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Do CPET scores in our unit correlate with post-operative
outcome in major elective colorectal surgery procedures?

Evans, William (Blackpool Victoria Hospital, Blackpool, England, 
FY3 8NR, GB); Mashar, Ruchir (Blackpool Victoria Hospital, Black-
pool, England, FY3 8NR, GB); Hume, David (Blackpool Victoria 
Hospital, Blackpool, England,  FY3 8NR, GB); Heath, Jonathan 
(Blackpool Victoria Hospital, Blackpool, England, FY3 8NR, GB)

Cardiopulmonary exercise testing (CPET) is a safe and individua-
lised assessment of pulmonary, cardiac, and circulatory capability. 
Previous studies have proposed anaerobic threshold value 'cutoff 
points' associated with significantly poorer predicted survival 
post-operatively. We retrospectively studied our patient popu-
lation who had undergone major Colorectal surgery procedures 
over the course of one year to examine whether patients with a 
higher CPET score are more likely to die during that admission or 
within 1 year and whether there is a correlation between CPET 
score and morbidity as defined by length of stay and day of first 
mobilisation. We found that 1 year mortality was related to lower 
CPET score (PV02 of 11.2 Vs 8.78 ml/kg/min) but not statistically 
significant (p=0.537). A weak negative correlation between CPET 
score and length of stay was found however there was no obser-
ved association between CPET score and day of first mobilisation.

P 001

Protection of Lower rectal anastomosis with an inflated 
urinary catheter

De Silva, Kaluthanthiri Patabandi Vidu Ruchira (diana princess of 
wales hospital, 19 langton drive, dn331hd grimsby, GB); Fernan-
do, Warnakulasuriya Muditha Dimuthini (Broomfield hospital, 87 
waveney drive, CM17PZ, GB)

Purpose: Leaking of lower rectal anastomosis is a nightmare of a 
surgeon.Further,which contributes to high mortality and morbidity. 
Therefore, protection of lower rectal anastomosis from leaking is 
of paramount importance. 

Methods: 68 patients from 42 to 85 years of age who had lower 
rectal malignancies underwent open or laparoscopic anterior 
resection. All patients received a size 20 urinary catheter admini-
stered rectally beyond the anastomosis and was inflated and fixed 
to perineal skin.Thereafter,fixed catheter was removed on post OP 
day four.Gathered data were analysed retrospectively. 

Results: Except six patients those who had small pelvic collections, 
which were treated with IV antibiotics. Rest did not have any 
post surgical complications.Results were compared with similar 
study group those who had loop ileostomy following lower rectal 
anastomosis. 62 out of 71 patients recovered uneventfully and 
reversal of ileostomy done after 4 months.Two patients develo-
ped anastomotic leakage, following which,one had undergone 
laparotomy and the other was managed with laparoscopic repair 
and subsequent drinage.7 patients have developed small pelvic 
collections, which were treated with antibiotics. 

Conclusion: Thus, inflated urinary catheter alone has shown 
statistically significance (Chi test 109.1 with df 2 ; p < 0.1) when 
compared to loop ileostomy in prevention of leaking of lower 
rectal anastomosis.Therefore,it has been confirmed that,Inflated 
urinary catheter has improved the outcome of lower rectal ana-
stomosis and prevent the need of creation of ileostomy as well 
as closure of loop ileostomy as the second surgical procedure. 

POSTER EXHIBITION
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Argon Electrosurgery for Transanal Minimally Invasive Surgery

Lam, David (Northern Health, 185 Cooper Street, 3176 Victoria, 
Australia, AU); Strugnell, Neil (Northern Health)

Objectives: Transanal minimally invasive surgery (TAMIS) is an 
organ-sparing technique used to excise benign and early ma-
lignant tumours of the rectum. However, dissection within the 
confined space of the rectum can be limited by tissue charring 
and excessive smoke with traditional diathermy, even despite 
smoke evacuation systems. We evaluated the feasibility of argon 
electrosurgery as an alternative dissection method to standard 
electrosurgery for TAMIS and present a video vignette to highlight 
its effectiveness. 

Methods: A retrospective analysis of patients at The Northern 
Hospital who underwent TAMIS using argon electrosurgery 
dissection from the period January 2017 to July 2018 was under-
taken. Details regarding patient demographics, operative and 
pathological characteristics were obtained. Argon electrosurgery 
was performed with the ExplorAr Edwards dissector. 

Results: Five patients underwent TAMIS using argon electrosur-
gery. The mean age and BMI were 64 years and 25 respectively. 
Mean operating time for the procedure was 133 minutes. Four of 
the five excisions were full thickness, and the defect was closed 
in all cases. There were no post-operative complications recor-
ded and mean length of stay was three days. From a histological 
perspective, three excisions were neuroendocrine tumours (NETs), 
one was adenoma and one was adenocarcinoma. There were no 
involved margins in any of the specimens. There were no cases of 
tumour recurrence noted at three month follow-up. 

Conclusion: This is the first reported case series of argon electro-
surgery dissection for TAMIS. Argon electrosurgery represents 
a valid alternative to coagulation diathermy, as it offers equiva-
lent haemostasis but improved visualisation of tissue planes by 
reduced charring and surgical plume production. Its potential to 
improve quality of transanal dissection suggests attractiveness for 
use in taTME (transanal total mesorectal excision) for rectal cancer. 

POSTER EXHIBITION
P 004

The race to closure: A retrospective analysis of temporary 
abdominal closure methods in a septic population.

Garza Maldonado, Ana (Instituto Tecnológico y de Estudios 
Superiores de Monterrey, Orquidea 615, 66275 Los Colorines, San 
Pedro Garza García, MX); Salgado Cruz, Luis Enrique (ColonCare 
Hospital Angeles, Monterrey, MX); Chapa Lobo, Alberto (Colon-
Care Hospital Angeles, Monterrey); Gil Galindo, Gerardo (Hospital 
Metropolitano "Dr. Bernardo Sepúlveda", Monterrey)

Open abdomen (OA) management by way of temporary ab-
dominal closure (TAC) continues to be a valuable tool for the 
treatment of complex haemorrhagic and inflammatory conditions 
of the abdomen. Mortality in the OA is greatly influenced by the 
underlying medical condition and rates range from 22% to 40% in 
septic populations. A patient with OA requires adjusted multidis-
ciplinary integration due to its persistent hypermetabolic state 
and complexity. All actions are converted into specific treatment 
goals and dependent to specific grades as classified by Björck. 
This was a single-center retrospective descriptive analysis of pati-
ents treated with an OA. The TAC methods used were the Bogotá 
bag, and negative pressure wound therapy (NPWT), all with or 
without a sequential dynamic closure technique using mesh. 
The objective was to report primary outcomes including rates 
of closure, mortality, and planned ventral hernia rate. The study 
included 35 patients who required an OA. The median hospital 
stay was 44.3 days (range 6 – 150). Medians of 4.9 episodes (range 
2 - 14) of TAC procedures were done per patient. Median duration 
of OA treatment was 25.4 days (range 5 – 90). Abdominal closure 
was achieved in 65% (n = 23) with NWPT used in 73% of them 
(n = 17), and an associated combined mesh traction technique 
in 43% (n = 10). The rate of intestinal fistula after the start of TAC 
was 22% (n = 8), including five cases of enteroatmopheric fistula. 
The overall in-hospital mortality rate was 40%. Incisional hernia 
rate among those that survived abdominal closure was 61% (n = 
13), with a mean follow-up of 22 months (range 2 – 40). However 
ideal, early closure is not always possible in septic patients. 
Associated complications make treatment a daily challenge and 
still result in persistently high morbidity and mortality rates. This 
study emphasizes the need for aggressive and efficient treatment 
of OA in abdominal sepsis and invites a new focus towards TAC 
methods.
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Micronutrition deficits cause failure after pit picking with 
adjunct laser therapy in Pilonidal Cyst

Wilhelm, Arne (Enddarm und Beckenbodenzentrum Köln, 
Aachener Str. 1012, 50858 Köln, DE); Wilhelm, Natasa (Enddarm und 
Beckenbodenzentrum Köln, Aachener Str. 1012, 50858 Köln, DE)

Aim: Pit Picking is a minimal invasive first line therapy for Pilonidal 
cyst (PNS). The addition of laser treatment of the subcutaneous 
fistula track and abscess cavity improves the surgical outcome. 
But in some cases chronic wound healing disturbance is present 
which prevents complete healing. 

Methods: In a prospective trial we investigated the effectiveness 
of pit picking with additional laser therapy in Pilonidal cyst. If a 
persistence with chronic wound healing disturbance was present 
at 3 months postoperatively, we analyzed the individual micronu-
trition level of the patient in a whole blood analysis (potassium, 
iron, zinc, selen, copper, magnesium, folic acid and vitamins A, 
B6, B12,C, D) and supplemented the deficient vitamins and trace 
elements for 3-6 months. 

Results: In 100 patients we achieved a primary surgical healing in 
86 % of cases. Chronic wound healing disturbance with reduced 
micronutrition levels were present in 14 patients. After supple-
mentation 10/14 patients healed without any further surgery. 
Conclusion: Individual factors strongly influence the outcome of 
a surgical procedure. In PNS we are able to demonstrate the 
influence of miconutrition deficits as a cause of therapeutic 
failure. As long as these individual patient related deficits are not 
adequately corrected, a higher surgical success is not possible. 

P 006 

May genetic status predict length of hospitalization in 
surgically treated colorectal cancer patients? - the CORECT DIET 
study, Krakow, Poland

Galas, Aleksander (Jagiellonian University Medical College, 
Kopernika, 7a, 31-034 Krakow, PL); Miszczyk, Justyna (Institute of 
Nuclear Physics Polish Academy of Sciences, Radzikowskiego, 152, 
31-342 Krakow, PL)

Objectives: Patient status is a key factor determining effects of 
treatment. Inflammation in cancer patients may dysregulate 
several body functions. The mitogen-induced response assay 
of peripheral blood mononuclear cells may be used to assess 
non-specific cellular immunity. The purpose of this study was to 
investigate an association between phytohemagglutinin induced 
mitotic proliferation (PIMP) and length of hospitalization (LoH) in 
colorectal cancer (CRC) patients treated surgically. 

Methods: This is a case-series study of 22 CRC patients participa-
ted in genetic part of larger study. Medical records and structured 
interview were used to collect data. Blood samples were taken 
and lymphocytes were separated, incubated, stimulated and cul-
tured according to guidelines. PIMP was calculated by a standard 
formula taking into account distribution of cells scored in the first, 
second and third division. Association between PIMP and LoH was 
asssessed. 

Results: The group consisted 22 well-nourished patients treated 
surgically by laparotomy (12 underwent anterior resection, 2 right 
hemicolectomy, 1 subtotal colectomy, 4 abdomino-perineal resec-
tion, 3 proctosigmoidectomy). There were 9 (40.9%) men and 13 
(59.1%) women, mean age 58.3 years. It was observed a negative 
association between PIMP index and hospitalization time, the 
Pearson’s correlation -0.515 (p=0.014), regression coefficient 
b= -12.9 (SE: 4.80; p=0.014).

Conclusion: Considering a mitogen-induced response of peri-
pheral blood as a marker of non-specific cellular immunity our 
case-series study showed that PIMP may be a marker associa-
ted with LoH (a proxy measure of ‘after surgery condition’ and 
treatment complications) in colorectal cancer patients. The PIMP 
may express the preparedness of patient’s organism to react on 
post-surgical conditions associated with body repair and healing. 
Further investigation is required to verify these findings [project 
founded by K/ZDS/007081 and 2013/09/D/NZ7/00324]
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Surgical treatment of pseudoobstructive defecation 
syndrome using the TST stapler

Zbořil, Pavel (University Hospital Olomouc, Olšany U Prostějova 
277, 79814 Olšany U Prostějova, CZ)

Defecation problems affect up to 20% of the adult populati-
on. Women are affected 3x more often than men. Diagnosis of 
defecation problems is complex, and is performed in cooperation 
with other medical specialties, such as urology, gynecology and 
neurology. Nonetheless, the first specialist patients with defeca-
tion problems most often seek out is a proctologist. Treatment 
of defecation problems includes dietary measures, rehabilitation 
techniques, and surgical procedures. The most common causes of 
defecation problems include ventral rectocele, anorectal prolapse, 
and rectorectal intussusception. In the majority of cases, III. and IV. 
degree hemorrhoids are also present. A number of surgical tech-
niques have been developed to treat static and dynamic disorders 
of the small pelvis. The new resection technique using the TST 
high capacity stapler seems promising. This method is based on 
segmental resection of the rectal wall. Between January 2016 and 
October 2017, 34 patients were operated on using the TST stapler. 
Surgery using the TST stapler led to treatment of the underlying 
disease in all patients. Stapler failure did not occur in any of the 
cases. The introduction of high capacity circular staplers (TST 36) 
creates new possibilities for treating anorectal prolapse and rec-
tocele. Based on our experience, this method is able to treat rectal 
prolapse protruding 3cm past the anus. The surgery is always 
performed using only one stapler.

POSTER EXHIBITION
P 008

Nomogram to predict postoperative intra-abdominal septic 
complications after bowel resection and primary anastomosis 
for Crohn’s disease

Zhu, Feng (Jinling Hospital, Nanjing, China, Zhongshan East Rd 
305, 210002 Jiangsu, Nanjing, CN); Gong, Jiangfeng; Li, Yi; Guo, 
Zhen; Zhu, Weiming

Abstract Background: Postoperative intra-abdominal septic com-
plications (IASCs) of Crohn’s disease (CD) substantially increase 
the health care expenditure and prolong hospitalization. We 
aimed to develop and validate a prediction model for IASCs after 
bowel resection and anastomosis for CD. 

Methods: Data of 949 CD-related primary bowel resections and 
anastomosis from Jan 2011 to Dec 2017 were collected from 
a prospective database. A prediction model for postoperative 
IASCs was developed using 712 (75%) cases and validated using 
237 (25%) cases. Model performance was evaluated in terms of 
calibration and discrimination ability. 

Results: Overall incidence of IASCs after CD surgery was 11.5%. 
Predictors of IASCs included preoperative C-reactive protein level 
≥ 40mg/L (OR=3.545), preoperative glucocorticoids (OR=1.829) 
and biologics use (OR=3.365), upper gastrointestinal involve-
ment (OR=2.072) and hypoalbuminemia (albumin level < 30g/L, 
OR=2.406). Preoperative exclusive enteral nutrition (EEN) is a 
protector for postoperative IASC (OR=0.192, compared to partial 
enteral nutrition (PEN)/parenteral nutrition (PN) /straight to 
surgery). A nomogram was computed to facilitate risk calculation; 
this had a predictive discrimination, measured as area under the 
receiver operating characteristic curve, of 0.708. 

Conclusion: A new model to predict postoperative IASCs was 
developed, which may guide preoperative optimization and can-
didate selection for primary anastomosis after bowel resection for 
CD patients. Preoperative EEN is recommended in non-emergent 
settings. 
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Outcome of surgical treatment of grade III and IV 
haemorrhoids: a 4- years experience in Maillot Hospital

Snen, Mohamed (Le Corbusier 105, 54150 Briey, FR)

Introduction: Controversy still swirls around surgical treatment for 
hemorrhoids. The Doppler-guided hemorrhoidal artery ligation 
associated to transanal open hemorrrhoidopexy is a concept 
different from the excision and destruction techniques from last 
years. 

Methods: A retrospective review of propectively maintained 
database on consecutive patients who had undergone Doppler-
guided hemorrhoidal artery ligation with transanal hemorrhoido-
pexy over a 4- years period was performed. Data were collected 
on demographics, operative data, complications, recurrences 
and readmissions, postoperative pain and further interventions. 
Patient perceptions and satisfaction with the procedure were 
assessed with a telephone survey. 

Results: A total of 120 patients with mean age of 55 years (+/-14) 
affected by grade III (93, 77%), IV (27, 22%) symptomatic haemor-
rhoidal disease. Indication for surgery were predominantly blee-
ding (87%) and prolapse (41%) Mean outpatients follow-up was 
42 days. Median operating time was 45 min (+/- 12). Twenty-four 
per cent of patients suffered complications, including postopera-
tive bleeding (7%), constipation (7%), local sepsis (6%), anal fissure 
(5%), and temporary incontinence (2%). Severe postoperative 
pain occurred in 16% of patients. The symptom recurrence rate 
was 19% and fifteen patients (12%) needed reintervention. About 
98% of patients reported good or excellent overall satisfaction 
with the procedure. 

Conclusion: Doppler-guided artery ligation is safe and effective 
therapy for haemorrhoidal disease. This method is not only 
respecting, but can also repair anal anatomy by using haemorr-
hoidopexy for grade III and IV haemorrhoids. 

P 010

An Australian Experience: Predictors of Successful Trial Sacral 
Nerve Stimulation in the Treatment of Faecal Incontinence

Johnston, Sarah (3 McKinnon Avenue, 2046 Sydney, AU); Azmir, 
Alisha; Eslick, Guy; Ellis-Clark, Jodie

Objectives: Sacral nerve stimulation (SNS) is an accepted first-line 
surgical treatment for faecal incontinence (FI) that has failed 
medical and behavioural interventions. However, for unknown 
reasons, a significant number of patients fail to respond following 
implantation of the neurostimulator device. We aimed to identify 
factors from pre-implantation anal manometry, endoanal ultra-
sound and electrophysiological testing that could predict the 
outcome of trial stimulation. 

Methods: A retrospective audit was conducted on all patients 
with FI treated by implantation of a trial SNS device by a sin-
gle colorectal surgeon between 2009 and 2018. Factors from 
pre-implantation anal manometry, endoanal ultrasound and 
electrophysiological testing were analysed. A successful trial was 
defined as a 50% or greater reduction in the number of episodes 
of FI. Univariate logistic regression analysis was conducted using 
an alpha level of significance of 0.05. 

Results: Twenty-nine patients were treated for FI with trial SNS. 
One patient was excluded, as no pre-implantation tests were 
available. Trial stimulation was successful in 13 of 28 patients 
(46.4%). No factors from the pre-implantation assessment 
including resting pressure (OR 0.998; 95% confidence interval 
(CI) 0.928–1.07; p 0.966), squeeze pressure (OR 0.986; 95% CI 
0.949–1.03; p 0.502), sensory threshold volume (OR 1.04; 95% CI 
0.975-1.11; p 0.238), defecation threshold volume (OR 1; 95% CI 
0.979-1.02; p 0.938) or maximum tolerance volume (OR 0.99; 95% 
CI 0.976–1.00; p 0.338) predicted the outcome of trial stimulation. 
An intact anal sphincter complex was not required for a success-
ful outcome from SNS (OR 0.214; 95% CI 0.04-1.13, p 0.071). 

Conclusion: No factors from pre-implantation anal manometry, 
endoanal ultrasound or electrophysiological tests were predictive 
of the outcome of a period of trial SNS. Our analysis showed that 
SNS is a viable treatment option for patients with FI who have 
defects in their anal sphincter complex. 
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Modelling the colorectal metastatic niche for pre-clinical trial

Steele, Colin (University of Glasgow/ Glasgow Royal Infirmary, 
Alexandra Parade, G40SF Glasgow, GB); Jackstadt, Rene (Beatson 
Institute for Cancer Research; Roxburgh, Campbell (University of 
Glasgow/ Glasgow Royal Infirmary; Horgan, Paul (University of 
Glasgow/ Glasgow Royal Infirmary); Sansom, Owen (Beatson 
Institute for Cancer Research)

Background: Better understanding of the process of metastasis 
in colorectal cancer (CRC) will lead to development of targeted 
therapies that alongside surgery will improve survival. No 
accurate autochthonous murine models of colorectal cancer 
metastasis exist for preclinical trial of therapeutics. 

Methods: Blood and tissues from 46 patients who underwent 
synchronous resection of colorectal primary and liver metastases 
between April 2002 and June 2010 at Glasgow Royal Infirmary 
were examined. Ethical approval was authorised by the NHS GGC 
biorepository #357. We characterised the immune landscape of 
the metastatic niche in CRC. We developed an autochthonous 
metastatic CRC murine model Villin-Cre-ER; KrasG12D/+, p53fl/
fl, Rosa26N1icd/+ based on TCGA data to attempt to recapitulate 
human disease and provide a platform for pre-clinical testing. 

Findings: There was a range of immune cell densities within hu-
man CRC metastases. Those patients with morphologically 
mesenchymal tumour histology had high neutrophil burden in 
the metastatic niche and had the poorest outcomes in synchro-
nously resected primary and metastatic CRC (P=0.001). Elevated 
blood Neutrophil count (P=0.007) also predicted poor outcome 
and correlated strongly with metastatic neutrophil burden 
(r=0.329, P=0.05). Assessment of TCGA data suggested a Notch 
signature can drive metastatic mesenchymal CMS4 subtype CRC. 
Villin-Cre-ER; KrasG12D/+, p53fl/fl, Rosa26N1icd/+ mice reliably 
developed liver metastases. There were significant numbers of 
neutrophils in the metastatic niche of these mice, while tumour 
expression data suggested aggressive CMS4 mesenchymal s
ubtype. 

Interpretation: Aggressive mesenchymal colorectal liver 
metastases can be modelled in a system that recapitulates human 
disease histopathologically, transcriptionally and in an immune 
cell context. This system can be used for preclinical therapeutic 
development. 

P 011

Colorectal cancer in a developing country with high HIV 
prevalence

Pillay, Shannon Keshnie; Moolla, Zaheer (University Kwazulu 
Natal, 3 Elizabeth Street, 4450 Stanger, ZA); Madiba, Thandinkosi 
Enos

Introduction: There appears to be an increasing incidence and 
differing clinical and pathological spectrum of colorectal cancer 
(CRC) among indigenous Black patients in South Africa particu-
larly with regard to the earlier age of presentation. In a diverse 
ethnic population with an estimated 12% prevalence of HIV 
infection, predominantly affecting ages 25-40, the association of 
HIV and non-AIDS defining malignancies requires investigation. 
Our aim was to compare the epidemiological and histological 
variation of CRC in HIV infected and uninfected individuals. 

Materials and Methods: Data of patients with CRC referred to 
Inkosi Albert Luthuli Central Hospital, Durban, South Africa with 
between 2005 and 2014 was collected prospectively. Demogra-
phic information, HIV status, CD4 count, antiretroviral (ART) use, 
CRC location, histology and TNM stage were analyzed. Results 
Voluntary testing was performed on 241 (18%) of 1308 CRC 
patients. One hundred and eighty eight patients (78%) tested 
negative and 53 (22%) tested positive for HIV of which 17 (32%) 
were on ART. HIV infected patients were diagnosed with CRC at 
a significantly younger mean age (44 ±15 years) than HIV unin-
fected individual (56 ±15 years) p < 0.001. The male-female ratio 
was 2:1 in HIV negative patients compared to 3:5 in HIV positive 
patients. Eighteen (34%) of HIV positive patient presented with 
Stage IV disease compared to 42 (22%) of HIV negative patients. 
Tumours were resectable in 106 (56%) of HIV negative patients 
compared to 22 (42%) of HIV positive patients. Moderately 
differentiated tumours were most common in both groups with 
poorly differentiated tumours more common in HIV positive 
patients (12% vs 3%). Left sided tumours were more common in 
both groups of patients. 

Conclusion: In HIV infected patients with CRC there are several 
significantly poorer clinical and pathological features compared 
to HIV uninfected patients and may suggest a possible associati-
on of HIV and CRC. 



www.colorectalsurgery.eu www.colorectalsurgery.eu14 15

P 014

The REAL (Rectal Anastomotic Leak) score for prediction of 
anastomotic leak after rectal cancer surgery

Arezzo, Alberto (University of Torino, Corso Achille Mario 
Dogliotti, 14, 10126 Torino, IT); Migliore, Marco; Chiaro, Paolo; 
Arolfo, Simone; Filippini, Claudia; Di Cuonzo, Daniela; Passera, 
Roberto; Cirocchi, Roberto; Morino, Mario

Background: Anastomotic leak after rectal cancer surgery con-
stitutes a severe complication associated with poorer oncologic 
outcome and quality of life. Preoperative assessment of the risk 
for anastomotic leak is a key component of surgical planning, 

including the opportunity of creating a defunctioning stoma. 
Methods: Studies on rectal cancer surgery published between 
2000 and 2015 were systematically reviewed according to the 
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses of Individual Participant Data (PRISMA-IPD) guidelines. 
With the aim to generate a score for anastomotic leak, all available 
per-operative covariates were used as independent factors in a 
logistic regression model with anastomotic leak as dependent 
variable. A Receiver Operating Characteristic curve (ROC) analysis 
was generated. We selected as threshold the value that allowed 
a missing rate of anastomotic leak < 2%. The predictive power of 
the previously selected cut-off was validated in an independent 
set of patients. 

Results: Twenty-six centers provided individual data on 9735 pa-
tients. With a threshold value of the ROC corresponding to 0.0791 
in the training set, the area under the ROC curve (AUC) was 0.585 
(p < 0.0001). Sensitivity and specificity of the model’s probability 
> 0.0791 to identify anastomotic leak were 79.1% and 32.9%, 
respectively. Accuracy of the threshold value was confirmed in the 
validation set with 77.8% of sensitivity and 35.2% specificity. 

Conclusions: We trust that, with further refinement using prospec-
tive data, this nomogram based on preoperative risk factors may 
assist surgeons in decision making. The score is now available 
online (www.real-score.org). 

POSTER EXHIBITION POSTER EXHIBITION
P 013 

Comparative Analysis of the MRI to Pathological Findings in 
the Resected Specimen of Middle-Low Rectal Cancer

Kobayashi, Toshinori (Kansai Medical University, 2-5-1 Shinma-
chi, Hirakata city, Osaka, 573-1010 2-5-1 Shinmachi, Hirakata 
city, Osaka, JP); Sumiyama, Fusao; Matushima, Hideyuki; Miki, 
Hisanori; Ikeda, Shigeki; Hiroaki, Kurokawa; Mituaki, Ishida); 
Hamada, Madoka

Purpose The aim of this study is to examine the diagnostic value 
of magnetic resonance imaging of the resected specimen (sMRI) 
of rectal cancer. 

Methods: 23 patients with middle to low rectal cancer under-
went laparoscopic radical surgery from March 2017 to April 
2018. The resected specimen was placed in a semi-cylindrical 
tray and sMRI was performed. (GE 3.0T: FOV(mm)250x250, Read 
matrix 512x512, Slice thickness 3mm). Formalin was fixed for 
about 48 hours, specimens parallel to the sMRI were excised at 6 
mm slices and stained with H & E. After pathological diagnosis, 
two radiologists blinding the pathological findings interpreted 
sMRI. 1) Correlation between specimen Circumferential Resec-
tion Margin (sCRM) of sMRI and pathological CRM (pCRM). 2) 
Diagnostic accuracy of the sMRI for the mesorectal lymph-nodes 
(LN) and EX (optimal categorization of extramural tumor depo-
sits without LN structure). If any one of the following diagnostic 
criteria, the node was diagnosed as a metastatic LN: LN(+) 
Maximum diameter was 10 mm or more,  inhomogeneity  low 
signal intensity with T2W images: LN (+), and those not matched 
all are diagnosed negative: LN (-). Also, irrespective of the size, 
if the margin of the nodule was irregular and morphological 
abnormality was found to be EX. 

Results: Patient characteristics (median): male 18, female 5, 
Age 67 years (45-79), Anal verge 8.0 cm (0- 13), pre-operative 
chemoradiotherapy + / -:10/13, Surgical procedure LAR / APR 
/ TPE:20/2/1. Pathological results, pT x /1 / 2 / 3:1/1/3/18, pN 0 
/ 1a / 1b / 1c / 2b:12/5/2/3/1, pStage X / I / IIA / IIIA / IIIB / IIIC: 
1/3/8/1/9/1. The correlation coefficient with sCRM and pCRM 
was positively correlated with 0.914 (p < 0.001). Ninety-five 
mesorectal nodules included: pLN (-) 71, pLN (+) 17, pEX 7, and 
Kappa value for each radiologist was 0.092 and 0.171 inter-
observer agreement was 0.167. 

Conclusions: MRI could become a tool for or assessing CRM 
accurately and thus minimizing CRM stage migration.
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Implication of the CRM value of in vivo MRI for preoperative 
chemoradiotherapy of the middle to low rectal cancer

Hamada Madoka (Kansai Medical University Hospital, 2-3-1 
Shinmachi Hirakata, 573-1191 Osaka, JP); Uetsuki, Tomohiko ; 
Sumiyama, Fusao ; Kobayashi, Toshinori ; Matsushima, Hideyuki ; 
Miki Hisaya ; Satake, Hironaga

Purpose: The aim of this study is to reveal the validity of neoadju-
vant chemo-radiotherapy (NACRT) in terms of CRM. 

Methods: From February 2014 to April 2018, 32 cases of middle 
to low rectal cancer underwent laparoscopic surgery after NA(C)
RT (45-50.4 Gy: 1.8 Gy x 25-28 +/- TS1). The pCRM status of these 
patients and local recurrence rate were examined. From March 
2017 to April 2018, specimen MRI (smri) was taken in 10 cases of 
them (group R) and in 13 consecutive cases without NACRT at the 
same period (S group) and the values of CRM were examined in 
each group. 

Results: NACRT cases: n = 32, M / F: 28/4, age group 66.5 years 
(44-87), AV 2.0 cm (0-10), cT2 / 3 / 4b: 1/15/16, cStage I / IIa / IIc 
/ IIIb / IIIc / IVa / IVb: 1/2/2/11/12/3/1, Surgical procedure: LAR / 
APR / TPE: 14/17/1. In cT4b cases, tumor shrinkage to cT3 was 
observed in 4/16 cases (25%), and pathological T stage was pT2 / 
3 / 4b: 4/10/2. Only 2 cases of 16 (12.5%) in cT4b cases were pT4. 
pCRM 1 < mm) was observed in 2/32 (6.3%). Pathological T stage 
was pT2/3/4b: 4/10/2 in cT4 cases. pCRM (1 < mm) was observed 
in 2/32 (6.3%). The R group: n=10 (APR 2, TPE 1, LAR 7). S group: 
n=13 (LAR 13). Pretreatment CRM of R group was significantly 
shorter than that of S group (p=0.016), but, post NACRT in vivo 
CRM had no difference between the groups. Neither smri CRM 
(p=0.662) nor pCRM (p=0.401) had no difference between the 
groups. 

Conclusion: Preoperative MRI could predict the CRM negative TME 
surgery. The NACRT improves the possibility of pCRM-negative 
TME resection even for the CRM threatening cases. 
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Laparoscopic right colectomy with D3 lymphadenectomy, results

Moravík, Jan (Krajská zdravotní a.s. - Nemocnice Děčín o.z., U 
Nemocnice 1, 40599 Děčín, CZ); Rejholec, Jan (Krajská zdravotní a.s. - 
Nemocnice Děčín o.z., CZ)

Introduction: To improve oncological results, it is important to 
standardize lymphadenectomy with CME. CME presents a sharp 
dissection in the embryological layers, preserving the visceral fascia 
of the mesocolon. D3 lymphadenectomy in the right colectomy pre-
sent lymph nodes along the VMS, AMS, pancreas head and Henle´s 
gastrocolic truncus. 

Methods: We present our results with right colectomy done lapa-
roscopically adherent to the principles of CME and D3 lymphadenec-
tomy. 

Results: In period 15.5.2017 – 31.7.2018 we performed 16 right 
colectomies with CME and D3 lymphadenectomy. In the group was 
11 women and 6 men. Mean age 61 years, BMI 28,83. All of the opera-
tions were finished laparoscopically with intracorporeal anastomosis. 
In the last 9 cases anastomotic perfusion controled with ICG fluore-
scence. Mean operation time 158minutes (130-203). There were any 
intraoperative complications. Postoperative complications perfor-
med 5 patients - superficial wound infection 1, paniculitis mesenterii 
1, paralytic ileus 2, urinary retention 1. Mean post op stay was 6,26 
days. There was no rehospitalization or reoperation need. Histologi-
cally in all cases adenocarcinoma, 15 with ulceration, 9 mucinous. In 
12 cases was described lymphangioinvasion, 6 angioinvasion and 
3 perineural invasion. TNM classification most offen T3a – 6 and T3b – 
8 cases. Mean lymph node harvest 26,31 (7-60), N2a – 6, N2b – 7. 

Conclusion: Laparoscopic D3 lymphadenectomy with CME is a safe 
method with good short term results. We are awaiting our long term 
results. We expect lower local recurrence, longer disease free survival 
and better overall survival. 
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ctal cancer surgery in patients beyond average life expectancy

Wong, Po Yan (Princess Margaret Hospital, Lai King Road, 852 
Princess Margaret Hospital, HK); Hui, Sing Man

Objectives: Hong Kong population has the longest life expectan-
cy in the world. The aim of this study is to evaluate the clinical 
outcomes of geriatric patients receiving curative colorectal cancer 
surgery in a regional hospital in Hong Kong. 

Methods: Patients older than 80 years old diagnosed to have 
potentially curable colorectal cancer between 2009 and 2016 
were reviewed retrospectively. Data on demographics, interven-
tions, complications, staging and survival were analyzed using 
Chi-square test, Student’s t-test, Kaplan Meier curve and multiple 
regression as appropriate. 

Results: A total of 211 patients were included. The mean age is 85 
years old. 166 patients received curative operations. 45 patients 
refused operation and received conservative management. Two 
patients in the operative group received adjuvant chemotherapy. 
Seven patients (15%) in the conservative group received palliative 
interventions. Patients in the conservative group were more likely 
to be older, chair-bound, institutionalized and with lower albumin 
levels (p < 0.01). Charlson comorbidity index scores were similar 
(p = 0.08). In the operative group, overall complication rate was 
35.5% and mortality rate 13.3%. Mortality rate was significantly 
higher in emergency operations (28.8% vs. 4.7%; p < 0.01) and 
hypoalbuminemia (albumin < 30 g/L) (28.1% vs. 5.5%; p < 0.01). 
The operative group has a significantly better adjusted median 
overall survival (34.3 months; 95% confidence interval 30.3 – 38.3) 
than conservative group (19.3 months; 95% confidence interval 
11.2 – 27.4) (p < 0.01). 

Conclusion: Curative operations are associated with improved 
overall survival in octogenarian with colorectal malignancy. 
Emergency operations and hypoalbuminemia are risk factors for 
higher mortality. Management plan should be individualized in 
this group of patients. 
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Extramural cancer deposits without nodal structure predict 
poor overall survival in stage IV colorectal cancer

Miki, Hisanori (Kansai Medical University Hospital, 3-1 Shinmachi 
2 Chome, 5731191 Hirakata City, Osaka, JP); Hamada, Madoka 
(JP); Kobayashi, Toshinori (JP); Uetsuki, Tomohiko (JP); Sumiyama, 
Fusao (JP); Matsushima, Hideyuki (JP); Miki, Hirokazu (JP); 
Mukaide, Hiromi (JP); Mishiura, Taku (JP); Inoue, Kentarou (JP)

Background: Although stage IV colorectal cancer (CRC) encom-
passes a wide variety of clinical conditions with diverse progno-
ses, there are no established prognostic factors. Identification 
of such factors would facilitate optimization of therapeutic 
strategies for patients with stage IV CRC. This study investigated 
independent risk factors for poor overall survival (OS) in these 
patients. 

Methods: We performed a retrospective review of data from 76 
stage IV CRC patients who underwent primary tumor resection. 
Associations between various clinicopathological factors and 
survival outcomes were analyzed. 

Results: Male/female ratio: 37/39, median age: 69 years (26–87), 
median observation period: 1.5 years (0.05–6.57), liver metasta-
sis: 53 (69.7%), lung metastasis: 22 (28.9%), synchronous liver 
and lung metastasis: 8 (10.5%), others (para-aortic lymph node 
metastasis/peritoneal dissemination/ ovarian metastasis/superior 
mesenteric lymph node metastasis/brain metastasis): 2 (2.6%)/ 
14(18.4%)/ 5(6.6%)/ 2(2.6%)/ 2(2.6%), patients who underwent 
R0/1 resection: 32 (42.1%), patients who received chemothera-
py: 62 (81.6%). According to univariate analysis, the presence 
of extramural cancer deposits without nodal structure (EX) (P = 
0.0020), severe perineural invasion (P = 0.0004), histologic types 
other than well and moderately differentiated adenocarcinoma (P 
≤ 0.0001) and R2 (P ≤ 0.0001), were significantly associated with 
poor OS. Multivariate analyses showed that EX-positive cases (HR: 
2.47, 95% CI: 1.11–5.79, P = 0.0270), histologic types other than 
well and moderately differentiated adenocarcinoma (HR: 4.12, 
95% CI: 1.18–12.6 P = 0.0285) and R2 (HR: 5.92, 95% CI: 2.75–12/6, 
P = < 0.0001) were independent predictors of poor OS in stage IV 
colorectal cancer. 

Conclusion: EX is a robust predictor of poor survival in stage IV 
CRC patients. Taking this into account may improve the clinical 
management of these individuals. 
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Applications of Indocyanine Green Enhanced Fluorescence in 
laparoscopic colorectal resections for cancer

Santi, Caterina (Hospital of Fidenza; AUSL Parma; University of 
Parma, Via Colombo 9, 43036 Fidenza (PR), IT); Casali, Lorenzo 
(Hospital of Fidenza; AUSL Parma,IT); Franzini, Christian (Hospital 
of Fidenza; AUSL Parma,IT); Rollo, Alessio (Hospital of Fidenza; 
AUSL Parma,IT); Orsi, Paolo (Hospital of Fidenza; AUSL Parma,IT); 
Violi, Vincenzo (Hospital of Fidenza; AUSL Parma; University of 
Parma,IT)

Recently, Indocyanine Green (ICG) fluorescence has been intro-
duced in laparoscopic colorectal surgery to provide detailed 
anatomical information. The aim of our study is the application 
of ICG imaging during laparoscopic colorectal resections: to 
identify the sentinel lymph node (SLN) for studying its prognostic 
value on nodal status and to identify micrometastases that can 
be missed with the conventional pathological exam, and to 
assess anastomotic perfusion to reduce the risk of anastomotic 
leak. After tumor identification 5 ml of ICG solution (0.3 mg/Kg) 
is subserosal peritumoral injected. A Full HD IMAGE1 S camera, 
switching to NIR mode, in about 10 minutes displays fluorescence: 
the SLN is identified and the SLN biopsy (SLNB) is performed. 
After the transection 5 ml of ICG solution is injected to confirm 
the stumps perfusion. If there is an ischemic area, a new resection 
is performed. After the anastomosis is performed, another bolus 
of ICG solution is intravenous injected to confirm the anastomotic 
perfusion. From November 2016, 63 patients were enrolled: 20 left 
colectomy, 34 right colectomy, 2 transverse resections, and 7 sple-
nic flexure resections. In two cases, one left colectomy and one 
right colectomy, the anastomotic perfusion wasn’t good and the 
surgical strategy was changed. Four postoperative complications 
occurred, of which one anastomotic leak, due to a mechanical 
problem. From November 2017, 33 patients were enrolled to per-
form, the SLNB: 20 right colectomy, 8 left colectomy, 1 transverse 
resection and 4 splenic flexure resections. The SLN was identified 
in 30 cases. ICG-enhanced fluorescence imaging is a safe, cheap 
and effective tool to increase visualization during surgery. It’s 
recommended to facilitate the vascularization assessment in 
order to reduce the incidence of anastomotic leak, and to perform 
the SLNB to study its clinical role on nodal status and for the SLN 
ultrastaging in order to identify the micrometastases.
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The impact of age in colon and rectum surgery

Yildiz, Mete Ufuk (University of Health Sciences, G.O.P Taksim 
Training and Education Hospital, Istanbul, Turkey); Ilgun, Ahmet 
Serkan (University of Health Sciences, G.O.P Taksim Training and 
Education Hospital, Istanbul, Turkey,TR); Alçiçek, Serap (University 
of Health Sciences, G.O.P Taksim Training and Education Hospi-
tal, Istanbul, Turkey); Er, Ahmet Muzaffer (University of Health 
Sciences, G.O.P Taksim Training and Education Hospital, Istanbul, 
Turkey); Demiray, Okan (University of Health Sciences, G.O.P 
Taksim Training and Education Hospital, Istanbul, Turkey); Koksoy, 
Ferda Nihat (University of Health Sciences, G.O.P Taksim Training 
and Education Hospital, Istanbul, Turkey TR); Gonullu, Dogan (
University of Health Sciences, G.O.P Taksim Training and 
Education Hospital, Istanbul, Turkey TR)

Purpose: The aim is to determine tumor characteristics and early 
postoperative effects of age in elderly patients with colorectal 
cancer. 

