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Meta-analyse van RCT’s: Robot versus laparoscopisch 
voor rectumcarcinoom 
Robotic Versus Laparoscopic Minimally Invasive Surgery for Rectal Cancer: A Systematic Review 
and Meta-analysis of Randomized Controlled Trials; Prete et al; Ann Surg 2018; 267 (7); 1034-
1046. 
Pubmed ID: 28984644 
OBJECTIVE 
The aim of this study was to evaluate the safety and efficacy of elective rectal resection for rectal 
cancer in adults by robotic surgery compared with conventional laparoscopic surgery.  
SUMMARY BACKGROUND DATA 
Technological advantages of robotic surgery favor precise dissection in narrow spaces. However, the 
evidence base driving recommendations for the use of robotic surgery in rectal cancer primarily 
hinges on observational data.  
METHODS 
We searched MEDLINE, Embase, and CENTRAL for randomized controlled trials (until August 2016) 
comparing robotic surgery versus conventional laparoscopic surgery. Data on the following endpoints 
were evaluated: circumferential margin status, mesorectal grade, number of lymph nodes harvested, 
rate of conversion to open surgery, postoperative complications, and operative time. Data were 
summarized as relative risks (RR) or weighted mean differences (WMDs) with 95% confidence 
intervals (95% CIs). Risk of bias of studies was assessed with standard methods.  
RESULTS 
Five trials were eligible, including 334 robotic and 337 laparoscopic surgery cases. Meta-analysis 
showed that RS was associated with lower conversion rate (7.3%; 4 studies, 544 participants, RR 
0.58; 95% CI 0.35–0.97, P = 0.04, I2 = 0%) and longer operating time (MD 38.43 minutes, 95% CI 
31.84–45.01: P < 0.00001) compared with laparoscopic surgery. Perioperative mortality, rate of 
circumferential margin involvement (2 studies, 489 participants, RR 0.82, 95% CI 0.39–1.73), and 
lymph nodes collected (mean 17.4 Lymph Nodes; 5 trials, 674 patients, MD −0.35, 95% CI −1.83 to 
1.12) were similar. The quality of the evidence was moderate for most outcomes.  
CONCLUSIONS 
Evidence of moderate quality supports that robotic surgery for rectal cancer produces similar 
perioperative outcomes of oncologic procedure adequacy to conventional laparoscopic surgery. 
Robotic surgery portraits lower rate of conversion to open surgery, while operating time is 
significantly longer than by laparoscopic approach.  
 

Toevoegen van kauwgom aan ERAS protocol geen 
effect  
Multicentre randomized clinical trial of the effect of chewing gum after abdominal surgery; de 
Leede et al; BJS 2018; 105 (7); 820-828. 



