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Coloproctologie
Poliklinische colorectaal resecties?
Identification of patients eligible for discharge within 48 h of colorectal resection. F Grass et al. BJS,
April 2020 – Volume 107 – Issue 5, pages 546-551.
Pubmed ID: 31912500.
BACKGROUND: This study aimed to identify patients eligible for a 48-h stay after colorectal resection,
to provide guidance for early discharge planning.
METHODS: A bi-institutional retrospective cohort study was undertaken of consecutive patients
undergoing major elective colorectal resection for benign or malignant pathology within a
comprehensive enhanced recovery pathway between 2011 and 2017. Overall and severe (ClavienDindo grade IIIb or above) postoperative complication and readmission rates were compared between
patients who were discharged within 48 h and those who had hospital stay of 48 h or more.
Multinominal logistic regression analysis was performed to ascertain significant factors associated with
a short hospital stay (less than 48 h).
RESULTS: In total, 686 of 5122 patients (13·4 per cent) were discharged within 48 h. Independent
factors favouring a short hospital stay were age below 60 years (odds ratio (OR) 1·34; P = 0·002), ASA
grade less than III (OR 1·42; P = 0·003), restrictive fluid management (less than 3000 ml on day of
surgery: OR 1·46; P < 0·001), duration of surgery less than 180 min (OR 1·89; P < 0·001), minimally
invasive approach (OR 1·92; P < 0·001) and wound contamination grade below III (OR 4·50; P < 0·001),
whereas cancer diagnosis (OR 0·55; P < 0·001) and malnutrition (BMI below 18 kg/m2 : OR 0·42; P =
0·008) decreased the likelihood of early discharge. Patients with a 48-h stay had fewer overall (10·8
per cent versus 30·6 per cent in those with a longer stay; P < 0·001) and fewer severe (2·6 versus 10·2
per cent respectively; P < 0·001) complications, and a lower readmission rate (9·0 versus 11·8 per cent;
P = 0·035).

CONCLUSION: Early discharge of selected patients is safe and does not increase postoperative
morbidity or readmission rates. In these patients, outpatient colorectal surgery should be feasible on
a large scale with logistical optimization.

Prehabilitatie of postoperatieve rehabilitatie?
Effect of Multimodal Prehabilitation vs Postoperative Rehabilitation on 30-Day Postoperative
Complications for Frail Patients Undergoing Resection of Colorectal Cancer: A Randomized Clinical
Trial. F Carli et al. JAMA Surg. 2020;155(3):233-242.
Pubmed ID: 31968063.
Importance: Research supports use of prehabilitation to optimize physical status before and after
colorectal cancer resection, but its effect on postoperative complications remains unclear. Frail
patients are a target for prehabilitation interventions owing to increased risk for poor postoperative
outcomes.
Objective: To assess the extent to which a prehabilitation program affects 30-day postoperative
complications in frail patients undergoing colorectal cancer resection compared with postoperative
rehabilitation.
Design, Setting, and Participants: This single-blind, parallel-arm, superiority randomized clinical trial
recruited patients undergoing colorectal cancer resection from September 7, 2015, through June 19,
2019. Patients were followed up for 4 weeks before surgery and 4 weeks after surgery at 2 universityaffiliated tertiary hospitals. A total of 418 patients 65 years or older were assessed for eligibility. Of
these, 298 patients were excluded (not frail [n = 290], unable to exercise [n = 3], and planned
neoadjuvant treatment [n = 5]), and 120 frail patients (Fried Frailty Index,≥2) were randomized. Ten
patients were excluded after randomization because they refused surgery (n = 3), died before surgery
(n = 3), had no cancer (n = 1), had surgery without bowel resection (n = 1), or were switched to
palliative care (n = 2). Hence, 110 patients were included in the intention-to-treat analysis (55 in the
prehabilitation [Prehab] and 55 in the rehabilitation [Rehab] groups). Data were analyzed from July 25
through August 21, 2019.
Interventions: Multimodal program involving exercise, nutritional, and psychological interventions
initiated before (Prehab group) or after (Rehab group) surgery. All patients were treated within a
standardized enhanced recovery pathway.

