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Abstract

Aim: This study aimed at testing feasibility of a standardised postoperative surveillance protocol to reduce delay in the diagnosis of anas-
tomotic leakage (AL) and, subsequently, mortality.
Material and methods: Patient files of patients operated between 1996 and 1999 were reviewed and used as historical controls (n ¼ 1066).
As a result, a protocol for standardised post-operative surveillance was designed using easily accessible, clinical parameters. Between
August 2004 and August 2006, all operated patients with a colorectal anastomosis (n ¼ 223) were prospectively subjected to this stand-
ardised surveillance.
Results: AL was diagnosed in 7.0% of patients in the historical control group and 9.4% of patients in the standardised surveillance group.
AL mortality decreased from 39% to 24% with standardised surveillance (n.s.). The delay in AL diagnosis was significantly reduced during
standardised surveillance (4 versus 1.5 days, p ¼ 0.01), which was confirmed in the multivariate analysis.
Conclusion: With non-standardised postoperative monitoring, AL was associated with a high mortality rate. Patients were subjected to
several additional tests, which were not primarily useful to diagnose AL. Standardised postoperative surveillance for AL was introduced
successfully and resulted in a shorter delay between the first signs and symptoms to the confirmation of AL.
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Introduction

Anastomotic leakage (AL) is a feared complication after
colorectal surgery causing morbidity and mortality.1 Differ-
ent percentages are published for the incidence of AL, vary-
ing between 1 and 25%, partly depending on the method of
evaluation and the level of the anastomosis.2e5 AL does not

only result in increased and serious morbidity and mortal-
ity,6e9 but has also been associated with a higher local
recurrence rate after curative treatment of colorectal
malignancies.10,11

In literature, different mortality rates after AL are re-
ported.8,12,13 In the evaluation of surgery, slowly, more atten-
tion is focussed on adverse events such as postoperative
morbidity and mortality.14 AL can never be reduced to zero
and therefore it is of relevant importance to control the neg-
ative and sometimes fatal sequelae in case an AL occurs.
Consequently, not only the occurrence but also the clinical
outcome after AL might be considered as a performance in-
dicator of surgical care. Firstly, this study aimed at investigat-
ing the occurrence of AL and associated mortality in several
training hospitals in theNetherlands. Secondly, we hypothes-
ised that the interval between first signs or symptoms and ac-
tion on AL can influence the clinical outcome. As a result,
a standardised postoperative surveillance protocol was

Abbreviations: AL, anastomotic leakage; n.s., non-significant.
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