Pubmed ID: 29469944 
BACKGROUND 
Postoperative ileus is a common complication of abdominal surgery, leading to patient discomfort, 
morbidity and prolonged postoperative length of hospital stay (LOS). Previous studies suggested that 
chewing gum stimulates bowel function after abdominal surgery, but were underpowered to 
evaluate its effect on LOS and did not include enhanced recovery after surgery (ERAS)‐based 
perioperative care. This study evaluated whether chewing gum after elective abdominal surgery 
reduces LOS and time to bowel recovery in the setting of ERAS‐based perioperative care.  
METHOD 
A multicentre RCT was performed of patients over 18 years of age undergoing abdominal surgery in 
12 hospitals. Standard postoperative care (control group) was compared with chewing gum three 
times a day for 30 min in addition to standard postoperative care. Randomization was computer‐
generated; allocation was concealed. The primary outcome was postoperative LOS. Secondary 
outcomes were time to bowel recovery and 30‐day complications.   
RESULTS 
Between 2011 to 2015, 1000 patients were assigned to chewing gum and 1000 to the control arm. 
Median LOS did not differ: 7 days in both arms (P = 0·364). Neither was any difference found in time 
to flatus (24 h in control group versus 23 h with chewing gum; P = 0·873) or time to defaecation (60 
versus 52 h respectively; P = 0·562). The rate of 30‐day complications was not significantly different 
either.  
CONCLUSION 
The addition of chewing gum to an ERAS postoperative care pathway after elective abdominal 
surgery does not reduce the LOS, time to bowel recovery or the rate of postoperative complications. 
Registration number: NTR2594 (Netherlands Trial Register). 
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Sarcopenia predictor voor slechte uitkomsten na 
oesofagectomie bij ouderen maar niet bij jongeren   
Assessment of Sarcopenia as a Predictor of Poor Outcomes After Esophagectomy in Elderly 
Patients With Esophageal Cancer; Nakashima et al; Ann Surg 2018; 267 (6); 1100-1104. 
Pubmed ID: 28437312  
OBJECTIVE 
The objective of the study was to elucidate the impact of sarcopenia in elderly patients with 
esophageal cancer on postoperative complications and long-term survival after surgery for 
esophageal cancer.  
SUMMARY BACKGROUND DATA 
Sarcopenia, defined as loss of skeletal muscle mass with age, has been identified as a poor prognostic 
factor for malignancies. This retrospective study investigated the effect of sarcopenia on surgical 
outcomes among young and elderly patients with esophageal cancer.  
METHODS 
Data were collected for 341 consecutive patients who underwent esophagectomy for esophageal 
cancer. Patients were assigned to 2 groups according to age (younger than 65 years and 65 years or 
older) and the presence of sarcopenia.  
RESULTS 
Sarcopenia was present in 170 of 341 patients (49.9%) with esophageal cancer and in 74 of 166 
elderly patients (44.6%). The incidence of anastomotic leak and in-hospital death was significantly 
higher in the elderly sarcopenia group than in the elderly nonsarcopenia group (31.5% vs 15.2%, P = 
0.015, 6.8 vs 0.0%, P = 0.037, respectively), and the overall survival rate in patients with sarcopenia 



correlated with a significantly poor prognosis in the elderly group (P < 0.001). Multivariate analysis 
revealed that sarcopenia was a risk factor for an anastomotic leak (P = 0.034) and was an unfavorable 
prognostic factor for survival (P < 0.001). Those correlations between sarcopenia and surgical 
outcomes were not observed in the young group (Figure 1). 
CONCLUSIONS 
Sarcopenia and worse surgical outcomes were significantly associated patients with in esophageal 
cancer aged 65 years and older but not in those younger than 65 years.  
 

 

 
Eerste gevalideerde nomogram voor overlevingskansen van 
patiënten met maagkanker  
Prediction of Conditional Probability of Survival After Surgery for Gastric Cancer: A Study Based 
on Eastern and Western Large Data Sets; Zhong et al; Surgery 2018; 163 (6); 1307-1316. 
Pubmed ID: 29685636  
BACKGROUND AND OBJECTIVE 
The dynamic prognosis of patients who have undergone curative surgery for gastric cancer has yet to 
be reported. Our objective was to devise an accurate tool for predicting the conditional probability of 
survival for these patients. 
METHODS 
We analyzed 11,551 gastric cancer patients from the Surveillance, Epidemiology, and End Results 
database. Two-thirds of the patients were selected randomly for the development set and one-third 
for the validation set. Two nomograms were constructed to predict the conditional probability of 
overall survival and the conditional probability of disease-specific survival, using conditional survival 
methods. We then applied these nomograms to the 4,001 patients in the database from Fujian 
Medical University Union Hospital, Fuzhou, China, one of the most active Chinese institutes. 
RESULTS 
The 5-year conditional probability of overall survival of the patients was 41.6% immediately after 
resection and increased to 52.8%, 68.2%, and 80.4% at 1, 2, and 3 years after gastrectomy. The 5-
year conditional probability of disease-specific survival “increased” from 48.9% at the time of 
gastrectomy to 59.8%, 74.7%, and 85.5% for patients surviving 1, 2, and 3 years, respectively. Sex; 
race; age; depth of tumor invasion; lymph node metastasis; and tumor size, site, and grade were 
associated with overall survival and disease-specific survival (P <.05). Within the Surveillance, 
Epidemiology, and End Results validation set, the accuracy of the conditional probability of overall 
survival nomogram was 0.77, 0.81, 0.82, and 0.82 at 1, 3, 5, and 10 years after gastrectomy, 
respectively. Within the other validation set from the Fujian Medical University Union Hospital (n = 



4,001), the accuracy of the conditional probability of overall survival nomogram was 0.76, 0.79, 0.77, 
and 0.77 at 1, 3, 5, and 10 years, respectively. The accuracy of the conditional probability of disease-
specific survival model was also favorable. The calibration curve demonstrated good agreement 
between the predicted and observed survival rates. 
CONCLUSION 
Based on the large Eastern and Western data sets, we developed and validated the first conditional 
nomogram for prediction of conditional probability of survival for patients with gastric cancer to 
allow consideration of the duration of survivorship. 
 
