-NPWT 91.2% (p = 0.622) and morbidity during OA was 68% 

and 79.4% (p = 0.25), respectively. Definitive fascial closure in NPWT was 87.8% and 

96.8% in non-NPWT (p = 0.173). Overall mortality was 40% in NPWT and 29.4% in non-

NPWT (p = 0.32) and morality during OA period was 18% and 8.8% (p = 0.238), 

respectively. Conclusion: We found intraperitoneal fluid instillation during open 

abdomen in peritonitic patients to increase the complication rate during the open 

abdomen period, with no impact on mortality, entero-atmospheric fistula rate and 

opening time. Fascial closure rate is increased by instillation. Fluid instillation is feasible 

even when associated with nonnegative pressure temporary abdominal closure 

techniques. © 2020, The Author(s).  
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Abstract 

Background: Analyzing the data of the International Register of Open Abdomen (IROA), 

the feasibility of open abdomen treatment has been demonstrated at every age. This 

new analysis on the IROA database investigates the risk factors for mortality in elderly 

patients treated with open abdomen for intra-abdominal infection. Methods: Data were 

derived from the IROA, a prospective observational international cohort study that 



enrolled patients treated with open abdomen worldwide. A univariate analysis of 

potential risk factors was performed. Inclusion criteria were patients older than 65 years 

and treated with open abdomen for intra-abdominal infection. End point was overall 

mortality, calculated within 30 days after open abdomen management, after 1-month 

and 1-year follow-up. Results: A total of 116 patients was analyzed with mean age of 76 ± 

7 years. Definitive closure was achieved in 93 patients (93/116, 80.2%) for a mean open 

abdomen duration of 5.0 ± 5.0 days. Complicated patients were 101 (101/116, 87.1%) for 

a total of 201 complications. Overall, 62 out of 116 patients (53.4%) died: 23 patients 

(23/62, 37.1%) during open abdomen management, 29 patients (46.8%) within 30 days 

after abdominal closure, 9 patients (14.5%) after 1-month follow-up, and 1 patient (1.6%) 

after 1-year follow-up. Age did not affect mortality (75 ± 6 years in alive patients versus 

77 ± 7 years in dead patients, p = 0.773). Definitive abdominal closure was the most 

important factor to prevent mortality. Conclusions: This study confirmed that age alone 

cannot be considered a determinant for death, even in elderly patients managed with 

open abdomen for severe intra-abdominal infection. © 2020 IJS Publishing Group Ltd  
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Abstract 

Background: Open abdomen is the cornerstone of damage control strategies in acute 

care and trauma surgery. The role of BMI has not been well investigated. The aim of the 

study was to assess the role of BMI in determining outcomes after open abdomen. 

Methods: This is an analysis of patients recorded into the International Register of Open 

Abdomen; patients were classified in two groups according to BMI using a cutoff of 30 

kg/m2. The primary outcome was in-hospital mortality; secondary outcomes were 

primary fascia closure rate, length of treatment, complication rate, entero-atmospheric 

fistula rate and length of ICU stay. Results: A total of 591 patients were enrolled from 57 

centers, and obese patients were 127 (21.5%). There was no difference in mortality 

between the two groups; complications developed during the open treatment were 

higher in obese patients (63.8% vs. 53.4%, p = 0.038) while post-closure complications 

rate was similar. Obese patients had a significantly longer duration of the open 

treatment (9.1 ± 11.5 days vs. 6.3 ± 7.5 days; p = 0,002) and lower primary fascia closure 

rate (75.5% vs. 89.5%; p &lt; 0,001). No differences in fistula rate were found. There was 

a linear correlation between the duration of open abdomen and the BMI (Pearson’s 

linear correlation coefficient = 0,201; p &lt; 0,001). 

https://doi.org/10.1007/s00268-019-05209-2


Conclusions: Open abdomen in obese patients seems to be safe as in non-obese patients 

with similar mortality; however, in obese patients the length of open abdomen is 

significantly higher with higher complication rate, longer ICU length of stay and lower 

primary fascia closure rate. Trial registration number: ClinicalTrials.gov, Identifier: 

NCT02382770. © 2019, Société Internationale de Chirurgie.  
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Abstract 

Background: Timing and adequacy of peritoneal source control are the most important 

pillars in the management of patients with acute peritonitis. Therefore, early prognostic 

evaluation of acute peritonitis is paramount to assess the severity and establish a prompt 

and appropriate treatment. The objectives of this study were to identify clinical and 

laboratory predictors for in-hospital mortality in patients with acute peritonitis and to 

develop a warning score system, based on easily recognizable and assessable variables, 

globally accepted. Methods: This worldwide multicentre observational study included 

