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Statement of the Problem: Anastomotic leak is the most dreadful complication in colorectal surgery. It has a great clinical impact on patients leading to high mortality and morbidity; in addition, it is associated to cancer recurrence and lower overall survival. In the modern era; despite the development of minimally invasive approaches and surgical devices, anastomotic leak is still a concern and challenge for the surgeon. For centuries, surgeons have put all their efforts on identifying causes of leakage. It is estimated that anastomotic leak rate following colorectal surgery ranges from 1.8% to 19% depending on the site of the anastomosis, being lower for the right colon.
Methodology & Theoretical Orientation: In order to identify risk factors for leak, a review of the main papers published was performed and contrasted with the recent results of the 2015 and 2017 European Society of Coloproctology international snapshots.
Findings: The 2015 ESCP right hemicolectomy audit found that stapling technique is an independent risk factor for leak when compared to handsewn anastomoses. However, this  differs from the Cochrane review (2011) that recommends  stapling following right hemicolectomy for cancer. The  2017 ESCP international snapshot audit of left colon, sigmoid and rectal resections found  preparation and oral antibiotics as protective factors for leak. The 2015 and 2017 ESCP international snapshots concluded that open surgery is a risk factor for major complications when compared to laparoscopic surgery. Similar results have been reported by other authors. However, the  relation between  ASA, BMI or diabetes and leakage is less consistent.
Conclusion & Significance: 
The ideal anastomosis technique  has not been described yet; however, open surgery, nutritional status, emergency, age and male have been reported as consistent risk factors for leakage in different studies.
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