Methods: Between 2012-2016, 169 patients operated for colorec-
tal cancer were included. Variables such as age, gender, presence 
of comorbidities, surgical procedure, intensive care unit (ICU) stay, 
early postoperative complications and pathologic variables such 
as TNM status, lymphovascular invasion (LVI) were investigated. 
Patients were divided into 2 groups regarding to age: group A ("< 
70" year old, no:111, 64.7%) and group B ("≥ 70" year old, no:58, 
34.3%). Statistical analyses were performed by Pearson Ki Kare 
and Mann Whitney U test.

Results: Median age was 64 (28-88), female/male ratio was 79/90. 
In early postoperative period, cardiovascular complications deve-
loped in 2 (1.2%), respiratory complications developed in 4 (2.4%) 
patients. Wound infection detected in 14 (8.3%) patients. Ana-
stomosis leak was developed in 6 (3.5%) patients. There was no 
significant difference between groups regarding to anastomosis 
leak, cardiovascular and respiratuar complications and wound in-
fections. Early postoperative mortality was not different between 
group A and group B (2.4% vs 1.8% respectively, p=0.62). Group 
B patients had significantly more comorbid factors (p=0.000). 
The ICU need was significantly higher in group B (p=0.015) There 
was no significant differences between groups regarding to TNM 
stage. Although there was no significant difference in LVI rates 
between patients over and under 70 years old, LVI rates was 
significantly higher in patients younger than 80 year old (24% vs 
45% p=0.07). Harvested lymph nodes were similar in two groups 
(p=0.56). The protective stoma was used more frequently in pati-
ents with younger than 70 year old (23% vs 10%,p=0.039). 

Conclusion: Comorbidity, ICU need were significantly associated 
with increasing age. LVI were more common under 80 year old. 
Protective stoma was used more frequently in young ages. 
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Use of ICG in low rectal resection - file 2017-2018

Rejholec, Jan (KZ a.s. - Děčín Hospital o.z., Center of Robotic 
Surgery, Regional Healthcare a.s. Ústí n.L., UNemocnice 1, 40599 
Děčín, CZ); Moravík, Jan; Malecek, Roman; Johanides, Otto

Aims: Rectal surgery for cancer is, of course, excluding oncologi-
cal surgery, a fight for quality anastomosis without leakage. Last 
year, we presented the first results of ICG use and its impact on 
reducing anastomosis leakage. Now we submit our results for the 
period from 1.1.2017 to 1.9.2018 

Methods: By using ICG - indocyanine green - fluorescent dye, 
we want to achieve a more accurate determination of the line of 
blood flow of the intestinal wall after gut skeletalization and thus 
a more accurate line of intestinal wall resection. We anticipate a 
better perfusion of anastomosis followed by improved anastomic 
healing. From our experience we evaluate 47 robotically resected 
rectal resections for low carcinoma followed by colorectal or colo-
nal anastomosis. After skelatisation, we estimate the resection line 
according to the visceral score, and then we deliver the first dose 
of ICG, evaluate the rate of coloring and the line of the prominent 
tissue. Resection line is 1 cm higher. For the anastomosis, the 
second dose of ICG is given to definitively assess the blood flow of 
anastomosis. In case of poor coloration or slow onset, we insure 
anastomosis with several extraluminal and intraluminal sutures. 

Results: We used ICG from 1,1,2017 in 47 cases of low anterior 
resection for low and middle rectal carcinoma with complete me-
sorectal excision and colorectal or coloanal anastomosis. In a 10 
year old set of 278 low robotic resections, leakage rate was 14.3% 
II and III st. Anastomotic leakage in 8.51%, I and II, was diagnosed 
in the above file. The coloring time was between 16-47 seconds. 
We changed the resection line to 21.3%. The displacement of the 
line was between 1-12 cm orally. In two cases, anastomosis was 
insured with supplementary sutures. 

Conclusion: Due to the previous counts of 14% of leakage in the 
long-term group, it seems that the use of ICG reduces the number 
of anastomotic leaks and their weight. 
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Neoadjuvant chemotherapy and radiotherapy and number of 
mesorectal lymph nodes

Votava, Jan (University Hospital Motol, V Úvalu, 84, 15006 1st floor, 
A-B, CZ)

Overview: Reduction of lymphatic tissue after chemotherapy and 
radiotherapy is known. But only few studies were focused prima-
rily on difference between numbers of lymph nodes found in the 
rectal specimen in groups of patients who underwent neoadju-
vant chemotherapy and radiotherapy and those who were opera-
ted on primarily. Number of lymph nodes found in the specimen 
is one of the decisive factors for adjuvant therapy. Therefore focus 
of this study is to show level of reduction of lymphatic tissue by 
neoadjuvant therapy. 

Methods: 139 patients who underwent surgery for rectal ade-
nocarcinoma at our department were analysed and divided in 
to two groups: first group of patients treated with neoadjuvant 
therapy, and second group cured without this method. Attention 
was given to number of lymph nodes found by pathologists in 
the specimen. All patients were operated by the same technic 
with objective to achieve total mesorectal excision and all the 
specimens were examined by the same team of pathologists. For 
statistics was used one-way analysis of variance ANOVA. 

Results: First group (neoadjuvant therapy) contained 69 patients 
with an average number of 13,7 (1-38) lymph nodes in the speci-
men while in the second group (primarily operated) contained 
70 patients with the average number of 17,3 (4-43) lymph nodes. 
Result from ANOVA is p-value less than 0.05 (p < 0.016). Difference 
between two groups is statistically significant. 

Conclusion: Significantly lower number of lymph nodes was 
found in group of patients who underwent neoadjuvant therapy. 
This fact should be considered because it shows need of re-eva-
luation of conditions for the necessity of adjuvant chemotherapy 
from the perspective of number of lymph nodes found in the 
specimen collected. 
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ICG for laparoscopic free colon resections

Timoshin, Pavel (Regional Health Ltd., Hospital Decin, Czech
Republic, U Nemocnice 1, 40599 Děčín, CZ); Rejholec, Jan; 
Moravík, Jan

Aims: The aim of the laparoscopic colorectal surgery is, of course, 
radical onsurgical performance with all the benefits of mini-inva-
sive surgery, but of course the reduction of complications to ana-
stomosis. In robotic rectal surgery, we have used to control blood 
flow through the Intuitive Firefly ICG system. This year, we have 
expanded the Storz tower on D Light and since January 2018 we 
have ICG controlling blood flow even in the colonl operations. 

Methods: Use of ICG wants to specify the resection line for free-
colon operations based on quality blood flow. The ICG pulsation 
is used in two batches to verify the blood flow, and the D-Light by 
Storz detects the color. The first dose is given after the skeletalisa-
tion of the intestines intraabdominally and the second after the 
colic anastomosis to verify its vitality. 

Results: We conducted 50 laparoscopic operations over the pe-
riod under review. 75% of operations were elective. We had 10% 
leakage across the set, but in the subset of operations, we had a 
leak of only 2.85%. 

Conclusion: In an unselected set of colorectal operations, leakage 
was 10%, but only 2.8 for elective surgery. The ICG appears to 
provide high-quality blood flow information for elective surgery, 
and for acute and complicated ICGs appear to be causing other 
factors that ICG does not achieve in real time
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Association of preoperative anemia and perioperative allogenic 
red blood cell transfusion with oncologic outcomes in patients 
with non-metastatic colorectal cancer

Kwon, Hyeyoun (Wonju Severance Christian Hospital, 20, 
Ilsan-ro, Wonju-si, 26426 GangWon-do, KR); Kim, Young-wan 
(Wonju Severance Christian Hospital)

Background/Purpose: We investigated whether preoperative ane-
mia and perioperative blood transfusion (PBT) are associated with 
overall survival and recurrence-free survival in non-metastatic 
colorectal cancer. 

Methods: From January 1, 2009 to December 31, 2014, a total of 
1003 patients who had primary colorectal cancer were included. 
Perioperative clinical and oncologic outcomes were analyzed 
according to presence of preoperative anemia and PBT. 

Results: Preoperative anemia was found in 468 patients (46.7%). 
PBT was performed in 44% and 15% of patients in the anemia and 
non-anemia groups, respectively. In the anemia group, patients 
were significantly older, had a lower body mass index, a greater 
American Society of Anesthesiologists (ASA) score, more right-
side colon cancer, a higher serum carcinoembryonic antigen 
level, advanced tumor-node-metastasis (TNM) stage, and a larger 
tumor size. Independent predictors for PBT were preoperative 
anemia, greater ASA score, laparotomy, lengthy operative time, 
advanced TNM stage, T4 classification, and 30-day morbidity. 
In terms of overall survival analysis, the presence of preopera-
tive anemia was significant in the univariate analysis but not in 
the multivariate analysis. The use of PBT was an independent 
adverse prognostic factor. In terms of recurrence-free survival, the 
presence of preoperative anemia was not a significant prognostic 
factor in either the univariate or multivariate analysis. However, 
the use of PBT was an independent unfavorable prognostic factor 
for recurrence-free survival. 

Conclusion: The use of PBT, but not preoperative anemia, was 
independently associated with worse overall survival and re-
currence-free survival in non-metastatic colorectal cancer. These 
findings indicate that the unfavorable treatment-related clinical 
circumstances necessitating PBT rather than the preoperative 
patient conditions associated with anemia could be the primary 
causes of poor overall survival and recurrence-free survival. 
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Second primary cancer after rectal cancer

Jankiewicz, Małgorzata (St. John Cancer Center); Burdan, 
Franciszek (St. John Cancer Center, 7 Jaczewskiego Str., 20-090 
Lublin, PL); Bilski, Mateusz (Oncology Department, Medical 
University of Lublin); Kozłowski, Piotr (St. John Cancer Center 
PL); Kozłowska, Magdalena (Medical University of Lublin PL); 
Bilska, Monika (I Chair and Department of Oncological Gynae-
cology and Gynaecology, Medical University of Lublin)

Aims: The aim of this study is to assess the prevalence of a 
second primary cancer in patients with rectal cancer. 

Methods: A retrospective method was used in the reaearch. 
Statistical data refer to a group of 506 patients from Lublin 
Voivodeship. Each member of the study group had been dia-
gnosed with synchronous or metachronous multilple primary 
cancers of whom at least one was gastrointestinal cancer. 

Results: In the study group, multilple primary cancer was 
detected in 292 (57.71%) of men and 214 (42.29%) of women. 
The average age of the studied population was 65.26 years 
(63.55 for women and 66.51 for men). Double primary cancer 
occured in the vast majority of cases, while triple primary 
cancer in 17 patients only. The average time between the 
detection of the first and second cancer was 64.23 months. 
Sex-related differences were considered statistically insignifi-
cant. The interval of detection of the second cancer was from 
0 (in the case of synchronous cancers) up to 501 months. The 
most common cancer in the study group was rectal cancer, 
which was detected as the first cancer in 125 patients, and as 
the second in 4 patients. In 21 patients, it occurred together 
with prostate cancer. In 12 patients (3 women and 9 men), 
the second cancer detected was another skin cancer; whereas 
in 11 women, it was an unspecified malignant neoplasm of 
breast. 

Conclusion: Patients treated for rectal cancer should be 
regularly monitored for early detection of recurrences or new 
primary cancers. 
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Pulmonary metastasectomy for colorectal carcinoma: 
A 5 year retrospective study in a single institution

Guerreiro, Ines (Centro Hospitalar Barreiro Montijo, Praça São João 
Bosco 22 6 B, 1350-295 Lisboa, PT); Cabral, Daniel (Centro 
Hospitalar Lisboa Norte,PT); Mendes, Samuel (Centro Hospitalar 
Lisboa Norte PT); Rodrigues, Cristina (Centro Hospitalar Lisboa 
Norte,PT); Felix, Francisco (Centro Hospitalar Lisboa Norte, PT)

Introduction: Colorectal carcinoma (CRC) is nowadays the third 
cancer related cause of death. It metastasis (MET) in 60%of the 
cases, and is an important death’s cause in these patients. Hepatic 
MET occurs early, but recent studies also reported relevant 
percentages of cases with isolated pulmonary MET. Surgery is 
considered an effective therapeutic option for patients with lung 
MET of CRC. The purpose of the study was to evaluate efficacy 
and feasibility of lung metastasectomy in CRC patients. 

Material and Methods: This is a retrospective study of patients 
operated for lung MET of CRC from 2012 to 2016 in a single Insti-
tution. Overall survival(OS) was the primary endpoint. Secondary 
endpoints were progression free survival in resection. 

Results: Among the 41 patients, 24(58,4%) were female and 68,3% 
non-smokers. The median age was 65 years (range between 44-84 
years). Primary tumor origin was in the colon in 26 cases(63,4%) 
and in the rectum in 15 cases(36,6%). 8cases were TNM Stage IV at 
diagnose and 93% had adjuvant therapy. 51%had initial pulmo-
nary MET. The median disease-free interval was 17,2months and 
the median time between diagnosis and lung metastases were 
30months. The main first surgical option was wedge resection in 
29cases, followed by lobectomy in 10cases and segmentectomy 
in 2cases. The rate of lung metastasis recurrence was 54%. Overall 
medium survival was 67,8 months (range 5-212 months) with an 
OS rates at 12,36,60 and 120months of 97,6%;90,3%;63,4% and 
48,7% respectively. Isolated lung disease progression occurred in 
13cases, with pleural carcinomatosis in 23%of them; synchronous 
lung and liver disease progression was verified in 8 cases. After 
a medium follow-up of 41,2months (range 5-96) 61%of patient 
have died; 27%are alive under palliative chemotherapy and 
12%are free from recurrence. 

Conclusion: Our experience confirms the idea, already demons-
trated, that resection of lung MET is a safe and effective treatment 
option with good overall survival. 
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Laparoscopic surgery for rectal cancer A single center 
retrospective study from prospective collected data Outcomes 
in 474 patients

Koutroumanos, Efthymios (Tzaneio Prefecture General Hospital of 
Piraeus, 1 Afentouli str., 18536 Piraeus, Greece, GR)

Laparoscopic surgery for rectal cancer. A single center retro-
spective study from prospective collected data. Outcomes in 
474 patients 1,2 Koutroumanos E, 2Paschalidis N, 2 Marinis A, 
2Ayiomamitis G, 2Kontopoulou C, 2Siannis I, 1Magamadov K, 
1Van den Heede K, 1Van Molhem Y 1 Department of General Sur-
gery, Onze-Lieve-Vrouwziekenhuis Hospital (OLV), Aalst, Belgium 
2 1st Department of Surgery, General Hospital of Piraeus, Tzaneio, 
Greece Background. The aim of the present study was to evaluate 
the feasibility, safety and oncologic adequacy of laparoscopic 
resection for rectal cancer in a single center, with an emphasis on 
perioperative variables and long-term oncological outcomes. 

Methods: From May 1995 to March 2009, 474 patients underwent 
non-consecutive laparoscopic resection for rectal cancer. Data 
were retrospectively reviewed from a prospectively collected 
computerized database at the Department of General Surgery, 
OLV Hospital, Aalst, Belgium. 

Results: 71.1% (337 pts) underwent a sphincter-preserving surge-
ry 28.9% (137 pts) had an APR. LAR TME: 229 pts (48.3%). Female: 
36% (171), Male: 64% (303). Lymph nodes harvested: Mean 10.1 
Median 9 (1-44). pCRM positive (< 1mm): 6.7% (32pts). Distal 
margin (cm): Mean: 2.88 – Median: 2.5 (0.01-8) Anastomotic leak: 
6.52% (22pts). Conversion rate: 2.1% (10 pts). LR: 4.64% (22 pts), 
5-year OS: 67.2%, 5-year DFS: 76.7% 

Conclusion: Our outcomes were comparable to internationally 
published data concerning local recurrence rate, conversion rate, 
perioperative complications and overall survival. Laparoscopic 
resection for rectal cancer with TME is a feasible method at speci-
alized high-volume centers. Laparoscopic approac to rectal cancer 
does not seem to entail any oncologic disadvantages. 
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Solitary rectosigmoid metastasis from lung adenocarcinoma : 
case report 

Marti Sanchez, Josep (Centre Medico-Chirurgical de Tronquieres, 
83 avenue Charles de Gaulle, 15000 Aurillac, FR)

Introduction: Lung carcinoma (LC) is a tumor that most common-
ly metastasizes to liver, lung, brain and bone. Gastrointestinal 
metastases from LC are rare, usually located in the small bowel, 
and frequently coexisting with other extrapulmonary metastases. 
We hereby present a case of a solitary metastasis from LC in the 
rectosigmoid junction treated with surgical resection. 

Clinical case: The patient is a 61 years-old male that was diagno-
sed with a non-small cell lung adenocarcinoma (T4 N1 M0) and 
was initially treated with radiochemotherapy. On a follow-up PET-
CT he showed an increased uptake in the rectosigmoid junction 
without any clinical sign and that was confirmed by colonoscopy 
as a LC metastasis. Initial treatment decision was to treat him with 
a second-line chemotherapy that was subsequently followed 
by a treatment with immunotherapy. Follow-up PET-CT after 
these treatments showed a decrease of the primary tumor with 
increased uptake at the rectosigmoid level without appearance of 
other metastatic sites. Decision to resect the metastatic location 
was taken and the patient underwent a laparoscopic rectosig-
moid resection with complete resection of a non-small cell lung 
adenocarcinoma metastasis (CK7 +, TTF1 +) without lymphatic 
spread (T2 N0). The patient had a postoperative anastomotic leak 
that needed the performance of a lateral colostomy and deve-
loped later an anastomotic stricture that has been treated with 
endoscopic dilatation. No radiological or endoscopic recurrence 
has been observed at one year follow-up and the primary tumor 
also remains stable. 

Conclusion: Although gastrointestinal metastases from LC should 
usually be treated with chemotherapy because of their ominous 
presentation and prognosis, a surgical approach can still be con-
sidered in cases of solitary and resectable metastases with stable 
primary tumor. 
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Parastomal hernia - a difficult problem with a novel solution

Kalaiselvan, Ramya (GB); Ngu, Wee Sing (GB); Royle, Timothy 
James (GB); Kanwar, Sunjay (GB); Chadwick, Mike (GB); Scott, 
Michael (GB); Rajaganeshan, Raj (GB); Samad, Ajai (GB)

Objectives: The incidence of parastomal hernia (PH) has been 
reported in 80% of patients with a stoma following abdominal 
surgery. Surgical intervention is required in 70% of patients due 
to pain, obstructive symptoms or stoma appliance issues. 10% 
present acutely with obstruction which increases morbidity by 
50% and mortality by 10%. Surgical repair is challenging with 
recurrence rates of 28% reported for laparoscopic repairs (10% for 
modified Sugarbaker technique, 2.1% for the sandwich tech-
nique). We report the use of the Whiston technique in dealing 
with PH's using a new bespoke intraperitoneal onlay mesh. 

Methods: Data was collected prospectively on patients under-
going parastomal hernia repair using Dynamesh Intra-peritoneal 
ParaSTomal (IPST) Mesh and THD iMeshTackerTM from July 2016 - 
September 2018. Firstly, the stoma is mobilized, stapled off and 
replaced with Alexis wound protector as a camera port. Any addi-
tional hernial sac tissue is excised and obvious sheath defects ap-
proximated with sutures. Three laparoscopic ports are placed on 
the contralateral side of the abdomen. The Alexis wound protec-
tor is removed, bowel end delivered through the mesh aperture 
and inserted intraperitoneally. Then, the THD device is used to 
laparoscopically tack two rings of staples to anchor the mesh. 

Results: 27 patients (11 females, median age- 66 (22-82) years) 
underwent elective laparoscopic PH repair. In total, there were 14 
ileostomies and 13 colostomies. Median length of stay was 4 (1-
35) days. Post-operatively, 5 patients developed ileus, 2 patients 
developed haematomas which required evacuation, 2 patients 
developed obstruction requiring further surgery and 1 patient 
had a seroma which was drained with ultrasound guidance. At 
median follow-up of 9 (1-30) months, there has been 1 recurrence.
 
Conclusion: The Whiston technique is a hybrid technique with 
promising results.Larger studies and long term follow up will 
allow for further validation of this technique. 
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The effect of TISSEEL™ on bowel perforation in rats: 
histopathological results

Frountzas, Maximos (Laboratory of Experimental Surgery and 
Surgical Research “N. S. Christeas”, Athens Medical School, 
National and Kapodistrian University of Athens, Athens, Agiou 
Dimitriou 3, 24100 Kalamata, GR); Pergialiotis, Vasilios (Laboratory 
of Experimental Surgery and Surgical Research “N. S. Christeas”, 
Athens Medical School, National and Kapodistrian University of 
Athens, Athens); Stergios, Konstantinos (Laboratory of Experimen-
tal Surgery and Surgical Research “N. S. Christeas”, Athens Medical 
School, National and Kapodistrian University of Athens, Athens); 
Giannopoulos, Panagiotis (Surgical Department, General Hospital 
of Messinia, Kalamata, Greece); Katafigiotis, Patroklos (Depart-
ment of Pathology, Athens Medical School, National and Kapodis-
trian University of Athens, Athens); Lazaris, Andreas (Department 
of Pathology, Athens Medical School, National and Kapodistrian 
University of Athens, Athens); Perrea, Despina (Laboratory of Ex-
perimental Surgery and Surgical Research “N. S. Christeas”, Athens 
Medical School, National and Kapodistrian University of Athens, 
Athens); Nikiteas, Nikolaos (Laboratory of Experimental Surgery 
and Surgical Research “N. S. Christeas”, Athens Medical School, 
National and Kapodistrian University of Athens, Athens); Toutouzas, 
Konstantinos (First Department of Propaedeutic Surgery, Hippo-
cration Hospital, Athens Medical School, Athens, Greece)

Objectives: Bowel perforation during endoscopic procedures, 
such as colonoscopy, and laparoscopic operations is a quite 
common complication and a huge challenge for clinicians to face. 
The problems that accompany suture repairing technique which 
has been applied to manage bowel perforation so far, led to the 
investigation of new techniques for iatrogenic bowel perforation 
repair. Our study aims to investigate the effectiveness of the fibrin 
sealant TISSEEL™ in repairing bowel perforation in rats. 

Methods: Our study included 24 Sprague-Dowley rats, that under-
went large bowel perforation using a 2mm biopsy punch, 0,5cm 
after ileocecal valve. In the first group (N=6), a 3/0 silk suture was 
utilized to repair the perforated area, while in the second group 
(N=9) a combination of a 3/0 silk suture and 0,2ml of TISSEEL™ 
was used to cover the perforated bowel segment. Nevertheless, 
in the third group (N=9) only 0,2 ml of TISSEEL™ was applied in 
the perforated area. The animals were sacrificed on postoperative 
day 2 and an en-bloc excision of the repaired area together with 
0,5cm proximal and distal segments of the large bowel was per-
formed. Samples were then fixed in 10% formaldehyde solution 
and histopathological analysis followed. 

Results: Histopathological analysis revealed significant decrease 
in inflammation for the group in which only TISSEEL™ was applied 
(p=0.003). In addition, levels of fibrosis were significantly lower in 
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the TISSEEL™ group (p=0.001) and granulation tissue accumulati-
on was diminished in the TISSEEL™ group compared to the groups 
in which suturing was utilized (p < 0.001). 

Conclusion: TISSEEL™ seems to be less harmful during the 
regeneration process after repair of iatrogenic bowel perforation 
than the classic suturing technique that has been used so far. 
Furthermore, the feasibility of TISSEEL™ application compared 
to the laparoscopic suturing, makes it an effective alternative for 
repairing iatrogenic bowel perforation. 

P 031

Late local recurrence after neoadjuvant therapy for locally 
advanced rectal cancer

Salega, Adrian (Auerbachstr. 110, 70376 Stuttgart, DE); 
Münch, Marina (DE); Renner, Philipp (DE); Steurer, Wolfgang (DE); 
Dahlke, Marc-H. (DE); Leibold, Tobias (DE)

Objectives: Late local recurrence after neoadjuvant therapy for 
locally advanced rectal cancer. Since the introduction and wide 
acceptance of neoadjuvant radiochemotherapy for rectal cancer, 
the rate of local recurrence has been significantly lower when 
compared to total mesorectal excision alone. Disease-free- and 
overall-survival, however, show no difference. Of special note, the 
main appearance of local recurrences can be observed within the 
first two years after therapy, so that follow-up after R0-resection 
is recommended for 5 years. After neoadjuvant radiochemothera-
py, however, we observed another peak of later recurrences that 
warrant further investigation. 

Methods: Here, we retrospectively analyzed all of our patients 
who received neoadjuvant therapy for rectal cancer between 
2000 and 2017. A total of 206 patients have been treated in our 
tertiary referral center. The median follow-up was 49 months. 

Results: Altogether, a total of 42 patients developed recurrences 
(20%). The main site of recurrences was the liver (n=18, 39,13%), 
followed by local recurrences (n=15, 32,61%) and the lung (n=13, 
28,26%). The recurrences appeared after a median of 16,5 months 
(range 0-135, SD 31,95). 73,81% of all recurrences emerged in the 
first two years, while 60,00% of local recurrences appeared in the 
same period. 90,48% of recurrences have been observed in five 
years after therapy (n=38). We observed no recurrences between 
5 and 9 years after treatment. After 9 years of follow-up 4 more 
recurrences were diagnosed – all of them being local. 

Conclusion: In our study we observed 4 recurrences after 9 years 
of follow-up (9,52%) and all of them have been local recurrences. 
Thus, 26,67% of all local recurrences appeared after 9 years. It 
may be that neoadjuvant therapy shifts local recurrence to a later 
period. A corresponding extension of follow-up in this population 
should therefore be discussed. 
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Clinical predictors of severe lower gastrointestinal bleeding

Chua, Jonathan Yu Jin (Eastern Health, Arnold Street, 3128 Box 
Hill, AU); Hiscock, Richard (Epworth Eastern,AU); Lee, Adele (Austin 
Hospital,AU); Goonawardena, Janindu (Box Hill Hospital, AU); 
Gatot, Cheryl (Box Hill Hospital,AU); Paratz, Elizabeth (St Vincent's 
Hospital Melbourne, AU); Keck, Jamie (Box Hill Hospital, 3128 Box 
Hill, AU); An, Vinna (Box Hill Hospital, Box Hill, AU)

Objectives: To identify clinical factors that predict severe lower 
gastrointestinal (LGI) bleeding requiring interventional radiology, 
endoscopic, or surgical intervention. 

Methods: Retrospective chart analysis of all patients diagnosed 
with LGI bleeding at three hospital sites within our network 
between 2015 and 2016 was performed. These included patients 
with LGI bleeding who were evaluated and discharged through 
the Emergency department on the same day. Features on history, 
examination and investigations were recorded and screened 
for significance through univariate analysis, using the need for 
intervention as the primary outcome. Mortality was not used as 
the primary outcome due to its low incidence. Penalized models 
were compared (LASSO, ELASTICNET and Ridge) and 10 fold 
cross-validated using forward stepwise logistic regression. The 
later model had the least covariates, was well-calibrated and had 
discrimination equal to the other models. 

Results: A total of 547 patients were identified, with 73 (13.3%) 
requiring intervention. The overall mortality rate was 1.28%, with 
no statistically significant difference between the observation and 
intervention groups (p=0.296). Model predictor variables (n=6) 
identified were gender, absence of pre-existing abdominal pain, 
presentation within six hours of onset of bleeding, heart rate 
greater than 100 beats /minute, fresh blood on examining finger, 
and re-bleeding within 4 hours of presentation. ROC analysis of 
the variables was set at 90% sensitivity and specificity. Missing 
covariates were < 3% and single imputation using median was 
performed. 

Conclusion: Factors predictive of severe LGI bleeding appear to 
be consistent with clinically significant blood loss, and a predictive 
model has been designed using the aforementioned variables. 
The second stage of this project will involve prospective cross-
validation of the predictive model, through patients presenting 
with LGI bleeding in 2019 at our institution. 
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Perianal mucinous adenocarcinoma arising from chronic 
anorectal fistulae; analysis of three cases

Brecelj, Erik (Institute of Oncology Ljubljana, Zaloska 2, 1000 Ljubl-
jana, SI); Velenik, Vaneja (Institute of Oncology Ljubljana,SI); Oblak, 
Irena (Institute of Oncology Ljubljana); Boc, Marko (Institute of 
Oncology Ljubljana); Anderluh, Franc (Institute of Oncology 
Ljubljan); Jeromen Peressutti, Ana (Institute of Oncology Ljubl-
jana); Secerov Ermenc, Ajra (Institute of Oncology Ljubljana); 
Zorman, Peter (University Medical Center Ljubljana); Edhemovic, 
Ibrahim (Institute of Oncology Ljubljana)

Objectives: Mucinous adenocarcinoma associated with chronic 
anal fistula is a rare tumor (3% of all anal carcinomas). Because of 
a low number of patients, evidence-based guidelines for treat-
ment are lacking. 

Methods: Three patients were identified (2 males, one female, 
mean age 57y) at our department in the last 5 years. All three had 
chronic anal fistulae more than 20 years and all underwent non 
radical surgical procedure before treatment at our Institute. MRI 
revealed advanced tumor infiltrating tissue from the anal canal to 
the perineal skin in male and female. Both were treated because 
of advanced disease with neoadjuvant radiotherapy to a dose of 
48,4 Gy with chemotherapy with capecitabine or 5-FU. A reassess-
ment of the patients 6-8 weeks after radiotherapy showed a parti-
al response. Both patients were surgically treated with abdomino-
perineal excision (APE), male with a partial scrotal and female with 
partial sacral resection and both with reconstruction with rectus 
myocutaneous flap. In male patients, resection was R0 but with 
marginal resection of the metastatic perineal lesion. In female 
resection was R1. Both patients were after surgery treated with 
chemotherapy with XELOX and FOLFOX. In third male patients, 
the tumor was not clearly visible on MRI. Because of this, he was 
primarily treated surgically with APE without reconstruction. Re-
section was radical with close margin. The diameter of the tumor, 
not visible on MRI, was 6 cm. This patient was then treated with 
adjuvant radiotherapy to a dose of 50,4 Gy with capecitabine. 
Results:  10 months after surgery female progressed with local 
recurrence and distant metastases. Both male patients are after 15 
and 18 months without progression. 

Conclusion: Perianal mucinous adenocarcinoma is a rare, difficult 
to diagnose, mostly advanced tumor. Radical surgery with APE 
remains the treatment of choice. The role of chemo/radiotherapy 
is still not defined but it is probably successful in locally advanced 
tumors. 
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Complex prehabilitation program for elective colorectal 
surgical patients in an East-Central European environment. 
Preliminary results of a mono-center randomized prospective 
clinical trial

Bánky, Balázs (Szent Borbála Hospital, Dózsa Gy. út 77, H2800 
Tatabánya, HU); Fülöp, András (Semmelweis University, Üllői út 
78, 1082 Budapest, HU); Lakatos, Lóránd (St. Borbala Hospital, 
Dózsa Gy. út 77., 2800 Tatabánya, HU); Durczi, Mihály (St. Borbala 
Hospital, Dózsa Gy. út 77., 2800 Tatabánya, HU); Lakatos, Miklós 
(St. Borbala Hospital, Dózsa Gy. út 77., 2800 Tatabánya, HU); Haris, 
Ákos (St. Borbala Hospital, Dózsa Gy. út 77., 2800 Tatabánya, 
HU); Marton, József (St. Borbala Hospital, Dózsa Gy. út 77., 2800 
Tatabánya, HU)

Objectives: Even though colorectal surgery have undergone a 
tremendous technical development over the last two decades, 
postoperative morbidity remained high (30-50%). Recently, as a 
supplementation of the well tested and accepted ERAS Program, 
a new concept arose, called Prehabilitation. This covers a three-
pillar preconditioning course on physical, mental and nutritional 
fields over a 4 to 6 weeks’ preoperative period. The aim of the Pro-
gram is to better prepare the high risk patients for the demanding 
surgical stress of cancer treatment. 

Methods: Between 10/2017 and 09/2018 120 elective colorectal 
cases were randomly assigned into Prehabilitation+ERAS or 
simple ERAS (control) arms in a 1:1 fashion. Patient demographics, 
disease-specific details, operation data and postoperative recove-
ry characteristics were prospectively collected. 

Results:There was no difference between the experimental and 
control groups regarding age, sex, cancer stage distribution and 
calculated morbidity risk. The 4-week controlled prehabilitation 
program resulted in a significant improvement on 6MWT (from 
265 m to 361 m (151%)), while control ERAS group did not show 
any change. Objective spirometry (FVC) showed no changes in 
either groups, however, prehabilitation group showed a highly 
significant improvement in the effectiveness of respiratory trainer 
device exercise (2242 ml vs. 2667 ml, 123%). Functional physical 
improvement in both measures were maintained (or re-gained) 
by the postoperative 4th and 8th week follow-up. While length 
of hospital stay remained unchanged (median 6 days in both 
groups, morbidity rate was reduced by 33% (from 16% down to 
11,7%) in the prehabilitation group. 

Conclusion: Prehabilitation, as an effective preoperative supple-
mentary program is feasible even in an Eastern–European county 
hospital. Functional advantages are spectacular. Postoperative 
morbidity shows a marked improvement compared to ERAS, the-
refore a Prehabilitation Program is highly recommended. 
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A bulky Ileocecal mass – the (un)usual suspect

Freire-Gomes, Ana (Hospital de Santa Maria - Centro Hospitalar 
Lisboa Norte, Avenida Professor Egas Moniz, 1649-035 Lisboa, 
PT); Pereira, Joana (Hospital de Santa Maria - Centro Hospitalar 
Lisboa Norte); Figueira, Alberto (Hospital de Santa Maria - Centro 
Hospitalar Lisboa Norte); Malaquias, João (Hospital de Santa Maria 
- Centro Hospitalar Lisboa Norte); Ramires, Afonso (Hospital de 
Santa Maria - Centro Hospitalar Lisboa Norte); Aldeia, Fernando 
(Hospital de Santa Maria - Centro Hospitalar Lisboa Norte); 
Coutinho, João (Hospital de Santa Maria - Centro Hospitalar 
Lisboa Norte); Cardoso, Mónica (Hospital de Santa Maria - Centro 
Hospitalar Lisboa Norte); Crujo, Conceição (Hospital de Santa 
Maria - Centro Hospitalar Lisboa Norte)

Objectives: Neuroendocrine neoplasms (NENs) (neuroendocrine 
tumors (NETs) and neuroendocrine carcinomas (NECs)) are rare 
epithelial tumors with a predominant neuroendocrine differenci-
ation. Compared with NETs, NECs have been reported to be rarer 
and have a worse prognosis. 

Methods: Presentation of a rare case of an ileocecal valve NET. 

Results: We present a 53-year-old man,without relevant past 
medical history,who displayed a non specific abdominal pain and 
diarrhea with six months of progression; denying flushing, clinical 
signs of right-sided heart failure or other symptoms. Colonosco-
py revealed a very bulky and protuberant ileocecal valve.Biopsy 
showed a neuroendocrine tumor with insular pattern,3-mitosis/
HPF,Ki-67 < 2%. The only laboratory abnormality was a slight 
increase of neuron-specific enolase. Thoraco-abdominal-pelvic 
computed tomography (TAP CT) revealed a contrast-dense solid 
mass at the ileo-colic junction, measuring 4x3x4cm,with parie-
tal thickening of the terminal ileum and cecum, associated fat 
densification and satellite adenomegaly in the mesenteric fat; no 
distant metastasis. Hence, a right colectomy was performed and 
an exophytic tumor involving the ileo-cecal valve was observed. 
Pathology reported a well differentiated NET,Ki-67 = 10% (NET 
G2),with angioinvasion and perineural invasion and metastases in 
8 of the 15 isolated ganglia;R0 ressection. The recovery was une-
ventful with 3 months of follow-up. Chromogranin A and urinary 
5-HIAA have been measured postoperatively,showing pathologic 
value of the former;TAP CT and echocardiography, showed no 
distant metastasis or signs of right heart involvement, respectively. 

Conclusion: All patients with NENs should be considered potential 
candidates for curative surgery of the primary tumor and regional 
lymph-node metastatis.  After curative surgery,there is no indica-
tion for specific medical treatment, and there is no proven role for 
neoadjuvant or adjuvant therapy in these patients. The follow-up 
should be life-long. 
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An unusual case of small bowel obstruction

Shepherd, Sophie (20 Eversley Crescent, N21 1EJ London, GB); 
Michaels, Joshua (Lister Hospital, East and North Herts Trust, SG1 
4AB Stevenage, UK, GB); Liao, Christopher (Lister Hospital, East 
and North Herts Trust, SG1 4AB Stevenage, UK, GB)

Introduction: Majority of small bowel obstruction are caused by 
adhesions (~75%) followed by hernias and malignancy. Presence 
of an abdominal scar and details of previous laparoscopic pro-
cedure both aid diagnosis. The importance of a detailed history 
and examination are emphasised in a 27-year-old patient who 
was treated for Hodgkin’s lymphoma (HL), 10 years ago, prior to 
presenting with acute small bowel obstruction. 

Case report: We present a case of a 27-year-old female with a 
history of HL, who presented acutely with abdominal pain, 
vomiting and obstruction. She was in good health otherwise, 
apart from having treated 10 years ago with chemotherapy and 
pelvic radiotherapy for HL. She had a laparoscopic procedure to 
staple both ovaries on the abdominal cavity, outside the pelvis to 
protect them from radiation. Apart from an elevated blood lac-
tate, her inflammatory markers on blood test were within normal 
range. Abdominal radiograph showed evidence of small bowel 
obstruction. Her CT scan revealed a closed loop small bowel ob-
struction with a loop of proximal ileum to distal jejunum pinned 
around a metallic object in the left iliac fossa, representing the 
transition point. Emergency operation was carried out to free up 
a loop of ischaemic small bowel and left fallopian tube wrapped 
around the metallic staple used to pin the left ovary to the abdo-
minal wall. The right staple has dislodged. She underwent a seg-
mental ileal resection with primary entero-enteric anastomosis 
and patient continues to make an uneventful recovery. Histology 
confirmed an ischaemic segment of small bowel due 
to strangulation around a fixed point. 

