
Colorectal 
Disease

The offi cial journal of the:

Association of Coloproctology of Great Britain and Ireland

European Society of Coloproctology

Asociación Española de Coloproctología

Malaysian Society of Colorectal Surgeons

View this journal online at wileyonlinelibrary.com/
journal/codi

ISSN 1462-8910 (Print)
ISSN 1463-1318 (Online)

VOLUME 26 
SUPPLEMENT 2 
SEPTEMBER 2024

ESCP’s 19th Scientifi c and Annual Conference

25–27 September 2024
Thessaloniki, Greece

C
olorectal D

isease
Volum

e 26 Supplem
ent 2 Septem

ber 2024 Pages 1–416

codi_v26_s2_cover.indd   1codi_v26_s2_cover.indd   1 24-08-2024   17:37:1224-08-2024   17:37:12



Colorectal  
Disease

Volume 26 Supplement 2 September 2024

ESCP’s 19th Scientific and Annual Conference

25–27 September 2024

Thessaloniki, Greece

This abstract book has been produced using author-supplied copy. 
Editing has been restricted to some corrections of spelling and style 
where appropriate. No responsibility is assumed for any claims, 
instructions, methods or drug dosages contained in the abstracts: it is 
recommended that these are verified independently.

 14631318, 2024, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/codi.17135 by N

ational Institutes O
f H

ealth M
alaysia, W

iley O
nline L

ibrary on [02/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



Contents

		  	 Pages
Orals	 4–19
Oral Visual Poster	 20–30
ePosters	 31–388
New Trial	 389–392
Author Index	 393–416

ESCP’s 19th Scientific and Annual Conference, 25–27 September 2024,  
Thessaloniki, Greece

 14631318, 2024, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/codi.17135 by N

ational Institutes O
f H

ealth M
alaysia, W

iley O
nline L

ibrary on [02/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



58  |    ABSTRACT

PO060 | Clinicopathological characteristics and population-level 
survival outcomes of mucinous adenocarcinoma across different 
colon segments: An analysis from SEER database

C. Benlice1; M. Erkaya2; E. Gorgun2; M. A. Kuzu3,*

1Elbistan State Hospital, Kahramanmaras, Türkiye; 2Cleveland Clinic, 
Cleveland, United States; 3Ankara University, Ankara, Türkiye

Aim: To determine population-level survival differences for patients 
undergoing curative resection for mucinous adenocarcinoma (MAC) 
based on specific anatomical colon segment and stage over the last 
two decades.
Method: Study was conducted from the Surveillance Epidemiology 
and End Result (SEER) program. Patients who underwent cura-
tive surgery for MAC between 2004 and 2019 were identified. 
Demographics, clinical and histopathologic factors were grouped 
and compared amongst each other according to different colon seg-
ments (cecum, ascending colon, hepatic flexure, transverse colon, 
splenic flexure, descending and sigmoid colon) stages (I, II, III and IV) 
and time periods. Kaplan-Meier survival analysis was conducted for 
each colon subsite location and stage, and curves were compared 
using log-rank test.
Results: A total of 19,427 patients met the inclusion criteria. Patients 
with proximal colon cancers were significantly older (70.6 ± 12.6) 
and more likely to be female [56.5%) compared to the distally lo-
cated tumors sites (p < 0.001). The incidence of MAC was higher 
in cecum (30.8%) and ascending colon (27.9%) compared to distal 
sites (3.4–14.6%). 3-year and 5-year overall survival rates were quite 
similar among the different colon sites (3-year survival rate rang-
ing 66.7–69.9%) and 5-year overall survival rate: 54.7–58.7%) for 
stage II-III and IV patients. Only stage-1 showed significantly dif-
ferent outcomes among each colon site (p = 0.018) Multivariable cox 
regression analysis was performed and shown that age (HR = 2.2, 
p < 0.001), stage (p < 0.001), degree of differentiation (p < 0.001) and 
higher tumor diameter (HR: 1.05, p = 007) were independently as-
sociated with worse survival.
Conclusion: Unlike previous literature, our study revealed long-term 
population-level stage-by-stage survival analysis for MAC was simi-
lar across seven different colon sites, except for stage-1 patients, 
who showed significantly better survival in the sigmoid colon.
Disclosure of Interest: None declared.

