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Beschrijving onderzoek   
Surgical resection is the gold standard of curative colorectal cancer treatment. However, 
this is accompanied by a significant complication rate, both surgical and non-surgical. Mik 
et al. evaluated reoperations due to severe 30-day postoperative complications after 
colorectal cancer resection. They showed that 7.2% of the 1674 included patients required a 
reoperation. The most common indication were hemorrhage and anastomotic leakage (AL). 
Patients that underwent a re-operation had a higher mortality rate, which was mostly 
caused by multiple organ failure and abdominal sepsis.1  
AL remains one of the major surgical complications after colorectal cancer resection, 
causing one third of all postoperative mortality cases.2,3 It has been speculated that a delay 
in diagnosing this complication might increase the mortality rate.  
A systematic review of Hirst et al. stated that the current preferred techniques such as CT 
scanning and water‐soluble contrast studies diagnosing anastomotic leakage have a 
variable sensitivity and specificity. In addition these techniques have a logistical constraints 
and may cause a time delay in re-intervention.4  
The Dutch leakage (DULK) score has been developed to assess the score of leakage and 
uses clinical parameters to score on a daily basis. Patients with a high DULK score are 
qualified for additional imaging or re-laparotomy. The score has shown to reduce the delay 
in the diagnosis of anastomotic leakage from a median of 4 days to 1.5 days, and to reduce 
the mortality from 39% to 24%. 5 By using the DULK score on a daily base AL can be 
recognized and managed early, which is important to prevent sepsis and mortality.6–8 A 
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study of Alves et al. analyzed 655 patient that underwent resection for colon- or rectal 
disease and divided them in two groups, group 1 clinical AL confirmed by laparotomy and 
group 2 without AL. Their results showed an AL rate of 6% and an overall mortality rate of 
2%. Patients with AL showed a mortality rate of 0% if re-operation occurred within 5 days 
and 22% is re-operation occurred after 5 days. 7 However, colon- and rectal cancer 
constitute two different populations considering the risk of mortality after AL. 
Anastomoses after segmental colectomy are localized in the peritoneal cavity and are 
seldom diverted. AL causes peritonitis with abdominal sepsis early on in those patients. In 
contrast, anastomoses after rectal cancer resection are located in the pelvis and are often 
diverted. AL might seal off in the pelvic cavity resulting in a contained abscess with less risk 
of peritonitis. Therefore, one third of AL in rectal cancer is diagnosed after 30 days.9  
A study of the DCRA showed that early and late AL might have a different etiology and risk 
factors. Early AL seemed to be more related to surgical risk factors such as surgical difficulty 
that may lead to failure of the anastomosis that result in immediate anastomotic 
dehiscence. In contrast late AL risk factors are more associated to the fragility of patients 
and tissues, which may involve healing deficiencies at the anastomotic site leading to 
delayed anastomotic dehiscence.10 The Dutch ColoRectal cancer audit registries all patients 
that undergo surgery for primary colorectal cancer. This database has an unique amount of 
data consisting of patient-, tumour-, and surgical characteristics.11 There is a limited 
amount of studies that evaluated the time interval between index surgery to re-intervention 
and the association with mortality. The aim of the study is to evaluate the time-interval 
between colon- and rectal cancer resection and re-intervention and its association with 
post-operative mortality.  