153 surgical departments across 56 countries over a 4-month study period between 

February 1, 2018, and May 31, 2018. Results: A total of 3137 patients were included, with 

1815 (57.9%) men and 1322 (42.1%) women, with a median age of 47 years (interquartile 

range [IQR] 28-66). The overall in-hospital mortality rate was 8.9%, with a median length 

of stay of 6 days (IQR 4-10). Using multivariable logistic regression, independent variables 

associated with in-hospital mortality were identified: age &gt; 80 years, malignancy, 

severe cardiovascular disease, severe chronic kidney disease, respiratory rate ≥ 22 

breaths/min, systolic blood pressure &lt; 100 mmHg, AVPU responsiveness scale (voice 

and unresponsive), blood oxygen saturation level (SpO2) &lt; 90% in air, platelet count 

&lt; 50,000 cells/mm3, and lactate &gt; 4 mmol/l. These variables were used to create 

the PIPAS Severity Score, a bedside early warning score for patients with acute 

peritonitis. The overall mortality was 2.9% for patients who had scores of 0-1, 22.7% for 

those who had scores of 2-3, 46.8% for those who had scores of 4-5, and 86.7% for those 

who have scores of 7-8. Conclusions: The simple PIPAS Severity Score can be used on a 

global level and can help clinicians to identify patients at high risk for treatment failure 

and mortality. © 2019 The Author(s).  
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Abstract 

Introduction: No definitive data describing associations between cases of Open Abdomen 

(OA) and Entero-atmospheric fistulae (EAF) exist. The World Society of Emergency 

Surgery (WSES) and the Panamerican Trauma Society (PTS) thus analyzed the 

International Register of Open Abdomen (IROA) to assess this question. Material and 

methods: A prospective analysis of adult patients enrolled in the IROA. Results: Among 

649 adult patients with OA 58 (8.9%) developed EAF. Indications for OA were peritonitis 

(51.2%) and traumatic-injury (16.8%). The most frequently utilized temporary abdominal 

closure techniques were Commercial-NPWT (46.8%) and Bogotà-bag (21.9%). Mean OA 

days were 7.9 ± 18.22. Overall mortality rate was 29.7%, with EAF having no impact on 

mortality. Multivariate analysis associated cancer (p = 0.018), days of OA (p = 0.003) and 

time to provision-of-nutrition (p = 0.016) with EAF occurrence. Conclusion: Entero-

atmospheric fistulas are influenced by the duration of open abdomen treatment and by 

the nutritional status of the patient. Peritonitis, intestinal anastomosis, negative pressure 

and oral or enteral nutrition were not risk factors for EAF during OA treatment. © 

2018 Elsevier Ltd  

Author Keywords 

Entero-atmospheric fistula;  Fistula;  IROA;  Open abdomen  

Index Keywords 

abdominal disease, adult, Article, cohort analysis, disease association, entero 

atmospheric fistula, female, fistula, human, intestine anastomosis, major clinical study, 

male, malignant neoplasm, middle aged, mortality rate, nutrition, observational study, 

open abdomen, peritonitis, priority journal, prospective study, sepsis, stoma, abdominal 

cavity, abdominal surgery, abdominal wound closure, clinical trial, intestine fistula, 

mortality, multicenter study, procedures, treatment outcome, vacuum assisted closure, 

young adult; Abdominal Cavity, Abdominal Wound Closure Techniques, Adult, Digestive 

System Surgical Procedures, Female, Humans, Intestinal Fistula, Male, Middle Aged, 

Negative-Pressure Wound Therapy, Prospective Studies, Treatment Outcome, Young 

Adult 

 

13. European Society of Coloproctology (ESCP) collaborating group- B Atanasov .Safety of 

primary anastomosis following emergency left sided colorectal resection: an 

international, multi‐centre prospective audit.2017 ,Colorectal Disease 2018; 20, 47-57     