Main Outcomes and Measures: The primary outcome included the Comprehensive Complications
Index measured at 30 days after surgery. Secondary outcomes were 30-day overall and severe

complications, primary and total length of hospital stay, 30-day emergency department visits and
hospital readmissions, recovery of walking capacity, and patient-reported outcome measures.
Results: Of 110 patients randomized, mean (SD) age was 78 (7) years; 52 (47.3%) were men and 58
(52.7%) were women; 31 (28.2%) had rectal cancer; and 87 (79.1%) underwent minimally invasive
surgery. There was no between-group difference in the primary outcome measure, 30-day
Comprehensive Complications Index (adjusted mean difference, -3.2; 95% CI, -11.8 to 5.3; P = .45).
Secondary outcome measures were also not different between groups.
Conclusions and Relevance: In frail patients undergoing colorectal cancer resection (predominantly
minimally invasive) within an enhanced recovery pathway, a multimodal prehabilitation program did
not affect postoperative outcomes. Alternative strategies should be considered to optimize treatment
of frail patients preoperatively.
Trial Registration: ClinicalTrials.gov identifier: NCT02502760.

UPPER GI
Prognostic nutritional index als voorspeller voor survival bij
oesophaguscarcinoom
Prognostic Nutritional Index, Tumor-infiltrating Lymphocytes, and Prognosis in Patients with
Esophageal Cancer. K Okadome et al. Annals of Surgery, April 2020 - Volume 271 - Issue 4 – p693700.
Pubmed ID: 30308614.
OBJECTIVE: To determine whether prognostic nutritional index (PNI) affects clinical outcome through
local immunity in esophageal cancers.
BACKGROUND: PNI is an indicator of nutritional status and systemic immune
competence, and has attracted attention as a prognostic biomarker. Tumorinfiltrating lymphocytes (TILs) are a specific histological feature of human
cancers, reflecting an individual's immunological tumor response.
METHODS: Using a nonbiased database of 337 curatively resected esophageal
cancers, we evaluated the relationship between PNI, TILs status, CD8 expression
by immunohistochemical staining, and clinical outcome.
RESULTS: Compared with PNI-high cases (n = 220), PNI-low cases (n = 117)
showed significantly worse overall survival (log-rank P < 0.001; hazard ratio:
2.23; 95% confidence interval: 1.56-3.18; P < 0.001; multivariate hazard ratio:
1.67; 95% confidence interval: 1.14-2.44; P = 0.008). The TILs status was also
significantly correlated with overall survival (P < 0.001). In addition, PNI was significantly associated
with TILs status (P < 0.001) and the CD8-positive cell count (P = 0.041). A significant relationship
between the peripheral blood lymphocyte count and TILs status was also observed (P < 0.001).
CONCLUSIONS: PNI and TILs score expression were associated with clinical outcome in esophageal
cancer, supporting their roles as prognostic biomarkers. Considering the relationship between PNI and
TILs, nutritional status and systemic immune competence may influence patient prognosis through
local immune response.

Succes-rate antireflux chirurgie in Engeland 40%
Reintervention After Antireflux Surgery for Gastroesophageal Reflux Disease in England. SR Markar
et al. Annals of Surgery, April 2020 - Volume 271 - Issue 4 – p709-715.
Pubmed ID: 30499807.
BACKGROUND: fter antireflux surgery, highly variable rates of recurrent gastroesophageal reflux
disease (GERD) have been reported.
OBJECTIVE: To identify the occurrence and risk factors of recurrent GERD requiring surgical
reintervention or medication.
METHODS: The Hospital Episode Statistics database was used to identify adults in England receiving
primary antireflux surgery for GERD in 2000 to 2012 with follow-up through 2014, and the outcome
was surgical reintervention. In a subset of participants, the Clinical Practice Research Datalink was
additionally used to assess proton pump inhibitor therapy for at least 6 months (medical
reintervention). Risk factors were assessed using multivariable Cox regression providing adjusted
hazard ratios (HRs) with 95% confidence intervals (95% CIs).
RESULTS: Among 22,377 patients who underwent primary antireflux surgery in the Hospital Episode
Statistics dataset, 811 (3.6%) had surgical reintervention, with risk factors being age 41 to 60 years (HR
= 1.22, 95% CI 1.03-1.44), female sex (HR = 1.5; 95% CI 1.3-1.74), white ethnicity (HR = 1.71, 95% CI
1.06-2.77), and low hospital annual volume of antireflux surgery (HR = 1.32, 95% CI 1.04-1.67). Among
2005 patients who underwent primary antireflux surgery in the Clinical Practice Research Datalink
dataset, 189 (9.4%) had surgical reintervention and 1192 (59.5%) used proton pump inhibitor therapy,
with risk factors for the combined outcome being age >60 years (HR = 2.38, 95% CI 1.81-3.13) and
preoperative psychiatric morbidity (HR = 1.58, 95% CI 1.25-1.99).

