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INTRODUCTION METHODS RESULTS CONCLUSION

Anastomotic leak (AL) remains one of Study Design Key Findings Laparoscopic colon resection demonstrated a
the most serious complications after colon Prospective observational cohort (March e Total patients: 70 low anastomotic leak rate (5.7%) with short
resection, contributing to increased 2021-August 2025) hospital stay and  minimal  severe

e >90% laparoscopic approach
e Median LOS: 3 days (IQR 2-4)
e Anastomotic leak: 5.7% (4/70)

morbidity, prolonged hospitalization, and complications. These findings support

healthcare costs.  Although minimally minimally invasive colon surgery as a safe

invasive techniques are widely adopted, Population and eftective standard approach in routine
concerns regarding leak rates persist. 70 consecutive adult patients undergoing e 0% mortality clinical practice.
Evaluating real-world outcomes is essential colon resection with primary anastomosis

to confirm the safety of laparoscopic colon
tions. Ch teristi Val
Serting CLINICAL IMPLICATIONS

Three private hospitals

Anastomotic leak, n (%) 4 (5.7%)
o Supports laparoscopy as standard of care

for col i
Primary Endpoint Reoperation, n (%) 3 (4.3%) or colon resections

30-dav anastomotic leak e Demonstrates  feasibility —of  early
~day anastomotic lea .
OBJECTIVE 7 discharge pathways

Readmission within 30 days, n (%) 4 (5.7%) e Suggests protective stomas may not be

routinely necessary in well-selected
Secondary Outcomes

¢ Reoperation Postoperative complications, n (%) 10 (14%) patients

To evaluate the incidence of anastomotic

leak and postoperative outcomes after e Readmission
laparoscopic  colon  resection in a ’ :?(?stop erative complications (Clavien- Severe complications (Clavien-Dindo >III), n (%) 3 (4.3%) REFERENCES
prospective cohort. Dindo)

e Length of stay (LOS)
Length of hospital stay, days (median, IQR) 3 (2-4) E L E
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median (IQR); categorical variables as Table 1. Postoperative outcomes after colon resection with primary anastomosis (n = 70). L,

proportions. EE

Statistical Analysis Mortality, n (%) 0
Contihuous variables summarized as

r




