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Factors affecting quality of histological specimens in laparoscopic anterior resections – a retrospective cohort study
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Background: 

Laparoscopic resections for colorectal cancer are common. A high quality specimen is determined by a clear resection margin (R0 resection) and an adequate number of lymph nodes. We aimed to explore the factors that could potentiate obtaining a poor quality specimen during laparoscopic colorectal cancer surgery.

Methods:

We performed a retrospective cohort study over one year. Patients undergoing laparoscopic colorectal anterior resection by one consultant surgeon at Wigan were included. Data was extracted from online notes. Gender, tumour, R0/R1, lymph nodes resected, distance from anal verge and pTNM were recorded.

Results: 

30 patients were included. R0 resection rate was 93% and the median number of lymph nodes was 13 (range 2 – 28). On analysing the two R1 resections, they were low anterior resections of T3 tumours with the mean distance from the anal verge 7.6cm. Mean distance from the anal verge for all other anterior resections was 13.7 (range 6.1-35cm). Both R1 resections were male. The tumour mean size for all anterior resections was 3.62, while that of the R1 tumours was 2.45cm. Only 1 patient who had an anterior resection had less than 5 lymph nodes isolated. The distance of this tumour from the anal verge was 8cm, and the size of the tumour was 0.3cm. The patient was male. 33% of patients who had an anterior resection had less than 10 lymph nodes isolated. Their mean distance from the anal verge was 14.7cm and mean size of the tumour was 3.22cm. 78% were male. 

Discussion: 

Smaller tumour size, shorter distance to the anal verge and male gender appear to increase the risk of obtaining a poor quality specimen.

Conclusion: 

The results appear to show factors affecting specimen quality following laparoscopic colorectal cancer resection are: gender, distance from the anal verge and tumour size.
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