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complete mesocolic excision (CME). The control group had a significantly higher ASA score, while
This project aims to describe and compare CME included more patients with diabetes and CV diseases.
patient characteristics, complications, Postoperatively, the control group had significantly more CD
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and longer hospital stay. No difference in the extent of

Figure 1. Survival after recurrence

Most patients (20%) were diagnosed with recurrence
within two years postoperatively. Median survival time
after recurrence diagnosis was 1.76 vs 1.18 years for the
control and study group. None survived 10 years.

Figure 2. Overall survival

The 5-year survival rate was 76% vs 80% for control and
study groups respectively (p = 0.240).
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Table 3. Selected recurrence characteristics.

At end-stage disease, 63% of the patients had lymph node
metastasis and multiple recurrence locations.
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Table 4. Selected variables from regression analysis for recurrence.
Adj. chemotherapy and non-muc. adenocarcinoma shows lower risk
of recurrence. Positive lymph node yield shows increased risk.

patients with a higher ASA score.
Recurrence in right-sided cancer Is often
multifocal, has a poor prognosis and might
be related to tumour biology.
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