PMID: 30255647 DOI: 10.1111/codi.14373 

Abstract 

Introduction: Some evidence suggests that primary anastomosis following left sided 

colorectal resection in the emergency setting may be safe in selected patients, and 

confer favourable outcomes to permanent enterostomy. The aim of this study was to 

compare the major postoperative complication rate in patients undergoing end stoma vs 

primary anastomosis following emergency left sided colorectal resection. Methods: A 

pre-planned analysis of the European Society of Coloproctology 2017 audit. Adult 

patients (> 16 years) who underwent emergency (unplanned, within 24 h of hospital 

admission) left sided colonic or rectal resection were included. The primary endpoint was 

the 30-day major complication rate (Clavien-Dindo grade 3 to 5). Results: From 591 



patients, 455 (77%) received an end stoma, 103 a primary anastomosis (17%) and 33 

primary anastomosis with defunctioning stoma (6%). In multivariable models, 

anastomosis was associated with a similar major complication rate to end stoma 

(adjusted odds ratio for end stoma 1.52, 95%CI 0.83–2.79, P = 0.173). Although a 

defunctioning stoma was not associated with reduced anastomotic leak (12% 

defunctioned [4/33] vs 13% not defunctioned [13/97], adjusted odds ratio 2.19, 95%CI 

0.43–11.02, P = 0.343), it was associated with less severe complications (75% [3/4] with 

defunctioning stoma, 86.7% anastomosis only [13/15]), a lower mortality rate (0% [0/4] 

vs 20% [3/15]), and fewer reoperations (50% [2/4] vs 73% [11/15]) when a leak did occur. 

Conclusions: Primary anastomosis in selected patients appears safe after left sided 

emergency colorectal resection. A defunctioning stoma might mitigate against risk of 

subsequent complications. Colorectal Disease © 2018 The Association of Coloproctology 

of Great Britain and Ireland  
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Abstract 

Introduction: Transanal total mesorectal excision (TaTME) has rapidly emerged as a novel 

approach for rectal cancer surgery. Safety profiles are still emerging and more 

comparative data is urgently needed. This study aimed to compare indications and short-

term outcomes of TaTME, open, laparoscopic, and robotic TME internationally. Methods: 

A preplanned analysis of the European Society of Coloproctology (ESCP) 2017 audit was 

performed. Patients undergoing elective total mesorectal excision (TME) for malignancy 

between 1 January 2017 and 15 March 2017 by any operative approach were included. 

The primary outcome measure was anastomotic leak. Results: Of 2579 included patients, 

76.2% (1966/2579) underwent TME with restorative anastomosis of which 19.9% 

(312/1966) had a minimally invasive approach (laparoscopic or robotic) which included a 

transanal component (TaTME). Overall, 9.0% (175/1951, 15 missing outcome data) of 

patients suffered an anastomotic leak. On univariate analysis both laparoscopic TaTME 

(OR 1.61, 1.02–2.48, P = 0.04) and robotic TaTME (OR 3.05, 1.10–7.34, P = 0.02) were 



associated with a higher risk of anastomotic leak than non-transanal laparoscopic TME. 

However this association was lost in the mixed-effects model controlling for patient and 

disease factors (OR 1.23, 0.77–1.97, P = 0.39 and OR 2.11, 0.79–5.62, P = 0.14 

respectively), whilst low rectal anastomosis (OR 2.72, 1.55–4.77, P < 0.001) and male 

gender (OR 2.29, 1.52–3.44, P < 0.001) remained strongly associated. The overall positive 

circumferential margin resection rate was 4.0%, which varied between operative 

approaches: laparoscopic 3.2%, transanal 3.8%, open 4.7%, robotic 1%. Conclusion: This 

contemporaneous international snapshot shows that uptake of the TaTME approach is 

widespread and is associated with surgically and pathologically acceptable results. 
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Abstract 

Background: Laparoscopy has now been implemented as a standard of care for elective 

colonic resection around the world. During the adoption period, studies showed that 

conversion may be detrimental to patients, with poorer outcomes than both 

laparoscopic completed or planned open surgery. The primary aim of this study was to 

determine whether laparoscopic conversion was associated with a higher major 

complication rate than planned open surgery in contemporary, international practice. 

Methods: Combined analysis of the European Society of Coloproctology 2017 and 2015 

audits. Patients were included if they underwent elective resection of a colonic segment 

from the caecum to the rectosigmoid junction with primary anastomosis. The primary 

outcome measure was the 30-day major complication rate, defined as Clavien-Dindo 

grade III-V. Results: Of 3980 patients, 64% (2561/3980) underwent laparoscopic surgery 

and a laparoscopic conversion rate of 14% (359/2561). The major complication rate was 

highest after open surgery (laparoscopic 7.4%, converted 9.7%, open 11.6%, P < 0.001). 