 

HPB  

Watchful waiting veilig bij MEN1 patiënten met kleine niet-
functionerende neuro-endocriene tumoren 
Management of MEN1 Related Nonfunctioning Pancreatic NETs: A Shifting ParadigmResults 
From the DutchMEN1 Study Group; Nell, et al; Ann Surg 2018; 267 (6); 1115-1160.  
Pubmed ID: 28257328 
OBJECTIVE 
To assess if surgery for Multiple Endocrine Neoplasia type 1 (MEN1) related nonfunctioning 
pancreatic neuroendocrine tumors (NF-pNETs) is effective for improving overall survival and 
preventing liver metastasis.  
BACKGROUND 
MEN1 leads to multiple early-onset NF-pNETs. The evidence base for guiding the difficult decision 
who and when to operate is meager.  
METHODS 
MEN1 patients diagnosed with 
NF-pNETs between 1990 and 2014 
were selected from the 
DutchMEN1 Study Group 
database, including > 90% of the 
Dutch MEN1 population. The 
effect of surgery was estimated 
using time-dependent Cox 
analysis with propensity score 
restriction and adjustment.  
RESULTS  
Of the 152 patients, 53 
underwent surgery and 99 were 
managed by watchful waiting. In 
the surgery group, tumors were 
larger and faster-growing, 
patients were younger, more 
often male, and were more often 
treated in centers that operated 
more frequently. Surgery for NF-
pNETs was not associated with a 
significantly lower risk of liver 
metastases or death, [adjusted hazard ratio (HR) = 0.73 (0.25–2.11)] (Figure 1). Adjusted HR's after 
stratification by tumor size were: NF-pNETs <2 cm = 2.04 (0.31–13.59) and NF-pNETs 2–3 cm = 1.38 



(0.09–20.31). Five out of the 6 patients with NF-pNETs >3 cm managed by watchful waiting 
developed liver metastases or died compared with 6 out of the 16 patients who underwent surgery.  
CONCLUSIONS 
MEN1 patients with NF-pNETs <2 cm can be managed by watchful waiting, hereby avoiding major 
surgery without loss of oncological safety. The beneficial effect of a surgery in NF-pNETs 2 to 3 cm 
requires further research. In patients with NF-pNETs >3 cm, watchful waiting seems not advisable. 

Pylorus-ring resectie leidt niet tot minder delayed gastric 
emptying 
Pylorus Resection Does Not Reduce Delayed Gastric Emptying After Partial 
Pancreatoduodenectomy: A Blinded Randomized Controlled Trial (PROPP Study, DRKS00004191); 
Hackert, et al; Ann Surg 2018; 267 (6); 1021-1027.  
Pubmed ID: 28885510 
OBJECTIVE 
The aim of this study was to investigate the effect of pylorus resection on postoperative delayed 
gastric emptying (DGE) after partial pancreatoduodenectomy (PD). 
BACKGROUND 
PD is the standard treatment for tumors of the pancreatic head. Preservation of the pylorus has been 
widely accepted as standard procedure. DGE is a common complication causing impaired oral intake, 
prolonged hospital stay, and postponed further treatment. Recently, pylorus resection has been 
shown to reduce DGE.  
METHODS 
Patients undergoing PD for any indication at the University of Heidelberg were randomized to either 
PD with pylorus preservation (PP) or PD with pylorus resection and complete stomach preservation 
(PR) (Figure 1). The primary endpoint was DGE within 30 days according to the International Study 
Group of Pancreatic Surgery definition.  
 

 
 
RESULTS  
Ninety-five patients were randomized to PP and 93 patients to PR. There were no baseline 
imbalances between the groups. Overall, 53 of 188 patients (28.2%) developed a DGE (grade: A 
15.5%; B 8.8%; C 3.3%). In the PP group 24 of 95 patients (25.3%) and in the PR group 29 of 93 
patients (31.2%) developed DGE (odds ratio 1.534, 95% confidence interval 0.788 to 2.987; P = 
0.208). Higher BMI, indigestion, and intraabdominal major complications were significant risk factors 
for DGE.  
CONCLUSIONS 



In this randomized controlled trial, pylorus resection during PD did not reduce the incidence or 
severity of DGE. The development of DGE seems to be multifactorial rather than attributable to 
pyloric dysfunction alone. Pylorus preservation should therefore remain the standard of care in PD. 
 