Conclusion: Importance of a detailed history and examination 
along with a high index of suspicion for small bowel compromise 
due to adhesion should be emphasised in young, healthy patients 
who present acutely with bowel obstruction. Rapid diagnostic 
imaging and surgical intervention should follow, in order to pre-
vent any sequelae and further complications 
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Diagnosing Acute Appendicitis in Pregnancy: A Clinical Conundrum

Liao, Christopher Chien Liang (Mr, Lowestoft road, Gorleston, 
NR31 6LA Great Yarmouth, GB); Shepherd, Sophie (Lister Hospital, 
East and North Herts Trust, Coreys Mill Lane, SG1 4AB Stevenage, 
GB); Michaels, Josh (Coreys Mill Lane, SG1 4AB Stevenage, GB)

Background: Suspected appendicitis during pregnancy could 
pose a clinical conundrum due to diagnostic uncertainty. Delay in 
diagnosis can lead to foetal loss in 3-15% of women with compli-
cated appendicitis and foetal mortality rises to 35-55% in patients 
presenting with peritonitis. Other complications including prema-
ture delivery rises following delayed diagnosis, from 4% to 11% 
respectively. Similarly operating too soon increases the rate of ne-
gative appendectomy in pregnant women who risk foetal loss of 
anywhere between 2-10%. Current meta-analyses demonstrates 
the sensitivity and specificity of USS diagnosis of appendicitis is 
69% (95%, CI 59%-78%) and 81% (95%, CI 73%-88%) respectively; 
whereas for MRI, it is 96% (95%, CI 95-97%) and 96% (95% CI, 95-
97%) respectively. Therefore, non-invasive imaging such as USS 
and MRI could be very useful in making an informed clinical deci-
sion in minimizing complications due to both missed appendicitis 
and unnecessary operations. 

Methods: Data was collected on all pregnant patients who under-
went USS or MRI to investigate right iliac fossa pain and suspected 
appendicitis in Lister hospital between April 2013–2018. Investi-
gation results were collated alongside clinical and histological 
outcome. Diagnostic accuracy, sensitivity and specificity as well 
as positive and negative predictive value was calculated based on 
surgical confirmation of appendicitis or resolution of symptoms 
on follow up. 

Results: There were 64 patients investigated for appendicitis 
during pregnancy of which 7 underwent laparoscopic appendi-
cectomy. Our study confirms MRI to be a better diagnostic tool 
compared with ultrasound (PPV 100% vs. 83.3% respectively). 
Further analysis into the sensitivity, specificity and diagnostic-
accuracy supports MRI as the gold-standard investigation above 
USS for appendicitis in pregnancy. 

Conclusion: Our study highlights that MRI should remain the 
gold-standard investigation and USS alone is not a suitable inve-
stigation. 
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The impact of goal directed fluid therapy on the clinical 
outcome in colorectal surgery

Thanapal, Mohana Raj (WHITTINGTON HOSPITAL, 40, hendon 
lane, N3 1TT London, GB); Babisz, Ewa (Whittington Hospital); 
Bhan, Chetan (Whittington Hospital); Wilson, Jonathan 
(Whittington Hospital); Oshowo, Ayo (Whittington Hospital); 
Mukhtar, Hasan (Whittington Hospital)

Objectives: Enhanced Recovery After Surgery (ERAS) is aimed to 
lower surgery related physical and psychological stress. ERAS in 
colorectal surgery has encouraged renewed scrutiny of intrave-
nous fluid administration. While there is a general agreement 
that Goal Directed Fluid Therapy (GDFT) is beneficial in high risk 
surgical patients, use of GDFT in surgical patients with low to mo-
derate risk is still controversial. The aim of this study is to elucidate 
the impact of GDFT on total length of hospital stay, Intensive Care 
Unit (ITU) stay, duration of surgery and post-operative complica-
tions in patients undergoing major colorectal surgery. 

Methods: We conducted a 5-year retrospective analysis of patients 
who had major and complex colorectal procedures in Whittington 
Hospital, United Kingdom from 2013 till 2017. 379 patients were 
identified in this period. From this group of patients, the patients 
who had elective curative colorectal resection were analysed. 

Results: A total of 196 patients data were eligible for analysis and 
88.8 % (n=174) had GDFT in the perioperative care. In the group 
of patients who received GDFT, the median length of stay was 6 
days as compared to 9 days in the group which did not receive 
GDFT. The median length of ITU/HDU stay was 1 day in the GDFT 
group and 2 days in the non GDFT group. A sub analysis looking 
at the post-operative complications which was based on the 
Clavien-Dindo classification; the percentage of patients who had 
complications were higher in the non GDFT as compared to the 
GDFT group (40.9% vs 23.6%). There was no significant difference 
between both the groups in comparing the length of surgery. 

Conclusion: Goal Directed Fluid Therapy does have a positive 
impact on the patients underwent major colorectal surgery. 
The positive outcome was seen in terms post op complications, 
length of ITU/HDU stay and overall hospital stay. 
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Spermiogenesis in men treated with preoperative radiotherapy 
for rectal cancer

Buchli, Christian (Karolinska Institutet, Ättehagsvägen 19, 18762 Täby, 
SE); Arver, Stefan; Martling, Anna

Introduction: Rectal cancer treatment often includes radiotherapy, 
which exposes the testes to direct or scattered radiation. For some 
patients post-treatment fertility may be of concern. The impact of 
preoperative radiotherapy for rectal cancer on exocrine testicular 
function has, to our knowledge, not been reported. On average, pre-
operative radiotherapy results in dose-dependent primary testicular 
failure with an acute decline in serum testosterone levels. During the 
initial two years after treatment, endocrine testicular function can 
recover, however, around 20% of irradiated men remain hypogona-
dic. The aim of this study was to assess the impact of preoperative 
radiotherapy on spermatogenesis. 

Material and Methods: This prospective cohort study recruited 106 
men with rectal cancer stage I-III at secondary and tertiary referral 
centers in Stockholm County between 2010 and 2014. At baseline, 
after preoperative radiotherapy, one and two years postoperatively 
androgen hormone levels, sexual function and semen samples were 
analysed. Testicular radiation dose (TD) was calculated from planning 
CT-scans. 

Results: At least one semen sample could be collected in 21 men, 
median age 52 years (range 32 to 68 years) with no radiotherapy 
(n=1), 25 Gy (n=17) and 50.4 Gy (n=3). The median TD was 17.5% 
(range 12.9 to 30.5%) of the prescribed dose. The median total sperm 
number decreased from 164 x 106 at baseline to 1.8 x 106 one year 
postoperatively and increased to 32.6 x 106 two years postopera-
tively. Among nine men with normal total sperm count at baseline, 
three had azoospermia two years postoperatively, six had >39 x 106 
in total sperm count. In longitudinal regression models adjusted for 
age the mean change in total sperm count was related to TD. 

Conclusions: Preoperative radiotherapy for rectal cancer has a nega-
tive impact on spermiogenesis with azoospermia after two years in a 
third of patients with normal total sperm count at baseline. 
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Splenic lesion mangment in a rectal cancer patient

F.Sales, Inês (Centro Hospitalar de Leiria, Rua Almirante Gago 
Coutinho 99A 6ºdir, 3030-326 Coimbra, PT); Rama, Nuno (Centro 
Hospitalar de Leiria, PT); Parente, Diana (PT); Neves, Miguel (PT)

Objectives: Although extremely rare, isolated splenic metastases 
are increasingly diagnosed due to the improvement of imaging, 
long‐term survival, and closer surveillance of cancer patients.This 
case report alerts to the growing diagnostic dilemma with prima-
ry lesions of the spleen, particularly in patients with any history of 
malignant disease.

Methods: Case-report of a patient with complete response to 
neoadjuvant therapy for rectal cancer, with an unclarified splenic 
solitary lesion. 

Results: A 58-year-old patient was diagnosed with rectal cancer 
after a colonoscopy for rectal bleeding. A G2 adenocarcinoma was 
found 4cm from the anal verge.The staging toraco-abdomino-
pelvicTC and PelvicMRI was concordant with cT3N1 with no 
distant metastases, but with a suspicious 15mm splenic lesion.
CEA was12.2ng/mL.Neoadjuvant therapy was proposed and a 
complete response was verified at the 8th week postRT with a sta-
ble in size splenic lesion. A watch and wait program was initiated 
with no evidence of disease at the 3rd month, and a PET/TC to 
clarify the nature of the splenic lesion found no active metabolic 
features, but with a slightly increase in its size(15to18mm).An 
elective splenectomy was performed with no postoperative com-
plications. The histology revealed a splenic lymphangioma. The 
patient currently shows no relapse disease after 1yr and 3mos.

Conclusion: 20% of colorectal tumors are metastatic at presen-
tation but lesions in other sites in the absence of liver, lung or 
axial skeleton involvement is very rare. Although breast, lung, 
melanoma, and gynecologic tumors are responsible for most 
splenic metastases, colorectal and ovarian are important sour-
ces in isolated lesions. Imaging is often insufficient to clarify the 
nature of the splenic lesions and percutaneous biopsy is not free 
of complications, thus turning the decision-making process about 
the optimal clinical management into a challenge, particularly in 
oncologic patients with a concomitant solitary splenic lesion. 
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Prophylactic ileostomy after colorectal resections: 
is it a safe procedure?

Toutouzas, Konstantinos (1st Department of Propaedeutic 
Surgery, Hippokration Hospital, Athens Medical School, Athens, 
Greece); Chronas, Angelos (1st Department of Propaedeutic 
Surgery, Hippokration Hospital, Athens Medical School, Athens, 
Greece); Frountzas, Maximos (1st Department of Propaedeutic 
Surgery, Hippokration Hospital, Athens Medical School, Athens, 
Greece); Giannopoulos, Panagiotis (Surgical Department, General 
Hospital of Messinia, Kalamata, Greece); Bramis, Konstantinos 
(1st Department of Propaedeutic Surgery, Hippokration Hospital, 
Athens Medical School, Athens, Greece); Theodoropoulos, George 
(1st Department of Propaedeutic Surgery, Hippokration Hospital, 
Athens Medical School, Athens, Greece); Zografos, Georgios 
(1st Department of Propaedeutic Surgery, Hippokration Hospital, 
Athens Medical School, Athens)

Objectives: Prophylactic ileostomy has been mentioned to play an 
important role in reducing the incidence of anastomotic leakage 
after low colo-colonic and colo-anal anastomosis. The purpose of 
the present study is to investigate the safety and present the com-
plication rate of prophylactic ileostomies that followed colorectal 
resections due to several colorectal diseases. 

Methods: Our study included 62 consecutive patients that un-
derwent closure of prophylactic ileostomy that was conducted 
after colorectal resection in the 1st Department of Propaedeutic 
Surgery, Hippokration Hospital of Athens, from June 2016 to Au-
gust 2018. The first operations were low anterior resection of the 
rectus or subtotal colon resection, depending on the colorectal 
disease of each case. The stoma closure was performed from 
3 months to 1 year after the first operation, depending on the 
status of each patient. 

Results: 38 (61%) patients were male and 24 (39%) patients were 
female. Their mean age was 65.2 ± 11.9 years (range, 28-87 years). 
58% of the patients suffered from rectal cancer, 18% presented 
sigmoid cancer, 6% had rectosigmoid cancer and 6% suffered 
from ulcerative colitis. The complications rate attributed to ileos-
tomy and/or the operation for its closure was 30%. Specifically, 
the complication rate was as follows: 3 (5%) acute renal failure 
due to excess fluid loss from the ileostomy, 3 (5%) postoperative 
illeus, 5 (8%) parastomal hernias, 4 (6%) incisional hernias, 2 (3%) 
postoperative hemorrhages, 1 (2%) parastomal ulcers, 1 (2%) 
postoperative wound dehiscence. 

Conclusion: Morbidity rate that is associated to prophylactic 
ileostomy is not negligible. Nevertheless, application of clear 
indications, close follow-up of the patients and early closure of 
the stoma could make it a safe procedure. 
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Open vs laparoscopic vs robotic vs transanal mesorectal excision 
for rectal cancer: a systematic review and network meta-analysis

Simillis, Constantinos (Chelsea and Westminster Hospital NHS 
Trust, London, GB); Lal, Nikhil (Chelsea and Westminster Hospital 
NHS Trust); Thoukididou, Sarah (Chelsea and Westminster Hospital 
NHS Trust); Kontovounisios, Christos (Chelsea and Westminster 
Hospital NHS Trust); Smith, Jason (Chelsea and Westminster 
Hospital NHS Trust); Hompes, Roel (Academic Medical Center 
Amsterdam, Amsterdam, NL); Adamina, Michel (Cantonal Hospital 
Winterthur,Winterthur, CH); Tekkis, Paris (Chelsea and Westminster 
Hospital NHS Trust)

Simillis, Constantinos (Chelsea and Westminster Hospital NHS 
Trust, London, GB); Lal, Nikhil (Chelsea and Westminster Hospital 
NHS Trust); Thoukididou, Sarah (Chelsea and Westminster Hospital 
NHS Trust); Kontovounisios, Christos (Chelsea and Westminster 
Hospital NHS Trust); Smith, Jason (Chelsea and Westminster 
Hospital NHS Trust); Hompes, Roel (Academic Medical Center 
Amsterdam, Amsterdam, NL); Adamina, Michel (Cantonal Hospital 
Winterthur,Winterthur, CH); Tekkis, Paris (Chelsea and Westminster 
Hospital NHS Trust)
Objectives: To compare the perioperative, histopathological, and 
long-term outcomes of the different surgical techniques used for 
mesorectal excision in patients with rectal cancer. 
Methods: A systematic literature review and a Bayesian network 
meta-analysis were performed. 
Results: Twenty-nine randomised controlled trials were included 
reporting on 6237 participants, comparing: open vs laparoscopic vs 
robotic vs transanal mesorectal excision. No significant differences 
were identified between treatments in intraoperative morbidi-
ty, conversion rate, overall postoperative morbidity, grade III/IV 
morbidity, reoperation, anastomotic leak, nodes retrieved, involved 
distal margin, 5-year overall survival and locoregional recurrence. 
Operative blood loss was significantly less with laparoscopic surge-
ry compared to open, and with robotic surgery compared to open 
and laparoscopic. Robotic surgery resulted in longer operative time 
compared to open, laparoscopic, and transanal, and the laparosco-
pic operative time was longer compared to open. Open surgery 
resulted in more wound infections compared to laparoscopic and 
robotic. Time to bowel movement was longer with open surgery 
compared to laparoscopic and robotic. Hospital stay was longer 
after open surgery compared to laparoscopic and robotic, and after 
laparoscopic compared to robotic. Laparoscopic surgery resulted 
in more incomplete or nearly complete mesorectal excisions 
compared to open, and in more involved circumferential resection 
margins compared to transanal. Robotic surgery resulted in longer 
distal resection margin compared to open, laparoscopic, and 
transanal techniques. Conclusion: The different surgical techniques 
result in comparable perioperative morbidity and long-term survi-
val. The laparoscopic and robotic approaches improve postopera-
tive recovery, and the open and transanal approaches may improve 
oncological resection. Technique selection should be based on 
expected benefits by individual patient. 
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Defunctioning loop ileostomy use in the surgical management 
of complicated Crohn’s disease

Nemeth, Kristof (Princess Royal University Hospital, King's College 
NHS Trust, London, United Kingdom, 39 Repton Court, BR1 3FJ

Objectives: Operative management of Crohn’s Disease (CD) is re-
served for individuals who fail medical treatment. The two-stage 
approach with defunctioning stoma after resection and anasto-
mosis is well-described. The most common predicting factors of 
complications after surgery are malnutrition, weight loss, medical 
treatment with steroids and intraabdominal collection. We are 
presenting our experience with a modified two-stage approach. 
The first stage consists of the creation of a defunctioning ileos-
tomies enabling intensive medical treatment of CD including 
optimisation of nutritional status. At the second stage bowel 
resection with primary re-anastomosis and reversal of ileostoma 
was performed.

Methods: All ileostomies were fashioned laparoscopically by two 
experienced consultant surgeons. 

Results: From 01/01/2013 to 31/08/2018 17 ileostomies were 
formed in 7 male 10 female patients with a median age of 34.64 
Median operative time was 1:16 hours. No intraoperative com-
plications were encountered. Post-operatively 3 patients had 
developed high output stomata, there was one case of ileus, 1 
readmission within the 30 days-post-operative-period and 4 cases 
of para-stomal hernias. The median length of stay was 8 days. The 
median time to resection/ reversal was 188 days. 8 patients of the 
cohort have had resections with side to side stapled anastomoses, 
1 patient opted completely against reversal and 1 patient was lost 
for follow up. So far no anastomotic leak has been reported in the 
cohort. In comparison McLeod et al have reported 7% leak rate 
whereas Resegotti et al have reported 2%. 
Conclusion: Our practice suggests that defunctioning ileostomy 
first showed better outcomes for patients with complicated CD. It 
improved nutritional status and made complication-free limi-
ted resection possible. One patient even opted against further 
resection

Bromley, GB); Dudek, Joanna (Princess Royal University Hospital, 
King's College NHS Trust, London, United Kingdom); Kung, Victor 
(Princess Royal University Hospital, King's College NHS Trust, 
London, United Kingdom); El-Hasani, Shamsi (Princess Royal 
University Hospital, King's College NHS Trust, London, United 
Kingdom); Singhal, Tarun (Princess Royal University Hospital, 
King's College NHS Trust, London, United Kingdom)
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Strangulated recurrent rectal prolapse after a Delorme 
intervention, a case report

Malibary, Nadim (King Abdul Aziz University Hospital, Abdullah 
bin Sulayman street, 21589 Jeddah, SA); Brigand, Cecile 
(University of Strasbourg,FR)

Background: Rectal prolapse surgery is a common procedure that 
is mainly performed for the elderly population with two main 
approaches: trans-abdominal and trans-perineal. The Delorme 
procedure is one of the most frequently practiced trans-perineal 
techniques. This procedure is somehow easily reproducible and 
has an acceptable recurrence rate. We describe a very rare compli-
cation of a recurrent prolapse after a Delorme operation. 

Case Report: We present the case of an 85 year old patient who 
was referred to our department with an early recurrence of rectal 
prolapse shortly after a Delorme procedure. The prolapse was 
incarcerated with necrosis on its tip just days before the revision 
surgery. A Hartmann intervention had to be performed due to ne-
crosis and perforation of the strangulated portion of the prolapse. 

Conclusion: Incarceration or strangulation of a rectal prolapse is 
very rare, even more so after corrective surgery. No previous cases 
of strangulation of a recurrence after a Delorme intervention were 
found in the literature. 
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In addition to the adenocancer events, the risk of Neuroendo-
crine Tumour (NET) development is increased in patients with 
Crohn’s Disease

Basaranoglu, Metin (Bezmialem Vakif University, Adnan Menderes 
Bulvarı, Vatan Cad Fatih, 34534 Istanbul, TR); Kapsıgay, Mustafa; 
Kunduz, Enver

Introduction: The incidence of colorectal (adeno) cancer is 
increased in patients with inflammatory bowel diseases (IBD) and 
mainly due to the long duration of IBD. However, neuroendocri-
ne tumor (NET) risk was not fully evaluated in IBD, particularly 
Crohn's disease (CD). We aimed to determine whether there is an 
increased risk for the development of NET in CD. We also questi-
oned whether the incidence of any cancer in patients with IBD is 
increased. 

Materials and methods: We studied on patients with ileocecal 
resection at the Surgical Clinic of Bezmialem Vakif University 
Medicine Faculty Hospital between 2011-7. Of the 246 patients 
performed ileocecal resection for any reason (15 to 98 and 
average 59 years) with pathology results, 56 were due to CD with 
non-malignant reasons such as fistula and or stricture and abcess. 

Results: Of the 246 patients, 16 with NET, 6 with Carcinoid Tumour, 
164 had adenocancer and 60 were non-malignant reason. In 
subgroup analysis, of the 56 patients with CD, 2 had NET, 4 had 
Carcinoid Tumour, 4 showed adenocancer. Of the 190 non-IBD 
patients, 14 had adenocancer with NET differentiation, 2 had Car-
cinoid Tumour, 160 with adenocancer and 14 with nonmalignant 
reason. 

Conclusion: Our study sowed that patients with CD had an incre-
ased NET development risk, besides increased colon adenocancer 
frequency. 
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Risk of colorectal adenocarcinoma in patients with acute 
diverticulitis: a systematic review and meta-analysis of 
observational studies

Meyer, Jeremy (University Hospitals of Geneva, Chemin 
du Moulin 29, 1233 Bernex, CH); Orci, Lorenzo (University 
Hospitals of Geneva,CH); Combescure, Christophe (Universi-
ty Hospitals of Geneva,CH); Balaphas, Alexandre (University 
Hospitals of Geneva,CH); Morel, Philippe (University Hospi-
tals of Geneva,CH); Buchs, Nicolas (University Hospitals of 
Geneva,CH); Ris, Frédéric (University Hospitals of Geneva,CH)

Objectives: The aim of the present systematic review and 
meta-analysis was to gather, interpret and analyse the litera-
ture assessing the prevalence of colorectal cancer in patients 
with acute colon diverticulitis. 

Methods: MEDLINE was searched until November 2nd, 2017. 
Studies reporting the prevalence of colorectal cancer in 
patients with diverticulitis were identified. Pooled preva-
lence was obtained by using random effects models and its 
robustness tested by sensitivity analyses. Heterogeneity was 
assessed using the Q-test and quantified using the I2 value. 

Results: Out of 449-screened studies, thirty-one were inclu-
ded, accounting for 50’445 patients. The pooled prevalence 
of colorectal adenocarcinoma was 1.9% (95%CI: 1.5-2.3%). 
Patients with complicated diverticulitis were significantly 
more at risk of having colorectal adenocarcinoma (preva-
lence: 7.9%, 95%CI: 3.9-15.3%) than those with uncom-
plicated diverticulitis (prevalence: 1.3%, 95%CI: 0.1-2%), 
corresponding to a pooled prevalence ratio of 6.7 (95%CI: 
2.5-18.3). The pooled prevalences of polyps, advanced 
adenomas, adenomas and hyperplastic polyps were, respec-
tively, 22.7% (95%CI: 19.6-26.0%), 4.4% (95%CI: 3.4-5.8%), 
14.2% (95%CI: 11.7-17.1%) and 9.2% (95%CI: 7.6-11.2%). 

Conclusion: The pooled prevalence of colorectal adenocarci-
noma was 1.9%. The risk of colorectal adenocarcinoma was 
markedly higher in patients with complicated diverticulitis 
than those with uncomplicated diverticulitis. 
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Right hemicolectomy in a patient with Heterotaxy syndrome

Dewulf, Maxime (AZ Maria Middelares Gent, Buitenring 
Sint-Denijs 30, 9000 Gent, BE); Beckers, Roel; Pletinckx, Pieter

Introduction: In this communication we present a first description 
of a right hemicolectomy in a patient with Heterotaxy Syndrome. 

Case Report: Our 78-year old patient was admitted to the out-
patient clinic with complaints of dysphagia. Diagnostic work-up 
including gastroscopy and a barium swallow study revealed the 
presence of an esophageal web, for which pneumatic dilatation 
was performed. Biochemical results showed an additional iron 
deficiency anemia. Upon subsequent colonoscopy a tumoral 
lesion was found in the ascending colon. Further staging showed 
no distant metastases, but revealed a characteristic anatomy. 
Computed Tomography (CT) scan illustrated abdominal situs 
ambiguous with right-sided polysplenia, right-sided stomach and 
intestinal non-rotation. Furthermore, a PreDuodenal Portal Vein 
(PDPV), azygos continuation of the Inferior Vena Cava (IVC) and 
hemi-azygos continuation of the left renal vein were seen. Echo-
cardiography revealed no structural heart disease, yet CT scan of 
the thorax showed the presence of bilateral bilobed lungs. After 
careful assessment of the anatomy, a right hemicolectomy with 
radical lymphadenectomy was performed. 

Discussion: Heterotaxy Syndrome consists of a rare and complex 
situs anomaly, with an abnormal arrangement of thoracal and/or 
abdominal organs along the left-right axis. Without any patho-
gnomonic features, it is characterised by its major variability 
in presentation. The most common anomalies in the spectrum 
include asplenia or polysplenia, congenital heart disease, abdo-
minal situs ambiguous, PDPV, and azygos continuation of the IVC. 
To our knowledge, right hemicolectomy, nor the presence of an 
esophageal web have been described in patients with Heterotaxy 
Syndrome. 
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Primary germ cell tumour in the gastrointestinal tract: 
a caecal lesion of yolk-sac morphology in a young patient

Vishnoi, Veral (John Hunter Hospital, E707/3-13 Charles street 
Wickham, 2293 Wickham, AU)

Objectives: Extra gonadal germ cell tumour (GCT) is defined by 
the presence of a GCT in the absence of a primary mass in the 
testes or ovary. Most commonly Extra gonadal GCTs involve 
the anterior mediastinum, retroperitoneum and the pineal and 
superstellar regions. We present a case of a 24-year-old man with 
a primary caecal mass, of yolk sac morphology. This is rare case 
that is scarcely mentioned in the literature. Presentation of case: A 
24-year-old man with a history of Crohns disease, whilst under-
going surveillance colonoscopy was found to have an ulcerated 
caecal lesion. The histopathology from the initial biopsy was 
suggestive of a yolk sac tumour. After thorough re-examination, 
the patient had no radiological evidence of malignancy in his 
testes or retroperitoneum. A positron emission tomography (PET) 
scan demonstrated increased uptake in the caecum with adjacent 
lymph nodes. His alpha-fetoprotein levels returned as 2145IU/
ml, whilst his carcinoembryonic antigen was normal. The patient 
therefore underwent a laparoscopic right hemi-colectomy with 
an ileo-colic anastomosis, without any complications. The formal 
histopathology confirmed a yolk sac non seminous germ cell 
tumour with positive lymph nodes and lymphovascular invasion. 
The patient was referred on to medical oncology for neoadju-
vant chemotherapy. As the literature in his instance is scarce, the 
patient’s overall prognosis remains unclear. However extra gona-
dal GCTs are aggressive and associated with a poor prognosis. 

Conclusion: To the best of our knowledge, primary extra gonadal 
GCT of the gastrointestinal tract has not been described before, 
it is rather metastatic disease from either the tests or ovary. This 
unique case is worth discussing as it poses a therapeutic challen-
ge and give rise to potentially a new group of colorectal cancers 
that we should be aware of. 
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Failure to rescue as a source of variation in hospital mortality 
after rectal surgery: the Italian experience

Spolverato, Gaya (Universita degli Studi di Padova, Via Giustiniani 2, 
35100 Padova, IT); Gennaro, Nicola; Zorzi, Manuel; Rugge, 
Massimo; Saugo, Mario; Corti, Maria Chiara; Pucciarelli, Salvatore

Background: Failure to rescue (FTR) patients from postoperative 
complications could contribute to the variability in surgical mor-
tality seen among hospitals with different volumes. We sought to 
examine the impact of complications and FTR on mortality follow-
ing rectal surgery. 

Methods: The National Italian Hospital Discharge Dataset allowed 
identifying 75,280 patients who underwent rectal surgery bet-
ween 2002 and 2014. Hospital volume was stratified into tertiles. 
Rates of major complications, FTR from complications and morta-
lity following rectal surgery were compared. 

Results: During the study period, both the incidence of compli-
cations (2002, 23.7% versus 2014, 21.2%), and FTR decreased 
overtime (2002, 6.9% versus 2014, 3.8%) (both "P < 0.001"). The 
complication rate was 24.4% in low-, 21.6% in intermediate- and 
20.4% in high-volume hospitals ("P < 0.001"). Complications 
were less common in minimally invasive surgery (MIS) versus 
open cases (18.2% versus 23.2%; "P < 0.001"). The most frequent 
complications included prolonged ileus or small bowel obstruc-
tion (5.3%), and anemia requiring blood transfusions (5.3%). The 
rate of FTR was 5.5%, 5.6% and 3.7% for low-, intermediate- and 
high-volume hospitals, respectively ("P < 0.001"). FTR after MIS 
was 2.6% vs. 5.5% after open surgery ("P < 0.001"). After accoun-
ting for patient and hospital characteristics, patients treated at 
low-volume hospitals were 23% more likely to die after a compli-
cation, compared to patients at high-volume hospitals (OR 1.23, 
95% CI 1.13-1.33). 

Conclusion: Hospital volume is the strongest predictor of compli-
cation and FTR. The reduction in mortality in high-volume hos-
pitals could be determined by the better ability to rescue patients.
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Early outcomes with the introduction of Complete 
Mesocolic Excision and central vascular ligation for 
elective minimally invasive surgery for right-sided tumors 
in our institution

Ong, Suet Yan (Changi General Hospital, 2 Simei Street 
3, 529889 Singapore, SG); Ang Zen, Russell; Teo, Nan Zun 
(Changi General Hospital,SG); Ong, Calvin Jianming (Changi 
General Hospital,SG); Yusof, Sulaiman (Changi General Hos-
pital); Ngu, James Chi Yong (Changi General Hospital,SG); 
Lim, Kok Ren (Changi General Hospital,SG); Wijaya, Ramesh 
(Changi General Hospital, SG)

Objectives: To report the early outcomes of our initial 
experience with adoption of minimally invasive complete 
mesocolic excision (CME) and central vascular ligation (CVL) 
for right hemicolectomies (RHC) performed in our institution 
in order to increase the adoption of this technique. 

Methods: Our colorectal service began performing CME and 
CVL for the right hemicolectomies since 2015. 72 patients 
who underwent a minimally invasive right hemicolectomy 
on an elective basis in our institution between January 2015 
to December 2017 were included in this study. 33 patients 
had RHC with CME and CVL. We compared the surgical time, 
post-operative complications as well as pathological speci-
men quality between both groups. 

Results: Both groups had similar pre-operative characteri-
stics and demographics. The mean duration of operation 
for the CME group was 30 minutes longer than the non-
CME group (P= 0.015). There was no significant difference 
between the CME and non-CME group in surgical complica-
tion rate. The median number of lymph nodes harvested in 
the CME group was 32 as compared to 24.5 in the non-CME 
group (P=0.278). The mean length of colon was also 1.37 cm 
longer in the CME group (P=0.170). 

Conclusion: The introduction of minimally invasive CME and 
CVL for elective RHC in our service resulted in comparable 
surgical safety outcomes despite a longer operative time. 
Although it is a safe technique in our experience, further 
oncological outcomes will need to be evaluated with longer 
follow-up from this study cohort to demonstrate oncological 
benefit of this technique after the documented pathological 
specimen quality.
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Association between type 2 diabetes and colon polyps 
and cancer

Miłek, Tomasz (Warsaw Medical Uniwersity, Kondratowicza 8, 
03-242 Warsaw, PL); Myrcha, Piotr (Warsaw Medical Uniwersity); 
Ciostek, Piotr (Warsaw Medical Uniwersity)

Introduction: The risk of colon cancer (CC) development incre-
ases significantly among patients with type 2 diabetes (T2DM). 
Majority of CC develops from polyps. The aim of the study was 
the assessment of colon polyps and colon cancer in patients with 
T2DM compare to patients without diabetes. 

Material and methods: The study included 976 patients with 
polyps and colon cancer diagnosed in 2009-2015. All patients 
underwent colonoscopy. In all cases the stage of polyps dysplasia 
and CC were confirmed by histopatological examination. Patients 
were divided into 2 groups: 91 patients with type 2 diabetes, 885 
patients without diabetes. We compared the incidence of polyps 
with high-grade dysplasia and colon cancer in patients with and 
without diabetes. In the group of diabetic patients the correlation 
between HbA1C and the occurrence of polyps with high-grade 
dysplasia and colon cancer was investigated. The data were stati-
stically analyzed using Statistica 12.5. 

Results: 1) In diabetic patients higher frequency of polyps with 
high-grade dysplasia - 15/91 (16,48%) was observed in the 
comparison to the patients without diabetes 10/885 (1,12%), 
"p< 0.001". 2) Higher frequency of colon cancer was observed 
in diabetic patients - (9/91 (9.89%) than in the group of patients 
without diabetes 18/885 (1,97%), "p< 0.001". 3) There is a positive 
correlation between the HbA1c and occurrence of colon cancer in 
diabetic patients (p = 0.022). Colorectal cancer occurred signifi-
cantly more often in less controlled diabetes "(p = 0.022)". 

Conclusion: Type 2 Diabetes is associated with high risk of deve-
lopment of colon polyps with high grade dysplasia. The incidence 
of colon cancer is higher in diabetic patient. There is a positive 
correlation between hemoglobin HbA1c level and a risk of colon 
cancer. There is a need of early screening procedure in type 2 
diabetic patients. 
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Anal canal GIST and the role of neoadjuvant therapy

Fragoso, Marta (Hospital Prof. Dr. Fernando Fonseca E.P.E., Travessa 
Dom Vasco, 30, R/C DTO, 1300-204 Lisboa, PT); Aparício, David 
(Hospital Prof. Dr. Fernando Fonseca E.P.E.); Leichsenring, Carlos; 
Gomes, Fernando (Hospital Prof. Dr. Fernando Fonseca E.P.E.; 
Nunes, Vitor

Aim: Anorectal Gastrointestinal Stromal Tumors (GIST) represent 
5% of all GIST. Of those, only 2-8% arise from the anal canal. 
Surgical resection remains the treatment of choice, however 
locally advanced tumors might need mutilant radical surgeries. 
The role of neoadjuvant therapy is yet to be established, with rare 
published cases. 

Methods: Case report 

Results: We report a case of a 65 year old woman, complaining of 
tenesmos, with an anal canal regular, palpable, 4cm mass. Biopsy 
revealed GIST. Pelvic MRI confirmed a nodular lesion in the left 
interesfincteric plane, with 48x35x35mm, homogeneous and with 
clear limits. Toraco-abdomino-pelvic CT and PET-CT showed no 
signs of distant disease. After multidisciplinary discussion, the 
patient started neoadjuvant imatinib. After an 8 month course of 
treatment, the MRI showed a significant shrinkage of the lesion 
(31x19x29mm). Interesphincteric local excision was performed, 
without complications and with patient discharge at the 3rd post-
operative day. Adjuvant therapy with imatinib was re-started. 

Conclusion: The role of neoadjuvant therapy in the treatment of 
GIST is debatable. Its goal is to reduce the tumor, enabling func-
tion and organ-preserving surgeries, like reported in this case. 
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Weledji's Clinicopathological Classification of 
Perianal Paget's Disease

Weledji, Elroy (University of Buea, Muea road, PO Box12 Buea, CM)

Objectives: Perianal disease is exceedingly rare. First discovered by 
Paget in 1874 as a breast lesion. Similar findings in the perianal area 
were reported 20 years later by Darier. As perianal Paget’s disease is 
a heterogenous entity, the author proposed a clinicopathological 
classification system. 

Methods: The clinicopathological classification has been developed 
from the cases reported in the literature and texts on perianal Paget’s 
disease. 

Results: The presenting author classifies perianal Paget’s disease into 
four clinicopathological groups. In the first group (Type1), there is 
a high frequency of an associated distant malignancy with similar 
immunoprofile requiring an aggressive search for the primary. This is 
akin to a paraneoplastic syndrome and has the worse prognosis. In 
the second group (Type 2) which is the commonest presentation, 
perianal Paget’s disease represents a cutaneous manifestation 
through the intraepithelial spread of an underlying anorectal or 
vulvar adenocarcinoma (i.e. secondary). The third group (Type 3) 
represents true primary intraepithelial cutaneous apocrine adeno-
carcinoma. The fourth group (Type 4) represents a primary perianal 
Paget’s disease with an associated malignancy but with discordant 
immunoprofile. 

Conclusion: Clinicians and pathologists should carefully examine 
the perianal epidermis in anorectal carcinoma and vice versa if the 
anorectal tumour shows intraepithelioid pagetoid (signet ring) cells. 
Preoperative staging of perianal Paget’s disease should include the 
Weledji’s clinicopathological classification before deciding treatment. 
Long-term follow-up after definitive treatment is required as local 
recurrence may occur many years later with the risk of metastatic 
spread. 
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Minimally invasive colectomy for acute inflammatory 
bowel disease

Salgado Cruz, Luis Enrique (ColonCare Hospital Angeles, Instituto 
Tecnológico y de Estudios Superiores de Monterrey, Monterrey, 
MX); Garza Maldonado, Ana (Instituto Tecnológico y de Estudios 
Superiores de Monterrey, Monterrey, MX); Romero Suárez, Laura 
(Instituto Tecnológico y de Estudios Superiores de Monterey, 
Monterrey, MX); Chapa Lobo, Alberto (ColonCare Hospital 
Angeles,Monterrey, MX); Bosques Padilla, Francisco (Instituto 
Tecnológico y de Estudios Superiores de Monterrey,Monterrey, 
MX); Martínez Vázquez, Manuel (Instituto Tecnológico y de 
Estudios Superiores de Monterrey, Monterrey, MX)

Ulcerative colitis (UC) or Crohn’s disease (CD) may present with 
medically refractory severe acute colitis (SAC) requiring urgent 
treatment. The incidence of SAC in UC is 15 - 20%, and in 5 - 10% 
of patients with CD. Management depends on severity, extent, 
and duration of the disease, response and tolerance to medi-
cation, age and comorbidity. Even now 30% of patients will not 
respond to corticosteroids and it´s essential to identify them early. 
Current guidelines recommend surgery if there’s still no improve-
ment within 4-7 days of salvage therapy. Recent studies in acute 
colitis comparing laparoscopic colectomy have shown that the 
minimally invasive group is associated with less morbidity and 
significantly shorter hospital stay. Emerging evidence supports 
that the same holds true for emergency colectomy. This study 
aims to describe our experience with minimally invasive colecto-
mies under emergency conditions in IBD patients. Eight emergency 
colectomies were performed in five patients with toxic megaco-
lon and three with refractory SAC. The HALS technique was uti-
lized in four cases with the remaining patients receiving standard 
multiport laparoscopic colectomies. The mean operative time was 
215 min (range, 190 – 240). The mean estimated blood loss was 
290 mL (range, 50 – 600). The median length of hospitalization 
was 17.7 days (range, 12 – 30). There was a median follow-up of 
18.6 months (range, 1 – 38). Late complications included one 
patient who was re-admitted for a partial small bowel obstruc-
tion. Emergency colectomies performed after protracted medical 
therapy comes with a risk of adverse outcomes. Morbidity after 
subtotal colectomy continues to be persistently high forcing us to 
consider any alternative that could improve outcomes. Minimally 
invasive surgery proved its benefits in carefully selected patients 
with complicated IBD opening the possibility for a new transition 
for emergency colectomies
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Systematic review and meta-analysis of postoperative 
antibiotics for patients with a complex appendicitis

van den Boom, Anne Loes (Erasmus University Medical 
Center,NL); de Wijkerslooth, Elisabeth (Erasmus University 
Medical Center, Oudedijk 177A02, 3061AC Rotterdam, NL); 
Wijnhoven, Bas Peter Louis (Erasmus University Medical  
Center, NL)

Background: After appendectomy for complex appendicitis 
antibiotics are recommended to reduce infectious complica-
tions. The duration of treatment varies considerably. With the 
growing global health problem of antimicrobial resistance it 
is necessary to optimize antibiotic use. The aim of this review 
was to critically appraise studies on duration of postoperative 
antibiotic use for complex appendicitis. 

