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Abstract (300 word limit)
Surgery remains the ﬁrst-line treatment for patients with solid organ tumors. However, even with complete resection with clear safety margin, many patients harbor minimal residual cancer cells and ultimately die of a recurrence.
It has been demonstrated using different animal and tumor models that surgery enhances the formation of metastatic disease and the number of metastatic deposits is directly proportional to the magnitude of surgical stress. In clinical research reports, a complicated postoperative course correlates with reduced cancer survival and increased incidence of metastases. A number of theories explain how the surgical procedure itself may promote cancer recurrence after excision; most notably are that the adverse impact of surgical stress on the body’s innate tumor defense mechanisms and inadvertent seeding of tumor cells during the procedure, local and systemic release of growth factors such as vascular endothelial growth factor (VEGF) and other cytokines and development of chemo- resistance and apoptosis resistance. There is also a growing interest in the impact of anesthesia on outcome following cancer surgery. 
Aim of the work. The aim of this presentation is to evaluate the perioperative changes in cancer cells and surrounding environment so that new therapeutic options can develop for minimal residual cancer after surgery.
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