CONCLUSION: At least 3.6% of patients may require surgical reintervention and 59.5% medical therapy
following antireflux surgery in England. The influence of patient characteristics and hospital volume
highlights the need for patient selection and surgical experience in successful antireflux surgery.

HPB
Normalisatie van CA19.9 na neoadjuvante therapie voor
pancreascarcinoom
Importance of Normalization of CA19-9 Levels Following Neoadjuvant Therapy in Patients With
Localized Pancreatic Cancer. S. Tsai et al; Annals of Surgery, April 2020 - Volume 271 - Issue 4 –
p740-747.
Pubmed ID: 30312198.
OBJECTIVE: Carbohydrate antigen 19-9 (CA19-9) is a prognostic marker for patients with pancreatic
cancer (PC), but its value as a treatment biomarker is unclear.
SUMMARY BACKGROUND DATA: Although CA19-9 is an established prognostic marker for patients
with PC, it is unclear how CA19-9 monitoring should be used to guide multimodality treatment and
what level of change in CA19-9 constitutes a meaningful treatment response.
METHODS: CA19-9 measurements at diagnosis (pretx), after completion of all planned neoadjuvant
therapy (preop), and after surgery (postop) were analyzed in patients with localized PC who had an
elevated CA19-9 (≥35 U/dL) at diagnosis. Patients were classified by: 1) quartiles of pretx CA19-9 (Q14); 2) proportional changes in CA19-9 (ΔCA19-9) after the completion of neoadjuvant therapy; 3)
normalization (CA19-9 <35 U/dL) of preop CA19-9; and 4) normalization of postop CA19-9.
RESULTS: Among 131 patients, the median overall survival (OS) was 30 months; 68 months for the 33
patients in Q1 of pretx CA19-9 (<80 U/dL) compared with 25 months for the 98 patients in Q2-4 (P =
0.03). For the 98 patients in Q2-4, preop CA19-9 declined (from pretx) in 86 (88%), but there was no
association between the magnitude of ΔCA19-9 and OS (P = 0.77). Median OS of the 98 patients who
did (n = 29) or did not (n = 69) normalize their preop CA19-9 were 46 and 23 months, respectively (P =
0.02). Of the 69 patients with an elevated preop CA19-9, 32 (46%) normalized their postop CA19-9.
Failure to normalize preop or postop CA19-9 was associated with a 2.77-fold and 4.03-fold increased
risk of death, respectively (P < 0.003) as compared with patients with normal preop CA19-9.
CONCLUSIONS: Following neoadjuvant therapy, normalization of CA19-9, rather than the magnitude
of change, is the strongest prognostic marker for long-term survival.

Profylactische salpingectomie bij electieve lap chol
Prophylactic salpingectomy for prevention of ovarian cancer at the time of elective laparoscopic
cholecystectomy. G. Tomasch et al. BJS, April 2020 – Volume 107 – Issue 5, pages 519-524.
Pubmed ID: 32129898.
BACKGROUND: Most serous ovarian cancers are now understood to originate in the fallopian tubes.
Removing the tubes (salpingectomy) likely reduces the risk of developing high-grade serous ovarian
cancer. Numerous gynaecological societies now recommend prophylactic (or opportunistic)
salpingectomy at the time of gynaecological surgery in appropriate women, and this is widely done.
Salpingectomy at the time of non-gynaecological surgery has not been explored and may present an
opportunity for primary prevention of ovarian cancer.
METHODS: This study investigated whether prophylactic salpingectomy with the intention of reducing
the risk of developing ovarian cancer
would be accepted and could be
accomplished at the time of elective
laparoscopic cholecystectomy. Women
aged at least 45 years scheduled for
elective laparoscopic cholecystectomy
were recruited. They were counselled and
offered
prophylactic
bilateral
salpingectomy
at
the
time
of
cholecystectomy. Outcome measures
were rate of accomplishment of
salpingectomy, time and procedural steps
needed
for
salpingectomy,
and
complications.
RESULTS: A total of 105 patients were
included in the study. The rate of
acceptance of salpingectomy was
approximately 60 per cent. Salpingectomy
was performed in 98 of 105 laparoscopic
cholecystectomies (93·3 per cent) and not
accomplished because of poor visibility or
adhesions in seven (6·7 per cent). Median
additional operating time was 13 (range 445) min. There were no complications
attributable to salpingectomy. One
patient presented with ovarian cancer
28 months
after
prophylactic
salpingectomy; histological re-evaluation
of the tubes showed a previously
undetected,
focal
serous
tubal
intraepithelial carcinoma.
CONCLUSION: Prophylactic salpingectomy can be done during elective laparoscopic cholecystectomy.