Methods: A systematic literature search was performed 
according to the PRISMA guidelines in Embase, MEDLINE ovid, 
the Cochrane Library, Web of Science, PubMed and Google 
Scholar on February 27th 2018. Comparative studies on dura-
tion of postoperative antibiotic use following appendectomy 
for complex appendicitis were included. Studies reporting 
duration > 5 days in both the intervention and control group 
were excluded. Primary endpoint was intra-abdominal abscess 
(IAA) after appendectomy. Secondary endpoints were surgical 
site infection, readmission and hospital stay. The quality of evi-
dence was assessed with the GRADE tool. Pooled event rates 
were calculated using a random-effects model. 

Results: Nine studies reporting 2006 patients with complex 
appendicitis were included. Their methodological quality 
according to GRADE was poor. IAA occurred in 148 patients 
(9%), with incidence ranging from 0% to 21%. Meta-analysis 
using data from four studies revealed a statistically significant 
difference in IAA incidence between antibiotic treatment of 
≤ 5 and > 5 days (odds ratio (OR) 0.31, 95%CI 0.18 - 0.52, p < 
0.00001) but not between ≤ 3 and > 3 days (OR 0.79, 95% CI 
0.34 - 1.82, p=0.58). Due to insufficient data meta-analysis was 
not possible for secondary endpoints. 

Conclusion: The duration of postoperative antibiotic use is 
not associated with IAA following appendectomy for complex 
appendicitis. Due to the poor quality of the studies in this 
review no definite recommendations can be made regarding 
the optimal duration. More high quality studies are needed. 
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Perineal hernia following abdominoperineal resection

Patel, Preekesh Suresh (Waikato Hospital, Hamilton, New 
Zealand, Ladeira Street, 41, 3206 Fitzroy, Hamilton, NZ); Ly, Jasen 
(Waikato Hospital, Hamilton, New Zealand); Mak, 
Josephine (Waikato Hospital, Hamilton, New Zealand); Foster, 
Luke (Waikato Hospital, Hamilton, New Zealand)

Perineal hernia following abdominoperineal resection Authors: 
Dr Preekesh Patel (Surgical Registrar), Mr Jasen Ly (General 
Surgeon), Dr Josephine Mak (Surgical Registrar), Dr Luke Foster 
(House Surgeon) 

Aims: To identify the local perineal hernia rate following abdomi-
noperineal resection (APR) and make comparisons of these rates 
between different wound closure techniques. 

Methods: Retrospective analysis was carried out on all patients 
who underwent an APR (based on ICD-10 coding) at Waikato 
Hospital between January 2005 and March 2016. Baseline 
characteristics were collected. Patients were grouped based on 
technique of perineal wound closure – Simple Suture alone (SSC), 
Simple Suture with Vacuum Assistance (SSC+VAC), Mesh Assisted 
(MAC) and Vertical Rectus Abdominus Muscle flap (VRAM). 
Perineal hernia events documented for each group. 

Results: 97 patients were identified and 80 were included in the 
study (17 exclusions) This included: SSC 50 (62%), 13 SSC+VAC 
(16%), 11 MAC (14%) and 6 VRAM (8%). Perineal hernia rate was 
13% (10/80). This includes 10% (5/50) for SSC, 23% (3/13) for 
SSC+VAC, 33% (2/6) for VRAM and none for MAC. 

Conclusion: Perineal hernia rates were lowest for MAC compared 
to any other group. We believe this is related to a relatively smaller 
pelvic floor defect and a tension free closure with the use of mesh. 
This may similarly be the case when the perineal defect is closed 
with SCC, as occurs in selected cases. The rates were highest with 
VRAM closure. 
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Accuracy of anal cytology for the diagnosis of precursor 
lesions of anal cancer: a systematic review and meta-analysis 

Gonçalves, João Carlos (UNESC, Av Brasil 805 apto201, 
29705100 Colatina, ES, BR); Macedo, Ana Cristina (UNESC,BR); 
Madeira, Kristian (UNESC,BR); Bavaresco, Daniela (BR); Dondos-
sola, Eduardo R (BR); Grande, Antônio José; da Rosa, Maria Inês 
(BR)

Background: Anal canal carcinoma is relevant because it oc-
curs commonly in high-risk groups, and its incidence has been 
increasing. 

Objectives: This study evaluated the accuracy of anal cytology 
in the screening of precursor lesions of anal cancer, compa-
red to histopathologic examination as the reference, in all 
subjects and in men who have sex with men (MSM), human 
immunodeficiency virus (HIV)-infected, and MSM HIV-infected 
subgroups. Data Sources: The data included studies identified 
in the Medline, LILACS, Cochrane Library, and Embase elec-
tronic databases, as well as in the grey literature. The search 
terms included “anal cancer,” “anal dysplasia,” “AIN,” “screening,” 
and “anal cytology.” Study Selection: After excluding studies 
with no histopathological data and those with duplicate and 
missing data, 34 primary studies were included. Diagnostic 
tools: Anal cytology of anal smears. Main Outcome Measures: 
Sensitivity, specificity, diagnostic odds ratio, and area under 
the curve. 

Results: A total of 5,093 patients were included. The pooled 
sensitivity of anal cytology was 84.9% (95% confidence 
interval [CI] 82.6-86.9) and pooled specificity was 43.2% (95% 
CI 41.4-45.1) for the detection of anal intraepithelial neopla-
sia (AIN) grade 2 or worse versus AIN grade 1 and normal 
when whereas all subjects. The accuracy of anal cytology was 
higher in the MSM-HIV seropositive and MSM only subgroups. 
Limitation: Although this systematic review clearly shows the 
accuracy of cytology in the screening of anal cancer, more 
studies are necessary to establish the accuracy of DNA human 
papillomavirus (HPV) HR, mRNA HPV, and p16/K67 staining. 
In addition, the cost-effectiveness of these tests and high-
resolution anoscopy should be assessed in prospective studies 
to develop a screening guideline. 

Conclusion: The study results support the hypothesis that 
cytology is a good test for the screening of anal cancer, 
despite its limited specificity. 
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Complete mesocolic excision versus conventional right 
hemicolectomy: when more may mean less

Tham, Sherlyn Yen Yu (National University of Singapore, 2 Sirat 
Road, 545750 Singapore, SG); Tham, Sherlyn Yen Yu (Yong 
Loo Lin School of Medicine, National University of Singapore, 
Singapore SG); Koh, Frederick (SG); Chong, Choon-Seng (SG)

Background: Complete mesocolic excision(CME) has been touted 
as the oncologically superior counterpart to conventional right 
hemicolectomy. This study aims to compare the short-term com-
plications of CME and conventional right hemicolectomy. 

Methods: A retrospective study was conducted on all patients 
who underwent right hemicolectomy in our institution between 
January 2016 and March 2018. All consecutive right hemicolec-
tomies were evaluated and sub-analyzed into CME and non-CME 
subgroups. Both elective and emergency cases were included in 
this study. A total of 100 patients (non-CME, n=70; CME, n=30) 
from a mixed Asian population were recruited for this study. In 
each group, the same 8 surgeons conducted the surgeries. Patient 
demographics, co-morbidities, preoperative tests and postopera-
tive complications were compared between the two groups. 

Results: There was no significant difference in the demographics 
or pre-operative profile between the two groups of patients. 
CME yielded significantly longer proximal margin (14.1cm versus 
9.1cm, p-value: 0.006) and more lymph nodes (26 versus 18, 
p-value < 0.001). However, significantly higher incidence of intra-
operative and post-operative bowel ischemia was observed in 
the CME group (6.67% versus 0.00%, p-value: 0.029). The morta-
lity rate of the CME group was higher than the non-CME group 
(3.33% versus 1.42%, p-value: 0.533). There were no significant 
differences in other complication rates between the groups. 

Conclusion: In summary, CME achieves longer proximal margin 
and larger number of lymph nodes, but it results in higher rates 
of bowel ischemia. Future studies comparing the long-term 
outcomes and complications are required to provide a better 
understanding of the risk-benefit ratio of CME versus non-CME 
techniques. Nonetheless, care should be taken when embarking 
on this technique especially due to variations of the venous 
anatomy that supplying right colon. 
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Cytoreduction and HIPEC versus surgery without HIPEC for 
goblet cell carcinoids and mixed adeno-neuroendocrine 
carcinomas: a propensity score matched analysis of HIPEC 
centers in the Netherlands and Belgium

Sluiter, Nina (Amsterdam UMC, Vrije Universiteit Amsterdam, 
Eerste Jan van der Heijdenstraat 78a, 1072 TZ Amsterdam, NL); 
Van der Bilt, Jarmila (Flevo Hospital, Almere); Croll, Dorothée 
(University Medical Center Utrecht); Vriens, Menno (University 
Medical Center Utrecht); De Hingh, Ignace (Catharina Hospital 
Eindhoven); Hemmer, Patrick (University Medical Center Gro-
ningen); Aalbers, Arend (the Netherlands Cancer Institute - 
Antoni van Leeuwenhoek Hospital); Bremers, Andreas 
(Radboud University Medical Center Nijmegen); Ceelen, Wim 
(university hospital ghent); D'Hoore, Andre (University Hospi-
tal Leuven); Schoonmade, Linda (Vrije University Amsterdam); 
Coupé, Veerle (Amsterdam UMC, Vrije Universiteit Amster-
dam); Verheul, Henk (Amsterdam UMC, Vrije Universiteit 
Amsterdam); Kazemier, Geert (Amsterdam UMC, Vrije 
Universiteit Amsterdam); Tuynman, Jurriaan (Amsterdam UMC, 
Vrije Universiteit Amsterdam)

Objectives: Treatment with cytoreduction and hyperthermic 
intraperitoneal chemotherapy (HIPEC) is the only potentially 
curative option for patients with peritoneal metastases of 
colorectal cancer. However, its value for patients with perito-
neal metastases of goblet cell carcinoids (GCCs) and mixed 
adeno-neuroendocrine carcinomas (MANECs) is currently un-
clear. Therefore, the aim of the present study was to compare 
outcomes of cytoreduction and HIPEC to surgery alone for 
peritoneally metastasized GCCs and MANECs. 

Methods: Two cohorts were obtained: patients with peritone-
ally metastasized GCCs and MANECs treated with (1) cytored-
uction and HIPEC in Dutch and Belgian centers (n=45) and (2) 
surgery alone, from the Netherlands Cancer Registry (n=569). 
Primary outcome was overall survival (OS) and secondary 
outcomes were morbidity and hospital mortality. Following 
propensity score matching, OS was compared in univariate 
and multivariate analysis. A systematic review of literature was 
conducted following the PRISMA guidelines from inception to 
June 25, 2018. 

Results: After matching for gender, tumor- and lymph node 
stage, and the presence of liver metastases, cytoreduction and 
HIPEC was associated with improved median OS in the com-
bined GCC and MANEC group and the separate GCC subgroup 
in univariate (GCCs+MANECs: 39 versus 12 months, p < 0.001 / 
GCCs: 39 versus 12 months, p=0.017) and multivariate analysis 
(GCCs+MANECs: HR 4.27, 95%-CI 1.88-9.66, p=0.001 / GCCs: 
HR 2.77, 95%-CI 1.06-7.26, p=0.038). Acceptable grade III-IV 
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morbidity (17.5%) and mortality (0%) were seen after HIPEC. 
The literature review supports these findings. 

Conclusion: Cytoreduction and HIPEC is associated with sub-
stantial survival benefit in patients with peritoneally metasta-
sized GCCs and MANECs compared to surgery alone and is a 
safe treatment option. These data support centralized care 
of GCC and MANEC patients with peritoneal spread in expert 
centers offering CRS and HIPEC.

P 073
Triple docking approach using the Da Vinci® SI system - 
a novel approach for Intersphincteric resection (ISR) for low 
rectal cancers
See, Amanda Huimin (, Blk 388 Tampines St 32, #08-71, 520388 
Singapore, SG); Yeo, Eugene Shen Ann

Intersphincter resection has been described as a way to resect 
very low rectal cancers and still preserve sphincter integrity. It is 
a technically challenging procedure, especially in the male and 
obese patients. Firstly, the pelvis is deep and curves anteriorly, 
rendering the intersphincteric plane challenging to approach 
from the intraperitoneal space. Secondly, ISR with the surgeon 
at the perineum results in limited working space and poor 
visualisation for both the surgeon and assistant. The Da Vinci® 
robotic system offers a surgical advantage over the traditional 
laparoscopic method. In the trans-abdominal approach, the robot 
is able to access deep into the pelvic cavity and dissect down 
to the intersphincteric plane beyond the puborectalis sling. The 
robot can also provide magnified vision, fine dissection as well as 
allow the assistant a good viewing position sitting in front of the 
perineum to assist in a more effective manner during the perineal 
dissection. We present two patients with locally-advanced low 
rectal adenocarcinoma who underwent robotic intersphincteric 
dissection after neoadjuvant treatment, using the triple docking 
approach on the Da Vinci® SI system.The first docking allows 
vascular dissection and mobilisation of the splenic flexure, second 
docking for dissection to the pelvic floor and intersphincteric 
space. The final docking brings the robotic arms to the perineum 
where it provides adequate visualisation and retraction to allow 
the surgeon to perform accurate dissection and the assistant to 
provide assistance under direct vision. They underwent robotic 
ISR with the final histology showing good distal margins with 
preservation of the sphincter complex and a total mesorectal 
excision specimen. Both were discharged well on post-operative 
day five. The triple docking approach maximises the advantages 
of the Da Vinci® robotic system, facilitating ISR dissection for low 
rectal cancers and allows for retrieval of a superior oncological 
specimen. 
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Spin in minimally invasive Transanal Total Mesorectal 
Excision Articles (TaTME): an assessment of the current 
literature

Patel, Sunil V. (Queen's University); Zhang, Lisa (Queen's Uni-
versity, 7 Mattamy Place, K2G 6K2 Ottawa, CA); Elsolh, Basheer 
(University of Toronto); Yu, David (Queen's University); Chadi, 
A. Sami (University of Toronto)(Centro Hospitalar e Universitário 
de Coimbra, 1, 3000 Coimbra, PT); Melo, Catarina (Centro Hospita-
lar e Universitário de Coimbra, 1, 3000 Coimbra, PT); Simões, João 
(Centro Hospitalar e Universitário de Coimbra, 1, 3000 Coimbra, PT)

Aim: Minimally Invasive Trans anal Total Mesorectal Excision 
(TaTME) is a new approach in treating rectal cancer. “Spin” can 
be defined as “reporting strategies to highlight that the expe-
rimental treatment is beneficial” despite limitations in study 
design. The aim of this study was to assess Spin within TaTME 
publications. 

Methods: EMBASE and MEDLINE (2009 – 2017) were searched 
for publications assessing TaTME in rectal cancer. All publica-
tions, published between 2009 – 2017 were eligible for inclu-
sion. Study titles and abstracts were assessed for evidence of 
spin, as previously defined. 

Results: 1202 studies were identified through our search, and 
73 were included. The majority were case series (n = 48, 66%). 
55 publications (75%) had evidence of Spin within at least 
one domain. The most common type of Spin was claiming 
safety without describing how this was defined or tested 
(56%). Other strategies included claiming superiority without 
support (33%) and reporting non-significance as equivalence 
(42%). We did not find that year of publication (P = 0.61), study 
design (P = 0.60), number of patients (P = 0.85) or declared 
conflict of interest (P = 0.43) were associated with spin. 

Conclusion: We have shown that spin is common within 
studies assessing TaTME for rectal cancer. Despite a lack of 
support from study results, authors concluded that TaTME was 
safe for use in rectal cancer in the majority of studies. Readers 
of study abstracts describing new techniques need to be 
cautious of accepting authors conclusions, especially in case 
series and observational studies. Keywords: Rectal Cancer, 
Minimally Invasive Surgery, Transanal Total Mesorectal 
Excision, Spin 
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Developing an algorithm for autonomous detection of 
colorectal neoplasia in colon capsule endoscopy

Buijs, Maria Magdalena (OUH Svendborg Hospital, Bagergade 
32B - 2TH, 5700 Svendborg, DK); Nadimi, Esmaeil S. (University 
of Southern Danmark, Campusvej 55, 5230 Odense, DK); Herp, 
Jürgen (University of Southern Danmark, Campusvej 55, 5230 
Odense, DK); Baatrup, Gunnar (Odense university hospital, 
Baagøes Alle 15, 5700 Svendborg, DK)

Objectives: The development of a learning-based algorithm 
for autonomous detection of colorectal polyps in colon 
capsule endoscopy images. 

Methods: Images from colon capsule endoscopy with colo-
rectal neoplasia (n = 4800) and normal mucosa (n = 6500) 
were collected from a clinical trial in which 253 screening 
participants were evaluated by colon capsule endoscopy and 
colonoscopy. These images were used to test five existing 
neuronal network architectures. The one with the highest 
accuracy (74.1%), sensitivity (92.3%) and specificity (82.0%) 
was selected for further development. 

Results: The modified algorithm was found to have an im-
proved accuracy (96.4%), sensitivity (97.1%) and specificity 
(93.3%). False negatives were generally caused by very small 
polyp sizes, or such large polyps that they caused perspective 
distortion. The network was also trained to show in which area 
of the image it detected a polyp, to assess how the algorithm 
is recognizing the neoplasia. 

Conclusion: This novel algorithm detects neoplasia in colon 
capsule endoscopy images with a high accuracy, outper-
forming all other state-of-the-art results in polyp detection. 
Future work includes the continued development of this 
network in order to detect colorectal polyps in colon capsule 
endoscopy videos, and assess polyp size, morphology and 
location of the neoplasia as well. 
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Current role of Hill Ferguson in the era of technologies in 
hemorroid disease 

Gonzalez, Quintin (HMG COYOACAN, arbol del fuego #80, 
04380 CDMX, MX)

Background: New technologies exist improving postoperative 
results, based on two principles: resection of hemorrhoidal 
packages with energy or decreased blood flow plus hemor-
rhoidopexy. The choice of technique depends on: degree of 
disease, external component and if it is acute complication. 

Objectives: Retrospective analysis, 340 patients database 
(2011-2018), observing current role of traditional surgery. 
Material and methods: With 340 patients operated in different 
hospitals, with diagnosis of hemorrhoidal disease grade II,III,IV, 
mixed and complicated, using transanal hemorrhoidal des-
arterialization guided by Doppler (THD), hemorrhoidectomy 
Ligasure and Hill Ferguson (HF) hemorrhoidectomy; analyzing 
surgical time, transoperative bleeding, postoperative pain 
intensity, recurrence and recovery time. 

Results: Average age 43.7 years, a prevalence of 70% male, 
predominant symptom prior to surgery was bleeding 90%, 
strange body sensation 100%, 7% had grade II hemorrhoid, 
21% grade III, 10% grade IV, 50% mixed and 12% complica-
ted hemorrhoids, THD technique used in 249 patients (73%), 
Ligasure in 54 patients (16%) and HF in 37 patients (11%). 
Operative time was greater in the group treated with HF as 
well as intraoperative bleeding and hospital stay; recovery 
time 10 days for THD and ligasure, and two weeks for HF. Pain 
by AVS day 1 patients treated with THD and Ligasure, presen-
ted a value of 4, day 7 a value of 2 and day 14 a value of 0 in all 
patients. For HF day 1 VAS 7, day 7 VAS 5 and day 14 VAS 2. In 
patients undergoing HF another analgesic was added: keto-
rolac or tramadol. All patients received metronidazole 500 mg 
prophylaxis. First postoperative week recurrence: 1.3%, (n = 5), 
(new external flaps only in the cases treated with THD). 

Conclusion: THD and Ligasure techniques offer adequate 
results, HF technique should be reserved for cases of compli-
cated hemorrhoidal disease (massive thrombosis/ulcers) or 
excessive external component 
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The microbiome of anastomotic leaks

Vishnoi, Veral (John Hunter Hospital,, AU); Carroll, Georgia 
(John Hunter Hospital, Lookout Road, 2305 New Lambton 
Heights, AU); Togher, Katie (University of Queensland,AU); 
Morrison, Mark (University of Queensland,AU); Pockney, Peter 
(John Hunter Hospital,AU); Keely, Simon (University of 
Newcastle, AU)

Objectives: Recent work in animal models suggests a specific 
role for the microbiome in anastomotic leak (AL). The aim of 
this study is to characterise the microbial composition of colo-
nic anastomoses, and to determine if the microbial communi-
ty is related to subsequent AL. 

Methods: Mucosal swabs were collected from the proximal 
and distal anastomotic sites in 87 patients undergoing colonic 
anastomoses for benign and malignant disease at John Hunter 
Hospital between June 2017 and June 2018. DNA extraction 
was performed. The 16s rRNA gene was targeted. PCR pro-
ducts were amplified and purified. Purified DNA was indexed, 
pooled together and sequenced. Sequences were clustered 
into operational taxonomic units (OTUs). Taxonomic ranks 
were assigned against the Greengenes database. 

Results: From this cohort, 15 patients developed an AL (leak 
group). Using Bray-Curtis dissimilarity index, there was a slight 
separation in beta diversity of microbiota in leak patients (p 
= 0.059). The leak group displayed increased alpha diversity 
all indices (phylogenetic diversity [p=0.034], Chao1 index 
[p=0.027], Shannon index [p=0.010], Number of species 
[p=0.025]). There were no significant compositional changes 
at the phylum level between the leak group and those that did 
not leak. In the leak group, Wilcoxon rank test shows increased 
Lachnospiraceae (p= 0.016) and Alcaligenaceae (p=0.006), 
and at a genus level increased Lachnospiraceae¬_uncultured 
(p=0.008), Oscillospira (p=0.047), Erysipelotrichaceae-_uncul-
tured (p=0.032) and Sutterella (p=0.006). 

Conclusion: In our cohort, AL was associated with increased 
alpha diversity (i.e. an increase in the number of microbial spe-
cies detected) and we have identified specific compositional 
changes in the microbiota present in those that developed AL. 
Further work should be directed at identifying microbial viru-
lence factors, with the potential for preoperative intervention 
to alter the microbial environment to decrease the risk of AL. 
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Correlation between cancer invasion and cancer-associated 
fibroblasts (CAFs) on the intratumoral stroma and invasive 
front in the colorectal cancer patients

Son, Gyung Mo (, 20, Geumo-ro, 50612 Mulgeum-eup, 
Yangsan-si, Gyeongsangnam-do, Korea, KR)

Aim: The aim of this study was to evaluate the cytomorpho-
logic maturity and molecular activation of cancer-associated 
fibroblasts (CAFs) in the intratumoral stroma and invasive 
front in colorectal cancer and how they affect cancer invasion 
and long-term oncologic outcomes. 

Methods: The cytomorphologic maturity of and α-smooth 
muscle actin (α-SMA), fibroblast activation protein α (FAPα), 
and fibroblast-specific protein 1 (FSP-1) expression in CAFs in 
the intratumoral stroma (CAFIT) and the invasive front (CAFIF) 
of colorectal cancer tissues were compared. The correlations 
between CAF maturation, molecular activity markers, and 
cancer invasion were evaluated by network analysis. Overall 
survival and systemic recurrence were analyzed to assess the 
oncological effects of CAF properties. 

Results: The cytomorphologic maturation rate was compa-
rable between CAFIT and CAFIF. The presence of mature CAFs 
was related to epidermal growth factor receptor overexpres-
sion on cancer cells. Expression rates of α-SMA and FAPα were 
not different between CAFIT and CAFIF. FSP-1 expression was 
more frequent in CAFIT than in CAFIF. There was a significant 
decrease in FSP-1 expression in CAFIT and CAFIF in higher 
stages. Immature CAFIT were related to infiltrating growth. 
FSP-1 expression on CAFIF was inversely related to perineural 
invasion and lymph node metastasis. FSP-1 expression and 
immature CAFIF were favorable prognostic factors of survival, 
but CAF maturity did not significantly affect survival and 
systemic recurrence for non-metastatic colorectal cancer 
patients. 

Conclusion: Cytomorphologic maturity and molecular 
activation markers were not different in CAFs in the intratumoral 
stroma and invasive front of colorectal cancer. CAF maturation 
types were bi-directionally related to cancer invasion. 
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Rectovaginal fistula: factors affecting the surgical outcome

Kumar, Ashok (Sanjay Gandhi Post Graduate Institute of Medical 
Sciences, Raebareli Road, 226014 Lucknow, IN); Agarwal, Manas 
(Sanjay Gandhi Post Graduate Institute of Medical Sciences, 
226014 Lucknow, IN); Kurdia, Kailash (Sanjay Gandhi Post 
Graduate Institute of Medical Sciences, 226014 Lucknow, IN)

RVF has a diverse etiology, varied presentation, substantial 
failure rate, which decreases after repeated interventions. Pre-
sent study has been carried out with objective to analyze our 
early experience of RVF management with special emphasis 
to find out the factors affecting the surgical outcome at its first 
repair. A retrospective analysis of prospectively maintained 
data of all patients of RVF who were managed between 2005 
and 2017 in a teaching hospital in north India. Surgically 
treated patients were divided into two groups; those who had 
a successful repair of fistula in first repair and those whose 
repair failed. The various factors analyzed were age, etiology, 
co morbidities, smoking or other addictions, duration of fistula 
prior to repair, size, location of fistula, diversion, nature and 
approach for surgery, postoperative complications. Indepen-
dent samples t test was used to analyze continuous variables. 
Fisher’s exact test was used to compare the effects of various 
factors on either group. p value less than 0.05 was considered 
as significant. There were 42 females in the study with the 
with the mean age of 40.36±16.70 years.The various etiologi-
cal factors were- obstretric,iatrogenic, malignant, tubercular, 
diverticular and Crohn,s disease. The duration of RVF was 
less than 12 months in 24 (57.14%) patients, and more than 
12 months in 18 (42.86%) patients. The majority of patients 
(80.9%) had no co morbidities. A total of 18 (42.8%) patients 
were managed surgically, which was successful in first attempt 
in 7 (38.9%) patients, but failed in the remaining 11 (61.1%) 
patients. The factor found to be associated with successful 
surgical repair were failed repair at first attempt, size of fistula 
and wound infection. However, none of the factors were found 
statistically significant. A larger study with more robust data is 
further suggested.
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Transanal total mesorectal excision compared to laparoscopic 
TME for mid and low rectal cancer—current evidence

van Oostendorp, Stefan (Amsterdam UMC, Vrije Universiteit 
Amsterdam, Boelelaan 1117, 1081 HV Amsterdam, NL); Koedam, 
Thomas (Amsterdam UMC, Vrije Universiteit Amsterdam,, 0); 
Sietses, Colin (Ziekenhuis Gelderse Vallei,, 0); Bonjer, HJ (Amster-
dam UMC, Vrije Universiteit Amsterdam,, 0); Tuynman, Jurriaan 
(Amsterdam UMC, Vrije Universiteit Amsterdam,, 0)

Aim: Transanal Total Mesorectal Excision (TaTME) technique aims 
to facilitate the dissection in the pelvis. The uptake of TatME all 
over the globe is tremendous however with lack of high level 
evidence. This systematic review compares the value of TaTME 
and compares it with available data from LaTME. 

Methods: A systematic review of series with minimal 15 patients 
was performed, and a comparative set of recent large RCT data 
on laparoscopic TME was constructed. Weighted averages were 
derived from the extracted data. Primary endpoints were short-
term morbidity, anastomotic leakage, conversion, pathological 
outcomes and local recurrences. 

Results: Included in the review process were 1093 papers of 
which 23 series on TaTME. Compared to LaTME the TaTME showed 
less average morbidity (31.5% vs. 39.6%), less leakage (6.9% vs. 
8.0%) and a substantial decrease in conversion (2.0% vs. 15.7%). 
Complete mesorectal integrity (86.2% vs 81.5%) and CRM+ (4.6% 
vs. 7.9%) were better as well. Five urethral injuries (0.7%) were 
reported. Long-term outcomes of LRs were reported in a minority 
of studies with heterogeneous follow-up intervals. 

Conclusion: This review summarizes the data and potential bene-
fits of TaTME. Compared to LaTME, TaTME decreases short-term 
morbidity, conversion, suboptimal quality of the specimen and 
involved CRM rate. Due to concerns about underreporting of poor 
outcomes, a well-designed randomized controlled trial with 
quality assurance and report on oncological safety is needed 
before widespread implementation can be justified. 

POSTER EXHIBITION POSTER EXHIBITION
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Predictors of permanent stoma in mid or low rectal cancer 
patients: result of a multicenter prospective cohort including 
preoperative anal function

Kim, Sunghwan (Seoul National University College of Medicine, 
Seoul National University Bundang Hospital, Korea, 122, Ichon-ro 
2ga-gil, 04374 Yongsan-gu, Seoul, KR); KANG, Sung-Bum (Seoul 
National University College of Medicine, Seoul National University 
Bundang Hospital, Korea,KR); Cho, Jung Rae (Seoul National 
University College of Medicine, Seoul National University 
Bundang Hospital, Korea,KR); KIM, Min-hyun (Seoul National 
University College of Medicine, Seoul National University Bun-
dang Hospital, Korea); SONG, Kwang Seop (Research Institute and 
Hospital, National Cancer Center, Goyang, Korea); PARK, Sung-
Chan; SOHN, Dae Kyung (Research Institute and Hospital, National 
Cancer Center, Goyang, Korea); OH, Jae Hwan (Research Institute 
and Hospital, National Cancer Center, Goyang, Korea; PARK, Ji Won 
(Seoul National University College of Medicine, Seoul National 
University Hospital, Korea; JEONG, Seung-Yong; PARK, Kyu Joo 
(Seoul National University College of Medicine, Seoul National 
University Hospital, Korea); OH, Heung-Kwon (Seoul National 
University College of Medicine, Seoul National University 
Bundang Hospital, Korea; KIM, Duck-Woo (Seoul National Uni-
versity College of Medicine, Seoul National University Bundang 
Hospital, Korea)

To date, no reports have described the predictors of a permanent 
stoma in rectal cancer including the role of preoperative anal 
function. We evaluated the preoperative predictors of permanent 
stoma formation in mid or low rectal cancer patients. We analy-
zed 613 patients who underwent radical resection for mid or low 
rectal cancer without metastasis. All patients underwent pro-
spective evaluation for anorectal function using manometry and 
the Fecal Incontinence Severity Index (FISI) between 2005 and 
2015. A permanent stoma was defined as a stoma that persisted 
for >12 months without documented reversal. The mean age 
of patients was 59 ± 11 years. The tumor was located at a mean 
distance of 4.6 ± 2.3 cm from the anal verge, and the mean tumor 
size was 2.4 ± 2.0cm. The mean preoperative FISI score was 12.1 
± 15.3, the mean resting pressure was 53.5 ± 41.5 mmHg, and the 
mean length of high-pressure zone was 4.4 ± 7.8cm. Overall, 163 
patients (26.6%) showed a permanent stoma. Univariate analysis 
showed that a shorter distance of the tumor from the anal verge, 
a larger tumor size, a shorter length of the sphincter and the high-
pressure zone, as well as a higher preoperative FISI score were risk 
factors significantly associated with a permanent stoma. Multiva-
riate analysis showed that the distance of the tumor from the anal 
verge (odds ratio [OR] 1.77, 95% confidence interval [CI] 1.57-1.98, 
P < 0.0001), tumor size (OR 1.22, 95% CI 1.08-1.38, P = 0.002) and 
length of the high-pressure zone (OR 1.09, 95% CI 1.03-1.14, 
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P = 0.001) were independently associated with a permanent 
stoma. This study demonstrates that tumor location and preope-
rative anal function are preoperative predictors of a permanent 
stoma. This information should be conveyed to patients with mid 
or low rectal cancer.

P 082

Postoperative outcomes of patients with non-perforated 
gangrenous appendicitis: a national multicenter prospective 
cohort analysis

de Wijkerslooth, Elisabeth (Erasmus University Medical Center, 
Oudedijk 177A02, 3061AC Rotterdam, NL); de Jonge, Joske; van 
den Boom, Anne Loes; van Geloven, Nanette ; Bemelman, Willem; 
Wijnhoven, Bas; van Rossem, Charles

Introduction: Controversy exists regarding the use of postope-
rative antibiotics for non-perforated gangrenous appendicitis. 
Data on this particular patient group is scarce, yet may impact 
future treatment and research strategies. The primary aim of 
this study was to compare the rate of postoperative infectious 
complications between patients with gangrenous and phlegmo-
nous appendicitis. The secondary aim was to evaluate the effect 
of postoperative antibiotics on the infectious complication rate in 
patients with gangrenous appendicitis. 

Methods: In a national multicenter prospective cohort study all 
consecutive patients that underwent surgery for suspected acute 
appendicitis in 62 Dutch hospitals were included during June 
and July 2014. Patients were excluded if no appendectomy was 
performed or appendectomy was performed for pathology other 
than acute appendicitis. The primary endpoint was the rate of 
infectious complications (intra-abdominal abscess and surgical 
site infection) within 30 days after appendectomy. Univariable 
and multivariable logistic regression analyses were performed to 
identify predictors of infectious complications. 

Results: A total of 1502 patients were included: 181 (12%) with 
gangrenous appendicitis and 1321 (88%) with phlegmonous 
appendicitis. Infectious complications were more frequent in 
patients with gangrenous vs. phlegmonous appendicitis (7.2% vs. 
3.8%, p = 0.03). This association was no longer significant in mul-
tivariable analysis. There was no statistically significant difference 
in infectious complications after ≤ 24h (n=56) vs. > 24h (n=124) 
of postoperative antibiotics (3.6% vs. 8.9%, p = 0.35) for patients 
with gangrenous appendicitis. 

Conclusion: Patients with non-perforated gangrenous appendi-
citis have a higher risk of infectious complications than patients 
with phlegmonous appendicitis. Postoperative antibiotic use 
longer than 24 hours after surgery did not reduce infectious 
complications. 

POSTER EXHIBITION POSTER EXHIBITION
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Role of routine histopathological examination of 
haemorrhoidectomy specimen

Raja Thinagaran, Johnraj Kishore (Singapore General Hospital, 3, 
Hume avenue, #05-03, 598719 Singapore, SG); Loh, Tracy Jiezhen 
(Singapore General Hospital; Mathew, Ronnie (Singapore General 
Hospital)

Methods: Retrospective analysis of all patients who underwent 
histological assessment following haemorrhoidectomy from years 
1991- 2017 in a tertiary centre at Singapore general hospital. 

Results: Over 27 years, 3310 haemorrhoidectomy specimens 
were examined histologically. 55 (1.7%) had findings other 
than regular haemorrhoidal tissue. Mean age was 53.4 yrs(SD 
±17.76) with 61.8% males. 5(9.1%) were smokers, and smoking 
history of 32(58.2%) was unknown. None was HIV positive and 
no known history of anal intercourse. 1 had a previous transp-
lant. 4 (0.1%) had AIN, and malignancies in 4 cases(0.1%). The 
malignant cases’ mean age was 70.5 yrs(SD ±7.05) of which 3 
were males, and include adenocarcinoma(2), squamous cell 
carcinoma(1), malignant melanoma(1). Others include benign 
polyp(20),anal warts(15),dysplasia(4)and miscellaneous(8)(nae-
vus-3,extramammary pagets-1,schwannoma-1,lymphangioma-
1,spindle cell nodule-1,colitis cystica profunda-1). 17 cases(0.5%) 
with abnormal histology were grossly non suspicious, included 
AIN(2),benign polyps(7),anal warts (2),intradermal naevus (2),co-
litis cystica profunda(1) and dysplasia(3). A subanalysis, of time 
periods before&after 2000, to assess the trend showed increment 
with 9/1509(0.6%) in the first period and 46/1801(2.6%) subse-
quently. 

Conclusion: Routine histology for haemorrhoidectomy specimens 
has low overall abnormal yield at 1.7%, with malignancy and AIN 
at 0.1% each. Patients with a non-suspicious haemorrhoid had 
abnormalities only in 0.51% and no invasive malignancies. Hence, 
unless there is a high index of suspicion, histological examination 
of all haemorrhoidectomy specimens may not be beneficial. 
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Reduced long-term mortality after laparoscopic colorectal 
cancer surgery; a population based study

Fahim, Milad (St. Antonius Hospital, Melissekade 294, 3544CX 
Utrecht, NL); Dijksman, Lea (St. Antonius Hospital); Smits, Anke 
(St. Antonius Hospital); Biesma, Douwe (St. Antonius Hospital)

Introduction: Recently a nationwide population-based study in 
the Netherlands showed reduced 30-day mortality after lapa-
roscopic surgery (LS) compared to open surgery (OS) for colorec-
tal cancer. However, the question whether laparoscopic surgery 
also reduces long-term survival still remains unresolved. There-
fore we aimed to analyze the effect of LS on long-term mortality 
and postoperative complications in CRC patients. 

Methods: Combined databases of the Dutch Colorectal Audit and 
the Dutch Cancer Center were used to retrospectively identify 
patients who underwent curative resection for primary CRC in 
the period January 2009 to January 2017 in a large non-academic 
teaching hospital. Excluded from this study were patients who 
underwent transanal resection, HIPEC procedure, patients with 
multiple synchronous colorectal tumours and those who died 
within 30-days after surgery. Patients with characteristics influen-
cing the choice of surgical approach (such as emergency surgery, 
pT4 classification and M1 disease) were excluded from the prima-
ry analysis to increase homogeneity of the groups. Univariable 
and multivariable Cox and logistic regression was used to assess 
the effect of LR on mortality and postoperative complications.

Results: A total of 1591 patients with a median follow up of 44 
months were included. In patients undergoing elective surgery 
for nonlocally advanced and nonmetastasized CRC, LR was asso-
ciated with a significant lower risk of long-term mortality (hazard 
ratio 0.65, 95% CI 0.48-0.88). LR was associated with a significant 
lower risk of all postoperative complications (odds ratio 0.40, 95% 
BI 0.29-0.55) and serious complications defined as clavien-dindo 
grade 3 and 4 (odds ratio 0.47, 95%CI 0.33-0.68). 

Conclusion: LS reduces the risk of long-term posto perative 
mortality and morbidity compared with OS in elective setting 
in patients with nonlocally advanced, nonmetastasized CRC. 

P 086

Organ sparing approach versus radical surgery after major or 
complete clinical response to neoadjuvant therapy in locally 
advanced rectal cancer: a case-matched study

Bushati, Matilda (1st Surgical Clinic, University of Padua, Via 
Giustiniani, nr.2, 35100 Padova, IT); Maretto, Isacco (1st Surgical 
Clinic, University of Padua, IT); Giandomenico, Francesca (1st 
Surgical Clinic, University of Padua, IT); Gennaro, Nicola (Regional 
Health Service, Epidemiology Unit, Veneto Region, Padua, Italy, 
IT); Spolverato, Gaya (1st Surgical Clinic, University of Padua); 
Pucciarelli, Salvatore (1st Surgical Clinic, University of Padua, IT)

Background: There is an increasing interest in rectum-sparing ap-
proaches in patients with major or complete clinical response to 
neoadjuvant therapy in locally advanced rectal cancer. Aim of this 
study was to compare the oncological outcomes, bowel function 
and quality of life of rectal cancer patients, who, after chemoradi-
otherapy, underwent local or total mesorectal excision. 