 

LEVERCHIRURGIE  
 

Tien-jaars overleving van 24% na resectie colorectale 
levermetastasen 
Actual 10-year survival after hepatic resection of colorectal liver metastases: what factors 
preclude cure?; Creasy et al; Surgery 2018; 163 (6); 1238-1244. 
Pubmed ID: 29455841 
BACKGROUND AND OBJECTIVE 
Hepatic resection of colorectal liver metastases is associated with long-term survival. This study 
analyzes actual 10-year survivors after resection of colorectal liver metastases, reports the observed 
rate of cure, and identifies factors that preclude cure.  
METHOD 
A single-institution, prospectively maintained database was queried for all initial resections for 
colorectal liver metastases for the years 1992–2004. Observed cure was defined as actual 10-year 
survival with either no recurrence or resected recurrence with at least 3 years of disease-free follow-
up. Clinical risk score was dichotomized into low (0–2) and high (3–5). Semiparametric proportional 
hazards mixture cure model was utilized to estimate probability of cure.  
RESULTS 
We included 1,211 patients with a median follow-up for survivors of 11 years. Median disease-
specific survival was 4.9 years (95% CI: 4.4–5.3). 295 patients (24.4%) were actual 10-year survivors. 
The observed cure rate was 20.6% (n = 250). Among 250 cured patients, 192 (76.8%) had no 
recurrence and 58 (23.2%) had a resected recurrence with at least 3 years of disease-free follow-up. 
Extrahepatic disease (n = 88), carcinoembryonic antigen >200 ng/mL (n = 119), positive margin (n = 
109), and >10 tumors (n = 31) had observed cure rates less than 10%. In cure model analysis, patients 
with both extrahepatic disease and high clinical risk score (n = 31) had an estimated probability of 
cure of 3.5%.  
CONCLUSION 
Actual 10-year survival after resection of colorectal liver metastases is 24% with an observed 20% 
cure rate. Patients with both high clinical risk score and extrahepatic disease have an estimated 
probability of cure less than 5%. When such factors are identified, strong consideration may be given 
to preoperative strategies, such as neoadjuvant chemotherapy, to help select patients for surgical 
therapy. 

Gelijke uitkomsten tussen neoadjuvant chemotherapie + 
resectie voor irresectabele intrahepatische 
cholangiocarcinomen en primair resectabele carcinomen 
Neoadjuvant chemotherapy for initially unresectable intrahepatic cholangiocarcinoma; Le Roy, et 
al; BJS 2018; 105 (7); 839-847.  
Pubmed ID: 28858392 
BACKGROUND 



Locoregional extension of intrahepatic cholangiocarcinoma (ICC) at the time of diagnosis results in a 
low resectability rate and poor prognosis. The aim of this retrospective study was to assess the 
efficacy of neoadjuvant chemotherapy for locally advanced ICC.  
METHOD 
All consecutive patients with ICC between 2000 and 2013 were included prospectively in a single‐
centre database and analysed retrospectively. Patients with locally advanced ICC considered as 
initially unresectable received primary chemotherapy, followed by surgery in those with secondary 
resectability. Results of patients who underwent surgery for locally advanced ICC were compared 
with those of patients with initially resectable ICC treated by surgery alone.  
RESULTS  
A total of 186 patients were included in the study. Of 74 patients with locally advanced ICC, 39 (53 
per cent) underwent secondary resection after a median of six chemotherapy cycles. Patients in this 
group were younger (P = 0·030) and had more advanced disease than those who had surgery alone, 
and presented more frequently with lymphadenopathy (P = 0·010) and vascular invasion (P = 0·010). 
Postoperative morbidity and mortality were no different between the groups. The median survival of 
patients who had surgery after chemotherapy was 24·1 months, and that of patients who had 
surgery alone was 25·7 months (P = 0·391; Figure 2).   
 

