
Chirurgia (Bucur). 2019;114(2):191-199
http://dx.doi.org/10.21614/chirurgia.114.2.191

Safety of Anastomoses in Right Hemicolectomy for Colon Cancer
Etele Élthes Előd1, Alexandra Cozlea2, Radu Mircea Neagoe1,3, Daniela Sala1,3, Ruxandra Darie1, Kálmán
Sárdi1, Árpád Török1,3

12nd Surgery Department, Mureș County University Hospital, Târgu Mureș, Romania
2Gynaecology Department, Mureș County University Hospital, Târgu Mureș, Romania
3University of Medicine and Pharmacy Târgu Mureș, Romania

Abstract
Introduction: Colorectal cancer is one of the most common malignant tumor of the digestive system,
the incidence of this cruel disease has been increasing at a constant rate.
Materials  and  methods:  236  patients  diagnosed  with  right  colon  cancer  were  retrospectively
reviewed.  For  all  patients  included  in  this  study,  right  hemicolectomy  or  extended  right
hemicolectomy with ileo-colonic anastomosis was performed. Patients were divided in two groups,
as follows: study group including patients which developed anastomotic leakage, and control group
including patients without anastomotic leak. There were compared clinical, surgical, postoperative
and anastomotic leakage (AL) related data within the two groups.The study investigates possible risk
and protective factors for developing anastomotic leakage, furthermore the relationship between
anastomotic leakage and mortality was analyzed. 
Results:  risk  factors  for  AL  as  advanced  age,  tumors  of  the  right  1/3  of  transvers  colon,
emergencysurgery, mechanical suture, S-E anastomosis, late start of bowel motility were identified
during the current research. S-S anastomotic technique were identified as protective factor in the
development of fistula.
Conclusion:  According to the results of the present research, in right colon tumors S-S anastomotic
technique should be used, being linked with the lowest chances of anastomotic leakage. 
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