Methods: Two groups of rectal cancer patients who received ne-
oadjuvant therapy from 2005 to 2017 were evaluated: the study 
group included patients who underwent local excision, and the 
matched group those who underwent total mesorectal excision. 
Patients were matched according to the ypT stage, age, gender, 
and follow-up duration. The groups were compared according to 
the estimated local recurrence-, disease-free, and overall survival 
curves. Quality of life was evaluated using the EORTC-QLQ-C30 
and EORTC-QLQ-CR29 questionnaires, while bowel function using 
the low anterior resection syndrome questionnaire. 

Results: Of 252 rectal cancer patients who met the inclusion crite-
ria, 51 (20.2%) underwent local excision and were compared with 
51 matched control who underwent total mesorectal excision. 
The 3-year local recurrence-, disease-free, and overall survival was 
91.8% (95% CI: 79.5-96.8) vs 97.6% (95% CI: 84.6-99.6), 86.7% (95% 
CI: 72.5-93.9) vs 95.4% (95% CI: 82.8-98.8), and 90.3% (95% CI: 
82.8- 98.8) vs 93.2% (95% CI: 80.2-97.7), in the study and control 
group, respectively. None of these differences were statistically 
significant. At a median follow-up of 61 months, 78.5% of the 
study group had the rectum preserved. Unexpectedly, there were 
not substantial differences between groups in relation to the QoL 
and bowel function scores. 

Conclusion: The findings of this study suggest that rectal cancer 
patients with major or complete clinical response after neoad-
juvant therapy may have their rectum preserved in about 80% 
of cases, without worsening the oncological and functional 
outcomes
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Is surveillance necessary for rectal carcinoid tumours?

Quek, John (National University of Singapore, SG); Lui, Su Ann 
(NUHS National University Hospital Singapore, 232 Common-
wealth Avenue, Commonwealth Towers, 26-15, 147940 Singa
pore Singapore, SG); Koh Hong Xiang, Frederick (NUHS National 
University Hospital Singapore, SG); Tan, Ker Kan (NUHS National 
University Hospital Singapore, SG)

Background: Rectal carcinoids make up about 1-2% of all rectal 
tumours. They are mostly diagnosed following a polypectomy 
during colonoscopy. They are rarely malicious. However, there are 
no guidelines for its subsequent management and follow up. This 
study aims to compare the outcomes of various management 
options for rectal carcinoids at a single institution in Singapore. 

Methods: All patients who were diagnosed with rectal carcino-
ids between February 2014 and July 2016 in a single tertiary 
academic institution were reviewed. Data collected include their 
clinicopathological characteristics, intervention undertaken, and 
outcomes. 

Results: During the study period, 24 patients, median age 
58-years-old (range: 21-74), were diagnosed with rectal carcinoi-
ds. Rectal bleeding (38%) was the most common presenting sym-
ptom, while 25% were diagnosed incidentally during screening 
colonoscopy. Eighteen patients were diagnosed to have rectal 
carcinoids after snaring polypectomy, and no further intervention 
was performed. Six patients underwent local resection either by 
means of trans-anal excision of the tumour (12.5%) or endoscopic 
submucosal resection (ESD) (12.5%). All rectal carcinoids iden-
tified were low-grade after histopathological assessment. 50% 
(n=9) of the patients who only underwent polypectomy had 
margins involved by carcinoid although none recurred after a me-
dian follow-up of 19 months (0-41 months). Only one patient who 
underwent ESD, who had margin involvement by tumour, had a 
low-grade recurrence. There were no deaths in our study group 
throughout our follow-up period. 

Conclusion: Local excision of tumour including polypectomy is 
sufficient for low risks rectal carcinoids. Surveillance colonoscopy 
may not be necessary even if tumour had not been excised with 
clear margins

P 088

A new paradigm addressing the boundaries of live surgical 
education: synchronized deferred live surgery

Knol, Joep (Jessa Hospital, Salvatorstraat 20, 3500 Hasselt, BE); 
Chadi, Sami 

The demonstration of new techniques during a live surgical 
procedure is a practice that has existed for some time. The origin 
of the term operating theatre is presumed to stem from the 
theatre-like format of operating rooms in which audiences were 
able to observe live-surgery from a viewing gallery. Interventio-
nists performing new techniques have used video teaching or the 
live audience setting to provide a forum for surgical education. A 
proven and valuable example of education through live surgery 
and video, is the development and subsequent propagation of 
total mesorectal excision (TME) for rectal cancer, as introduced 
by RJ Heald in 1982. In the current era of digital and video-optics, 
high quality intraoperative cameras and endoscopic technology 
have facilitated the demonstration of new techniques to local and 
global audiences. These broadcasts allow for a real-time feed into 
the surgeon’s operating theatre, visualizing detailed planes of dis-
section, management of expected and unexpected intraoperative 
findings and the ability for panel discussions with other experts 
in the field. Synchronized Deferred Live (dLive) surgery is a new 
concept created to emulate a live surgical environment, providing 
most of the advantages of live surgery while mitigating many of 
the concerns. An entire procedure is recorded by using multiple 
4K quality cameras, all synchronized along the same timeline 
with at least one 360° camera used to provide an overview of the 
operating room infrastructure. The procedure can therefore be 
replayed, in delayed real-time, viewed in a synchronized fashion 
in any one of a number of high quality cameras that emulate the 
surgical experience from different operative and operating room 
vantage points. This component of one’s educational pathway 
in learning a new technique can serve as the cognitive training 
component, followed by an optimally structured training pathway 
that includes training in technical skills and proctoring in the 
operating room.
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Expression of Serpin B9 as prognostic factor of colorectal cancer

Vycital, Ondrej (Biomedical Centre, Charles University, Medical 
School and Teaching Hospital Pilsen, Pilsen, Czech Republic, alej 
Svobody 80, 304 60 Pilsen, CZ); Pitule, Pavel (Biomedical Centre, 
Charles University, Medical School and Teaching Hospital Pilsen, 
Pilsen, Czech Republic, CZ); Hosek, Petr (Biomedical Centre, 
Charles University, Medical School and Teaching Hospital Pilsen, 
Pilsen, Czech Republic,CZ); Treska, Vladislav (Department of 
Surgery, Charles University, Medical School and Teaching Hospital 
Pilsen, Pilsen, Czech Republic.,CY); Vaclav, Liska (Biomedical 
Centre, Charles University, Medical School and Teaching Hospital 
Pilsen, Pilsen, Czech Republic, CZ)

Objectives: Recent approach to treatment of colorectal cancer 
(CRC) is based on the staging according to the Union Internationale 
Contre le Cancer (UICC), which deals with the TNM classification 
and other risk factors. Mentioned risk factors do not reflect immune 
interactions between tumours and macro-organisms. Serpin B9 is 
known as a human endogenous inhibitor of Granzyme B and pro-
tects against the cytotoxic granule leakage. The aim of presented 
study is to evaluate the impact of expression of Serpin B9 in CRC 
and healthy tissue of colon on progression and prognosis. 

Methods: Retrospective single centre study consists of 74 pati-
ents, 10 patients in cohort UICC I, 20 patients in cohort stage II, 
35 patients in cohort stage III and 9 patients in stage IV. Analysis 
of gene expression was done with quantitative polymerase chain 
reaction with reverse transcription using specific primers and ma-
ster mix Xceed qPCR SG. Expression of Serpin B9 was normalized 
with Genes GAPDH, ACTB a PSMC. Experimental and clinical data 
were analyzed in Statistica software. 

Results: Authors did not prove any significant differences in ex-
pression of Serpin B9 between healthy and tumorous tissue. There 
were not also observed any significant differences in expression 
between patients with and without distant metastases and bet-
ween cohorts of patients with and without lymph node metasta-
sis. It was proved that increased expression of Serpin B9 in healthy 
tissue is correlated with significantly longer overall survival (OS) in 
group of all patients, this association is also noticeable in group of 
patients with distant metastases. 

Conclusion: Presented results supported other evidences of 
positive influence of the interaction between immune system 
and tumor on prognosis of CRC. However there is known a lot of 
prognostic factors of CRC it is important to reveal new possibi-
lities how to select a patients that would profit from intensified 
dispensarization.

 

P 091

Acute diverticulitis? Or could it be cancer? 
A meta-analysis comparing Asian to Caucasian patients

Chang, Jasmine Hui Er (Singapore General Hospital, 12 Upper 
Serangoon Crescent Unit 08-32, 534030 Singapore, SG); Koo, Chee 
Hoe (Singapore General Hospital, SG); Syn, Nicholas L. (National 
University of Singapore, SG); Wee, Ian JY (National University of 
Singapore, SG); Matthew, Ronnie (Singapore General Hospital,SG)

Methods: Medline, EMBASE and Cochrane library were searched 
from inception to 16 July 2018. Studies that analysed incidence of 
colorectal cancer after colonic evaluation in patients with previ-
ous radiologically proven diverticulitis were included. 

Results: 25 studies were included in our study. A total of 28827 
patients underwent colonic evaluation with colonoscopy as the 
1st line method and colorectal malignancy was found in 555 pa-
tients. 4 studies were performed in predominantly Asian patients 
and comprised of 372 subjects, 13 of whom were found to have 
CRC. Conversely there were 21 predominantly Caucasian studies 
comprising of 28455 subjects, with 542 found to have CRC. The 
pooled CRC detection rate in Asian patients is 1.64% (CI: 0.00-
5.93) while the pooled CRC detection rate in Caucasian patients is 
1.24% (CI: 1.24-2.24).For uncomplicated diverticulitis, the relative 
risk of CRC detected in Asians compared to Caucasians is 2.605 
(95% CI: 1.295 to 5.239, P value = 0.0073). While for complicated 
diverticulitis, the relative risk is 2.566 (95% CI: 0.854 to 7.711, P 
value = 0.0931). The RR of CRC in Asians with overall diverticulitis 
compared to Caucasians with diverticulitis is 0.959 (95% CI:0.434 
to 2.117; P = 0.924). 

Conclusion: There is higher risk of colorectal malignancy picked 
up during endoscopic evaluation in Asian patients with uncompli-
cated diverticulitis compared to Caucasians however in compli-
cated diverticulitis and the overall group, this was not significant. 
This could perhaps be due to Asians having predominantly right 
sided diverticulitis compared to Caucasians who present more 
with left sided diverticulitis. However there is insufficient data 
in our study to determine if the risk of cancer defers depending 
on location and if colonoscopy is more important in right sided 
diverticulitis. 
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Short term outcomes following colorectal surgery for 
neoplastic disease in renal transplant patients

Yeo, Zhen Ning (Yong Loo Lin School of Medicine, National 
University of Singapore, Singapore); Tsai, Shanisse Yong Qing 
(Yong Loo Lin School of Medicine, National University of Singapore, 
Singapore); Seow-En, Isaac (Singapore General Hospital); 
Tang, Choong Leong (Singapore General Hospital); Tan, 
Wah Siew (Singapore General Hospital)

Objectives: There has been evidence showing an increased 
incidence of colorectal neoplasia in renal transplant patients. 
We aimed to analyse our experience with renal transplant patients 
who had undergone colorectal resection and evaluate short term 
outcomes post-surgery. 

Methods: Patients who underwent colorectal surgery at the De-
partment of Colorectal Surgery from 1989 and those who under-
went renal transplantation from 1970 under the Renal Transplant 
Programme at Singapore General Hospital (SGH) until December 
2017, were identified using prospectively maintained databases. 
The study population for analysis was obtained by cross referen-
cing these databases. Surgery for non-neoplastic conditions were 
excluded. 

Results: Out of nearly 20 000 colorectal surgeries and more than 
1460 renal transplantations performed, 34 patients (21 male, 
13 female) with previous kidney transplant were found to have 
undergone colorectal resection for neoplastic disease. Median 
age at transplant was 42 (IQR 36 – 50) years while median age 
at colorectal resection was 59 (IQR 54 – 65) years. Thirty pati-
ents (88.2%) underwent elective surgery while four (12.0%) had 
surgery emergently. Most patients (79.4%) underwent surgery for 
cancer with seven (21.0%) having undergone surgery for polyps 
not amenable to endoscopic resection. Median length of stay was 
8 (IQR 6 – 11.5) days. Six patients (17.6%) experienced significant 
30-day post-operative morbidity of Clavien-Dindo grade III or 
higher, including five with anastomotic leakage. 1- and 3-month 
post-operative mortality rates were 5.9% and 11.8% respectively. 

Conclusion: This series shows a higher risk of early morbidity and 
mortality post-colorectal surgery in renal transplant patients. 
Comparative assessment can be performed to determine if renal 
transplant patients are prone to developing more aggressive 
tumours with an earlier onset, which may have potential implica-
tions on screening. 

P 094

Preclinical and clinical studies of new experimental In situ 
anticancer agent “IMDENDRIM” for treatment of hepatic 
advanced tumoral stage

BELHADJ-TAHAR, Hafid (French Association for Medical Research 
Advancement (AFPREMED), 9 rue du Pr Antoine BAISSET, 31100 
Toulouse, FR); YANG, Guanghua (Shanghai East Hospital, School 
of Medicine, Shanghai, CN); Gao, Yong (Shanghai East Hospital, 
Shanghai); Gao, Yong (Shanghai East Hospital, Shanghai)

The most common hepatic malignancies are metastases from 
colorectal cancer primary. 85% of all patients with colorectal liver 
metastases are unresectable at the time of presentation. There is a 
clinical need for advances in loco-regional treatments in patients 
with advanced stage. In this context, we have recently developed 
a new potential anticancer agent from a fifth-generation den-
drimer as a delivery nano system loaded with diffusible emitter 
probes for targeting in particular hypoxic tumors resistant to 
conventional cancer treatments. In our presentation, we describe 
results of preclinical expertise as well as the Preliminary results 
obtained at the first injection in humans. 

Methods: The experiment agent “imdendrim” is consisting of 5th 
generation poly-L-lysine dendrimer mixed with nitro-imidazole-
methyl-1,2,3-triazol-methyl-di-(2-pycolyl) amine at GMP grade 
and labelled with [188Re]rhenium (maximal β-energy: 2.1 MeV). 
Preclinical Protocol was carried out in accordance with the strict 
French ethical requirements relating to animal testing. 4 trans-
planted Human Liver Carcinoma nude mice lots were treated with 
a single dose of the test item (1, 2, 2.5 and 3 mCi) compared to 
control lot. Protocol of clinical trial was approved by the Shanghai 
East hospital Human Research Ethics Committee (NCT03255343). 
The eligible patients for this clinical trial are adults suffering from 
hepatic cancer at advanced stage non-responding to conventio-
nal therapies and non-operable. 

Results: The treatment was well tolerated. A significant decrease 
of tumor volume occurred in all treated groups compared to con-
trol group. These results were confirmed by histological analysis. 
In human, the treatment was well tolerated. 1-Month post treat-
ment, the decrease of metabolism activity index was estimated 
above 70% with large tumoral volume necrosis. 

Conclusion: The results obtained from preclinical and clinical 
studies highlight the efficacy and safety of the Imdendrim.
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Preclinical and clinical studies of new experimental In situ 
anticancer agent “IMDENDRIM” for treatment of hepatic 
advanced tumoral stage

Yang, Guanghua (Shanghai East Hospital, School of Medicine, 
Shanghai); Chen, Jingde (Oncology Department, Shanghai, CN); 
Zhao, Jun (Nuclear Medicine Department,Shangahi, CN); Song, 
Jieping (Shanghai East Hospital, Shanghai, CN); Quan, Ming (On-
cology Department,Shanghai, CN); Li, Caixin (French Association 
for Medical Research Advancement (AFPREMED),Toulouse, FR); 
Gu, Xingjian (French Association for Medical Research 
Advancement (AFPREMED), Toulouse, FR); Sadeg, Nouredine (NGT 
Laboratory, 60230 Chambly, FR); BELHADJ-TAHAR, Hafid (French 
Association for Medical Research Advancement (AFPREMED), 
9 rue du Pr Antoine BAISSET, 31100 Toulouse, FR); Gao, Yong 
(Shanghai East Hospital, Shangai, CN)

The most common hepatic malignancies are metastases from 
colorectal cancer primary. 85% of all patients with colorectal liver 
metastases are unresectable at the time of presentation. There is a 
clinical need for advances in loco-regional treatments in patients 
with advanced stage. In this context, we have recently developed 
a new potential anticancer agent from a fifth-generation dendri-
mer as a delivery nano system loaded with diffusible β-emitter 
probes for targeting in particular hypoxic tumors resistant to 
conventional cancer treatments. In our presentation, we describe 
results of preclinical expertise as well as the Preliminary results 
obtained at the first injection in humans. 

Methods: The experiment agent “imdendrim” is consisting of 5th 
generation poly-L-lysine dendrimer mixed with nitro-imidazole-
methyl-1,2,3-triazol-methyl-di-(2-pycolyl) amine at GMP grade 
and labelled with [188Re]rhenium (β-energy: 2.1 MeV). Preclinical 
Protocol was carried out in accordance with the strict French 
ethical requirements relating to animal testing. 4 transplanted 
Human Liver Carcinoma nude mice lots were treated with a single 
dose of the test item (1, 2, 2.5 and 3 mCi) compared to control 
lot. Protocol of clinical trial was approved by the Shanghai East 
hospital Human Research Ethics Committee (NCT03255343). The 
eligible patients for this clinical trial are adults suffering from he-
patic cancer at advanced stage non-responding to conventional 
therapies and non-operable. 

Results: Preclinical studies show the Imdendrim innocuity. A 
significant decrease of tumor volume occurred in all treated groups 
compared to control group. These results were confirmed by 
histological analysis. In human, the treatment was well tolerated. 
1-Month post treatment, the decrease of metabolism activity index 
was estimated above 70% with large tumoral volume necrosis.

Conclusion: The results obtained from preclinical and clinical 
studies highlight the efficacy and safety of the Imdendrim.

P 097

Prediction of anastomotic leakage after rectal cancer resection 
by drain fluid analysis: a multicenter prospective cohort study

Sparreboom, Cloe (Erasmus University Medical Center, Wyte-
maweg 80, 3015 CN Rotterdam, NL); Komen, Niels; Rizopoulos, 
Dimitris; Verhaar, Auke; Dik, Wik; Wu, Zhouqiao; van Westreenen, 
Henderik; Doornebosch, Pascal; Dekker, Jan-Willem; Menon, 
Anand; Daams, Freek; Lips, Daan; van Grevenstein, Wilhelmina; 
Karsten, Tom; Peppelenbosch, Maikel; Wolthuis, Albert; D'Hoore, 
Andre; Lange, Johan 

Background: Colorectal anastomotic leakage (AL) is still the most 
feared complication after rectal resection and its incidence has 
not been reduced in last decades. Early detection of AL might 
minimize related morbidity and mortality. This study aimed to 
assess a combination of biomarkers as a diagnostic tool for early 
detection of AL after rectal resection. 

Methods: This study was designed as an international prospective 
multicenter cohort study. All patients received a pelvic drain after 
resection for rectal cancer. On the first three postoperative days 
drain fluid was collected daily. MMP9, MMP2, Glucose, Lactate, 
IL1B, IL6, IL10, TNFa, Escherichia coli, Enterococcus faecalis, LBP 
and Amylase were measured in drain fluid. In addition, C-reactive 
protein(CRP) was measured in peripheral blood. Prediction 
models for each postoperative day were built using multivariate 
penalized logistic regression. Model performance was estimated 
by c-index for discrimination and calibration was plotted. The 
model with best performance was visualized with a nomogram 
calculating the individual risk for AL. 

Results: In total, 292 patients were eligible for analysis and 
38(13.0%) patients had AL, diagnosed at median postoperative 
day 6.0 (IQR 4.0–14.8). The prediction model, including CRP and 
MMP9 on postoperative day 3, obtained adequate model perfor-
mance with good discrimination (c-index=0.78) and calibration 
(mean absolute error=0.025). 

Conclusion: On already the third postoperative day, the combi-
nation of systemic CRP and peritoneal MMP9 was predictive for 
AL after resection of rectal cancer. This study provides a clinical 
useful tool estimating the individual risk for AL after rectal cancer 
resection. 
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Long-term management of ischaemic colitis

Demetriou, George (South Tyneside Foundation Trust, Harton 
Lane, NE34 0PL South Shields, GB); Nassar, Ahmed (South Tyne-
side Foundation Trust, NE34 0PL South Shields, GB); Subramonia, 
Sriram (South Tyneside Foundation Trust, NE34 0PL South Shields, 
GB)

Objectives: There are currently no guidelines on the long-term 
management of patients after an episode of acute ischaemic 
colitis. Our aim was to review the literature for any evidence on 
the correct follow up strategy. 

Methods: A review of the English literature over the last fifteen 
years was performed using Embase and Medline. Search terms 
were ischaemic OR ischemic, colitis OR colon. Two researchers 
screened the papers against pre-determined eligibility criteria. 
A Consultant surgeon performed a final overview. Case reports 
were excluded. 

Results: 368 papers were identified through initial search; 318 
were irrelevant and excluded. 50 articles assessed for suitability; 
19 were further excluded (duplication, incomplete informati-
on, different case-mix, conference abstracts). 31 articles were 
included in the final analysis. There is a large heterogeneity in 
inclusion criteria (histological, radiological, endoscopic, surgical 
specimen). Nine out of 31 articles included patients only based 
on histological diagnosis. The definition of right and left (or non-
right) ischaemic colitis was variable based on whether hepatic or 
splenic flexure was used as the cut-off point. Eight retrospective 
case series highlighted the worse prognosis in patients with 
isolated right ischaemic colitis compared to left (higher mortality, 
need for surgery and hospital stay). Recurrence rates of up to 15% 
at 3 years and 8-10% at 5 years were reported. 

Conclusion: There is need for a higher-level evidence to guide 
clinicians on the long-term management of patients following 
an episode of acute colonic ischaemia and whether right colonic 
ischaemia should be treated differently from the left. 

P 099

Atypical metastatic presentation in rectal cancer

Menezes, Florentina (, Rua João Paulo II, 9000-117 Funchal, 
PT); Castro, Afonso (Hospital Central do Funchal); Alves, Duarte 
(Hospital Central do Funchal); Rodrigues, Ana (Hospital Central 
do Funchal); Silva, Helga (Hospital Central do Funchal); Tibúrcio, 
Rúben (Hospital Central do Funchal); Olim, Maria (Hospital Central 
do Funchal); Fernandes, Diana (Hospital Central do Funchal, PT); 
Carvalho, Tatiana (Hospital Central do Funchal,PT); Lara, Rubina 
(Hospital Central do Funchal,PT); Reis, Miguel (Hospital Central do 
Funchal); Pinto Cruz, José Manuel (Hospital Central do Funchal); 
Jasmins, Fernando (Hospital Central do Funchal)

Introduction: In colorectal patients, similar to those with other 
malignancies, metastasis are the leading cause of cancer-related 
mortality. Half of colorectal cancer patients will develop distant 
metastatic disease. The only curative treatment is surgery, which 
must be complete and excise all of the secondary lesions. We de-
scribe a case of 72 year old male diagnosed with rectal adenocar-
cinoma, who underwent anterior rectal resection. Patient received 
neoadjuvant chemoradiation and adjuvant chemotherapy. 
Histology revealed an ypT3 N1a M0 R0 adenocarcinoma poorly 
differentiated. About a year later, he developed a single bone 
lesion involving the superior maxillary bone. Biopsy specimen 
showed adenocarcinoma cells, compatible with rectal origin. 
Case discussed furthered at otolaryngology multidisciplinary 
team. The patient was treated with excision of the lesion and 
nasolabial flap reconstrution. 

Conclusion: Intraoral reconstruction with a nasolabial flap is a 
simple and fast procedure with good cosmetic and functional 
results. 

POSTER EXHIBITION POSTER EXHIBITION
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Neuroendocrine tumors of the lower digestive tract – 
Review of the outcomes of the last 15 years in a tertiary center

Rodrigues Gaspar, Joana Raquel (Centro Hospitalar Porto - 
Portugal, Largo Prof. Abel Salazar, 4099-001 Porto, PT); Marques, 
Paula (Centro Hospitalar Porto - Portugal, PT); Brandão, 
Pedro Nuno (Centro Hospitalar Porto - Portugal, PT); Sampaio, 
Mónica (Centro Hospitalar Porto - Portugal, PT); Silva, Ana Cristina 
(Centro Hospitalar Porto - Portugal, PT); Rocha, Anabela (Centro 
Hospitalar Porto - Portugal, PT); Santos, Marisa (Centro Hospitalar 
Porto - Portugal, PT)

Objectives: Our aim was to review the outcomes of lower 
digestive tract neuroendocrine tumors treated in our institution 
in the last 15 years. 

Methods: In a retrospective study, we reviewed the data of pati-
ents with lower digestive tract neuroendocrine tumors treated 
in our institution between 2003 and 2017. SPSS Statistics23® was 
used for statistical analyses. 

Results: A total of 42 patients (18 male, 24 female) were inclu-
ded in the study – mean age at diagnosis of 55 (20-81). 38,1% 
of patients were asymptomatic; the most frequent symptoms 
were bleeding, occlusive syndromes and inflammation with or 
without perforation. The primary site was the small bowel in 
47,7% of cases, the appendix in 19%, the colon in 4,8% and the 
rectum in 28,6%. Most patients presented with stage 1 disease 
(45,2%), followed by stage 3 (21%) and stage 2 (19%); only 9,5% 
presented with stage 4. The majority had a grade 1 tumor (73,8%). 
41 patients were submitted to resection of primary tumor, with 
R0 resection in 90,2% of cases; 4 patients had debulking surgery. 
Only 5 patients (11,9%) received systemic treatment, with palliati-
on purposes – somatostanin analogs; 2 of these were also treated 
with peptide receptor radionuclide therapy. The mean follow-up 
was 65,5 months. 3 patients (7,1%) had recurrence of the disease, 
all in the primary site. 1 patient died 10 months after diagnosis 
of disease progression. The 5-year overall survival rate was 95%. 
No significant statistical relationship was found between tumor 
size, grade or stage and recurrence or death. There is a significant 
statistical relationship between tumor location and stage (p < 
0,001) at diagnosis. 

Conclusion: Neuroendocrine tumors of the lower digestive tract 
are rare with variable behavior. In our data, we were unable 
to identify specific prognosis factors but generally with the 
treatment plan adopted we achieved good survival and low 
recurrence rates. 

P 101

Surgical escalation therapy in patients with acute severe colitis

Mustafa, Abdalla (Sunderland Royal Hospital,GB); Kipling, Michael 
(Sunderland Royal Hospital,GB)

Objectives: To audit our practice in timing of escalation to 
surgical involvement in patients with acute severe inflammatory 
colitis and assess outcomes. Outcomes were compared against 
standards from the British society of Gastroenterologists (BSG) 
guidelines which states to obtain surgical input within 3 days if 
no clinical improvement or deterioration after starting initial me-
dical treatment with options of either progressing to surgery or 
biologic agents. Failure of biologic agents at day 5 should prompt 
surgery 

Methods: Records of patients undergoing emergency colectomy 
between Jan 2016 to Dec 2017 were reviewed to identify those 
with a diagnosis of acute severe inflammatory colitis and their 
management compared against BSG guidelines. Pre-defined 
secondary outcomes were also recorded.

Results: During the audit period, 49 patients underwent emergen-
cy colectomy procedures, out of these 6 were due to acute severe 
inflammatory colitis. Mean age was 39 years (range 24-49), Male 
to female ratio 2:1. In 3 (50%) of patients, there was a decision 
to seek surgical review within 3 days of initial medical therapy. 3 
(50%) patients were on steroid therapy prior hospital admission. 
All patients were seen by a surgeon day 0 to 1 after escalation. 
Average time to surgery from escalation was 6 days (1-15). All pro-
cedures were performed laparoscopically by colorectal surgeons. 
Average post-operative Length of stay is 21 days (4-52). 5 patients 
(83%) had post-operative complications including 1 patient who 
was re-admitted within 30 days post hospital discharge and retur-
ned to theatre for small bowel obstruction. Other complications 
were pulmonary embolism, Pelvic collection and acute kidney 
injury. Mortality was 0%. 

Conclusion: This audit shows that we have adhered to current BSG 
treatment escalation guidelines in only half of the patients who 
needed emergency colectomy surgery. These patients were seen 
by a surgeon in reasonable time frame but time to surgery could 
be improved. 



www.colorectalsurgery.eu www.colorectalsurgery.eu86 87

POSTER EXHIBITION POSTER EXHIBITION

P 102

Splenic flexure cancer: results of laparoscopic segmental resection 

Godina, Mario (IT); Pozza, Giulia (, via Orlando Galante 77, 35129 
Padova, IT); Menegon, Paola

Introduction: surgical treatment of splenic flexure cancer is not 
yet standardized. Commonly three different surgical tecniques are 
used: extended right colectomy, left colectomy and segmental 
left colectomy. In our study we analized the results of laparosco-
pic segmental resection in a single center. 

Materials and methods: from November 2002 to June 2018, 36 
patients (19 male/17 female; median age 68 years) underwent 
laparoscopic left flexure segmental resection. We retrospective 
collect clinical, operative and pathological data. 

Results: conversion rate was 17% due to anatomical-related 
factors and disease-related factors. Median operative time was 
150 minutes (IQR 120-160). The anastomosis were performed in 
19 patients (63%) intracorporeal, in 11 patients (37%) extracorpo-
real. No differences were found between two groups in terms of 
sex (p=1), age (p=0.66), operative time (p=0.46), number of lynph 
nodes (p=0.08). The median hospital stay duration was 7 days (IQR 
6-9). No major intraoperative complication were observed; one 
patient required surgical reintervention for anastomotic dehis-
cence due to incarcerated inguinal hernia (grade III, Clavien-Dindo 
classification), three patients presented minor complications 
(bleeding, wound infection). There were 4 (11%) patients with 
stage I colon cancer according to AJCC TNM classification, 9 (25%) 
with stage II, 15 (42%) with stage III and 1 (3%) with stage IV. 
Seven patients (19%) had low/high grade dysplasia or no residual 
disease after endoscopic treatment. The median number of 
harvested lynph nodes was 13 (IQR 12-19). At 33 months median 
follow-up (IQR 13-78), five patients died for progression disease. 

Conclusion: laparoscopic segmental left colectomy, both with 
intracorporeal or extracorporeal anastomosis, seems to be safe 
and effective to treat localized cancer of left colic flexure. 

P 106

Lower digestive tract GIST: An outcome review of 20 operated 
cases from a tertiary center

Morais, Catarina (Rua Maria Feliciana, nº180, 4465-280 Porto, PT); 
Marques, Paula (Centro Hospitalar Porto - Portugal,PT); Brandão, 
Pedro (Centro Hospitalar Porto - Portugal, PT); Sampaio, Mónica 
(Centro Hospitalar Porto - Portugal, PT); Silva, Ana Cristina (Centro 
Hospitalar Porto - Portugal,PT); Rocha, Anabela (Centro Hospitalar 
Porto - Portugal, PT); Santos, Marisa (Centro Hospitalar Porto -
Portugal, PT)

Objectives: The authors aim to assess the clinical outcomes and 
prognostic factors of patients submitted to surgery for Gastrointe-
stinal Stromal Tumors (GIST) of lower digestive tract. 

Methods: It was conducted a single-center retrospective review 
of patients with GIST of lower digestive tract underwent surgery 
between 2003 and 2017. Statistical analyses were performed 
using SPSS Statistics23. 

Results: The review included 20 caucasian patients (9 male, 11 
female) with a mean age at diagnosis of 62 (41-84). The most 
common symptoms were gastrointestinal bleeding (20%), pain/
perforation (20%) and palpable tumor (10%). The majority were 
localized in small intestine (90%), one arising from the colon and 
another from the rectum. Disease was localized in 15 patients; 
locally advanced (invasion into adjacent organs/perforated) in 4 
and metastasized in one (peritoneal implant). All patients under-
went a R0 resection. None had neoadjuvant therapy, and adjuvant 
chemotherapy was administered in 3 patients. With a mean 
follow-up of 48,4±27,5 months, locoregional recurrence (LR) deve-
loped in 1 patient 5 months after surgery, and distant metastases 
in 3 patients (median relapse of 7,1 months, interquartile range of 
37). 14 patients were alive (13 disease-free), 3 died with recurrent 
disease and the other 3 died from other causes. Overall survival 
rate (OSR) at five-years was 89%. Univariable analysis showed that 
earlier stage at diagnosis (p=0,041) predicted for longer OS and 
tumor size (p=0,05) and mitotic index (p=0,009) had an associati-
on with recurrence rate. 

Conclusion: In our experience, lower digestive tract GIST relapse 
following resection is low with a good patient survival. In univa-
riable analysis we found tumor stage as prognostic factor for OS, 
and tumor size and mitotic index as predictive factor for disease 
recurrence rate. 
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How to improve the lymph node yield in colorectal cancer: use 
of alcohol solution 

Alejandro Ros, Alejandro (Alcoy Hospital, Avda. Dr. Gadea 1, 21E, 
03003 Alicante, ES); Orts, Francisco (ES); Belda, Tatiana; Gerona, 
Delia (ES); Aracil, Elisa Isabel (ES); Losa, Jose Luis (ES); Carlos, 
Serra (ES)

Introduction: Lymph node (LN) involvement is an important 
prognostic factor in colon cancer. Adequate LN evaluation (LNE) 
requires assessment of ≥12 nodes. Correct LNE is utmost to avoid 
an overtreatment in patients with stages II-III tumours. There is a 
wide variation in suboptimal LN examination between surgeons, 
pathologists and hospitals. After standardizing our colorectal 
cancer surgical procedures we found that our traditional LN yield 
(LN manual dissection) was lower than expected. As shown by 
Hernanz we applied pure alcohol to the mesocolic/mesorectal fat 
in order to degrease the specimen clearing the fat and identify a 
greater number of LN. It is a simple, safe and cheap method. AIM 
To compare the results in LNE with the use of pure alcohol soluti-
on and the traditional method. 

Methods: We collected a total of 77 cases from 2017 to September 
2018 (Group 1), and compared the results with the traditional 
method obtained between 2015-2016 with the same number of 
cases (Group 2). 

Results: Average lymph node yield was 10.7 [3-24] in G2 and 18.9 
[3-45] in G1. This procedure showed a higher LN harvest average, 
improving the detection of LN by 69.7%. We could increase the 
number of colorectal specimens with a LNE ≥12 LN, from 41 in G2 
to 79 in G1; improving the efficiency from 40.2% (G2) to 77.45% 
(G1). 

Conclusion: Literature suggests that patients with a low LN 
harvest, especially stage II, have worse disease free overall sur-
vival; likewise survival is positively correlated with the number 
of harvested nodes. The results of our study show a higher LN 
yield with the use of pure alcohol in specimens of patients with 
colorectal tumours. Further studies are to be made draw definitive 
conclusions. 

P 108

Genetic Association of micro-RNA-196a2 gene polymorphism 
with colorectal cancer

Zouari Limayem, Khadija (Faculty of Medicine of Monastir Tunisia, 
Rue de Pakistan Sahloul 2, 4054 Sousse Tunisia, TN); Chayeb, Vera 
(Faculty of science Bizerte Tunisia, University of Carthage Tunisia, 
Laboratory of Human Genomùe and Multifactorial diseases 
(LR12ES07), Faculty of Pharmacy Monastir, University of Monastir 
Tunisa, Rue premier janvier, 5000 Monastir, TN); Zitouni, Hedia 
(Faculty of science Bizerte Tunisia, University of Carthage Tunisia, 
Laboratory of Human Genomùe and Multifactorial diseases 
(LR12ES07), Faculty of Pharmacy Monastir, University of Monastir 
Tunisa, Rue premier janvier, 5000 Monastir, TN); Mnajja, Besma 
(Faculty of Medicine of Monastir Tunisia, Rue premier janvier, 5000 
Monastir, TN); Mahjoub, Sana (Laboratory of Human Genome and 
multifactorial desease (LR12ES07), Faculty of Pharmacie Monastir, 
University of monastir Tunisia, Rue premier janvier, 5000 Monastir, 
TN); Mahjoub, Touhami (Laboratory of human genome and 
multifactorial deseases (LR12ES07), Faculty of pharmacy of Mo-
nastir, University of Monastir Tunisia, Rue premier janvier, 
5000 Monastir, TN)

Background and aim: Colorectal cancer (CRC) is a worldwide 
leading cause of mortality. Genetic studies have associated single 
nucleotide polymorphisms in genes encoding microRNAs with CRC 
risk but results are mostly inconclusive across variable ethnicities. 
In this study, we investigated the association of a single nucleotide 
polymorphism rs11614913 C/T of the gene hsa-mir-196a2 in a 
Tunisian cohort. 

Subjects and methods: We had enrolled 152 patients presenting a 
colorectal cancer and 161 controls in our retrospective study. Ge-
notyping was assayed by RFLP-PCR (Restriction Fragment Length 
Polymorphism Polymerase Chain Reaction) method. Statistical 
analysis was performed by the SPSS v.18.0 software. 

Results: Besides minor allele (T) frequency of hsa-mir-196a2 
rs2292832 C/T was higher in CRC patients than in controls, the 
results obtained did not reached significance cut-off (p= 0,45).In 
terms of risk, the homozygous mutated genotype TT had demons-
trated an increased risk of CRC in codominant model [OR= 1.30 
(0.61–2.75)],in recessive model [1.37 (0.72–2.61)] and in the additive 
model [1.11 (0.77–1.61)] of genetic transmission.Regression analysis 
according to CRC progression features had not demonstrated signi-
ficant associations with any of studied parameters. 

Conclusion: Hsa-mir-196a2 rs2292832 C/T is not susceptible to in-
fluence nor the CRC onset nor the progression of the disease in our 
sample of Tunisian population influenced by ethnical background. 
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Are we resecting too much? Having 5cm surgical margins is 
unnecessary to reduce local recurrence in colon cancer

Lee, Kai Yin (NUHS National University Hospital Singapore, 19 
harvey crescent, 489381 Singapore, SG); Koh, Frederick Hong 
Xiang (NUHS National University Hospital Singapore,SG); Tan, 
Ker Kan (NUHS National University Hospital Singapore, SG)

Introduction: Current clinical guidelines adocate surgical 
resection margins of at least 5-7cm proximally and distally in 
the treatment of colon cancer. Resection margins has been well 
studied, with acceptable margins being progressively reduced in 
rectal cancer. However, surgical margins are not well studied in 
colon cancer. The objective of the study is the investigate the role 
of resection margins on local recurrence. 

Methods: A retrospective study of all patients diagnosed with 
colorectal cancer from January 2008 to December 2013 was 
conducted. Patients managed with palliative intent, rectal 
tumours, non-adenocarcinoma tumours were excluded (n=147). 
We compared patients with resection margins of at least 5cm to 
those with less than 5cm. Patient characteristics and outcomes 
including local recurrence were collected. Univariate, multivariate 
and survival analyses were conducted. 

Results: A total of 251 patients were analysed over a median fol-
low up of 57 months (range 0-101 months). 175 (69.7%) patients 
had either resection margins of less than 5cm. There were a total 
of 23 (13.1%) local recurrences with median time to recurrence 
of 21.5months (range 3 – 102 months). Using a cutoff of 5cm, we 
showed no significant differences in the rate of local recurrence 
for both proximal and distal margins. Multivariate analysis showed 
that T4 tumours (HR 4.13, CI 1.44 – 11.82, p= < 0.01), rectosigmoid 
tumours (HR 2.78, CI 1.11 – 6.99, p=0.03) and histological pedicle 
invasion (HR 7.48, CI 1.25 – 44.69, p=0.03) are independently asso-
ciated with local recurrence. 

