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Beschrijving onderzoek   
CRC is a major health issue in the Netherlands. As the incidence of CRC is increasing with 
age and the life expectancy rises, the focus of treatment for CRC patients is shifting towards 
the older population. At this moment, the average age of CRC diagnosis is 71 years [1]. 
 
Increasing age is associated with increasing rate of postoperative complications [2 – 5], 
leading to a prolonged length of stay, morbidities and even mortality [6]. Due to several 
perioperative developments in the past decades, i.e. the introduction of minimally invasive 
endoscopic surgery and enhanced recovery program (ERAS) the postoperative complication 
rate has decreased [7 – 9]. However, information about postoperative complication rates 
and trends in the older CRC population in the Netherlands is inconsistent due to various 
definitions of postoperative complications (severe, any, surgical or non-surgical 
complications) and different patient cohorts (population based or single hospital cohort) 
[8,10].   
 
In a recent and nationwide cohort study for CRC patients of all ages, the rate of complicated 
courses and re-interventions after CRC surgery had decreased over the years (2009-2016), 
however the rate of surgical and non-surgical complications slightly increased [11]. It is 
unclear whether the older CRC population experienced the same trend. 
 
One of the upcoming quality improvements is prehabilitation. Prehabilitation, executed in 
high risk patients, lowered the rate of non-surgical complications, but had no effect on 
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surgical complications, which implied that non-surgical complications are probably a better 
target for prehabilitation than surgical complications [12]. 
 
In conclusion, information about recent trends in postoperative surgical and non-surgical 
complications in the older Dutch CRC population is unknown and would  help to identify the 
targets for further quality improvements, such as prehabilitation. Therefore, the aim of the 
study is to determine the time trend of postoperative surgical and non-surgical 
complications in the older Dutch CRC patients (≥70 years) and to determine whether the 
trend is the same for every age groups.   


