Prognostic role of preoperative neutrophil-to-lymphocyte, platelet-to-lymphocyte and lymphocyte-to-monocyte ratio in postoperative complications of colorectal cancer surgery.
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Background
CRC surgery is associated with a high rate of morbidity of 15 to 20% that can lead to extend the hospital stay. The prognostic role of inflammation index like neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte (PLR) and lymphocyte-to-monocyte ratio (LMR) in colorectal cancer (CRC) remains controversial. The aim of this study was to assess how these factors influence the postoperative complications following CRC surgery.
Methods
We conducted a retrospective study including patients treated in the oncology departement  of the military hospital of Tunis from 2011 to 2018. All patients diagnosed with non metastatic CRC who underwent surgery were included. A high or low preoperative NLR, PLR and LMR were  defined according to that reported in the literature respectively (<3/≥5 ; <150/≥300 ; <2/≥4). Univariate and multivariate analyses were performed to identify predictors of postoperative complications.
Results
Fifty five patients were included (69% males and 31% females). Sex ratio was 2.2. Median age was 64.2 years. Patients were diagnosed with right colon cancer in 29% of cases, left colon cancer in 21.8%, transverse colon cancer in 14.5% and rectal cancer in 34.7% of cases. Comorbidities were mainly diabetes in 16.4% of patients and hypertension in 20% of patients. There were no comorbidities in 63.4% of patients. Half of our patients underwent an emergency surgery (49%). Eighteen patients presented bowel obstruction (66.6%), 8 patients presented colon perforation (29.6%) and 1 patient presented acute bleeding (3.7%). Median preoperative NLR, PLR and LMR were between 3 and 5, under 150 and between 3 and 4 respectively. Thirty two patients had no postoperative complication (58.2%). The most common postoperative complications were infection (47.8%), anastomotic leakage (26%) , intra-abdominal collection (17.4%), bleeding and ileus (8.8%).The univariate analysis showed that preoperative NLR≥5 (60% of cases) was associated with more post operative complications (p=0.01). There was no correlation between NLR, PLR and LMR and postoperative events in the multivariate analysis (p=0.09, p=0.12, p=0.14 respectively).
Conclusion 
[bookmark: _GoBack]Our study didn’t show a correlation between blood count parameters and post colorectal surgery complications. However, elevated preoperative NLR seems to be associated with an increased risk of complications. Further studies are needed to assess the role of inflammatory parameters as predictive factors of CRC surgery complications. 