Conclusion: Current cutoffs of 5cm for surgical resection margins 
in colon cancer is not associated with increased risk of local re-
currence, and smaller resection margins of up to 4cm may poten-
tially be safely taken. Locally advanced (T4) tumours, rectosigmo-
id tumours and histological pedicle invasion are independently 
associated with local recurrence.

P 112

The danger for colorectal cancer in ulcerative colitis; causes and 
management therapeutical strategies

Devaja, Ali (Univeristy Clinic of Kosovo, Esat Berisha, 60000 Gjilan, 
XK)

Background: The most serious consequences of Ulcerative colitis 
is the development of Colorectal cancer. The risk elements of 
colorectal cancer in ulcerative colitis increases with duration of 
disease, a household history of sporadic colorectal cancer, the 
anatomical extent of colonic involvement, young age at diagno-
sis, the severity of histologic bowel inflammation and presence of 
primary sclerosing cholangitis. 

Methods: Colonoscopy surveillance is performed on the high-
risk factors that identify patients who are likely to develop CRC. 
A study of multiple biopsies, surgery, chemoprevention or other 
substance to reduce or prevent the development of cancer. 
Surveillance is performed during the remission state. Surgical 
procedure plays an important role in the management of UC both 
because of the premalignant nature of the disease. 

Results: The management effect of Ulcerative colitis through 
biological therapies, surgical procedures, and surveillance, have 
reduced the risk of CRC in patients with UC. Performance of 
surveillance detected cancer at an early stage in 80% of surveyed 
and treated patients, compared with only 41% of non-surveyed 
UC patients. During colonoscopy surveillance is suggested that 
over 30 biopsies are required to give a 95% chance of detecting 
dysplasia. Low-grade dysplasia (LGD) is detected during surveil-
lance, there is a 9- 10 times the risk of developing cancer and 
over 12 times the risk of developing an advanced lesion. 5-ASA 
reduced the risk of CRC by approximately 50%. Only 61% had a 
healed perineal wound by a month period, and by 200 days this 
had increased to 80% but 4% never healed.

Conclusion: Utilization of maintenance of chronic UC therapies 
could be a consequential strategy for reducing CRC risk in UC 
patients. During the surveillance, UC-CRC shows characteristic 
clinicopathological features. Analysis of the correlation between 
these genetic features and clinicopathological features might be 
utilizable to develop incipient therapies. 
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Fluorescence imaging with indocyanine green during 
robot-assisted surgery in rectal cancer patients

Ramphal, Winesh (Amphia Hospital Breda, 21, 4818CK Breda, NL); 
Schreinemakers, Jennifer MJ (Amphia Ziekenhuis Breda, 21, 4818 
CK Breda, NL); Gobardhan, Paul D (Amphia Ziekenhuis Breda, 21, 
4818 CK Breda, NL); van der Schelling, George P (Amphia Zie-
kenhuis Breda, 21, 4818 CK Breda, NL); Wijsman, Jan H (Amphia 
Ziekenhuis Breda, 21, 4818 CK Breda, NL); Crolla, Rogier MPH 
(Amphia Ziekenhuis Breda, 21, 4818 CK Breda, NL)

Objectives: Anastomotic leakage is a major complication in rectal 
cancer surgery. In this study we use a relative new technique to 
obtain a more consistent measurement of the in situ perfusion 
of colorectal anastomoses. This technique is near-infrared (NIR) 
fluorescence with Indocyanin green (ICG). The aim of this study 
is to determine whether the use of intraoperative fluorescence 
imaging with ICG-NIR during robot-assisted laparoscopic (RAL) 
surgery in patients with rectal cancer could reduce the number of 
anastomotic leakages and diverting ileostomies. 

Methods: This retrospective single center study of a prospective 
database includes patients who underwent RAL rectal cancer 
surgery between 2012 and 2017. The outcome of anastomotic 
leakage was analyzed according to per-operative use of ICG-NIR 
to objectify rectal perfusion. Secondary outcome was the number 
of protective ileostomies used after resection in patients with or 
without ICG-NIR. 

Results: A total of 278 patients were included for analysis, of 
whom 168 (60.4%) underwent surgery with intraoperative usage 
of ICG-NIR. No significant difference was found in the number 
of anastomotic leakages in the ICG-NIR group compared to the 
control group (7.1% vs 4.5%, P = 0.38). However, a significant dif-
ference was found in the number of diverting ileostomies (32.1% 
vs 67.2% P < 0.01). The number of diverting ileostomies was also 
significant lower in patients who received neoadjuvant chemo ra-
diation or 5 x 5 Gy radiation in the fluorescence group compared 
to the group without ICG-NIR (P = 0.03 and P < 0.001). 

Conclusion: Fluorescence angiography with ICG-NIR during RAL 
surgery in patients with rectal cancer did not decrease the anasto-
motic leakage rate. However, there was a significant decrease in 
diverting ileostomies in patients in the fluorescence group. ICG-
NIR is an innovative technique in RAL rectal surgery and has the 
potential to become a tool in intraoperative decision making. 
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Therapeutic impact of routine preoperative imaging in fistula in 
ano-retrospective analysis

Kumar, Pankaj (Aiims, Bhubaneswar, Aiims, Bhubaneswar, 751019 
Bhubaneswar, IN); S Mishra, Tushar (Aiims, Bhubaneswar, 751019 
Bhubaneswar, IN); Singh, Pradeep (Aiims, Bhubaneswar, 751019 
Bhubaneswar, IN)

Background: Identification of internal and external opening 
and negotiating the fistula tract is usually the first step of any 
surgical intervention. In most of the cases tract can be negotiated 
easily during examination under anesthesia without any need of 
imaging studies. Hence the use of routine preoperative imaging 
in negotiating the tract seems unnecessary. This study aims to 
access if the preoperative imaging did have any impact on the 
intraoperative management. Material and Methods: Patients 
operated for Fistula in ano with available records were included in 
the study. Fistulogram,MRI and clinical examination under anes-
thesia findings were reviewed and correlated with the operative 
findings, for three parameters namely, site of external opening, 
length of tract and site of internal opening. 

Results: One hundred fifty-seven patients treated for fistula in ano 
were included in the study. Sixty-two (39.5 %) patients presen-
ted to our OPD with fistulogram.Fourty six (29.3%) patients had 
MRI and was performed after fistulogram in thirty-one (19.7%) 
patients. MRI was ordered by us only in six patients (3.8 %) 
after failure to negotiate the tract by probing. Four of them had 
recurrent fistulas. In one hundred fifty one patients (96%) clinical 
examination under anesthesia was able to correctly determine all 
the three parameters. In only two patients (4.3%) MRI could not 
correctly predict all the three parameters. Fistulogram was able to 
comment on external opening in all cases and had demonstrated 
internal communication in 62% of cases but could not identify 
exact site of internal opening in any case. 

Conclusion: Careful clinical examination and probing under 
anesthesia by an experienced surgeon can easily negotiate the 
tract in most of the cases.MRI should be reserved for recurrent 
and complicated fistula in ano, where probing fails to identify the 
tract. Use of radiological investigations in Fistula in ano should be 
selective rather than routine. 
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Acute severe colitis refractory to medical therapy – 
surgery, the option

Soares, Filomena (General Surgery Service, Centro Hospitalar 
Universitário do Porto, Porto, Rua Quinta das Chãs, nr 180 - casa 
19., 4400-556 V.N. de Gaia, PT); Brandão, Pedro Nuno (General 
Surgery Service, Colorectal Surgery Unit, Centro Hospitalar Uni-
versitário do Porto; Instituto de Ciências Biomédicas Abel Salazar 
(ICBAS), University of Porto, Porto); Sampaio, Mónica (General 
Surgery Service, Colorectal Surgery Unit, Centro Hospitalar 
Universitário do Porto; Instituto de Ciências Biomédicas Abel 
Salazar (ICBAS), University of Porto, Porto); Silva, Ana Cristina 
(General Surgery Service, Colorectal Surgery Unit, Centro Hospita-
lar Universitário do Porto; Instituto de Ciências Biomédicas 
Abel Salazar (ICBAS), University of Porto, Porto); Rocha, Anabela 
(General Surgery Service, Colorectal Surgery Unit, Centro 
Hospitalar Universitário do Porto; Instituto de Ciências Biomédicas 
Abel Salazar (ICBAS), University of Porto, Porto); D. Santos, Marisa 
(General Surgery Service, Colorectal Surgery Unit, Centro 
Hospitalar Universitário do Porto; Instituto de Ciências Biomédicas 
Abel Salazar (ICBAS), University of Porto, Porto)

Introduction: Acute severe colitis (ASC) is one of the few emer-
gencies in gastroenterology. Although, in general, medical 
rescue therapy should be regarded as the first-line treatment in 
steroid-refractory ASC, colectomy is still an important tool of the 
management scheme. 
Clinical case: 62-year-old man with previous history of right 
ileocolectomy due to ileal obstructive neuroendocrine tumor 
(T4N2M0). One year later, he started to have frequent episodes of 
abdominal pain, fever and diarrhea, disease that lasted for several 
months. The study was negative for tumor relapse. He was admit-
ted to the Emergency Room with complaints of profuse diarrhea 
with mucus and blood and weight loss of 15-20 Kg. He had ane-
mia, leukocytosis and elevated C-reactive protein. Fecal cultures 
and parasite studies were negative. Ileocolonoscopy showed 
changes of exudation with extensive and profound ulcers in the 
colon (biopsies compatible with inflammatory bowel disease (IBD) 
with high activity). CT enterography showed signs compatible 
with IBD, without neoplastic relapse. He was admitted for therapy 
and study, starting parenteral nutrition, antibiotics and intrave-
nous corticosteroids. Despite the treatment the clinical symptoms 
persisted. Then, therapy with infliximab was started but without 
efficacy. Patient remained with ASC and showed severe malnutri-
tion. So, a total colectomy with an ileostomy was performed. The 
surgery was uneventful and the patient was discharged after 13 
days. Histopathological findings were of IBD with activity, show-
ing ulceration and epithelioid granulomas. During the follow-up 
he recovered weight and normalized the ileostomy effluent. 

Enteroscopy showed normal small bowel mucosa and the distal 
rectum had signs of minimal diversion proctitis. 
Conclusion: Despite the growing use of medical salvage therapy, 
colectomy has remained a cornerstone in managing ACS. Colecto-
my should be regarded as a life-saving procedure in ASC refracto-
ry to medical therapy. 

P 116

Avoid surgical waisting for superior margins with robotic 
approach in abdominoperineal resection

Chang, Meihuan (Singapore General Hospital, Outram Road, 
169608 Singapore, SG); Yeo, Eugene Shen-Ann (Singapore General 
Hospital, SG)

Objectives: Surgical waisting in abdominoperineal resection (APR) 
is the main cause of increased positive circumferential resection 
margin and inadverdent bowel perforation. This consequently leads 
to an increased local recurrence rate in low rectal cancers. Some 
units practice extralevator abdominoperineal excision (ELAPE) but 
mesh closure or flap reconstruction is necessary for the large pe-
rineal defect. We describe a method of totally robotic APR in which 
the pelvic floor is dissected from an intra-abdominal instead of the 
traditional perineal approach which avoids specimen waisting and 
also eliminates the creation of a large perineal defect. 
Methods: To overcome the blind perineal dissection of pelvic floor 
in traditional APR, a puborectalis incision is made under direct 
vision to the ischiorectal fat to guide perineal dissection of the 
anorectum. This is possible with the Da Vinci® robotic system which 
allows for access to the deep pelvic cavity via its stable platform 
and curved instruments. Direct visualisation will ensure adequate 
margins is obtained around the tumour at time of incision and in 
turn prevent waisting. We collected data for patients whom un-
derwent a totally robotic APR by a single surgeon over a one-year 
period. 

Results: Four patients underwent robotic APR with this new 
approach. Two had adenocarcinoma and two had squamous cell 
carcinoma. The median operative time is 284 minutes (180-410). 
All patients had a completely intact total mesorectal excision and 
a median radial margin of 1.1cm (0.2-1.6). Three had stage 1 and 
one had stage 3 disease. None of these patients had neoadjuvant 
therapy. 

Conclusion: Intra-abdominal puborectalis incision with the robotic 
system during an APR can reduce surgical waisting of the specimen 
thereby improving circumferential resection margin and in turn 
cancer outcomes. This concurrently avoids a huge perineal defect. It 
is a technically feasible approach with potential to superior outco-
mes to existing methods. 
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Functional outcomes, quality of life and manometric findings 
in patients with mid- or low rectal cancer undergoing TaTME 
procedure

De Simone, Veronica (Fondazione Policlinico Universitario “A. 
Gemelli” IRCCS, Rome, Largo Agostino Gemelli 8, 00168 Rome, IT); 
Persiani, Roberto; Biondi, Alberto; Ratto, Carlo

Objectives: The aim of this prospective study was to evaluate long 
term functional outcomes, in terms of quality of life (QoL), Cleve-
land Clinic Fecal Incontinence Score (CCFIS) and anorectal mano-
metry (ARM) findings, in patients undergoing low anterior rectal 
resection with TaTME procedure for mid- or low rectal cancer. 

Methods: Between February 2016 and April 2017, 30 consecu-
tive patients with mid or low rectal cancer undergoing TaTME 
were enrolled in the present study. The preoperative evaluation 
included ARM, endoanal ultrasound (EAUS), CCFIS and quality of 
life questionnaires (SF36 and FIQL). The postoperative evaluation 
was performed at least 12 months after stoma closure, with ARM, 
EAUS, CCFIS, SF 36 and FIQL. Instrumental, clinical, and questi-
onnaires features at follow up were compared with preoperative 
findings. 

Results: Fifteen patients (8 M, 7 F) were evaluated. Mean follow up 
after stoma closure was 17.9 months (range 12-30 months). Seven 
patients had a neoadjuvant chemoradiotherapy. In all patients a 
primary anastomosis was performed (7 end-to-end, 8 side-to-end 
colo-rectal anastomosis). Mean CCFIS was 1.4±1.9 preoperatively 
and 2.3±3.0 postoperatively (p =0.2). Mean values (in mmHg) of 
manometric parameters at pre- vs. postoperative evaluation were: 
maximum resting pressure, 78.0±33.0 vs. 46.3±14.8; maximum 
squeeze pressure, 174.2±86.5 vs. 108.7±41.3. No significant 
difference in ARM was found between baseline values and follow 
up. The assessment of rectal sensitivity was not included, because 
preoperatively influenced by the presence of the tumor. There 
was no significant difference in SF36 and FIQL questionnaires. 

Conclusion: Data from this study seems to suggest that TaTME did 
not cause additional risk of fecal incontinence and patients’ QoL 
was not negatively affected. Manometric parameters were only 
slightly decreased by the procedure without significant impair-
ment of the anal physiology. 

P 118

Pneumatosis cystoides intestinalis: role of laparoscopy on first 
approach

Castro, Rita (Hospital Divino Espírito Santo, Avenida D. Manuel 
I, 9500-370 Ponta Delgada, PT); Martins, Pedro (IPO - Porto, PT); 
Rêgo, Licínio (IPO - Porto, PT); Abreu Sousa, Joaquim (IPO - Porto, PT)

Pneumatosis cystoides intestinalis is a rare disease with a reported 
incidence of 0.03%. Many pathophysiologic mechanisms have 
been proposed, all inducing damage and dysfunction of gastro-
intestinal tract. The secondary type is the most common – 85% 
of all cases. This type is associated to other immunosuppressive 
conditions (autoimmune disorders, neoplastic and hematologic 
diseases, immunosuppressive states, pulmonary illness) or drug 
related (chemotherapy, immunosuppressors, biological therapy, 
trichloroethylene, acarbose). This condition mainly involves the 
colon, although it can occur anywhere within the gastrointe-
stinal tract. The conservative management with nil by mouth, 
parenteral nutrition, probiotics and antibiotic (in some cases) 
has tendentially been used, reserving surgery for when there is 
doubt about perforation. The presented case refers to a 48-year-
old woman with peripheral T-cell non Hodgkin lymphoma, under 
immunosuppressive and biological treatment, that went to 
oncologic hospital because of fever and cough for about 3 days. 
She had no gastrointestinal symptoms but thoracic x-ray showed 
a pneumoperitoneum. The abdominal palpation was uneventful. 
Laboratory data only demonstrated neutropenia. She performed 
a CT scan confirming multiple gas cyst on transverse colon wall 
and pneumoperitoneum but it couldn´t rule out perforation. She 
was proposed and submitted to exploratory laparoscopy that 
confirmed pneumatosis cystoides intestinalis of transverse colon 
without signs of ischemia, perforation or free abdominal fluid. The 
patient recovered from surgical intervention without any abdomi-
nal complaints. She died at day 9 with pulmonary complications. 
Despite conservative approach has emerged as the most adopted 
one, exploratory laparoscopy may have a role on first approach in 
cases in which perforation cannot be totally excluded, especially 
in patients with immunosuppressive states like the one presented 
here, in which laboratory data cannot be reliable.
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The yield of Colo-rectal cancer among fast track patients with 
Iron deficiency anaemia. Service evaluation and measurement 
of diagnostic yield in a DGH

Majeed, Talal (Wirral University Teaching Hospitals Foundation 
NHS Trust, Upton, CH49 5PE Wirral, GB)

Aims and objectives: To assess the appropriateness of fast 
track(FT) referrals for Iron deficiency anemia (IDA) from primary 
care, by evaluating them against the guidelines set by Depart-
ment of Health and to assess the diagnostic yield of the screening 
service and factors affecting it.

Methods: Retrospective clinical review over 2 years (2016-18). 
Data was extracted from electronic patient database. Diagnostic 
yield was measured and specificity, sensitivity, number needed 
to test and positive predictive value were determined by using 
relevant statistical tests. Appropriateness of referrals was checked 
against guidelines set by ACPGBI, MOH and NICE. 

Results: 4177 patients were referred to colo-rectal fast track clinic 
over 2 years, 950 with anaemia. Patients with anaemia were 
divided into 4 groups for analysis (asymptomatic IDA, with bowels 
symptoms, with generalize symptoms and IDA with PR bleeding). 
96 patients (70 with GI cancers and 26 with non GI cancers) were 
found to have cancer with overall yield of 10.10% with highest 
yield in symptomatic group (O.R 2.032 and PPV of 15.45). Lowest 
yield was found in patients with IDA and no symptoms(O.R 0.70, 
PPV 8.62%). 41.7% referrals were found inappropriate or incom-
plete. High yield in symptomatic patients means they should 
be prioritized. Highest presentation is of asymptomatic pati-
ents(67.1%) but with low yield (i-e. comparable to routine clinics), 
depicts that they need either further evaluation (FOB or FIT), trial 
of iron therapy(56.6% did not have) or straight to scan rather than 
scopes(42% were diagnosed with scan). 

Conclusions: FT diagnostic criteria should be revised to increase 
the diagnostic yield of the screening service. Asymptomatic pati-
ents should have Iron therapy, screened further and put straight 
to scans rather than scopes. High incidence of non-curative GI 
(73/96, 76.1%) and non GI cancers(27.08%) warrants Multi Discipli-
nary common anaemia referral pathway to allay burden on CR 
services. 
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Colorectal cancer in pregnancy: an unfortunate combination. 
A case report and review of the literature

Shehi, Drini (, Rruga e Dibres 351, Tirana 1035 Tirane, AL); Kaci, 
Myzafer (AL); Gega, Earta (, Rruga e Dibres 351, Tirana 10 Tirane, 
AL); Celiku, Etmont (Tirana 10 Tirane, AL)

Colorectal cancer in Pregnancy: An Unfortunate Combination A 
Case Report and Review of the Literature Dr. Drini Shehi, Earta 
Gega, Prof. Dr. Arvin Dibra, Prof. Dr. Xheladin Dracini, Prof. Dr. 
Etmont Çeliku 

Introduction:Colon cancer in pregnant women is rare and tends 
to produce unspecific symptoms until advanced stage. Therefore 
common manifestations during pregnancy must be properly 
evaluated to avoid delayed diagnosis. Herein we present the case 
of a young girl with rectal cancer, whosw diagnosis was missed all 
over the pregnancy period and even labor time. 

Presentation of case: We report the case of 16 year primiparous 
who came to the emergency room complaining of severe 
abdominal pain, abdominal distension, stop in stool and flatus 
passage, vomiting, rectal bleeding pale skin. After she underwent 
to all examinations she was diagnosed with an obstructive rectal 
cancer. Considering and that she was in an advanced stage the 
surgeons decided to perform the Hartmann procedure, followed 
by chemioradiotherapy cycles and after a few months a R0 resec-
tion was performed and her bowel continuity was restored. Her 
recovery was uneventful. She still get treated by the oncologists.
 
Conclusion: The coexistence of a malignant tumor and preg-
nancy is a state of simultaneous occurrence of two completely 
contradictory phenomena – the development of a new life and 
a life-threatening terminal illness. In fact, CRC is an aggressive 
cancer that is rarely found during pregnancy. It has a very aggres-
sive behavior and usually diagnosed at late stages of the disease, 
resulting in poor expected outcomes. Above all, the treatment 
strategy for CRC should be no different for pregnant and non-
pregnant patients in terms of the aim, which is potential curative 
treatment of the disease. 
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Transanal hemorrhoidal dearterialization (THD) for
 hemorrhoidal disease – a day-surgery experience

Silva, Ezequiel (, Rua Padre Aurélio Martins Faria 129 r/c B, 4490-
665 Póvoa de Varzim, PT); Marques, Paula (PT); Silva, Cláudio (PT); 
Gaspar, Joana (PT); Morais, Catarina (PT); Neves, Sílvia (PT); Flores, 
Artur (PT); Magalhães, Carlos (PT); Povo, Ana (PT)

Objectives: The aim of this study was to assess clinical efficacy and 
identify factors of complication and recurrence. 

Methods: A retrospective study of 120 consecutive patients with 
symptomatic hemorrhoid disease that were treated with THD 
(and mucopexy if prolapse was present) between June 2015 and 
May 2018 

Results: There were 120 patients (55% male; mean age 47,0); 
18.3% hemorrhoids grade II (n-22), 67.5% grade III (n-81) and 
12.5% grade IV (n-15). 70 patients underwent mucopexy. The 
median duration of surgery was 28.5 minutes and median follow 
up of 8 months. In our series, the complication rate was 15% 
(n-18) (all clavien I, except one patient that was reoperated for 
bleeding). The recurrence rate was 0, 20,9 and 26.7% in patients 
with hemorrhoids grade II, III and IV, respectively. Patients with a 
higher grade of hemorrhoids were more likely to recur (p-0,061). 
Longer duration of surgery (p-0.017) and the number of hemor-
rhoidal pedicles operated on (p -0.064) were associated with more 
complications. 

Conclusion: Although hemorrhoidectomy is still considered the 
gold standard technique, THD with or without mucopexy is safe 
to be performed in outpatient setting and associated with low 
morbidity. 

P 122

Higher BMI but not systemic immune suppression increases 
the risk of short-term postoperative complications in Crohn`s 
disease patients

Podmanicky, Dusan (St. Michael´s Hospital, Satinskeho 1, 81108 
Bratislava, SK); Bak, Vladimir; Krizko, Marian; Zelinkova, Zuzana 

Background&Aim: Currently, it is unclear whether immune sup-
pression should be adjusted in Crohn`s disease (CD) patients prior 
surgery. Therefore, we aimed to determine the risk factors associa-
ted with postoperative complications in CD patients operated for 
luminal disease complications. 

Methods: Consecutive CD patients operated on in one terti-
ary center between January 2015 and September 2017 were 
included. Complications within 30 days following surgery were 
categorized according to Clavian-Dindo classification. Patients` 
demographics, nutritional status, disease localization and beha-
vior, medication, previous surgery, type of surgical approach and 
duration of surgery were noted. The association of postoperative 
complications with these factors was analyzed. 

Results: In total, 91 procedures were performed in 86 CD patients 
(47.3% males; mean age 38 years, range 19-71). Minority of pati-
ents had steroids (16 pts; 17.6%); 36 pts (39.6%) were using azathi-
oprine; 33 (36.3%) antiTNF; 7 (7.7%) vedolizumab and one patient 
was on trial medication. The procedure was elective in 60.4% and 
one third had repetitive surgery. Median duration of the proce-
dure was 150 minutes (range 30-335) and median hospital stay 
was 6 days (range 3-32). Fifty-one pts (56%) had simple resection, 
24 (26.4%) had multiple resections, in 16 cases an ostomy was 
created. Laparoscopic approach was used in 44 cases (48.4%; 8 
pts had single port laparoscopic procedure), 46 pts (50.5%) had 
laparotomy. There were 10 complications (11%) out of which five 
(5.5%) major complications (Clavian-Dindo IIIb and above). High 
BMI was the only factor associated with postoperative complica-
tions (respective BMI medians were 26 and 21 in the group with 
vs. the group without complications; p=0.035). 

Conclusion: Overweight is a risk factor for postoperative compli-
cations in CD patients operated for luminal disease complications. 
Immune suppressive therapy does not confer an increased risk for 
surgical complications. 

POSTER EXHIBITION POSTER EXHIBITION
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Outcomes of stenting as bridge to surgery in obstructed 
colorectal cancers with stage IV disease

Lim, Hui Jun (Singapore General Hospital, SG); Chok, Aik Yong 
(Singapore General Hospital,SG); Samarakoon, Lasitha Bhagya 
(Singapore General Hospital,SG); Tang, Choong Leong 
(Singapore General Hospital,SG); Mathew, Ronnie (Singapore 
General Hospital, SG)

Aim: The two main indications for stenting of obstructing colorec-
tal cancers (CRC) are palliation and pre-operative decompression 
as a bridge to surgery where self-expanding metallic stents are 
used. 20% of CRC patients have disseminated disease at diagnosis 
however advancements in chemotherapy, ablative techniques 
and cytoreductive surgery have improved survival. This study 
aims to evaluate outcomes of colorectal stenting and resection 
among stage 4 CRC patients. 

Methods: A retrospective review from January 2007 to Decem-
ber 2016 of patients with stage 4 disease who have underwent 
stenting followed by resection in a tertiary institution was perfor-
med. Staging computed tomography scans were performed at 
diagnosis or within 30 days. Metastasis was defined radiologically 
and/or confirmed histologically. Factors influencing overall survi-
val were assessed using cox regression analysis. 

Results: 25 patients were included with median age of 61 (37-89) 
and ASA scores of 1 to 2. 23 patients were successfully stented, 
however 1 stent failed with inadequate bowel decompression 
and 1 stent perforation occurred. 15 patients (60%) had liver 
metastases, 9 had lung metastases, 6 had peritoneal metastases 
and 2 had other sites of dissemination. Median CEA was 13.74 
(0.8-1525). 60% were T4 (n=15) while 52% had 1 or more extra-
nodal tumour deposit (n=13). 3 tumours (12%) were poorly-diffe-
rentiated. Overall median survival was 24 months (4-66 months) 
where mean survival among patients with single-organ distant 
metastasis was 47.2 months (95% CI:35.5-58.8 months, p < 0.01) 
compared with 15.8 months (95% CI:10.6-21.0 months) in patients 
with two distant sites. Superior survival was demonstrated with 
single-site distant metastasis (p=0.029) and worse overall outco-
mes with peritoneal involvement (p=0.041). 

Conclusion: Overall, colorectal stenting followed by resection of 
colorectal cancer can potentially offer extended survival among 
patients with single-organ distant metastasis. 

P 124

Is laparoscopic partial caecectomy a safe alternative to right 
hemicolectomy for appendicular orifice polyps?

Saleh, Ahmed (Doncaster Royal Infirmary, 14 New Village Way, 
LS27 7GD Leeds, GB); Khetan, Niraj (Doncaster Royal Infirmary)

Objectives: Endoscopic mucosal resection (EMR) is minimally 
invasive and safe technique used to resect colonic polyps. EMR 
however does have limitations and therefore cannot be used to 
resect appendicular orifice polyps. Traditionally patients with such 
unresectable polyps would have to undergo a right hemicolecto-
my in order to have the polyp excised. We propose that laparosco-
pic partial caecectomy is a safe and effective alternative to a more 
extensive colonic resection. The procedure may also have a role in 
dealing with certain types of appendicular pathology where the 
suspicion of malignancy is low. 

Methods: A retrospective review of records for twelve patients 
that underwent laparoscopic partial caecectomy in a single 
hospital trust between 2012 and 2017. Data was collected on 
patient demographics, pre-operative investigations and specimen 
histology. Outcome measures selected were length of stay, 30 day 
operative morbidity and mortality, and re-operation within a 30 
day period. 

Results and Conclusions: Ten patients underwent partial caecec-
tomy for appendicular orifice polyps which were not amenable 
to EMR and two patients underwent it for indeterminate appen-
dicular pathology which had benign radiological appearances. 
Median age at surgery was 58 years old (range 35-79). Median 
length of stay was 1 day (range 1-6). There were no unplanned 
readmissions or re-operations at 30 days. Two patients had non-
surgical complications which increased their length of stay (pneu-
monia and urinary retention). None of the patients had any bowel 
dysfunction in the post-operative period. Laparoscopic partial 
caecectomy is a safe and less invasive alternative to right hemi-
colectomy in the management of caecal pole and appendicular 
orifice polyps which are not amenable to EMR. It also has a role in 
appendiceal lesions where there is a low suspicion of malignancy 
or that are close to the base (e.g. mucinous tumours- where extra 
care must be taken to avoid escape of luminal contents) 

POSTER EXHIBITION POSTER EXHIBITION
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Post-appendectomy abscess infection with extended-spectrum 
beta-lactamase producing Escherichia Coli - a case report

Tse, Andrew (University of New South Wales and St George Public 
Hospital, Gray St, Kogarah, NSW, 2217 Australia, AU); Cheluvappa, 
Rajkumar (University of Canberra); Selvendran, Selwyn (St George 
Public Hospital, Kogarah, Australia, AU)

Appendicitis, the inflammation of the human vermiform appen-
dix, is the most common abdominal surgical emergency requiring 
expedient surgical intervention. The cause of acute appendicitis 
has been shrouded in mystery, although the most popular theory 
posits luminal obstruction of the appendix (e.g. by faecoliths), 
thereby incarcerating gut secretions, leading to increased intra-
luminal pressure and mucosal ischemia, resulting in gut bacterial 
infection. This report describes a patient with appendicitis who 
developed a postoperative pelvic abscess infected with extended-
spectrum beta-lactamase (ESBL) producing Escherichia Coli (E. 
Coli). ESBLs are bacterial enzymes that catalyse the degradation 
of the beta-lactam ring of both penicillins and cephalosporins 
(but without carbapenemase activity), leading to resistance of 
these bacteria to beta-lactam antibiotics. Recent increases in 
incidence of ESBL-producing bacteria have caused alarm world-
wide. However, the impact of ESBL-producing bacteria impact on 
appendiceal abscesses is yet to be examined in depth. A litera-
ture review using the search words ‘appendiceal abscesses’ and 
‘ESBL E. coli’ revealed very few cases involving ESBL E. Coli in the 
context of appendiceal abscesses. In this report, we first discuss 
the risk factors for contracting ESBL E. Coli infection in appendi-
citis and post-appendectomy pelvis abscesses. We next discuss 
our management approaches for post-appendectomy ESBL E. 
Coli pelvic abscesses, including drainage, pathogen identification 
and characterisation. If ESBL E. Coli is confirmed, carbapenem 
antibiotics should be promptly administered. Our case report is 
the first one in a developed country involving ESBL E. Coli related 
surgical complications in association with a routine laparoscopic 
appendectomy.
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The impact of robotic TME on survival in patients with rectal 
cancer 

Tejedor, Patricia (Portsmouth Hospitals NHS Trust, 15 Holcot Lane, 
PO3 5UE Portsmouth, GB); Sagias, Filippos (Portsmouth Hospitals 
NHS Trust, GB); Stefan, Samuel (Portsmouth Hospitals NHS Trust); 
Flashman, Karen (Portsmouth Hospitals NHS Trust,GB); Khan, Jim 
(Portsmouth Hospitals NHS Trust, GB)

Objectives: To compare the medium-term oncological outcomes 
of Laparoscopic Total Mesorectal Excision (L-TME) vs. Robotic Total 
Mesorectal Excision (R-TME) for rectal cancer. 

Methods: A retrospective analysis was performed including 
patients who underwent L-TME or R-TME resection between 2011-
2017. Patients with disease stage IV at diagnosis or R1 resection 
were excluded. 680 patients were initially included, and 136 cases 
of R-TME were matched based on age, gender, stage and time 
of follow-up with an equal number of patients who underwent 
L-TME. We compared 3-year disease free survival (DFS) and overall 
survival (OS). 

Results: Major complications were lower in the robotic group 
(13.2% vs. 22.8%, p=0.04), highlighting the anastomotic leakage 
rate, which was 7.4% in the R-TME vs. 16.9% in the L-TME group 
(p=0.01). Overall, the 3-year DFS rate was 69% in the laparosco-
pic group and 84% in the robotic group (p=0.02). The 3-year OS 
rate was 70% in the L-TME groups and 97% in the R-TME group 
(p=0.000). For disease stage III, 3-year DFS was significantly higher 
in the R-TME group. OS was also significantly superior in the 
robotic group for every stage, reaching 86% in the stage III. In the 
multivariate analysis, R-TME was a significant positive prognostic 
factor for distant metastasis (OR 0.2 95%CI 0.1, 0.6, p=0.001) and 
OS (OR 0.2 95%CI 0.07, 0.4, p=0.000). 

Conclusion: R-TME for rectal cancer can achieve better oncological 
outcomes compared to L-TME, especially in stage III rectal cancers. 
However, a longer follow-up period is needed to confirm these 
findings.
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Gut microbiome composition and small RNA spectra in human 
stool for colorectal cancer detection

Gallo, Gaetano (University of Catanzaro, viale europa, 88100 Ca-
tanzaro, IT); Rizzuto, Antonia (IT); Ferrero, Giulio (IT); Tarallo, Sonia 
(IT); Francavilla, Antonio (IT); Manghi, Paolo (IT); Thomas, Andrew 
(IT); Segata, Nicola (IT); Cordero, Francesca (IT); Naccarati, Alessio; 
Trompetto, Mario (IT); Pardini, Barbara (IT)

Several evidences suggest a contribution of a gut microbiota 
dysbiosis in the onset and progression of ColoRectal Cancer (CRC). 
Human small RNAs (sRNAs) were shown to be involved in both tu-
morigenesis as well as inter-kingdom interactions between micro-
biome and human cells. However, little is known on how much 
informative are a study of Whole Microbiome Profiling (WMP) 
and a small RNA-Seq (sRNA-Seq) experiment performed on the 
same stool samples from CRC patients.We performed WMP and 
sRNA-Seq on 80 stool samples collected from healthy individuals 
and patients with adenoma or CRC. Metaphlan2 was applied to 
identify bacteria relative abundances from WMP data while sRNA-
Seq reads were analysed using a novel computational pipeline 
integrating BWA and Kraken algorithms. Secondary structure 
analysis was predicted using RNAFold applied on each sRNA-Seq 
read. Patient classification accuracy was computed using a Ran-
dom Forest classifier.Our analysis revealed a significant correlation 
between relative abundances of bacterial DNA and sRNAs (me-
dian r=0.89) with a consistent increment of Proteobacteria from 
healthy to CRC patients. Escherichia Coli emerged as significantly 
abundant bacteria at both DNA and sRNA level but also associ-
ated to a low transcriptional rate. Secondary structure analyses 
revealed that bsRNA reads assigned to bacteria could form more 
stable structures compared to reads mapped on human sRNAs 
consistent with the highest structured property of bacteria RNAs. 
Analysing the reads assigned to bacterial sRNAs annotations, led 
us a set whose expression significantly increased from healthy to 
CRC patients. Noteworthy, using the combination of human and 
bacterial sRNAs with bacterial DNA profiles, we obtained a high 
sample classification accuracy (AUC=0.87). 

Our results support the hypothesis that the integration of WMS 
and sRNA-Seq data can be efficiently employed to classify samp-
les as well to extract novel insight on human and bacterial sRNAs 
involved in a disease 

P 131

Well leg compartment syndrome in robotic surgery - 
a multimodal approach to management

Ngu, Lena WS (, 112, NE12 9EL Newcastle upon Tyne, GB); Wei, 
Nicholas (GB); O'Dair, Graham (GB); Holtham, Stephen (GB); Royle, 
Timothy James; Farook, Golam 

Objectives: Robotic surgery is becoming more established in 
colorectal surgery. Recently, we experienced our first case of well 
leg compartment syndrome (WLCS) following robotic anterior 
resection. WLCS is compartment syndrome in the absence of 
trauma. It is a rare but recognized complication in laparoscopic 
surgery. Consequently, we have created a multimodal approach 
to managing this. 

Methods: Prospective data of all colorectal robotic procedures 
were analyzed. A literature review was performed of WLCS in 
laparoscopic or robotic surgery. Management strategies were 
discussed at departmental meetings and a pathway formed.

Results: 92 robotic procedures were performed from July 2015 - 
September 2019.Median age was 66 (26-83) years with 45 male 
patients. 69 operations were for cancer. Our case of WLCS was a 
significantly obese but otherwise healthy, muscular 58-year-old 
male who underwent robotic ultra-low anterior resection for rec-
tal adenocarcinoma in modified Lloyd Davies position. Body mass 
index (BMI) was 47.6. The operation took 8 hours with a 15-minute 
break at 4 hours. Immediately after surgery, he complained of 
severe left leg pain and underwent prompt fasciotomies. He has 
since recovered fully. Following our experience and literature 
review,all patients undergoing robotic surgery now have their 
legs positioned supine (out of Lloyd Davies boots) for 15 minutes 
every 2 hours for high-risk patients or 3 hours for normal-risk 
patients. High-risk patients are defined as patients with high BMI, 
muscular patients or patients with cardiac or respiratory compro-
mise. Only intermittent pneumatic compression devices are used 
intra-operatively and replaced post-operatively with compressi-
on stockings. All patients with lower limb pain after prolonged 
robotic surgery should be assumed to have WLCS and assessed 
promptly. 

Conclusion: WLCS is a rare but serious complication of robotic sur-
gery.We have identified risk factors and developed management 
strategies to manage this in our patients. 
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Extramural venous invasion (EMVI) in rectal cancer: 
comparison between clinical EMVI on MRI versus pathological 
EMVI after resection

Spoon, E.Q.W. (Amphia Hospital Breda, 21, 4818CK Breda, NL); 
Tersteeg, J.J.C.; Gobardhan, P.D.; Crolla, R.M.P.H.; Kint, P.A.M. ; 
Schreinemakers, J.M.J.

Objectives: EMVI has a negative influence on the prognosis of 
patients with rectal cancer. However, presence of EMVI on preo-
perative MRI is no criterium for neoadjuvant therapy. The aim of 
this study is to assess the prognostic value of clinical EMVI at MRI 
versus pathological EMVI and vice versa in patients with rectal 
cancer. 

Methods: This is a single center retrospective observational study 
of all patients who received a preoperative MRI before surgical 
resection for rectal cancer between April 2014 and January 2018. 
Data were extracted from electronic patient records. Patients 
were divided into three groups according to their neoadjuvant 
therapy: (1) primary surgical resection, (2) short course radiothe-
rapy (SCRT), (3) chemoradiotherapy and radiotherapy plus long 
waiting interval (CRT). Per neoadjuvant group EMVI on preope-
rative MRI (cEMVI) is compared to pathological EMVI (pEMVI) and 
vice versa. 

