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ABSTRACT

INTRODUCTION: Nowadays colorectal cancer (CRC) incidence rate increases in the Western world. The 

lack of effective screening programs results in diagnosis of advanced cases in our country. Combination of 

hematogenic, peritoneal or systemic CRC dissemination with present or potential complications from local 

disease is not an exception. The decision for palliative resection is not easy and is a matter of balance be-

tween potential risks of operative intervention and advances due to local tumour resection. Positive aspects 

of the laparoscopic approach are important in planning of these interventions. The aim of this study is to as-

sess the indications for laparoscopic palliative large bowel resections in the literature available and to share 

our own experience. 

PATIENTS AND METHODS: During a two-year period, in the HPB and General Surgery Clinic, Acibadem 

City Clinic, Tokuda Hospital of Sofia, six laparoscopic palliative colon resections were performed. In the all 

cases, multiple liver metastases were diagnosed without possibility of liver resection. The early periopera-

tive results were analyzed. 

RESULTS: Four left colon resections were performed with primary anastomosis due to high-level large bow-

el obstruction and two right colectomies were done for primary tumour bleeding. Three patients were over 

77 years old and presented with comorbidity. Average hospital stay was 5,6 days. No perioperative compli-

cations were observed. 

CONCLUSION: Minimal surgical trauma, short recovery period and well-defined indications are important 

features in the process of planning of palliative large bowel resections in patients with disseminated CRC. 

The objective is to reduce risks of complications connected with primary tumour and to assure a good pa-

tient’s quality of life. Scr Sci Med 2017; 49(3): 27-30
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INTRODUCTION

Lack of adequate screening programs and late 
diagnostics are the main reasons for the high inci-
dence of advanced forms of colorectal cancer (CRC) 
in Bulgaria. The presence of multiple liver metasta-
ses, peritoneal carcinosis, or distant hematogenic in-
volvement are not exceptions. Considering the fact 
that CRC occurs very often in older patients with as-
sociated comorbidities, the debate on the treatment 
of these patients is imperative. The complications as-
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sociated with the local enlargement of the malignant 
process are frequent and significantly impair the 
quality of life (QoL) of metastatic CRC patients. The 
most common symptoms are related to chronic hem-
orrhage and the development of anemic syndrome, 
pain, and risk of obstruction.

Making a decision to perform palliative resec-
tion of the colon is difficult and should be considered 
after a very careful and detailed discussion with the 
patient and his relatives. The advantages of the lapa-
roscopic approach in these cases are of paramount 
importance. Short hospital stays, rapid recovery, low 
pain levels, peritoneal cavity exploitation are argu-
ments in favour of a cytoreductive surgical interven-
tion aimed at the primary fat-free process to address 
existing or potential complications.

The purpose of this communication is to dis-
cuss the indications for conducting laparoscopic pal-
liative colon resection, to share our initial experience 

and to review of literature data available.

PATIENTS AND METHODS

During a two-year period, in the HPB and Gen-
eral Surgery Clinic, Acibadem City Clinic, Tokuda 
Hospital of Sofia, six laparoscopic palliative colon re-
sections in patients with hematogenically dissemi-
nated CRC and multiple hepatic metastases without 
any possibility of liver resection were performed. A 
retrospective analysis of the cases was carried out, 

and perioperative indicators were discussed.

RESULTS

In all the cases, CRC was associated with multi-
ple non-resectable liver metastases. At admission, the 
patients presented with a preserved liver function, 
with no evidence of hepatic insufficiency. There were 
four males and two females. The patients aged over 
70 years prevailed as three of them were between 77 
and 78 years of age. Mean age was 67,5 years.

In four patients, the primary process was local-
ized in the sigmoid colon. One patient presented with 
locally advancing T4 tumour engaging the muscular-
aponeurotic layers of the anterior abdominal wall. 
CRC was localized in the right colon in two patients.