LEVERCHIRURGIE
‘’Real Texas’’ Experience: 3707 leverresecties in 18 jaar
Comprehensive Complication Index Validates Improved Outcomes Over Time Despite Increased
Complexity in 3707 Consecutive Hepatectomies. J.M. Cloyd et al; Annals of Surgery, April 2020 Volume 271 - Issue 4 – p724-731.
Pubmed ID: 30339628.
OBJECTIVE: The aim of this study was to evaluate trends over time in perioperative outcomes for
patients undergoing hepatectomy.
BACKGROUND: As perioperative care and surgical technique for hepatectomy have improved, the
indications for and complexity of liver resections have evolved. However, the resulting effect on the
short-term outcomes over time has not been well described.
METHODS: Consecutive patients undergoing hepatectomy during 1998 to 2015 at 1 institution were
analyzed. Perioperative outcomes, including the comprehensive complication index (CCI), were
compared between patients who underwent hepatectomy in the eras 1998 to 2003, 2004 to 2009, and
2010 to 2015.
RESULTS: The study included 3707 hepatic resections. The number of hepatectomies increased in each
era (794 in 1998 to 2003, 1402 in 2004 to 2009, and 1511 in 2010 to 2015). Technical complexity
increased over time as evidenced by increases in the rates of major hepatectomy (20%, 23%, 30%, P <
0.0001), 2-stage hepatectomy (0%, 3%, 4%, P < 0.001), need for portal vein embolization (5%, 9%, 9%,
P = 0.001), preoperative chemotherapy for colorectal liver metastases (70%, 82%, 89%, P < 0.001) and
median operative time (180, 175, 225 minutes, P < 0.001). Significant decreases over time were
observed in median blood loss (300, 250, 200 mL, P < 0.001), transfusion rate (19%, 15%, 5%, P < 0.001),
median length of hospitalization (7, 7, 6 days, P < 0.001), rates of CCI ≥26.2 (20%, 22%, 16%, P < 0.001)
and 90-day mortality (3.1%, 2.6%, 1.3%, P < 0.01). On multivariable analysis, hepatectomy in the most
recent era 2010 to 2015 was associated with a lower incidence of CCI ≥26.2 (odds ratio 0.7, 95%
confidence interval 0.6-0.8, P < 0.0001).
CONCLUSION: Despite increases in complexity over an 18-year period, continued improvements in
surgical technique and perioperative outcomes yielded a resultant decrease in CCI in the most current
era.