Results: A preoperative MRI is performed in 524 of 564 patients 
before surgical resection for rectal cancer. There is cEMVI+ in 
15/167 (9%) patients prior to primary resection, 22/162 patients 
prior to SCRT (14%) and 57/195 (29%) prior to CRT. Of all 94 pa-
tients with cEMVI+ 17 patients (18%) had concordance between 
cEMVI+ and pEMVI+. This is as follows in the different groups; 
5/15 (33%) prior to primary resection, 6/22 prior to SCRT (23%) 
and 6/57 (11%) prior to CRT. Of all 24 patients with pEMVI+, 17 
patients (63%) have also cEMVI+ on preoperative MRI. There is 
concordance between pEMVI+ and cEMVI+ in 5/8 (63%) prior to 
primary resection, 6/9 prior to SCRT (67%) and 6/7 prior to CRT 
(86%). 

Conclusion: There is a discrepancy between cEMVI+ and pEMVI+ 
in rectal cancer. Based on these data there seems to be a downs-
taging effect in pEMVI status after neoadjuvant CRT.

P 133

Evaluation of colorectal cancer population demographic trends 
in the North of Scotland (2005 -2016)

Anderson, Emma (University of Aberdeen, Foresterhill, Aberdeen, 
UK, Foresterhill, AB25 2ZN Aberdeen, GB); Mackay, Craig 
(Aberdeen Royal Infirmary, Foresterhill, Aberdeen, UK, Aberdeen, 
AB25 2ZN, GB); Ramsay, George (Aberdeen Royal Infirmary, 
Foresterhill, Aberdeen, UK, Aberdeen, AB25 2ZN, GB); Parnaby, 
Craig (Aberdeen Royal Infirmary, Foresterhill, Aberdeen, UK, 
Aberdeen, AB25 2ZN, GB)

Objectives: In Scotland, life expectancy has increased from 74.8 
to 77.7 years in males and 79.7 to 81.5 years in females between 
2006 - 2016. During this period there was a 16% increase in the 
percentage of the population aged over 75. This study describes 
the population demographics of patients diagnosed with colorec-
tal cancer (CRC) at a single centre. 

Methods: A prospectively collected database of all patients 
diagnosed with CRC at Aberdeen Royal Infirmary, 2005-2016 was 
retrospectively analysed. Patients were divided into three cohorts 
based on equal time periods: G1: 2005-2008, G2: 2009-2012, and 
G3: 2013-2016. The bowel screening programme was introduced 
fully here in 2006. 

Results: 3039 patients with potentially curative CRC were included 
(median age = 70 years; range 23-94 years) with 985 (32.4%) in 
G1, 1110 (36.1%) in G2 and 944 (31.1%) in G3 (p=0.538). In total, 
1688 were male with a similar male proportion in each of the 
three groups (p=0.980). Upper and lower age limits of each group 
were 23 – 93, 25 – 94 and 25 - 93 years respectively. The median 
age of each group at diagnosis was 70. Deaths at 1-year were also 
similar in each group; G1: 113/985 (11.4%), G2: 135 /1110 (12.1%) 
and G3 139/944 (14.7%) During the same time period, 1039 pati-
ents presented with non-resectable (due to frailty or metastatic 
disease) CRC. G1: 370 patients (35.6%), G2: 398 (38.3%) and G3: 
271 (26.1%). G1 median age was 75 years (range 35 - 96, IQR = 16). 
G2 median: 75 years (range 24 – 99, IQR = 16) and G3 median: 74 
years (range 17 – 95, IQR = 20). 

Conclusion: Despite an ageing population, the demographics 
of those presenting with CRC has remained remarkably similar. 
These findings may be related to the introduction of the bowel 
cancer screening programme during the study period. 
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Systemtic review: Transanal hemorrhoidal dearterialization 
versus open hemorrhoidectomy in the treatment of 
hemorrhoids

Arora, Deeksha (castle road, PE21 9QQ Boston, GB); Zaidi, Syed

Aim: To analyse the outcomes of transanal hemorrhoidal dearteri-
alization with mucopexy versus open hemorrhoidectomy (OH) in 
the management of hemorrhoids. 

Methods: Randomized controlled trials, observational studies and 
case series in English language were found by searching NICE 
Evidence; TRIP Database; Cochrane Library; AMED; BNI; CINAHL; 
EMBASE; HBE; HMIC; MEDLINE; PsycINFO, Google Scholar and 
Google Search. Trials that compared THD with OH were identified. 
Data were extracted independently for each study, and a systema-
tic review was performed. 

Results: No statistically significant differences were noted in either 
total complications or postoperative bleeding, incontinence, 
recurrent prolapse, and urinary retention rate. Operative time was 
longer for THD. Patients returned to normal activities faster after 
THD than after OH. No statistically significant differences between 
THD and OH were noted with regard to recurrence and reoperati-
on rates. 

Conclusion: Our study shows that THD and OH are equally effec-
tive and can be attempted for the management of hemorrhoids. 
Future large-scale, high quality, multicentre trials with long-term 
outcomes are needed to prove these results. Keywords: Hemor-
rhoids _ Dearterialization _ Artery ligation _ THD_ Hemorrhoidec-
tomy 
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Can derived neutrophil to lymphocyte ratio predict complete 
pathologic response in locally advanced rectal cancer?

Felício, Cátia (, rua cristovao de figueiredo nº19, 2ºesq frente, 
1600-049 lisboa lisboa, PT); Pereira, Teresa (PT); Ramires, 
Afonso (PT); Malaquias, João (PT); Aldeia, Fernando (PT); 
Coutinho, João (PT)

Objectives: In the era of unveiling molecular markers to improve 
prognostic accuracy in rectal cancer, we are still waiting for relia-
ble markers that can predict whether a tumour will have a com-
plete pathologic response (pCR) to neoadjuvant therapy. Some 
research sugest that in rectal cancer haematology blood tests like 
the derived neutrophil to lymphocyte ratio (absolute count of 
neutrophils divided by the absolute white cell count minus the 
absolute count of neutrophils; dNLR) at time of diagnosis have 
predictive impact. In this retrospective cohort we analyze the 
predictive usefulness of dNLR in complete pathologic response of 
locally advanced rectal cancer (LARC). 

Methods: All patients admitted to our unit between January 2017 
and August 2018, who had surgery after neoadjuvant treatment 
for locally advanced rectal cancer were included, demographic 
and tumor characteristics, total white blood cell and neutrophil 
count, as well as details of neoadjuvant therapy and pathologic 
tumor response grade in the resected specimen were assessed. 
The primary outcome was the predictive performance of the 
dNLR calculating the area under the ROC curve (AUC) and 95 
percent confidence intervals. 

Results: 74 patients were analyzed, 70.3% males, mean age of 
66±11years. Neoadjuvant chemo-radiotherapy was used in all 
patients. In total, 7 patients (9.5%) had a pCR, 18.9% (n=14) a 
moderate response, 37.8% (n=28) a minimal response and 33.8% 
(n=25) a poor response according to modified Ryan et al. Tumor 
Regression Score. On this analysis dNLR showed AUC at 0.610, 
95%CI [0.396-0.823]. 

Conclusion: In our study population dNLR, at time of diagnosis, 
has a weak discrimination in the pCR of locally advanced rectal 
cancer, contrarily of what has been described in previous series. 
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The comparison of recurrence rate after different modalities of 
treatment for sacral pilonidal sinus (Excision with lay open and 
primary closure) and the contributing factors

Aamery, Amaar Awad Hussien (The Royal Wolverhampton NHS 
Trust, 70 Albion Street, WV1 3EG Wolverhampton, GB); 
Singh-Ranger, Deepak (The Royal Wolverhampton NHS Trust); 
Malik, Saleem (The Royal Wolverhampton NHS Trust)

Introduction: Pilonidal sinus (PNS) disease and abscess are com-
mon and likely to occur in Caucasian, hirsute obese males aged 
15–40 years. Our aim was to investigate the possible factors to 
cause recurrence. 

Methods: Data collection from patients undergone PNS surgery 
from 2012 to 2016. Information obtained included age, gender, 
BMI, co-morbidities, previous pilonidal abscess and surgical 
approach to PNS. Patients were classified into ‘Recurrence’ and ‘No 
Recurrence’and compared. 

Results: 159 patients identified in that period of time who have 
had excision of pilonidal cyst. 113 were males and 46 were fe-
males.32 patients had recurrence after PNS excision. 62.5% were 
after lay open procedure versus 34.3% in primary closure. Predic-
ting the lay open method as an important factor in recurrence. 
The recurrence happened in 17% of female patients versus 21% of 
the male patient which. 43% of the recurrence cases had previous 
incision and drainage. The recurrence rate was 24.5% in the pre-
vious incision and drainage group versus 17% in the non-incision 
and drainage group. Most of the patient with previous Ix and 
Dx had open approach surgery (70%) which reflect the surgeon 
choice of intervention in this group. (75%) the patient who had 
recurrence had comorbidities with most common one being smo-
king(50% of recurrence cases).75% of the patient with recurrence 
had BMI> 24.9, hence overweight is something to be looked at 
when considering an intervention for a pilonidal sinus disease. 

Conclusion: The type of surgical approach, the BMI and the 
co-morbidities (smoking) have been found to be possible reasons 
for recurrence after PNS cyst excision. 
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Outcome of patients referred with Iron deficiency Anaemia 
(IDA) for suspected colorectal cancer

Nassar, Ahmed (South Tyneside Foundation NHS Trust, Harton 
lane, ne34 0pl south shields, GB); Hunsley, Matthew (South Tyne-
side Foundation NHS Trust, Harton lane, ne34 0pl south shields, 
GB); Singh, Daya (South Tyneside Foundation NHS Trust, Harton 
lane, ne34 0pl south shields, GB)

Aim: A significant number of patients are referred through the 
suspected colorectal cancer pathway with IDA. The aim of this 
study was to assess their outcomes in terms of final diagnosis, 
including cancer, and evaluate the investigation pathway for this 
group of patients. 

Methods: All patients referred through suspected colorectal 
cancer pathway to our hospital from January 2017 to October 
2017 were identified through the electronic database and those, 
referred with IDA, were included in the study. Retrospective data 
collection was done regarding their full blood count, iron profile, 
serum Tissue Transglutaminase antibodies (TTG), endoscopic 
procedures and radiological investigations. Data was recorded on 
Excel spreadsheet. 

Results: A total of 866 patients were referred through the pathway 
in this period, in which 200 (n=200) were referred with IDA. 
Median age was 76 years (range: 35 – 94). Male to female ratio 
was 84: 116. Both upper and lower gastrointestinal (GI) endosco-
pic examination were done in 87 (43%), whereas 70 (35%) had 
upper GI endoscopy combined with Computed Tomography 
(CT) colonography. 24 patients (12%) had either upper or lower 
GI investigation only. 8 (4%) had CT combined with endoscopic 
procedure, whereas 4 (2%) had CT only. 7 patients (3%) had no 
further investigations and discharged. Serum TTG was recorded in 
only 41 patients (21%). A total of 17 patients (8.5%) were diagno-
sed with cancer of which 12 were GI cancers (7 colorectal and 5 
upper GI cancers). 133 patients (66%) had benign causes found 
for their IDA. In 49 cases (24.5%), no definite cause was found 
during investigation to explain IDA. 

Conclusion: A significant number of GI cancers were found in this 
group justifying the use of urgent referral pathway for suspected 
colorectal cancer. There is a scope for improving diagnostic wor-
kup to improve the yield of benign conditions. 
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The relationship between circulating tumor DNA, response to 
treatment and survival in locally advanced rectal cancer

Pazdirek, Filip (Department of Surgery, 2nd Medical Faculty, 
Charles University, Motol University Hospital, Nikoly Tesly 7, 160 
00 Prague, CZ); Stepanek, Lubomir (Institute of Biophysics and 
Informatics, 1st Medical Faculty, Charles University,CZ); Minarik, 
Marek (Center for Applied Genomics of Solid Tumors (CEGES),   
Genomac Research Institute); Halkova, Tereza (Center for Ap-
plied Genomics of Solid Tumors (CEGES), Genomac Research 
Institute,CZ); Benesova, Lucie (Center for Applied Genomics of 
Solid Tumors (CEGES), Genomac Research Institute,CZ); Hoch, Jiri 
(Department of Surgery, 2nd Medical Faculty, Motol University 
Hospital)

Objectives: Current treatment of locally advanced rectal cancer 
is multimodal. Prior to surgery, neoadjuvant chemoradiotherapy 
(CRT) is recommended. CRT contributes to reduction of local 
recurrence of the disease but is accompanied by side effects. In 
general, close to 40% of patients show no profit from neoadju-
vant CRT. In order to minimize the adverse effect, various markers 
are evaluated. Circulating tumor DNA (ctDNA), released into the 
blood from necrotic tumor cells, represents a new and potentially 
promising marker. We investigate relationship between ctDNA 
levels and treatment response as well as survival. 

Methods: The studied group consisted of 31 patients with locally 
advanced rectal. All patients underwent CRT followed by a 
surgery after a 8 week period. A panel of somatic mutations was 
initially examined in the tumor tissue. The found mutations were 
subsequently detected in plasma. We have investigated ctDNA in 
plasma samples acquired before and after the first week of CRT. 
Response to CRT was evaluated by Dworak histopathological 
score. Patients were followed after the surgery. 

Results: We have detected presence of somatic mutations in 
tumors from 29 of 31 patients. The probability of a 3 year overall 
survival was 55.6 %. ctDNA was positive in 7 patients. There was 
no association of ctDNA levels with the response to CRT, however, 
we found that the presence of ctDNA in plasma prior to the CRT is 
a negative prognostic factor reducing the overall survival by 1.37 
years (p < 0.001). 

Conclusion: The presence of ctDNA prior to initiating the neo-
adjuvant treatment in the blood plasma of patients with locally 
advanced rectal cancer may be an independent prognostic factor 
for patient survival. There is no evidence of a link between the 
presence of ctDNA and the response to CRT. Supported by project 
15-27939A.
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U-Stoma (umbilical stoma) in transumbilical single port 
colorectal surgery

Elie Chouillard (Dr. Elie Chouillard, 10 rue du Champ Gaillard, 
78300 Poissy FR)

Background: The umbilicus, an embryological natural orifice, is 
nowadays increasingly used as the only access rout during single 
incision laparoscopic surgery (SILS), including for colorectal 
diseases. As a part of some of theses procedures, the temporary, 
diverting oostomy could be exteriorized through the umbilicus 
itself. Theoretical advantages include better preservation of the 
abdominal wall and potentially superior cosmetic results. 
Methods: We started performing colorectal SILS in 2010. Indi-
cations included benign or malignant diseases, either elective 
or non-elective. Between January 2010 and September 2017, 
we realized 299 colorectal SILS procedures. In 94 patients (31.4 
%), an ileostomy (61 patients) or a colostomy (33 patients) was 
performed. Of theses, 30 (34 % of all oostomies) were u-stomas 
(umbilical stomas). 

Results: Fifteen men and 15 women had either a loop ileostomy 
(21 patients) or an end (6 patients) or a loop (3 patients) colosto-
my. Mean age was 52 years (range, 29-81). There was no mortality. 
Operative stoma related morbidity occurred in only 6.7 % of 
patients (2 patients with small bowel obstruction). The accom-
modation to the stoma and the quality of life were satisfactory as 
estimated by both the patient and the stoma therapist. All stomas 
were reversed. 

Conclusion: This preliminary experience shows that U-Stoma is a 
feasible and safe alternative to more conventional oostomy after 
colorectal SILS. 
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Latrogenic urological injuries in colorectal surgery: 2-year 
single centre case review

Martins, Rita (, IC 19 - Hospital Fernando Fonseca, 2720-276 
Amadora Lisboa, Portugal, PT); Pinheiro, António (PT); Ribeiro, 
Joao (PT); Pinto, Bruno (PT); Silva, Alberto (PT); Sobrinho, Cisaltina 
(PT); Carneiro, Carla (PT); Godinho, Antonio (PT); Nunes, Vitor (PT)

Introduction and Objectives: Iatrogenic urological injuries are a 
rare but a serious problem of colorectal surgery. Ureteral injury 
is the most common complication, which incidence ranges from 
0.15 to 10% and it´s associated with increased morbidity and mor-
tality. The objective of this work is to review the cases of iatroge-
nic urological injury. 

Materials and Methods: We conducted a retrospective study from 
January/2016 to December/2017. The data was collected from our 
surgical database and further complemented with a review of the 
clinical files. Inclusion criteria were patients older than 18 years 
who were submitted to surgery with colon or rectum resection. 
Exclusion criteria were patients with surgery without accessing 
the abdominal cavity or derivative surgery only. 

Results: In the 2-year period, 551 colorectal surgeries were per-
formed in our centre. There were 8 urological iatrogenic injuries: 
3 ureter injuries, 2 prostate injuries, 1 bladder injuries, 1 kidney 
injury and 1 urethra injury. The total incidence was 1.45% and 
0.45% for ureter injury alone. In these 8 patients, 7 were surgeries 
due to malignancy and only one for benign pathology. Previ-
ous surgery and radiation therapy were present in 6/8 and 5/8 
cases respectively. Diverticulosis, inflammatory bowel disease 
and higher stages in TNM classification were not associated with 
urological injury. The majority of the surgeries were elective and 
open procedures. In our sample, left colon procedures seem to be 
associated with increased risk of injury. 

Conclusion: Urological iatrogenic injuries are a rare complication 
with a very low incidence (1.45%). Previous surgeries and radiati-
on therapy seem to be associated with an increased rate of injury, 
since they alter the normal anatomy. Surgeries for left colon or 
rectum are also associated, perhaps surgical planning with the 
use of prophylactic stents should be more used. Since this is a 
very rare complication further studies are needed. 
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What to expect after a stoma? How to prevent difficulties, 
manage postoperative complications and the technical tricks 
that we should use! Our experience at the First Surgery Clinic, 
University Hospital Center "Mother Theresa" Tirana

Celiku, Etmont (Tirana 10 Tirane, AL); Mukaj, Suzana (AL); Gega, 
Earta (, Rruga e Dibres 351, Tirana 10 Tirane, AL)

What to expect after a stoma? How to prevent difficulties, manage 
postoperative complications and the technical tricks that we 
should use! Our experience at the First Surgery Clinic, University 
Hospital Center "Mother Theresa" Tirana Prof. Dr.Etmont Çeliku, 
Suzana Mukaj, Earta Gega The creation of a digestive stoma, 
whether it is a lateral stoma or a terminal stoma, is an essential ge-
sture in colorectal surgery, but that may result in post-operative 
complications in a high percentage of patients. Surgeons are well 
aware of the situations that give rise to complications, although 
there is no factual data in the literature to discriminate their 
respective roles. They are related either to patient characteristics 
(obesity, cirrhosis, portal hypertension) or to the underlying pa-
thology (colon obstruction) or the conditions of the intervention 
(emergency). These situations are known risk factors both for ana-
stomotic complications and for global complications in colorectal 
surgery. We employed a retrospective study and we enrolled all 
cases with colorectal cancer that were intervented in the First 
Surgery Clinic at the University Hospital Center “Mother Theresa” 
Tirana from May 2013 up to May 2018 and got a stoma. Our data 
were elaborated using the Pearson’s chi-squared test in the SPSS 
program. Stomal construction is an essential part of many colonic 
interventions and can pose difficulties in some situations.It is then 
fundamental for the surgeon to know the technical artifices and 
tricks that allow reduction in the rate of complications related to 
the stoma.
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Three plane model for understanding the technique of 
laparoscopic right hemicolectomy with extended D3 lymph 
node dissection

Tsarkov, Petr (First Moscow State Medical University (Sechenov 
University); Efetov, Sergey (First Moscow State Medical University 
(Sechenov University), Bolshaya Pirogovskaya, b.2, s4, 119991 
Moscow, RU); Tulina, Inna (First Moscow State Medical University 
(Sechenov University); Sidorova, Ludmila (First Moscow State 
Medical University (Sechenov University)

Objective: To better understanding the complex 3D surgical ana-
tomy we propose the following model of three surgical planes for 
performing laparoscopic right hemicolectomy (LapRHCE) with D3 
lymph node dissection (LND). 

Methods: 1. Duodenum anterior surface (DAS) plane is oriented 
frontally, passes along the surface of the parietal fascia (Gerota's 
fascia) until the lower edge of duodenum. Then it runs along the 
anterior surface of the duodenum and the head of the pancreas. 
2. Superior mesenteric pedicle (SMP) plane is oriented in the 
sagittal direction, passes along the superior mesenteric vessels, 
crosses the iliac, transverse-colon and duodenum. Topographi-
cally it is located along the axis of the superior mesenteric artery 
and is the medial boundary of lymph node dissection. 3. Gastro-
pancreatic edge (GPE) plane connects the greater curvature of 
the stomach and the lower edge of the pancreas, goes parallel to 
the mesentery of the transverse colon. Key points, the sequential 
passing of which ensures correct performance of this operation, 
were marked in each plane. Patients who underwent LapRHCE 
with D3-LND were enrolled in this. The most common approaches 
were the anterior media-to-lateral (aM-to-L, SMР-DAS-GPE) and 
caudo-cranial with retroperitoneal tunneling (Ca-to-Cr, DAS-
SMP-GPE). Results: Short-term results were analyzed and com-
pared depending on approach (Group Ca-to- Cr, N=24 vs. Group 
aM-to-L, N=17). Analysis showed no difference between these 
types of RHCE as far as short-term results are concerned (mean 
operation time 248±9 min vs. 224±17 min; mean operation blood 
loss 124±16 ml vs. 188±36 ml; amount of harvested lymph nodes 
47±4 vs. 34±5; postoperative complications 16 vs. 10; p>0.05 for 
Ca-to-cr and aM-to-L respectively). 

Conclusion: A three-plane model can be used for training and 
performing LapRHCE with D3 LND. The choice of the way to reach 
the superior mesenteric vessels does not affect short-term results 
of operations. 
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Does pelvimetry predict transanal total mesorectal excision 
outcomes?

Fernandez-Hevia, Maria (, Av. Roma, sn, 33011 Oviedo, ES); 
Contreras, Elisa; Suarez-Sanchez, Aida; Fernandez-Martinez, Daniel 
(ES); Fernandez-Arias, Sebastian; Truan, Nuria; Otero, Jorge; Aviles, 
Paulino; Granero, Jose ; Alvarez, Jose Antonio ; Garcia-Florez, Luis

Pelvimetry is an option not widely used in the preoperative eva-
luation of rectal surgery. It can be used as a predictor of difficulty 
and quality of the surgery. There are no unified parameters in the 
literature. Transanal total mesorectal excision is an alternative in 
surgical rectal cancer treatment and has won popularity in the 
last years. 

Objectives: Evaluation of different pelvic measurements in our se-
ries of transanal total mesorectal excision. Study of its correlation 
with surgical difficulty and short-term oncological outcomes. 
Methods: Patients diagnosed of rectal cancer who underwent 
transanal total mesorectal excision were included. Basic MRI 
pelvic measurements were collected. We studied surgical time to 
evaluate the difficulty and the quality of mesorectal excision and 
the circumferential margin (CRM) in the case of the oncological 
outcomes. 

Outcomes: 30 patients were included. Mean age was 64.2 years 
old, 60% were men. The mean BMI was 26.9 kg/m2 (SD 4.5), 66.7% 
of the patients had a BMI higher than 25 kg/m2. The tumors were 
located 30% in the low rectum and 70% in the mid rectum. 80% 
of the patients received neoadjuvancy. The mean surgical time 
was 281.8 min (SD 65.2). Statistical differences were found in pel-
vimetry parameters between gender (interspinous, intertuberous 
diameter, pelvic inlet). When we evaluated surgical time, although 
it was higher in men, the only statistical difference was the 
interacetabular diameter in pelvic measurements. The oncological 
outcomes 93.4% of the patients had complete or almost com-
plete mesorectum, one case of positive CRM and none positive 
distal margin. No influences in oncological outcomes related to 
pelvimetry parameters. 

Conclusion: Pelvimetry is an easy evaluation that can be useful as 
a preoperative tool to facilitate surgical planning. Although we 
have not found significant results, our series is too short and it 
would be interesting its application comparing different ap-
proaches. 
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Long-term surgical and oncological outcome in T2N0 versus 
neo-adjuvant T3N0 low rectal cancer resection: non inferiority 
retrospective study 

Minuzzo, Alessio (Careggi Teaching Hospital, Florence, 3, 50134 
florence, IT); Burchini, Luca (university of florence, IT); Martelluc-
ci, Jacopo (Careggi Teaching Hospital, Florence, IT); Alemanno, 
Giovanni (Careggi Teaching Hospital, Florence,IT); Prosperi, Paolo 
(Careggi Teaching Hospital, Florence,IT); Valeri, Andrea (Careggi 
Teaching Hospital, Florence,IT); Bergamini, Carlo (Careggi 
Teaching Hospital, Florence, IT)

Objectives: Current management of sub-peritoneal rectal T2N0 
adenocarcinoma is up-front surgery. No sufficient data demons-
trate that neoadjuvant chemoradiotherapy (nCRT) in T2NO could 
be beneficial. The absence of indications to a nCRT in that sub-
group makes it impossible to perform an iso-stage comparison 
retrospective study (T2NO vs T3NO+nRCT) and, consequently, re-
duce the probability of an approval by the local ethical committee 
of prospective trials. To obviate this problem, we have performed 
a retrospective study to verify the non-inferiority of T3N0+nCRT 
respect to T2NO in surgical outcome, quality of life (QoL) and 
oncologic results. 

Methods: A retrospective, monocentric, non inferiority study 
analyzing rectal resections (Miles or RAR) for low rectum ade-
nocarcinoma was performed including pT2NO or T3NO+nRCT 
(capecitabine 825 mg/mq BID 25 day + 1,8GyX25days radiothe-
rapy L5-S1 pelvic filed). Objectives were: operatory outcome, QoL 
(LARS, VATC scale) and oncological outcomes. 

Results: Between 2008 and 2017, 37 patients (T2NO) and 38 
patients (T3NO+nCRT) underwent a surgical procedure, compa-
rable in terms of median age (69,4 vs 71,9 p=0.327), mean time 
between diagnosis and procedure (2,68 vs 2,66 months p=0.963), 
Charlson comorbidity index (3,32 vs 3,71; p=0.343). Similar 
follow-up (30,92 vs 40,68 moths; p=0,099), local recurrence (2,7% 
vs 7,9%;p=0,317), distance recurrence (10,8% vs 15,8%;p=0,526), 
mortality (10,8% vs 23,7%;p=0,141) and LARS score (15,81 vs 9,96; 
p=0,054) were found. 

Discussion: Despite a lower stage, T2NO have no better outcomes 
in terms of local recurrence, distance recurrence and mortality 
making the bases for a future evaluation of the benefit of nCRT 
application in that stage. 

P 145

Peritoneal metastases found in patients with obstructing 
colorectal cancer– a retrospective observational study

Boeding, Jeske (Amphia Hospital Breda, 21, 4818 CK Breda, NL); 
Ramphal, Winesh (NL); Crolla, Rogier (NL); Gobardhan, Paul (NL); 
Schreinemakers, Jennifer

Background: When analysing patients with colorectal cancer 
(CRC), obstructing CRC is often excluded for analysis (or merged 
within patients without obstructing CRC). The aim of this study 
was to determine if metastatic patterns in patients with CRC differ 
between patients with obstructing CRC and patients without 
obstruction. 

Materials and methods: This single centre observational retro-
spective cohort study includes patients that underwent surgery 
for CRC between 2004 and 2015 in our hospital. Patients were 
divided in two groups: ileus and no ileus. All distant metastases 
were reported and difference in synchronous and metachronous 
metastases were compared between both groups. Additional 
analyses were performed for primary tumour location (right 
sided, transverse colon, left-sided, rectum and double tumour). 
Results: A total of 2595 patients were included for analysis. 
Synchronous metastases were diagnosed in 483 patients (19%). 
Patients with an ileus had more peritoneal metastases compared 
to patients without an ileus (37% versus 16%, P < 0.01). Patients 
with an ileus and a right sided tumour showed to have more pe-
ritoneal metastases compared to patients without an ileus (52% 
versus 21%, P < 0.01). More metachronous metastases were found 
in patients with an ileus (27%), compared with patients without 
an ileus (15%). (P < 0.01). 

Conclusion: Patients with an ileus and CRC more often have syn-
chronous peritoneal metastases compared with patients without 
colorectal obstruction. Patients with a right sided tumour and 
obstruction have more synchronous peritoneal metastases com-
pared to patients without obstruction. Moreover, metachronous 
metastases are more often found in patients with CRC that pre-
sent with an ileus compared with patients without an obstruction. 
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Is reflex genetic testing best practise?

Houlton, Jack (North Devon District Hospital, Raleigh Park, EX31 
4JB Barnstaple, GB); Cross, Katie (North Devon District Hospital, GB)

Objectives: Lynch Syndrome is the most common inherited 
cause for Colorectal Cancer (CRC), accounting for 3% of new CRC 
cases. Those with Lynch Syndrome have a 52-82% lifetime risk of 
developing CRC. 15% of CRC’s are caused by inactivation of DNA 
mismatch repair (MMR) genes MLH1, MSH2, PMS2 and MSH6. 
National Institute for Clinical Excellence (NICE) guidelines (2017) re-
commend immunohistochemistry (IHC) or microsatellite instability 
(MSI) testing for MMR genes in all colorectal tumours. MMR testing 
was introduced at North Devon District Hospital (NDDH) in 2017. 
However, guidelines for management of MMR’s were not introdu-
ced until May 2018. We have audited the impact of introduction of 
a formal MMR testing and referral pathway. 

Methods: • All new cases of CRC from 29/03/2017 – 04/05/2018 at 
NDDH. Their results were compared to best practise. • Relevant pa-
tients had IHC testing for DNA mismatch repair genes MLH1, MSH2, 
PMS2 and MSH6. 

Results: • 144 CRC patients were tested for MMR status between 
29/03/2017 and 04/05/2018. • 117 had normal IHC results. • 27 had 
abnormal IHC results: o 22 had MLH1 and PMS2 loss (81.5%) o 4 
PMS2 loss (14.8%) o 1 MSH2 and MSH6 loss (2.7%) Patients MMR 
status was used to optimise chemotherapy, however patients with 
PMS2, MSH2 or MSH6 loss were not routinely referred to a genetics 
department as per current guidance. 

Conclusion: Cases with MSH1 or PMS2 loss are now further tested 
for BRAF v600E, then MLH1 promotion hypermethylation testing 
and referral on for genetic testing of germline DNA if negative. We 
have now introduced a pathway to ensure these patients are tested 
for identification of Lynch Syndrome and referred onto Clinical Ge-
netics. This enables clinicians to offer intensive surveillance to the 
patient and at-risk relatives with the aim of reducing the incidence 
and improving early diagnosis of CRC and other Lynch Syndrome 
associated cancers. 

P 147

Macroscopic findings of resected rectal specimens in patients 
with rectal cancer and complete pathologic response to neoad-
juvant chemoradiation

Fazeli, Amir Reza (Tehran University of Medical Sciences, Tehran, 
Iran, No4, ziba alley, daemi st, Keshavarz blvd, 1415933968 Tehran, 
IR); Fazeli, Mohammad Sadegh (IR); Keramati, Mohammad Reza; 
Keshvari, Amir ; Kazemeini, Alireza 

Objectives: The aim of this study is to describe the prevalence 
of various macroscopic pathologic findings of resected rectal 
specimen in patients with history of rectal cancer and complete 
pathologic response to neoadjuvant chemoradiation. 

Methods: A total of 42 patients (22 male, 20 female) with confir-
med diagnosis of rectal cancer and complete pathologic response 
to neoadjuvant chemoradiation were included. All the patients 
underwent curative low anterior rectal resection. Their resected 
rectal specimen were reviewed to describe various possible ma-
croscopic pathologic appearances of their rectal lesions. 

Results: Mean age of patients was 58.06±12.1 years 
(male=58.4±13.2, female=57.7±11). Mean number of lymph 
nodes collected in the pathologic samples was 3.47±3.01; all of 
them were free of tumor. Ulcerative lesions (n=37, 88%) were 
the most common type, including superficial(n=28, 66.6%) and 
deep(n=9, 21.4%) ulcerative lesions. Mean diameter of the ulcera-
tive lesions was 1.67cm. Intact mucosa was found in only two pa-
tients (4.76%). Depressed(n=2, 4.76%) and polypoid lesions(n=1, 
2.38%) were other less common findings. 

Conclusion: Lesions with ulcerative appearance are the most 
common macroscopic findings in patients with rectal cancer and 
complete response to neoadjuvant chemoradiation. Intact muco-
sa is found in less than five percent of patients. 
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Portal vein thrombosis associated with ischemic colitis

Raskin, Robert (, Donnelly st., 3131, N9C1M3 Windsor, CA); 
Khokhotva, Vladislav (Windsor Regional Hospital,CA); Ferrato, 
Michael-Anthony (CA)

Background: Focal ischemic colitis and portal vein thrombosis are 
common conditions. However, it is rare to have both disorders 
present concurrently. We present a case of ischemic colitis associ-
ated with portal vein thrombosis and its management. 

Case Presentation: A 60-year-old female smoker presented with 
diarrhea and left lower quadrant abdominal pain. Past medical 
history was significant for hypertension. On examination, there 
was left upper quadrant abdominal tenderness. Bloodwork 
revealed leukocytosis. A CT scan showed extensive circumferen-
tial transmural wall thickening of the descending and proximal 
sigmoid colon, as well as fat stranding in the mesocolon, sugge-
stive of ischemic colitis. A filling defect in the left portal vein was 
also noted. Ultrasound confirmed portal vein thrombosis. The 
patient was treated with intravenous fluids and antibiotics. As the 
pain and diarrhea improved, portal vein thrombosis was treated 
with Fragmin. The patient developed rectal bleeding, so the 
anticoagulation was withheld. In the next few days pain, diarrhea, 
and bleeding resolved. Colonoscopy was then performed to 
assess mucosal healing. At colonoscopy, it was evident that there 
was ongoing severe active inflammation with ulcerations at the 
splenic flexure. Decision was made to proceed to surgical ma-
nagement to facilitate anticoagulation. At laparoscopy, there was 
evidence of approximately 45 cm of ischemic left colon including 
the splenic flexure. Laparoscopic left colectomy with intracorpo-
real side-to-side anastomosis of transverse to sigmoid colon was 
then performed. 

Results: The patient tolerated the procedure well. She was started 
on Rivaroxaban and discharged home on post-operative day 6. A 
hypercoagulable workup was completed and returned normal. 

Conclusion: In patients presenting with ischemic colitis associated 
with portal vein thrombosis, surgical resection may facilitate an-
ticoagulation therapy to prevent further progression of ischemia 
and portal hypertension. 
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Is there evidence of association between NETs, sepsis and 
oncologic outcomes in colorectal cancer surgery? A systematic 
review

Carroll, Georgia (John Hunter Hospital, Lookout Road, 2305 New 
Lambton Heights, AU); Burns, Grace (University of Newcastle, AU); 
Petit, Joel (John Hunter Hospital, AU); Keely, Simon (University of 
Newcastle, AU); Pockney, Peter (John Hunter Hospital, AU)

Objectives: Colorectal cancer (CRC) is the third most common 
cancer worldwide. Almost half of those that have a potentially 
curative resection go on to develop metastatic disease. A recog-
nised risk for recurrence is perioperative systemic inflammation. 
Neutrophil extracellular traps (NETs) are implicated as promoters 
of tumour progression. We aimed to examine the evidence for any 
association between NETs, sepsis and colorectal cancer outcomes. 

Methods: Studies published between 2000 and March 2017 that 
examined NETs in sepsis, and surrogate markers of systemic in-
flammation in CRC and tumour-related outcomes were identified 
though a database search of Cochrane, CINAHL and MedLine. 
Quality and bias assessment was carried out by two reviewers by 
comparison to STROBE and ARRIVE guidelines. 

Results: Of 6,778 screened, 21 studies were suitable for inclusion. 
Within these studies, 16 were observational, 3 in vivo experimen-
tal, 1 in vitro study and 1 mixed in vivo experimental and obser-
vational. 15 studies examined the association between systemic 
inflammation and prognosis in colorectal cancer. 6 studies inve-
stigated NETs in experimental conditions (predominantly murine 
models), and one study had a second arm, a human observational 
study that correlated NETs to cancer prognosis. 

Conclusions: There is clear evidence from the literature that pre-
sence of a preoperative systemic inflammatory response predicts 
cancer recurrence following potentially curative resection, but the 
evidence associating postoperative sepsis and oncologic outco-
mes is less clear. There is robust experimental evidence in murine 
models showing that NETs are present in sepsis and are associa-
ted with cancer progression. Some human observational studies 
corroborate the prognostic significance of NETs in progression of 
CRC. Further human studies are needed to translate the expe-
rimental evidence and to definitively associate sepsis and NETs 
with poor colorectal cancer-specific outcomes. 
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Laparoscopic omental patch repair for perforated diverticulitis: 
case report

Ferrato, Michael-Anthony (Schulich School of Medicine and 
Dentistry, Western University, London, ON, Canada, 12234 
Intersection Road, N8N2N5 Windsor, CA); Khokhotva, Vladis-
lav (Windsor Regional Hospital, Windsor, CA); Raskin, Robbie 
(Schulich School of Medicine and Dentistry, Western University, 
London, ON, Canada, Donnelly st., 3131, N9C 1M3 Windsor, CA)

Objectives: We present a case of perforated diverticulitis mana-
ged by means of laparoscopic omental patch repair. 

Background: Commonly utilised surgical options for perforated 
diverticulitis include laparoscopic lavage or a segmental resec-
tion. Omental patches are the preferred technique for repair 
of perforated peptic ulcers. Several reports also suggest that 
omental patch repair can be effective in the context of colonic 
perforations. This method may offer faster recovery and few 
complications. Here in we report on a case of perforated sigmoid 
diverticulitis, discovered on exploratory laparoscopy and repaired 
with an omental patch. Case Presentation A healthy 29 year old 
male presented to the ED with a four day history of right lower 
quadrant (RLQ) abdominal pain. Examination revealed diffuse 
abdominal tenderness and RLQ peritonitis. Bloodwork indicated 
leukocytosis. Acute appendicitis was suspected clinically and 
the patient consented to laparoscopic surgical management. 
Laparoscopy revealed a normal appendix, diverticular perforation 
of the sigmoid colon, and an adjacent pelvic abscess. We elected 
for an omental patch. Three 1-0 Vicryl sutures were used to secure 
a vascular pedicle of omentum to sigmoid colon over the site of 
the perforation. For a video demonstrating our technique, please 
see [https://www.youtube.com/watch?v=t_sWUUjw3CM]. The ab-
scess was drained and a closed suction drain was left in the pelvis. 
Results: The patient recovered promptly with gastroitestinal 

function resuming on the second postoperative day (POD2). The 
drain was removed and he was discharged home on POD4. He re-
ported no further abdominal or gastrointestinal symptoms since 
(15 weeks). Colonoscopy performed 11 weeks after surgery was 
significant for sigmoid diverticulosis and an inflammatory polyp 
likely correlating to the site of perforation. 