After case mix adjustment in a multilevel model, only planned open (and not 

laparoscopic converted) surgery was associated with increased major complications in 



comparison to laparoscopic surgery (OR 1.64, 1.27–2.11, P < 0.001). Conclusions: 

Appropriate laparoscopic conversion should not be considered a treatment failure in 

modern practice. Conversion does not appear to place patients at increased risk of 

complications vs planned open surgery, supporting broadening of selection criteria for 

attempted laparoscopy in elective colonic resection. Colorectal Disease © 2018 The 

Association of Coloproctology of Great Britain and Ireland  
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Abstract 

Introduction: The mainstay of management for locally advanced rectal cancer is 

chemoradiotherapy followed by surgical resection. Following chemoradiotherapy, a 

complete response may be detected clinically and radiologically (cCR) prior to surgery or 

pathologically after surgery (pCR). We aim to report the overall complete pathological 

response (pCR) rate and the reliability of detecting a cCR by conventional pre-operative 

imaging. Methods: A pre-planned analysis of the European Society of Coloproctology 

(ESCP) 2017 audit was performed. Patients treated by elective rectal resection were 

included. A pCR was defined as a ypT0 N0 EMVI negative primary tumour; a partial 

response represented any regression from baseline staging following 

chemoradiotherapy. The primary endpoint was the pCR rate. The secondary endpoint 

was agreement between post-treatment MRI restaging (yMRI) and final pathological 

staging. Results: Of 2572 patients undergoing rectal cancer surgery in 277 participating 

centres across 44 countries, 673 (26.2%) underwent chemoradiotherapy and surgery. 

The pCR rate was 10.3% (67/649), with a partial response in 35.9% (233/649) patients. 

Comparison of AJCC stage determined by post-treatment yMRI with final pathology 

showed understaging in 13% (55/429) and overstaging in 34% (148/429). Agreement 

between yMRI and final pathology for T-stage, N-stage, or AJCC status were each graded 

as ‘fair’ only (n = 429, Kappa 0.25, 0.26 and 0.35 respectively). Conclusion: The reported 

pCR rate of 10% highlights the potential for non-operative management in selected 

cases. The limited strength of agreement between basic conventional 

postchemoradiotherapy imaging assessment techniques and pathology suggest 

alternative markers of response should be considered, in the context of controlled 

clinical trials. Colorectal Disease © 2018 The Association of Coloproctology of Great 

Britain and Ireland 
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Abstract 

Introduction: The optimal bowel preparation strategy to minimise the risk of anastomotic 

leak is yet to be determined. This study aimed to determine whether oral antibiotics 

combined with mechanical bowel preparation (MBP+Abx) was associated with a reduced 

risk of anastomotic leak when compared to mechanical bowel preparation alone (MBP) 

or no bowel preparation (NBP). Methods: A pre-planned analysis of the European Society 

of Coloproctology (ESCP) 2017 Left Sided Colorectal Resection audit was performed. 

Patients undergoing elective left sided colonic or rectal resection with primary 

anastomosis between 1 January 2017 and 15 March 2017 by any operative approach 

were included. The primary outcome measure was anastomotic leak. Results: Of 3676 

patients across 343 centres in 47 countries, 618 (16.8%) received MBP+ABx, 1945 MBP 

(52.9%) and 1099 patients NBP (29.9%). Patients undergoing MBP+ABx had the lowest 

overall rate of anastomotic leak (6.1%, 9.2%, 8.7% respectively) in unadjusted analysis. 

After case-mix adjustment using a mixedeffects multivariable regression model, 

MBP+Abx was associated with a lower risk of anastomotic leak (OR 0.52, 0.30–0.92, P = 

0.02) but MBP was not (OR 0.92, 0.63–1.36, P = 0.69) compared to NBP. Conclusion: This 

non-randomised study adds ‘real-world’, contemporaneous, and prospective evidence of 

the beneficial effects of combined mechanical bowel preparation and oral antibiotics in 

the prevention of anastomotic leak following left sided colorectal resection across 

diverse settings. We have also demonstrated limited uptake of this strategy in current 

international colorectal practice. Colorectal Disease © 2018 The Association of 

Coloproctology of Great Britain and Ireland  
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Abstract 

Despite evidence supporting the effectiveness of best practices of infection prevention 

and management, many surgeons worldwide fail to implement them. Evidence-based 

practices tend to be underused in routine practice. Surgeons with knowledge in surgical 

infections should provide feedback to prescribers and integrate best practices among 

surgeons and implement changes within their team. Identifying a local opinion leader to 

serve as a champion within the surgical department may be important. The "surgeon 

champion" can integrate best clinical practices of infection prevention and management, 

drive behavior change in their colleagues, and interact with both infection control teams 

in promoting antimicrobial stewardship. © 2018 The Author(s).  
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Abstract 