BARIATRISCHE CHIRURGIE
Vaker reinterventies en ziekenhuisopnames na Roux-en-Y
gastric bypass?
Interventions and Operations 5 Years After Bariatric Surgery in a Cohort From the US National
Patient-Centered Clinical Research Network Bariatric Study. A. Courcoulas et al. JAMA Surg.
2020;155(3):194-204.
Pubmed ID: 31940024.
IMPORTANCE: Additional data comparing longer-term problems associated with
various bariatric surgical procedures are needed for shared decision-making.
OBJECTIVE: To compare the risks of intervention, operation, endoscopy, hospitalization, and mortality
up to 5 years after 2 bariatric surgical procedures.
DESIGN, SETTING, AND PARTICIPANTS: Adults who underwent Roux-en-Y gastric bypass (RYGB) or
sleeve gastrectomy (SG) between January 1, 2005, and September 30, 2015, within
the National Patient-Centered Clinical Research Network. Data from 33 560 adults at 10 centers within
4 clinical data research networks were included in this cohort study. Information was extracted from
electronic health records using a common data model and linked to insurance claims and mortality
indices. Analyses were conducted from January 2018 through October 2019.
EXPOSURES: Bariatric surgical procedures.
MAIN OUTCOMES AND MEASURES: The primary outcome was time until operation or intervention.
Secondary outcomes included endoscopy, hospitalization, and mortality rates.
RESULTS: Of 33 560 adults,
18 056 (54%) underwent RYGB,
and 15 504 (46%) underwent
SG. The median (interquartile
range) follow-up for operation
or intervention was 3.4 (1.65.0) years for RYGB and 2.2
(0.9-3.6) years for SG. The
overall mean (SD) patient age
was 45.0 (11.5) years, and the
overall mean (SD) patient body
mass index was 49.1 (7.9).
The cohort was
composed
predominantly of women
(80%) and white individuals
(66%), with 26% of Hispanic
ethnicity.
Operation
or
intervention was less likely for
SG than for RYGB (hazard ratio,
0.72; 95% CI, 0.65-0.79; P < .001). The estimated, adjusted cumulative incidence rates of operation or
intervention at 5 years were 8.94% (95% CI, 8.23%-9.65%) for SG and 12.27% (95% CI, 11.49%-13.05%)
for RYGB. Hospitalization was less likely for SG than for RYGB (hazard ratio, 0.82; 95% CI, 0.78-0.87;
P < .001), and the 5-year adjusted cumulative incidence rates were 32.79% (95% CI, 31.62%-33.94%)
for SG and 38.33% (95% CI, 37.17%-39.46%) for RYGB. Endoscopy was less likely for SG than for RYGB
(hazard ratio, 0.47; 95% CI, 0.43-0.52; P < .001), and the adjusted cumulative incidence rates
at 5 years were 7.80% (95% CI, 7.15%-8.43%) for SG and 15.83% (95% CI, 14.94%-16.71%) for RYGB.
There were no differences in all-cause mortality between SG and RYGB.
CONCLUSIONS AND RELEVANCE: Interventions, operations, and hospitalizations were relatively
common after bariatric surgical procedures and were more often associated with RYGB than SG.

OVERIGE
‘’The 100’’ meest geciteerde papers in Annals of Surgery
The 100 Most Cited Papers in the History of the American Surgical Association. J.P. Landreneau et
al; Annals of Surgery, April 2020 - Volume 271 - Issue 4 – p663-670.
Pubmed ID: 31663970.
Objective: The aim of this study was to determine characteristics of the most cited publications in the
history of the American Surgical Association (ASA).
Summary Background Data: The Annals of Surgery has served as the journal of record for the ASA
since 1928, with a special issue each year dedicated to papers presented before the ASA Annual
Meeting. Methods: The top 100 most cited ASA publications in the Annals of Surgery were identified
from the Scopus database and evaluated for key characteristics.
Results: The 100 most cited papers from the ASA were published between 1955 and 2010 with an
average of 609 citations (range: 333-2304) and are included among the 322 most cited papers in the
Annals of Surgery. The most common subjects of study included clinical cancer (n = 43), gastrointestinal
(n = 13), cardiothoracic/vascular (n = 9), and transplant (n = 9). Ninety-three institutions were included
lead by Johns Hopkins University (n = 9), University of Pittsburgh (n = 8), Memorial Sloan-Kettering (n
= 7), John Wayne Cancer Institute (n = 7), University of Texas (n = 7), and 5 each from Brigham and
Women's Hospital, Mayo Clinic, and University of Chicago. The majority of manuscripts came from the
United States (n = 85), followed by Canada (n = 7), Germany (n = 5), and Italy (n = 5). Study design
included randomized controlled trials (n = 19), retrospective matched cohort studies (n = 11),
retrospective nonmatched studies (n = 46), and other (n = 24).
Conclusions: The top 100 most cited publications from the ASA are highly impactful, landmark studies
representing a diverse array of subject matter, investigators, study design, institutions, and countries.
These influential publications have immensely advanced surgical science over the decades and should
serve as inspiration for all surgeons and surgical investigators.
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