Conclusion: Laparoscopic omental patch repair is a viable option 
in select patients undergoing surgical management for perfora-
ted diverticulitis. 

P 151

Carcinoembryonic antigen as a prognostic indicator in 
colorectal cancer

Edilbe, Mohammed; Drever, Sara (, 4/3 1 Ascot Gate, G120AP 
SCOTLAND, GB); Afshar, Sorena

Objectives: Carcinoembryonic antigen (CEA) is a tumour marker 
associated with colorectal cancer (CRC). It is used as an aid for 
early detection of local and distant disease recurrence. However, 
there is currently insufficient evidence to establish whether preo-
perative testing of CEA has any prognostic value. The aim of this 
study was to investigate the relationship between the CEA levels 
and long-term survival of patients with CRC. 

Methods: This retrospective study included all cases of CRC sur-
gically resected at North Cumbria University Hospitals between 
2013 and 2018. Patients were included in the study provided they 
had CEA sampling pre-operatively and at 6-monthly intervals with 
up to 3 years of follow-up. Patients with metachronous CRC were 
excluded. The relationship between CEA and overall survival (OS), 
disease-free survival (DFS) and disease recurrence was analysed 
using log rank testing and Kaplan-Meier curves. 

Results: 204 patients were included in the study. Median age was 
70 years (range 38 to 91) and 44% were female. With a cut-off CEA 
value of 5ng/ml, 30% (61/204) had an elevated CEA pre-opera-
tively. OS was not significantly different between the pre-opera-
tive CEA high and CEA low groups (p=0.203). Only 9% (19/204) 
had an elevated CEA at 6 months post-operatively. Around a third 
of these patients (6/19) did not have an elevated CEA pre-opera-
tively (i.e. de novo rise). An elevated CEA at 6 months post-opera-
tively was associated with a reduced OS (p=0.007). 

Conclusion: Pre-operative measurement of CEA is not a predictor 
of OS in patients with CRC, whilst post-operative CEA levels has a 
significant prognostic value.
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The impact of antiplatelet drugs and anticoagulants on results 
of the Faecal Immunochemical Test and its efficacy in detecting 
colorectal cancer

Klimovskij, Michail (East Sussex Healthcare NHS Trust, 2 Seaview 
close, tn380ft st leonards o sea, GB); Khan, Aftab (East Sussex 
Healthcare NHS Trust, GB); Harshen, Raj (East Sussex Healthcare 
NHS Trust, GB)

Aim: To investigate the impact of blood platelet and clotting inhi-
bitors (BPCI) on faecal immunochemical test (FIT). 

Methods: Prospective data was collected from patients investiga-
ted for colorectal cancer (CRC) using FIT and conventional investi-
gations (optical or virtual colonoscopy). Sensitivity, Specificity and 
AUC values of FIT in detecting CRC were analysed in patients on 
regular BPCI compared to controls. A threshold value of ≥10mcg 
Hb/g faeces on FIT was set as a positive result. 

Results: 757 patients (M:F 1:2; median age 71, IQR 63-80) were 
included. The number of patients on antiplatelet drugs was 123 
(16.2%; Aspirin=85 (11.2%), Clopidogrel=35 (4.6%), Dipyridamo-
le=2 (0.3%) and on anticoagulants was 95 (12.5%; Warfarin=41 
(5.4%), Apixaban=17 (2.2%), Rivaroxaban=28 (3.7%). Patients 
on Rivaroxaban had higher FIT values (83.9 vs 26.9mcg Hb/g of 
faeces, p 0.001) but no difference in detection rate of CRC (7.1% 
vs 5.1%, p 0.65). Sensitivity, Specificity and AUC values of FIT for 
detecting CRC in controls were 82%, 85.7% and 0.89 respectively. 
Patients taking Clopidogrel had significantly higher Sensitivity, 
Specificity and AUC compared to controls (100%, 55% and 1, 
p0.003). There was no difference in these values between controls 
and patients taking ‘any antiplatelet drug’ (100%, 83.6% and 0.97, 
p 0.08) ‘any anticoagulant’ (100%, 31% and 0.89, p 0.9), or those 
on any individual drug. 

Conclusion: Patients taking rivaroxaban had higher FIT values but 
no difference in detection rates of CRC. Although the ROC analysis 
showed that patients on Clopidogrel had better sensitivity and 
specificity with high AUC, these results should be interpreted with 
caution due to small proportion of patients on Clopidogrel in this 
study sample. Overall, we did not find any significant impact of 
BPCI on FIT in detecting CRC. 

P 154

Successful treatment of refractory rectovaginal fistula using a 
hybrid technique, a case report

Urbanova, Iveta (Klinikum Traunstein, Cuno-Niggl-Straße 3, 83278 
Traunstein, DE); Reinisch, Birgit (DE); Kanngießer, Peter; Schauer, 
Rolf; Wimmer, Angela (DE)

We describe a postpartal complicated rectovaginal fistula with 
successful Rendezvous surgery. 

Case presentation: A 27-year-old woman, multipara, was diagno-
sed in our proctology department with a relapse of rectovaginal 
fistula, before endoscopic treated. We provided a surgery in 
hybrid-technique without rectum resection. The first step was 
a laparoscopic mobilization of the rectum and the sigmoid, the 
second we provided the completely mobilization and transposi-
tion of an omental flap to the small pelvis. In hybrid technique, 
from perineal and laparoscopic, we provided an incision from 
rectovaginal septum, rectum separation and the suture of fistula 
openings. An omental flap was tension free fixed by suturing 
between the rectum and vagina. The last step was the protective 
Ileostomy. In four months after the surgery we relocated the Ileos-
tomy, provided local debridement and sphincter reconstruction. 
In follow up no evidence of fistula recurrence and preserved anal 
sphincter integrity without any dysfunction. 

Conclusion: Laparoscopic repair of RVF is challenging and 
requires advanced laparoscopic skill. We have reported a case of 
complicated rectovaginal fistula treated with an rendezvous sur-
gical approach without rectum resection, presented as treatment 
option for complicated RVF. 
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Can we predict complete pathological response after 
neoadjuvant therapy in locally advanced rectal cancer?
Alagoa João, Ana (Hospital Prof. Dr. Fernando Fonseca E.P.E., IC 
19-Venteira, 2720 AMADORA, PT); Aparício, David (Hospital Prof. 
Dr. Fernando Fonseca E.P.E.); Fragoso, Marta (Hospital 
Prof. Dr. Fernando Fonseca E.P.E.PT); Gomes, António (Hospital 
Prof. Dr. Fernando Fonseca E.P.E.PT); Rocha, Ricardo (Hospital 
Prof. Dr. Fernando Fonseca E.P.E.PT); Carneiro, Carla (Hospital 
Prof. Dr. Fernando Fonseca E.P.E.PT); Nunes, Vítor (Hospital 
Prof. Dr. Fernando Fonseca E.P.E.PT)

Objectives: Patients with locally advanced rectal cancer currently 
undergo neoadjuvant chemoradiotherapy (nCRT) to reduce rates 
of recurrence after surgery. A pathological complete response 
(pCR) occurs in approximately 20%. Contradicting reports have 
emerged regarding the value of clinicopathological features, such 
as carcinoembryonic antigen (CEA), in predicting pCR. Our aim 
was to assess the ability of pre and post treatment CEA values to 
predict pathological response to nCRT. 

Methods: Single-centre, retrospective study of adult patients dia-
gnosed with stage II-III rectal cancer undergoing nCRT and resec-
tion surgery, between January 2013 and August 2018. Data was 
obtained from clinical records, including demographic characte-
ristics, comorbidities, tumour staging, type of nCRT administered, 
as well as CEA value and magnetic resonance imaging features, 
before and after systemic treatment. Patients with synchronous 
digestive tumours were excluded. Non-parametric statistics were 
performed using SPSS 20.0. 

Results: A total of 73 patients (median age 68 IQR 11 years, 60.3% 
male) underwent nCRT followed by surgery for locally advanced 
rectal cancer. Of these, 19.1% obtained pCR. Pre-treatment CEA 
was altered in 41.1%. Although there was no statistically signi-
ficant relation between pre-treatment CEA and pCR (p = 0.892), 
post-treatment/pre-treatment CEA ratio was inferior in patients 
who achieved pCR (median ratio 0.53 IQR 0.10 versus 0.86 IQR 
0.11, in patients who did not achieve pCR, p < 0.005). 

Conclusion: We could not find an association between pre-treat-
ment CEA and pCR. Nonetheless, the length of CEA decrease after 
nCRT may reflect global response to systemic therapy, ultimately 
translating into pCR and potentially representing a more reliable 
predictor than pre-treatment CEA alone. The ability to accurately 
predict which patients will benefit from nCRT might spare them 
the morbidity of surgery without comprimising survival. 
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Initial experience of Transanal Minimally Invasive Surgery 
(TAMIS) in a tertiary hospital

Armas, Isabel, Rua Maria Feliciana, nº 210, apart. 306, 4465-280 
São Mamede de Infesta, Matosinhos, PT); Fernandes, Pedro; Car-
vas, João (PT); Pires, Carlos; Cristovão, Irina; Granda, Julia ; Perez, 
Diego; Pinto de Sousa, João

Objectives: This retrospective series aimed to evaluate the out-
comes of the initial TAMIS experience in a single surgical tertiary 
department. 

Methods: Data from a general surgery department in a tertiary 
centre was collected between January 2015 and September 2018. 
All procedures were performed by a single colorectal surgeon. 
The same transanal access platform was used for all procedures. 
Pneumorectum was achieved at 18mmHg and the defected 
wasn´t sutured. The following parameters were analyzed: distance 
to anal verge, tumor size, duration of surgery, histology corre-
spondence, margin status, length of stay (LOS), morbidity and 
mortality. 

Results: Eleven patients, mean age of 73 years, were enrolled in 
the study. Indications were mainly villous adenoma, 1 submu-
cosal lesion, 1 in situ rectal adenocarcinoma (ADC), and 1 cT2N+ 
rectal ADC (a patient that refused all radical procedures). Average 
distance from the anal verge was 6.9 cm. Average tumor size was 
3.7cm. Median duration of surgery was 45 min. Biopsy undere-
stimated the diagnose in 4 cases. The submucosal lesion was a 
leiomyoma. Negative margins were achieved in all cases except 
for the tumor staged as cT2N+. Median LOS was 5 days. One intra-
operative complication, rectal perforation, was solved by perfor-
ming a laparoscopic anterior rectum resection. Another complica-
tion was massive rectal bleeding in the immediate post-operative 
period and was resolved with the transanal platform. The patient 
was an older male that developed an pneumothorax and bilateral 
pneumonia and died in Intensive care. No other complications 
registered. No recurrences at a mean follow–up of 12 months. 

Conclusion: TAMIS seems to be an interesting tool regarding ex-
cision of benign lesions or early rectal cancer, with low morbidity. 
It can be a curative procedure, a diagnostic procedure in lesions 
with doubtful histology after biopsy, and also a palliative treat-
ment in selected patients with advanced rectal cancer.
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Audit of surgical management and outcome of colorectal 
cancer at B.P.KI.H.S., Eastern Hospital of Nepal; an institutional 
review

Sah, Suresh Prasad (B.P.Koirala Institue of Health Sciences Dharan, 
Nepal, B.P.Koirala Institute of Health Sciences, Ghopa camp, 
Dharan,Nepal, 56700 Dharan, Nepal, NP)

Background and objectives: Colorectal cancers (CRCs) are the 
third most commonly diagnosed cancer in human and major 
public health problems worldwide. Our institute which still caters 
mostly the huge population of whole of Eastern Nepal takes care 
after large burden of colorectal cancer. The purpose of this study 
was to know the management and outcome of colorectal surgery 
for colorectal cancer at our centre.

Methods: The study was conducted in the Department of Surgery. 
All patients of CRC who were operated in our hospital, in last 5 
yrs were included in this study. Each patient’s medical record was 
reviewed retrospectively. Data on the patients presenting com-
plaints, disease status, radiological findings, treatments provided, 
co morbidities, operative details, postoperative mortality and 
morbidity, histological results, outcomes, follow up and further 
management of each patient was retrieved from the available 
case record files and was recorded in predesigned Performa. 

Results: Total of 109 patients of CRC was registered in our hospital 
in last five years. Out of which 19 patients opted to attend cancer 
hospital in our country/ abroad, 21 patients had metastatic carci-
noma when they visited to hospital so they were excluded from 
study. Total of 69 patients underwent curative colorectal surge-
ry at our cenre. Out of 69 patients, 41(59.42%) were male and 
28(40.58%) were females. The range of the age was 22 to 86; the 
median age at the diagnosis was 56.5 years. Out of 69 patients, 
19 patients underwent right sided hemicolectomy, 12 patients 
underwent left sided hemicolectomy, 29 patients underwent 
anterior resection (high/low) and 9 patients underwent abdomi-
noperineal resection. About 95.42% cases were adenocarcinoma 
on histology. The overall morbidity and mortality were 21.52% 
and 8.45% respectively.

Conclusion: Males are commonly involved that females. Though 
the median age of involvement is 56.5 yrs, many CR 
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Gracilis muscle flap for recurrent rectovaginal fistula in a 
patient with Crohn’s disease

Camacho, Cristina (Centro Hospitalar e Universitário de Coimbra, 
1, 3000 Coimbra, PT); Fraga, Emilia (Centro Hospitalar e Univer-
sitário de Coimbra, 1, 3000 Coimbra, PT); Sérgio, Mario (Centro 
Hospitalar e Universitário de Coimbra, 3000 Coimbra, PT); Leite, 
Júlio (Centro Hospitalar e Universitário de Coimbra, 1, 3000 Coim-
bra, PT); Carvalho, Hélder (Centro Hospitalar e Universitário de 
Coimbra, 1, 3000 Coimbra, PT); Melo, Catarina (Centro Hospitalar 
e Universitário de Coimbra, 1, 3000 Coimbra, PT); Simões, João 
(Centro Hospitalar e Universitário de Coimbra, 1, 3000 Coimbra, PT)

Introduction: Crohn's Disease may involve any part of the gas-
trointestinal tract leading to inflammation, including perianal 
disease (recto and anovaginal fistulas). Recto-vaginal fistulas are 
associated with a significantly reduced quality of life, consequent-
ly surgical treatment is almost always imperative. The gracilis mus-
cle flap is one of the options available for the repair of peri-anal 
fistulas, as the flap has an adequate length, can also be rotated 
easily and it serves as a mechanical barrier between the vagina 
and the rectum. 

Case Report: We present the case of a 32 years old woman, with a 
recurrent recto-vaginal fistula, with repetitive vaginal and perineal 
infections. The fistula tract was extrasphincteric and presented 
with an orifice at 2 cm from the vaginal introitus, associated with 
moderated anal stenosis due to fibrosis. Previous direct repairs of 
the fistula using rectal approaches failed. In this case, the gracilo-
plasty was performed via a standardized surgical technique and 
no faecal diversion was necessary. The patient was treated with 
antibiotic therapy and sitz baths, and was discharged at the 5th 
postoperative day with no complications. To this day, the patient 
shows no signs of recurrence. 

Conclusion: Recto-vaginal fistulas in Crohn disease are a frequent 
and debilitating condition. No ideal treatment exists for this 
condition, despite the numerous medical and surgical options. In 
conclusion, the use of Gracilis muscle flap is a possible approach 
in patients with recurrent disease. 

POSTER EXHIBITION POSTER EXHIBITION



www.colorectalsurgery.eu www.colorectalsurgery.eu134 135

P 161

Colovesical fistula in the elderly: laparoscopic approach – 
case report

Fraga, Emília (Centro Hospitalar e Universitário de Coimbra, 
Av. Bissaya Barreto - Praceta Prof. Mota Pinto, 3000-075 Coimbra. 
Coimbra, PT); Almeida, João (Centro Hospitalar e Universitário de 
Coimbra, 1, 3000 Coimbra, PT); Camacho, Cristina (Centro 
Hospitalar e Universitário de Coimbra, 1, 3000 Coimbra, PT); 
Simões, João (Centro Hospitalar e Universitário de Coimbra, 1, 
3000 Coimbra, PT); Melo, Catarina (Centro Hospitalar e Univer-
sitário de Coimbra, 1, 3000 Coimbra, PT); Carvalho, Hélder (Centro 
Hospitalar e Universitário de Coimbra, 1, 3000 Coimbra, PT)

Background: Colovesical fistula is a rare condition and in almost 
two-thirds of the cases are due to diverticular disease. Diverti-
culosis is one of the most prevalent gastrointestinal disorders. 
Diverticulitis will develop in about 15% of those with diverticu-
losis. Roughly 15% of those with diverticulitis will need surgical 
intervention, and in 20% of these cases will complicate with 
fistulae. Although fistulae do not necessarily mandate surgical 
correction, in most cases they will not close spontaneously and 
their symptoms greatly decrease quality of life. Nowadays, a mi-
nimally invasive/laparoscopic approach has been shown to have 
many advantages over the traditional approach, with comparable 
complication rates, even in patients with important comorbidities.
 
Case report: We present the case of a 88 years-old female patient 
with multiple comorbidities such as obesity, hypertension and pe-
ripheral vascular disease. The patient was initially diagnosed with 
a urinary tract infection and after multiple visits to the emergency 
department with complaints of dysuria, polyakuria and suprapu-
bic pain, the patient was submitted to a cystoscopy that unveiled 
a colovesical fistula. The CT scan and the total colonoscopy 
confirmed a fistula from the posterolateral wall of the bladder 
and the sigmoid colon (with multiple diverticula). There were no 
major surgical contraindications and the patient was submitted to 
a laparoscopic primary sigmoid resection with intracorporeal ana-
stomosis and resection of the bladder wall containing the fistula 
with an Endo stapler (helped by an intra-operative cystoscopy). 
The postoperative course was uneventful. 

Conclusion: Colovesical fistulae are uncommon, but often incapa-
citating. Even in the elderly patient, the laparoscopic approach is 
a safe and effective treatment, associated with less bladder repairs 
and a shorter hospital stay.
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Early local recurrence and mortality of rectal cancer after re-
stricting the neoadjuvant therapy regime

Tersteeg, Janneke (Amphia Hospital Breda, Molengracht 21, 
4818CK Breda, NL); Crolla, RMPH (Amphia Hospital Breda); Go-
bardhan, PD (Amphia Hospital Breda); Kint, PAM (Amphia Hospital 
Breda; Rozema, T (Verbeeten Institute; Schreinemakers, JMJ 
(Amphia Hospital Breda)

Objectives: The aim of this study is to investigate if early local 
recurrence and mortality in rectal cancer patients has changed 
since this more restricting indication for neoadjuvant RT was 
introduced in the new Dutch guidelines in 2014. 

Methods: This retrospective study included all consecutive pati-
ents treated with a mesorectal excision for primary rectal cancer 
in the Amphia Hospital, the Netherlands, between January 2011 
and July 2016. Data were extracted from the electronic patient 
records. Survival data were collected from the Municipal Personal 
Records Database. 

Results: Between 2011 and July 2016, 407 resections of primary 
rectal cancer without synchronic metastases were performed, 225 
under the old guidelines and 182 under the new guidelines. Signi-
ficantly fewer patients received neoadjuvant treatment under the 
new guidelines (89% vs 41%, p < 0.001). Significant differences 
were found in clinical tumour stage (p = 0.001, more cT3-tumours 
in old guidelines) and clinical lymph node stage (p < 0.001, more 
cN0-tumours in new guidelines), but no difference in pathologic 
TN-stage. There was no significant difference in one-year local 
recurrence (2.2% in both groups, p = 0.987), two-year local re-
currence (3.1% vs 3.3%, p = 0.916), nor in one-year mortality (5.3% 
vs 3.8%, p = 0.479). 

Conclusion: Introducing a new guideline and thereby restricting 
the indication for neoadjuvant RT in rectal cancer patients did 
not increase the early local recurrence rate or changed one-year 
mortality in our hospital. 
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Synchronous breast and colorectal tumor in male patient

Louro, Tiago (Hospital Vila Franca de Xira, Capitao Salgueiro Maia, 
10, 5ºB, 1885-091 Moscavide, PT); Rodrigues, Francisco (Hospital 
Vila Franca de Xira, PT); Cordas, Hortensia (Hospital Vila Franca de 
Xira, PT); Brilhante, Margarida (Hospital Vila Franca de Xira,PT); 
Correia, Pedro (Hospital Vila Franca de Xira, PT); Estalagem, Ines 
(Hospital Vila Franca de Xira, PT)

Objectives / Introduction: The existence of synchronous tumors 
is infrequent in clinical practice. It becomes rarer when it comes 
to breast cancer in men, an entity with scarce published studies 
when compared to the same pathology in women. 

Material / Methods: Clinical Case Presentation Results: A 46-year-
old male patient submitted to Hartmann's surgery in an emergen-
cy setting for peritonitis associated with locally advanced sigmoid 
colon adenocarcinoma with perforation. Following staging CT 
and subsequent breast biopsy, right breast neoplasm with axillary 
metastasis was diagnosed. After modified radical mastectomy 
with right axillary emptying, the pathological anatomy revealed 
to be an invasive ductal carcinoma with positive hormonal recep-
tors and with extensive axillary ganglionic involvement. Adjuvant 
adjuvant chemotherapy is currently being adjusted for both 
neoplasms. 

Discussion / Conclusion: Although rare, malignant neoplasms of 
the breast in men generally present as invasive ductal carcinomas 
with RE and RP positive. Colorectal synchronous cancer in pati-
ents with primary colorectal neoplasms is about 2.3% to 12.4% 
while the synchronous mammary tumor in men is < 2%. Data on 
the incidence of coexisting breast and colon tumors in men is 
sparse and with a reserved prognosis. 
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2-stage laparoscopic surgery for Crohn’s disease

Kung, Victor (Princess Royal University Hospital, King's College 
NHS Trust, London, United Kingdom, Farnborough Common, BR6 
8ND Orpington, Kent, GB); Dudek, Joanna ; Nemeth, Kristof ; 
El-Hasani, Shamsi ; Singhal, Tarun

Objectives: Laparoscopic surgery associates with faster return 
of bowel function and shorter hospital stay. However, complex 
Crohn’s disease (recurrence/fistulae/abscesses) and large in-
flammatory mass are often regarded as relative contraindications 
for laparoscopic surgery. This study reports a 2-stage approach 
that allows laparoscopic surgery to be performed more readily 
even in these groups. 

Methods: All patients undergoing surgery for terminal ileal 
Crohn’s disease in 2013-2017 were reviewed retrospectively, 
including nutritional status, operative data and complications. 
Results: 14 patients were operated, 10 of which had complex 
diseases/large inflammatory masses (71.4%). All underwent 
laparoscopic ileostomy with further medical therapy, nutritional 
optimisation and were planned for a second-stage laparoscopic 
reversal of ileostomy and ileocolic excision. All patients reported 
weight gain and albumin level increased for a median of 5.5g/L 
(-1-15) following stoma. Complications of defunctioning sto-
ma were obstruction (2), ileus (2), high stoma output (2), and 
parastomal hernia (2). 1 patient had a flare up whilst waiting for 
a resection. The second-stage laparoscopic reversals of ileosto-
my and ileocolic excisions were performed in 9 patients (64.3%) 
following a median of 6.5 months (2.9-19.7). There were no open 
conversions, anastomotic leaks and mortalities. Complications 
included herniae in reversal sites (2), ileus (1) and Guillain-Barre 
Syndrome unrelated to surgery (1). Median hospital stay was 7.5 
days (5-44). None reported a flare up at 12-months.1/14 patients 
(7.1%) with diverting ileostomies preferred a long-term stoma 
and remained symptom-free at 12-month. Three (21.4%) were still 
waiting for the second-stage resection at the time of writing. One 
died of stroke at 27-months post-ileostomy. 

Conclusion: Defunctioning stoma followed by second-stage ileo-
colic excision is safe and allows a full laparoscopic approach even 
in complex Crohn's disease 
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Colorectal surgery in elderly patients - comparative analysis of 
a cohort of patients over 75 years old

Matos, Leonor (CHEDV - Centro Hospitalar de Entre o Douro e 
Vouga, R. Professor Bento Jesus Caraca 46 R/C Dto, 4200-128 
Porto, PT); Carvalho, Lúcia ; Caldas, Isabel; Fonseca, Tiago ; Correia, 
Joana ; Bessa, Inês; Soares, António; Sousa, Rosa; Costa, Jorge; 
Nora, Mário

Objectives: According to literature,age is a risk factor for 
Colorectal(CR)cancer. Considering that life expectancy is increa-
sing, it’s easy to understand the increased number of elderly pa-
tients needing CR surgery. However,elderly are often considered 
high risk patients w/significant increased postop.morbi-mortality. 
Goal: investigate impact of age in CR surgery and compare short-
term outcomes between patients 75yo or over and younger than 
75yo. 

Methods: Retrospective cohort of patients submitted to CR surge-
ry from May/17-March/18. Patients divided into 2 groups accor-
ding to age: group A ≥ 75&group B < 75 yo. Exclusion criteria: 
emergency CR surgery&patients submitted to other procedures 
in the same operative time. Variables: age, gender, ASA score, 
BMI, type of surgery, laparoscopic/open CR surgery, 30-day stay, 
30-day postop.morbidity and need to reintervention. Continuous 
variables: T-test/K-Meier. Categorical variables: Chi square test. 

Results: Total of 87 patients,24(27.6%) > 75yo and 63 < 75yo. 
Elderly patients presented higher ASA scores,w/statistical 
significance(SS)(p=0,04). We didn’t identify a SS difference in ge-
nder distribution, BMI and laparoscopic approach between the 2 
groups. Median length of stay 4d [3-16] in the older group and 4d 
[3-5]in the younger, no SS importance. 30-day postop.morbidity: 
66.7% in A group and 52.4% in B group. No SS differences in 30-
day complications (p=0.23), although severe complications with 
Clavien Dindo=>III occurred more frequently in the elderly group, 
w/SS(p=0.04). Reoperation necessary in 4(16.7%)and 5 of patients 
of group A and B,respectively. 

Conclusion: CR surgery in patients>75 can be performed 
safely,w/similar postop. outcomes as in young patients. Pro-
bably due to advances in anaesthesia, periop. care and surgical 
technique,especially w/lap.surgery,CR surgery is increasingly 
being performed in elderly. Age alone shouldn’t be considered a 
contraindication. However, type&number of patient’s comorbidi-
ties could influence postop. morbidity and should be evaluated. 
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A multi-marker genetic methylation panel for the detection of 
colorectal cancer

Petit, Joel (University of Newcastle, Lookout Road, 2305 New 
Lambton Heights, AU); Carroll, Georgia (John Hunter Hospital, 
AU); Gould, Tiffany (John Hunter Hospital, AU); Pockney, Peter 
(University of Newcastle, AU); Scott, Rodney (University of 
Newcastle, AU)

Aim: To investigate the efficacy of a combined panel of epigenetic 
biomarkers for detection of colorectal cancer (CRC). 

Background: Methylation of ‘CpG Islands’ in promoter regions 
play important roles in regulation of genetic transcription and are 
early changes in the pathway to malignancy making them ideal 
candidates for molecular screening biomarkers for CRC. Droplet 
digital PCR (ddPCR) technology has rarely been used in the de-
tection of epigenetic DNA methylation. We aim to utilise the high 
sensitivity, absolute quantification and the ability of multiplex 
assays that ddPCR provides to assess potential methylated epige-
netic biomarkers in CRC. 

Methods: Healthy colonic tissue and tumour tissue was colle-
cted from 45 patients with CRC. DNA was extracted from these 
samples before bisulfite treatment. Droplet digital methylation-
specific PCR (ddMSP) analysis was performed using the Bio-Rad 
QX200 ddPCR platform. Custom designed methylation specific 
primer and probe sequences were made for the promotor regions 
of BCAT1 and SEPT9 genes. The methylation index was calculated 
from the number of methylated copies and the total input DNA. 
Logistic regression and an ROC curve was utilised to determine 
efficacy of the test. 

Results: A significant difference between CRC and healthy tissue 
was detected for both BCAT1 and SEPT9. The combination of 
these two markers performed better than either individual 
marker with an AUC of 0.936 (95% CI 0.888-0.984) and an optimal 
sensitivity of 82.2% and specificity of 91.1%. 

Conclusion: Droplet digital PCR is very useful for epigenetic 
methylation analysis since it is sensitive at detection on low-
input samples. This is beneficial for translation of results from 
this study into detection of blood-based epigenetic methylation 
biomarkers. Our results indicate that a multi-marker ddMSP panel 
has potential for detection of CRC. We aim to test more genetic 
markers and validate their efficacy on detection of cfDNA for use 
as a liquid biopsy in CRC. 
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Clinical outcome of elective Single Incision Laparoscopic (SILS) 
bowel resections: a single centre experience

Hashmi, Khawar (Luton & Dunstable Hospital, 1 quickswood, LU3 
3XT Luton, GB); Hashmi, Khawar (Luton & Dunstable Hospital); 
Elshaer, Mohamed (Luton & Dunstable Hospital); Sagar, Jayesh 
(Luton & Dunstable Hospital)

Aims & Objectives: To assess applicability, feasibility and safety of 
deploying SILS in routine elective laparoscopic bowel resections. 

Methods: Retrospective study of SILS elective resections between 
January,2016 and August,2018 were included and prospective 
data collection performed using pre-designed proforma for de-
mographics including age, gender, ASA grade, BMI, preoperative 
staging and preoperative histology in cancer resections. Periope-
rative data including operative time, blood loss and immediate 
complications was recorded using electronic theatre records. 
Postoperative data collected from electronic inpatient records 
and E-discharge letters. 

Results: Total (n=41) elective SILS resections. Median = 69, IQR (62-
79) years. Male 51.2% (n=21) and females 48.8% (n=20). Thirty-
five (85.4%) cancer resections and six (14.6%) benign resections. 
48.8% ASA 2, 34.1% ASA3 and 17.1% as ASA1 preoperatively. 
Right hemicolectomy was performed in 65.9%, anterior resection 
in 22%, small bowel resection in 9.8% and extended appendice-
ctomy in 2.4% cases. A defunctioning stoma was performed in 
9.8% cases. A midline incision was used in 78% cases and RIF inci-
sion in 22% resections. Adjunctive spinal anaesthesia was used in 
90% cases. A surgical drain was left in 9.8% cases. All procedures 
were completed using SILS without any conversions or extra 
ports. Median hospital stay was 5.5 with IQR (4-8) days. Median 
operating time was 150 with IQR (120-195). Average blood loss 
of 95 ml was observed. No major intraoperative complications 
were observed. Two patients (4.9%) developed anastomotic leak 
and both treated conservatively, one (2.4%) had paralytic ileus 
and one patient (2.4%) developed postoperative pneumonia. All 
resection margins were clear. 

Conclusion: SILS is a feasible and safe technique to deploy in 
routine practice in NHS environment. Out study showed that SILS 
is comparable to conventional laparoscopic surgery in terms of 
perioperative and postoperative outcomes.
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Sigmoid adenocarcinoma presenting as a low rectal mass
Martelo, Rita (Hospital Vila Franca de Xira, 2 - 5A, 1600-171 Lisbon, 
PT); Marques, Cláudia (Hospital Vila Franca de Xira); Morais, João 
(Hospital Vila Franca de Xira); Rabago, Angeles (Hospital Vila 
Franca de Xira); Rodrigues, Francisco (Hospital Vila Franca de Xira); 
Fonseca, Clara (Hospital Vila Franca de Xira)

Introduction/Objectives: Intestinal intussusception is a rare form 
of mechanical bowel obstruction among the elderly,accounting 
for 1-5% of all intestinal obstructions in this age range. Clinical 
presentation is often non-specific,leading to a preoperative dia-
gnosis in only 50% of cases, even with complementary imaging. 

Methods/Results: We present a case of an 84-year-old woman 
with a 5-month history of rectal bleeding and abdominal pain in 
the left lower quadrant. At physical examination she had a mildly 
distended abdomen and digital rectal examination revealed 
a circumferential mass 3 cm from the anal verge. Colonosco-
py showed an ulcerated lesion, occupying the entire rectal 
circumference,unsurpassable, suggestive of rectal cancer. Histo-
logy was compatible with adenocarcinoma.However, a computed 
tomography (CT) scan was performed and revealed an irregular 
and heterogeneous intestinal wall, suggestive of a colorectal 
invagination with an extent of at least 12cm. Due to unfavou-
rable evolution resulting in complete bowel obstruction, it was 
necessary to perform an urgent Hartmann procedure. Intraopera-
tively we confirmed the presence of a bulky invaginated sigmoid 
tumor embedded in the rectal ampulla. After pushing the tumor 
through the rectum and partially reducing the intussusception, 
we were able to perform an en-bloc resection with rectal stump 
closure.Histology revealed a sigmoid adenocarcinoma. 

Conclusion: Intestinal intussusceptions can be difficult to diagno-
se. Advanced imaging has increased the level of awareness for 
this rare disease and abdominal CT scan is currently considered 
the most sensitive radiologic method. Radiologic decompression 
is not indicated preoperatively in adults and a surgical approach 
is the gold standard, since almost 90% of the cases have an 
underlining malignancy that serves as a lead point and is usually 
discovered intraoperatively. Formal bowel resection with oncolo-
gical principles is the rule for every case whenever a malignancy 
is suspected. 
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Do surgeons in visceral/ colorectal-training integrate sexual 
health issues in daily routine - results of the Igls-Vienna-Sex-
Med-Survey, Davos' GI-Courses April 2017, Switzerland

Ucsnik, Lucia (Medical University Vienna, Spitalgasse 23, 1090 
Vienna, AT); Brunner, Walter (Kantonsspital St. Gallen, Klinik für 
Kolorektale Chirurgie, 9000 9000 St. Gallen, CH); Kottmel, Andrea 
(Private Practice for Gynecology and Sexual Medicine,1090 
Vienna, AT); Bitzer, Johannes (Private Practice for Gynecology, 
4051, Basel, CH); Silberhumer, Gerd (Medical University Vienna, 
Spitalgasse 23, 1090 Vienna, AT); Teleky, Bela (Medical University 
Vienna, Spitalgasse 23, 1090 Vienna, AT)

Introduction: Colorectal surgery has an impact on functionality 
(continence, sexuality) of pelvic floor and thus on colorectal 
patient's quality of life. Thus, troubled sexuality should be part of 
routine disease-management of colorectal sugeons in training. 
Therefore, the 35th international GI-Davous-Courses' participants, 
April 2017, were invited to join the Igls-Vienna-SexMed-Survey. 

Methods: 39 of 247 young surgeons in training from Europe, Ame-
rica and Asia filled out a 3-parted questionnaire: patient-manage-
ment (A), health care provided (B), professional profile (C). 

Results: 56% of the participants were male, 64% between 31 – 40 
years, 26% of them 21-30 years. 59% worked in public hospitals, 
36% in university hospitals, 59% had 2-5 years of clinical expe-
rience. 56% posed questions in up to 20% of the patients on 
troubled sexuality, 3% in up to 100% of the patients. 64% were 
asked by up to 20% of the patients on sexual health issues. 33% 
of them assumed in up to 40-60% of the patients sexual problems 
without addressing the topic actively. 85% evaluated that before 
surgery, 67% stated after surgery were situations to ask actively 
about troubled sexuality. 44% of the participants provided 
information about the physiology of sexual function, 28% referred 
the patients to specialists in other fields such as urology (51%), 
gynecology (36%), physical therapy (31%), sexual medicine (41%). 
26% stated that lack of expertise in sexual medicine decreased 
patient-management's success, 21% of them evaluated to have 
no network for cooperations in the field of sexual health. 

Conclusion: Two third of the survey's participants were 2-5 years 
in training. Data show that they did not integrate sexual health 
issues in routine patient-management ad had a lack of knowledge 
in the field of sexual medicine as well as no established network 
for cooperation. 80% of the patients were left untreated. There 
might be a need to raise awareness towards sexual health issues 
and competence. 
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Role of flavonoids in hemorrhoid treatment: 
double blind study in 105 patients

Alves, Magda (Hospital Vila Franca de Xira, Estrada nacional 1, 
4000 Vila franca de xira, PT)

We evaluated the efficacy of some flavonoids (diosmin, troxerutin, 
rutin, hesperidin, quercetin) to reduce bleeding from I–III degrees 
hemorrhoidal disease. One hundred and five patients with he-
morrhoidal disease were studied. Exclusion criteria were allergy 
to the flavonoids and bowel diseases. Fifty-five were randomized 
to receive the mixture of diosmin, troxerutin, rutin, hesperidin, 
and quercetin (study group, A), and 50 a mixture of diosmin in 
combination with hesperidin, diosmetin, isoroifolin, and linarin in 
purified micronized fraction (control group, B). Bleeding, number 
of pathological piles, and Golligher’s grade were assessed at each 
scheduled visit and compared using the Chi-square test. During 
the study period, bleeding improved after 1 and 6 months both 
in the A (80, 15 and 70.2%) and in the B (84,2 and 73%) without 
significant differences between two groups. Satisfaction degree 
after 6 months was greater in the patients of the A (4.05) towards 
the B (3.25): this result was statistical significant (p 0.003). Use of 
flavonoids mixture is a safe and effective way to control bleeding 
from hemorrhoidal disease with few adverse effects.
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Postsurgical rectovaginal fistula: who really benefit from 
stoma diversion?

Barugola, Giuliano (IRCCS Sacro Cuore Hospital Don Calabria, via 
don sempre Boni, 37141 segreteria chirurgia negrar verona, IT); 
Bertocchi, Elisa (IRCCS Sacro Cuore Hospital Don Calabria); 
Leonardi, Alessandra (IT); Ruffo, Giacomo (IRCCS Sacro Cuore 
Hospital Don Calabria, IT)

Objectives: Rectovaginal fistula resulting from complication after 
colorectal surgery (psRVF) is a distressing and challenging situa-
tion both for patient and surgeon. The influence of the diversion 
stoma on psRVF patient’s outcome remains controversial. The 
aim of this study was to analyzed patients with psRVF in order to 
avoid a long and not-useful step up treatment. 

Methods: From January 2002 to December 2016 prospective colo-
rectal disease database maintained at Sacred Heart - Don Calabria 
Hospital of Negrar was quired to identify patients with psRVF. 
Demographic and clinical data, features of psRVF, timing and step 
up treatment were collected. The baseline treatment was fecal di-
version. The women were divided in two groups: patients healed 
within 6 months with fecal diversion (Group 1) or not (Group 2). 
Results: 2043 women underwent rectal resections. The incidence 
of psRVF was 2,2 %. Nineteen women (51,3%) healed with fecal 
diversion (Group 1), within 6 months. The median time of psRVF 
recovery in group 1 was 99.7 days. Concomitant local treatment of 
the fistula did not influence the healing rate (p 0.8). Colostomies 
were significantly higher in group 1 (p 0.003). The size of the ps-
RVF influenced the success rate of fistula healing with loop stoma 
(p 0.07). At multivariate analysis the presence of signs of pelvic 
sepsis (fever and/or radiological confirmed pelvic abscess OR = 
102.4, 95% IC = 1.39 – 7563.16, p = 0.035) is statistically linked 
with diversion failure. 

Conclusion: A step-up approach with a maintenance of loop 
stoma at least for six months for all patients with psRVF could be 
changed. Patients with pelvic sepsis and larger fistula should be 
addressed earlier to a specific second level treatment. 
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