As an indication for surgical treatment, we as-
sumed the presence of anemic syndrome in four pa-
tients (Hb of 114-68 g/L) accompanied by asthenia-
adynamic complaints, pain and varying degrees of 

sigmoid colon stenosis, however, without any clinical 
manifestation of intestinal obstruction.

With all the candidates for palliative surgery, a 
thorough conversation between the treating physi-
cian, the patient and his or her relatives was carried 
out. The nature of the disease, its stage, the risks of 
complications associated with the enlargement of the 
primary pathologic process, the prognosis, the possi-
bilities for adjuvant therapy, the type of planned lap-
aroscopic surgery, the risks and benefits of its imple-
mentation were explained.

Four laparoscopic resections of sigmoid colon, 
rectum-sigmoid colon with primary anastomosis 
and two right hemicolectomies with extracorporeal 
anastomosis were performed.

In all the cases, excisional liver biopsies were 
done. No additional ports were required.

The surgical technique itself was not different 
from that of radical resections. We preferred a medi-
al approach with identification of colon vessels and 
their clipping with polymer clips at baseline, stan-
dard regional lymphadectomy as well as compliance 
with anatomical dissection plans. In the case of the 
locally advanced process of the sigmoid colon, ex-
cision of the musculo-aponeurotic layers of the ab-
dominal wall was performed in ablative ranges.

The average duration of the interventions was 
156 minutes. The average blood loss was 63 mL. No 
conversion to open surgery was required at all.

Due to the lack of statistical validity of the 
group of six patients only, there was no comparative 
analysis of liver biopsy time prolongation.

On a first post-operative day, patients were set 
up straight, extracting the nasogastric tubes and pro-
viding oral intake of fluids. Usually, we fed the pa-
tients after two 2 postoperative days. Average hos-
pital stay was 5,6 days. No complications were ob-

served in the postoperative period. 

DISCUSSION

CRC remains one of the most common onco-
logical diseases on a global scale with more than 1.2 
million new cases per year. Approximately half of 
these patients will die from the disease within five 
years of diagnosis (1). Approximately 20% of patients 
are in stage IV at diagnosis (2). Despite advances in 
systemic therapy, most patients in this stage are not 
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subject to radical surgery and thus undergo palliative 
procedures only. In emergencies, they undergo pal-
liative resection, bypass, stoma, stenting, etc. (3). On 
the other hand, such patients presenting with asymp-
tomatic disease and a lack of emergency with regard 
to the primary tumour are debatable about the bene-
fits of possible palliative resection as well as the risks 
associated with it. The debate on this topic contin-
ues in the recent literature available (4-11). Accord-
ing to one theory, in primary tumour resection, tu-
mour burden is reduced and even if the disease ad-
vances, systemic therapy remains more effective. 
Concomitantly, the risk of complications associated 
with the primary tumour is reduced. The opposite 
thesis is that, in the absence of CRC symptoms, no 
time should be lost with surgery and systemic thera-
py should be initiated as soon as possible.

Some isolated series of patients were already re-
ported comparing the palliative resection performed 
in conventional and laparoscopic manner. In such 
a series comparing 18 conventional with 11 laparo-
scopic operations, early perioperative features com-
pletely favoured the laparoscopic approach (12).

According to our opinion, with the develop-
ment of systemic medication therapy, CRC surgery 
should be more aggressive. Making a decision to per-
form palliative laparoscopic surgery should be the 
result of a serious discussion between the physician, 

the patient and the patient’s relatives.

CONCLUSION

Based on the comparatively scarce data in the 
literature available and the statistically non-specif-
ic present patient contingent, we can suggest that 
the laparoscopic approach to palliative CPC resec-
tions is accompanied by very good perioperative out-
comes and rapid patients’ recovery. Obviously, the 
larger group of patients as well as the possibility of 
analysis of late postoperative results could answer 
the question of the appropriateness of such surgical 

behaviour.
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