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89P Prevention and management of low rectal anastomotic leakage in the
robotic era: A propensity score matched study

J. Xu, W. Chang, Y. Wei, T. Liu

Colorectal Cancer Center; Department of General Surgery, Zhongshan Hospital, Fudan
University, Shanghai, China

Background: Anastomotic leakage (AL) is a severe complication of robotic low anterior
resection (LAR) for rectal cancer, and effective prevention is urgently needed. In the
robotic era, to evaluate the role of innovative techniques that prevented AL in rectal
cancer patients undergoing robotic LAR.

Methods: From September 2012 to September 2017, a total of 581 patients underwent
robotic LAR, with 131 patients participated as control subjects (non-PST group) and
450 patients were subjected to PST techniques. After propensity scores adjusted for
potential bias, the AL rate, short-term and long-term outcomes were compared
between the two groups.

Results: The overall rate of AL was 7.1% out of 581 patients, with Grade B at 6.2% and
Grade C at 0.9%, using the ISREC grading system. After matching propensity scores, the
PST group presented improvement in both overall AL (5.0% vs 10.7%, P¼ 0.034) and
major AL (0.4% vs 3.1%, P¼ 0.044) compared with the non-PST group, respectively.
Furthermore, the PST group had lower surgical complications (13.6% vs 21.6%,
P¼ 0.014) and reoperation rates (0.8% vs 4.6%, P¼ 0.019) compared with the non-PST
group, respectively. Long-term oncological outcomes were not significant in the two
groups. By multivariate regression models, we demonstrated that distance of anastomosis
from anal verge<5cm, distance of distal resection margin from tumor<2cm, estimated
blood loss�100mL and non-PST technique were risk factors of AL in robotic LAR.

Conclusions: Avoiding routine diverting stoma, the innovative PST techniques may
shed light on an effective method for preventing occurrence of AL in robotic LAR.
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90P Robot-assisted versus laparoscopic surgery for colorectal cancer: Short-
term outcome of a retrospective comparative study

L. Li, X. Yang, X. Zhu, W. Zhang, L. Feng, B. Du

Department of Colorectal Surgery, Gansu Province People’s Hospital, Lanzhou, China

Background: Robotic rectal cancer surgery is gaining popularity, however, the scien-
tific basis for treatment of rectal cancer is still unclear.

Methods: The cases of robot-assisted or laparoscopic colorectal resection were col-
lected retrospectively between July 2015 and October 2017. We evaluated patient dem-
ographics, perioperative characteristics, and pathologic examination. A multivariable
linear regression model was used to assess short-term outcomes between robotassisted
and laparoscopic surgery. Short-term outcomes included time to passage of flatus, and
postoperative hospital stay.

Results: A total of 284 patients were included in the study. There were 104 patients in the
robotic colorectal surgery (RCS) group and 180 in the laparoscopic colorectal surgery (LCS)
group. The mean age was 60.5 6 10.8 years, and 62.0% of the patients were male. After con-
trolling for confounding factors, the multiple linear model regression indicated that time to
passage of flatus in the RCS group was 3.45 days shorter than the LCS group (Coef¼-3.45;
95% CI, -5.19 to -1.71; P< 0.001). Additionally, the drainage of tube duration (Coef¼0.59,
95% CI 0.3 to 0.87; P< 0.001) and transfers to the intensive care unit (Coef¼7.34, 95% CI
3.17 to 11.5; P¼ 0.001) influenced the postoperative hospital stay. The total costs increased
by 15501.48 CNY in the RCS group compared to the LCS group (P¼ 0.008).

Conclusions: The present study suggests that colorectal cancer robotic surgery was
more beneficial to patients because of shorter postoperative recovery time of bowel
function and shorter hospital stays.

Legal entity responsible for the study: Department of Colorectal Surgery, Gansu
Province People’s Hospital, China.
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91P Surgery versus combined surgery and chemotherapy: Survival patterns
among patients with stage II colorectal adenocarcinoma

A.A. Shaltout, N.M. Sayed, A.Y. Abobakr, R.E. Elemam, I.O. Uthman

Faculty of Medecine, Suez Canal University, Ismailia, Egypt

Background: In the United States, the incidence of developing colorectal cancer is< 5%
in both males and females. The 5-year survival rates in stage IIA and IIB are 87% and 63%
respectively. Surgery is the definitive treatment of stage II, while adding chemotherapy is
still a debate. So we conducted this study to evaluate the efficacy of combined surgery and
chemotherapy in the 5-year survival rates of stage II colorectal adenocarcinoma.

Methods: The data of 1231 patients with colorectal adenocarcinoma stage II from 2010
were collected using SEER database. There were 502 (41%) patients had combined che-
motherapy and surgery, while 729 (59%) of them had surgery only. Patients’ demo-
graphics, carcinoembryonic antigen (CEA) test results, primary sites and sub stages of
tumor were assessed.

Results: Patients with stage II colorectal adenocarcinoma who received combined sur-
gery and chemotherapy had better 5-year relative survival rates (89%) than who went
under surgery only (84.6%), (p-value<0.001). 5-year relative survival rates of combi-
nation were better in females (90.8%), negative CEA patients (93.4%), patients aged
20-40 years (100) and stage IIA (92.1%), (p-value<0.05). race and primary site of
tumor were insignificant prognostic factors.

Table: 91P
Variables Survival of Patients p value

CEA (carcinoembryonicantigen)

positive

Negative

81.9%

93.4%

<0.05*

Sex

Male

Female

87.3 %

90.8%

<0.05*

Age 20- 40

41- 60

61- 80

>80

100%

90.5%

87.9%

46.5%

<0.0001**

Race White

Black

Others

89.2%

79.9%

92.6%

0.261

Primary Site Ceacum

Ascending colon

Transverse colon

Splenic flexure

Descending colon

Sigmoid colon

Rectosigmoid junction

Rectum

74.5%

88%

91.9%

100%

89.8%

92.4%

86.8%

88.5%

0.661

Stage

IIA

IIB

IIC

92.1%

76.2%

63.4%

<0.0001**

**Highly significant P-value � 0.001

*significant P-value <0.05

Conclusions: combined surgery and chemotherapy have better 5-year survival rates
compared with surgery alone especially in those who are females, or have negative CEA
test, aged 20-40 years or at stage IIA colorectal adenocarcinoma.

Legal entity responsible for the study: Faculty of Medicine Suez Canal University.
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