PO061 | Factors associated with survival in incurable 
asymptomatic stage IV colorectal cancer patients who underwent 
palliative primary tumor resection and chemotherapy

T. Rema Naidu; E. Faisal*; M. S. Muhammad Irfan; M. N. Azmi
Colorectal Unit, Department of Surgery, Faculty of Medicine, 
International Islamic University Malaysia, Kuantan, Malaysia

Aim: Our study aims to provide a summary of the short-term and 
survival outcomes of patients with stage IV colorectal cancer who 

have unresectable metastasis and have undergone primary tumor 
resection with chemotherapy and identify the factors that predict 
survival outcome.
Method: A multicentre, retrospective, observational study was con-
ducted, and all stage IV minimally symptomatic colorectal patients 
undergoing primary tumor resection with chemotherapy between 
January 2017 and March 2022 were included.
The significant factors predicting survival outcome were evaluated 
by using multivariate logistic regression analysis model.
Results: One hundred thirty-three patients (57% male) with a mean 
age of 56 ± 12 years. The most common tumors were left-sided 
colon cancers (62%). Seventy-nine patients (59%) had LN metastasis. 
The lung was the most common metastatic site (71%). Major post-
operative morbidity rate was 38% (50 of 133) and the treatment-
related mortality rate was 2%(3 of 133). The mean survival time was 
25 ± 16 months. The median number of in-hospital days during the 
course of treatment was 9 (3–68) days. The results of multivariate 
logistic regression analysis revealed three factors that were signifi-
cantly associated with poor survival: positive pathological lymph 
node (OR 4.24, CI 0.74– 7.73, p = 0.018), Anastomotic leak (OR 
11.61, CI 11.6–21.6, p = 0.023) and other complications (burst abdo-
men, enterocutaneous fistula, acute coronary syndrome, hospital-
acquired infection) (OR 22.67, CI 7.94–37.4, p = 0.003).
Conclusion: In patients with incurable Stage IV colorectal cancer 
whose primary tumor is minimally symptomatic, a treatment strat-
egy that includes resection of the primary tumor is associated with 
treatment-related morbidity and mortality, longer hospital stays, and 
postoperative morbidity that reduces survival.
Reference:
McCahill LE, Yothers G, Sharif S, Petrelli NJ, Lai LL, Bechar N, Giguere 
JK, Dakhil SR, Fehrenbacher L, Lopa SH, Wagman LD, O’Connell MJ, 
Wolmark N. Primary mFOLFOX6 plus bevacizumab without resec-
tion of the primary tumor for patients presenting with surgically un-
resectable metastatic colon cancer and intact asymptomatic colon 
cancer: definitive analysis of NSABP trial C-10. J Clin Oncol. 2012 
Sep 10;30(26):3223–8.
Alawadi Z, Phatak UR, Hu CY, Bailey CE, You YN, Kao LS, Massarweh 
NN, Feig BW, Rodriguez-Bigas MA, Skibber JM, Chang GJ. 
Comparative effectiveness of primary tumor resection in patients 
with stage IV colon cancer. Cancer. 2017 Apr 1;123(7):1124–1133.
Wilkinson KJ, Chua W, Ng W, Roohullah A. Management of asymp-
tomatic primary tumors in stage IV colorectal cancer: Review of out-
comes. World J Gastrointest Oncol. 2015 Dec 15;7(12):513–23.
Kanemitsu Y, Shitara K, Mizusawa J, Hamaguchi T, Shida D, Komori 
K, Ikeda S, Ojima H, Ike H, Shiomi A, Watanabe J, Takii Y, Yamaguchi 
T, Katsumata K, Ito M, Okuda J, Hyakudomi R, Shimada Y, Katayama 
H, Fukuda H; JCOG Colorectal Cancer Study Group. Primary Tumor 
Resection Plus Chemotherapy Versus Chemotherapy Alone for 
Colorectal Cancer Patients With Asymptomatic, Synchronous 
Unresectable Metastases (JCOG1007; iPACS): A Randomized 
Clinical Trial. J Clin Oncol. 2021 Apr 1;39(10):1098–1107.
Akagi T, Inomata M, Hasegawa S, Kinjo Y, Ito M, Fukunaga Y, 
Kanazawa A, Idani H, Yamamoto S, Otsuka K, Endo S, Watanabe 

 14631318, 2024, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/codi.17125 by N

ational Institutes O
f H

ealth M
alaysia, W

iley O
nline L

ibrary on [02/10/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



    |  59ABSTRACT

M; Japan Society of Laparoscopic Colorectal Surgery. Short- and 
long-term outcomes following laparoscopic palliative resection 
for patients with incurable, asymptomatic stage IV colorectal can-
cer: A multicenter study in Japan. J Anus Rectum Colon. 2018 May 
25;1(4):125–130.
Alimova I.V., Shelygin Yu.A., Rybakov E.G., Alekseev M.V. Palliative 
primary tumor resection in minimally symptomatic (asympto-
matic) patients with colorectal cancer and synchronous unresect-
able metastases versus chemotherapy alone: a meta-analysis. 
Koloproktologia. 2023;22(2):126–140. (in Russ.).
Man Fung Ho, Victoria Cindy Lai, Dennis Chung Kei Ng, Simon Siu 
Man Ng, Prognosis of patients with unresectable stage IV Colon 
cancer undergoing primary tumor resection: A multicenter study 
of minimally symptomatic or asymptomatic primary tumor, Asian 
Journal of Surgery, Volume 46, Issue 9.
Tominaga, Tetsuro; Nonaka, Takashi; Shiraisi, Toshio; Hamada, 
Kiyoaki; Noda, Keisuke; Takeshita, Hiroaki; Maruyama, Keizaburo; 
Fukuoka, Hidetoshi; Wada, Hideo; Hashimoto, Shintaro; Sawai, 
Terumitsu; Nagayasu, Takeshi (2020). Factors related to short-term 
outcomes and delayed systemic treatment following primary tumor 
resection for asymptomatic stage IV colorectal cancer. International 
Journal of Colorectal Disease.
Disclosure of Interest: None declared.