 
CONCLUSIONS 
Patients with locally advanced ICC treated by surgery following neoadjuvant chemotherapy had 
similar short‐ and long‐term results to patients with initially resectable ICC who had surgery alone. 
Neoadjuvant chemotherapy as a first‐line treatment for locally advanced ICC may be an effective 
downstaging option, facilitating secondary resectability in patients with initially unresectable disease. 
 
 

BARIATRISCHE CHIRURGIE 
 

Meeste patiënten handhaven gewichtsverlies na 
bariatrische chirurgie 
Seven-Year Weight Trajectories and Health Outcomes in the Longitudinal Assessment of Bariatric 
Surgery (LABS) Study; Courcoulas et al.; JAMA Surg 2018; 153 (5); 427-434.  
Pubmed ID: 29214306 
IMPORTANCE 



More information is needed about the durability of weight loss and health improvements after 
bariatric surgical procedures.  
OBJECTIVE 
To examine long-term weight change and health status following Roux-en-Y gastric bypass (RYGB) 
and laparoscopic adjustable gastric banding (LAGB).  
DESIGN, SETTING, AND PARTICIPANTS 
The Longitudinal Assessment of Bariatric Surgery (LABS) study is a multicenter observational cohort 
study at 10 US hospitals in 6 geographically diverse clinical centers. Adults undergoing bariatric 
surgical procedures as part of clinical care between 2006 and 2009 were recruited and followed up 
until January 31, 2015. Participants completed presurgery, 6-month, and annual research 
assessments for up to 7 years.  
MAIN OUTCOME AND MEASURES 
Percentage of weight change from baseline, diabetes, dyslipidemia, and hypertension, determined 
by physical measures, laboratory testing, and medication use.  
RESULTS  
Of 2348 participants, 1738 underwent RYGB (74%) and 610 underwent LAGB (26%). For RYBG, the 
median age was 45 years (range, 19-75 years), the median body mass index (calculated as weight in 
kilograms divided by height in meters squared) was 47 (range, 34-81), 1389 participants (80%) were 
women, and 257 participants (15%) were nonwhite. For LAGB, the median age was 48 years (range, 
18-78), the body mass index was 44 (range, 33-87), 465 participants (76%) were women, and 63 
participants (10%) were nonwhite. Follow-up weights were obtained in 1300 of 1569 (83%) eligible 
for a year-7 visit. Seven years following RYGB, mean weight loss was 38.2 kg (95% CI, 36.9-39.5), or 
28.4% (95% CI, 27.6-29.2) of baseline weight; between years 3 and 7 mean weight regain was 3.9% 
(95% CI, 3.4-4.4) of baseline weight (Figure). Seven years after LAGB, mean weight loss was 18.8 kg 
(95% CI, 16.3-21.3) or 14.9% (95% CI, 13.1-16.7), with 1.4% (95% CI, 0.4-2.4) regain. Six distinct 
weight change trajectory patterns for RYGB and 7 for LAGB were identified. Most participants 
followed trajectories in which weight regain from 3 to 7 years was small relative to year-3 weight 
loss, but patterns were variable. Compared with baseline, dyslipidemia prevalence was lower 7 years 
following both procedures; diabetes and hypertension prevalence were lower following RYGB only. 



Among those with diabetes at baseline (488 of 1723 with RYGB [28%]; 175 of 604 with LAGB [29%]), 
the proportion in remission at 1, 3, 5, and 7 years were 71.2% (95% CI, 67.0-75.4), 69.4% (95% CI, 
65.0-73.8), 64.6% (95% CI, 60.0-69.2), and 60.2% (95% CI, 54.7-65.6), respectively, for RYGB and 
30.7% (95% CI, 22.8-38.7), 29.3% (95% CI, 21.6-37.1), 29.2% (95% CI, 21.0-37.4), and 20.3% (95% CI, 
9.7-30.9) for LAGB. The incidence of diabetes at all follow-up assessments was less than 1.5% for 
RYGB. Bariatric reoperations occurred in 14 RYGB and 160 LAGB participants. 
CONCLUSIONS AND RELEVANCE 
Following bariatric surgery, different weight loss patterns were observed, but most participants 
maintained much of their weight loss with variable fluctuations over the long term. There was some 
decline in diabetes remission over time, but the incidence of new cases is low following RYGB. 
 
 
 
 
 