Background: Acute appendicitis (AA) is the most common surgical disease, and 

appendectomy is the treatment of choice in the majority of cases. A correct diagnosis is 

key for decreasing the negative appendectomy rate. The management can become 

difficult in case of complicated appendicitis. The aim of this study is to describe the 

worldwide clinical and diagnostic work-up and management of AA in surgical 

departments. Methods: This prospective multicenter observational study was performed 

in 116 worldwide surgical departments from 44 countries over a 6-month period (April 1, 

2016September 30, 2016). All consecutive patients admitted to surgical departments 

with a clinical diagnosis of AA were included in the study. Results: A total of 4282 

patients were enrolled in the POSAW study, 1928 (45%) women and 2354 (55%) men, 



with a median age of 29 years. Nine hundred and seven (21.2%) patients underwent an 

abdominal CT scan, 1856 (43.3%) patients an US, and 285 (6.7%) patients both CT scan 

and US. A total of 4097 (95.7%) patients underwent surgery; 1809 (42.2%) underwent 

open appendectomy and 2215 (51.7%) had laparoscopic appendectomy. One hundred 

eighty-five (4.3%) patients were managed conservatively. Major complications occurred 

in 199 patients (4.6%). The overall mortality rate was 0.28%. Conclusions: The results of 

the present study confirm the clinical value of imaging techniques and prognostic scores. 

Appendectomy remains the most effective treatment of acute appendicitis. Mortality 

rate is low. © 2018 The Author(s).  
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Abstract 

Especially debatable remains the problem concerning the volume of the surgical 

treatment of hepatic echinococcosis. At present it varies from radical typical and atypical 

liver resections, through closed conservative approaches, to minimally invasive methods 

like PAIR or laparoscopic echinococcectomy. The aim of the present investigation is to 

elucidate the problems, occurring during surgical treatment of hepatic echinococcosis 

and to offer adequate treatment-diagnostic algorithm. This retrospective study 

summarizes our 10-year experience in a number of debatable topics, concerning the 

surgical treatment of this socially significant disease. To fulfill the aim, we performed a 

retrospective clinical study for a period of 10 years. One-hundred-forty-seven patients 

had been admitted to hospital and underwent surgical treatment for hepatic 

echinococcosis during that period. One-hundred were males (58%) and 47 (32%)--

females. The age of the patients included in the retrospective study varies between 6 and 

80 years--(mean age 39.1 +/- 8.9). In 19 patients we found multiple echinococcosis of the 

liver (2 to 7 cysts). Two cysts--in 7 patients, 3 cysts--in 6 patients, 4 cysts in 1 patient, 5 

cysts in 2 patients, 6 cysts in 1 patient and 7 cysts in 2 patients. The right hepatic lobe is 

three times more frequently engaged than the left one--106 patients with right-sided 

localization (72.1%) compared to 41 with left-sided (27.9%). Combined echinococcosis is 

found in 14 patients. Concomitant engagement of liver and spleen is present in 2 

patients, peritoneal dissemination--in 7 patients and accompanying lung cyst--in 6 

patients. Echinococcectomy with capitonage of the residual cavity is performed in 126 

patients, echinococcectomy with external drainage in 4 patients, atypical liver resection 

in 8 patients, echinococcectomy via thoracofrenectomy approach in 6 patients and 

combined surgical interventions with spleen removal in 3 patients. In their majority the 

complications are not serious and life-threatening or with permanent consequences to 



the patient. Severe complications demanding active surgical intervention occur in 

approximately 4% of the treated patients. Our results are comparable with the ones of 

leading national and foreign centers and confirm the correctness of our treatment. The 

average hospital stay is 12 days. We have no lethal cases for the study period. Based on 

our experience, we consider that echinococcectomy with capitonage of the residual 

cavity and invagination of the fibrous rims is the method of choice for hepatic localization 

of the parasite. The above-mentioned surgical technique is characterized with low 

percentage of post-surgical complications, is well-tolerated from patients and relatively 

atraumatic and shows excellent long-term results. We consider more radical surgical 

methods, like atypical liver resections, appropriate in selected patients, ones with 

multiple echinococcosis and vast fibrous-altered areas of liver parenchyma. We find 

reasonable the obligatory adjuvant post-surgical treatment with Albendazole under 

parasitologist control, especially in cases of multiple and/or recurrent echinococcosis.  
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