PO062 | The prognostic ability of CT TDV staging vs CT TNM 
staging of right colon cancer

N. Hodges1,2,*; D. Miskovic1,2; G. Brown2; on behalf of 
DRIVEN Study Group
1Colorectal Surgery, St Mark's Hospital; 2Department of Surgery and 
Cancer, Imperial College London, London, United Kingdom

Aim: To compare the prognostic ability of the CT TDV staging sys-
tem to identify ‘high’ and ‘low’ risk groups in the pre-operative as-
sessment of potentially curable right colon cancer and compare this 
to the current CT TNM staging, whereby those who are deemed 
CT node positive are deemed ‘high risk’. Secondary aim to assess 
whether those patients deemed 'high' risk preoperatively benefit 
from CME surgery over standard right hemicoectomy.
Method: Retrospective study of patients who had undergone surgery 
with curative intent for right-sided colon cancer between January 
2010 and May 2018 in 5 West London hospitals. Pre-operative CT 
scans re-scored by trained GI radiologists as TDV 'good' or 'poor' and 
compared with CT TNM stage. TDV 'poor' defined as ≥1 of ctT3c+, 
ctEMVI+ or ct tumour deposits (ctTD). 5-year DFS calculated with 
Kaplan Meier method and compared with Log Rank test.
Results: 365 patients included, 284 with standard portal venous CT 
abdo/pelvis sequences while 81 had staging performed on contrast 
enhanced CT colonography. CT TDV system able to prognosticate 
patients into high and low risk groups for 5-year DFS (81.8% CT TDV 
poor vs 88.7% CT TDV good, p = 0.021). When staged as CT TNM 
poor vs CT TNM good, no prognostic stratification was achieved, 

5-year DFS (85.5% CT TNM poor vs 84.9% CT TNM good, p = 0.569). 
The greatest prognostic stratification was evident for the CT TDV 
staging system when utilised on CT colonography, 5-year DFS 
(77.3% CT TDV poor versus 96.1% CT TDV good, p = 0.002). On Cox 
regression multivariate analysis for 5-year DFS, ctEMVI+ was the 
only significant radiological feature (HR 1.686, p = 0.041). Significant 
improvement in 5-year DFS was identified in CT TDV 'poor' patients 
who underwent CME over standard right hemicolectomy.
Conclusion: Pre-operative CT TDV staging of right colon cancer 
patients can prognosticate patients into 'high' and 'low' risk groups 
more accurately than CT TNM staging while also identifying a group 
who benefit from CME surgery.
Disclosure of Interest: None declared.

PO063 | Impact of anastomotic leakage after colorectal cancer 
surgery on quality of life – A systematic review

A. H. Gielen1,2,*; D. Heuvelings1,2; P. Sylla3; J. Melenhorst1,2,4; 
Y.-T. van Loon1; N. Bouvy1,2,4; M. Kimman5; S. Breukink1,2,4

1Surgery, MUMC+; 2NUTRIM, Maastricht, The Netherlands; 3Clon 
and Rectal Surgery, Mount Sinai, New York, United States; 4GROW; 
5KEMTA, MUMC+, Maastricht, The Netherlands

Aim: Colorectal anastomotic leakage remains one of the most fre-
quent and dreaded post-operative complication following colorec-
tal resection. However, limited research has been conducted on the 
impact of this complication on quality of life of patients undergoing 
colorectal cancer surgery.
The aim of this systematic review was to identify, appraise and syn-
thesize the available evidence regarding quality of life in patients 
with anastomotic leakage following oncological colorectal resec-
tions in order to inform clinical decision-making.
Method: PubMed, Embase and the Cochrane library were searched 
for studies reporting on quality of life using validated questionnaires 
in patients with anastomotic leakage after oncological colorectal 
resections. The literature search was performed systematically and 
according to PRISMA guidelines. Outcomes of quality of life ques-
tionnaire scores of AL vs non-AL patients were analyzed.
Results: 13 articles reporting on 4596 individual patients were in-
cluded, among which 566 patients developed AL. Quality of life 
was evaluated utilizing ten distinct questionnaires administered at 
various postoperative time points, ranging from 1 month to 14 years. 
Quality of life outcomes differed across studies and timepoints, but 
overall scores were most affected by AL up to twelve months post-
operatively. There was a high heterogeneity between the included 
studies based on used questionnaires and time of assessment.
Conclusion: The published evidence suggests that anastomotic leak-
age following oncologic colorectal resection is associated with im-
paired quality of life, especially within the first postoperative year. 
The impact of anastomotic leakage on quality of life warrants further 
evaluation and discussion with patients.
Disclosure of Interest: None declared.
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