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We have come a long way in the postoperative manage-
ment of colorectal surgery patients. One could argue that 
Enhanced Recover After Surgery (ERAS) has been one of 
the most important innovations in care, directly translating 
into quicker discharges, reduced costs, and satisfied patients 
[1]. ERAS was always designed to be patient-centric, with 
the main objective being expedited but safe hospital dis-
charge. While there are many facets to ERAS, for colorectal 
surgery, much of the focus has been on minimally inva-
sive surgery, which reduces pain medication requirements, 
together with pain management strategies that minimize nar-
cotics and thus accelerate return of gut function. Typically, 
when a patient is able to transfer independently to and from 
their hospital bed, is able to ambulate independently, has 
return of bowel function, and has normal clinical parameters, 
they can be discharged home. Expected length of stay after 
colectomy is 3–5 days.

Recently, some surgeons have proposed a new approach 
of sending patients home the same day after colectomy, 
first described in 2015 by Gignoux et al. (France) [2]. Thus, 
rather than trying to reduce length of stay with ERAS pro-
tocols, the hospital stay is altogether eliminated. Data for 
this provocative approach are limited, although Curfman 
et al. have reported results on ambulatory colectomy [3]. 
This was a single-center retrospective review of 69 patients 
who had undergone robotic colectomy—a balanced mix of 
low anterior resections and right hemicolectomies with pri-
mary anastomosis.

They reported quite exemplary results, with only one 
patient (1.4%) readmitted. Same-day colectomies accounted 

for 22% of the investigator’s volume. The authors also 
reported on postoperative patients who re-presented to the 
emergency department (ED). Reasons for re-presentation 
included nontrivial complaints, such as abdominal pain, rec-
tal bleeding, and urinary retention. In all, 6/69 or 8.7% of 
patients sought medical care in an ED after being discharged 
on the day of surgery. Nevertheless, the authors noted a 0% 
leak rate as well as a 0% ileus rate. The authors concluded 
that, for carefully selected patients and with appropriate edu-
cation, same-day colectomy is a “viable option.”

Even if we ignore the 8.7% of patients burdened by an ED 
visit, one has to wonder just how generalizable these results 
are in a real-world setting; that is, how reproducible these 
findings would be on a larger scale.

We already know the answers to these questions. In a 
series from Johns Hopkins, 30-day readmission rates meas-
ured 11.4% (1239/10,882) [4], which is approximately 10 
times the rate reported by Curfman, and more realistically 
represents what one would expect to see in clinical practice. 
Because these represent data from patients who were dis-
charged after a conventional hospital stay postoperatively, 
the expected number of readmissions of patients undergoing 
same-day colectomy (on a large scale) should be > 11.4%, 
not 1/10th that amount.

We also know from published meta-analysis data that the 
incidence of ileus after colorectal surgery is typically on 
the order of 10% [5]. Despite sophisticated risk stratifica-
tion methods to predict who will and will not have an ileus 
and/or anastomotic leak, it is probably not accurate enough 
to determine patient eligibility for same-day discharge. 
This suggests that the idea of same-day colectomy is not 
generalizable.

There is well-established data to document leak rates 
after colorectal surgery, which does range from 2.4% to 8% 
[6], and in some series higher. Nearly every sizable series 
that examines leak rates after colorectal surgery reports at 
least some patients who leaked. It stands to reason that, if 
patients are sent home the day of their surgery, a subset of 
them will be at risk of leaking at home [7], rather than in a 
center where high-acuity resources (e.g., operative services, 
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intensive care, fluid resuscitation, intravenous antibiotics) 
are immediately available.

Let us think about some of the advantages that a hospital 
environment provides in the postsurgical setting. First and 
foremost, hospitals provide an environment of careful moni-
toring, with expertise on hand to treat emergent (albeit rare) 
postoperative complications—including but not limited to 
arrhythmia, cerebrovascular accident, myocardial infarction, 
postoperative hemorrhage requiring return to surgery, and/
or emergent endoscopic intervention. For patients who have 
ongoing comorbid conditions such as obesity, immobility, 
and/or chronic pulmonary disease, there is supportive care 
provided by respiratory therapists, physical therapists, and 
ancillary staff. Metabolic derangements (e.g., hypokalemia, 
hyperglycemia) not infrequently observed after colorectal 
resection can be swiftly managed.

Proponents of same-day colectomy would argue that 
patients with comorbid conditions such as the aforemen-
tioned would be selected out of the algorithm. However, 
one cannot always anticipate emergent postoperative events 
and medical decompensation, and it is inarguably safer for 
patients to be kept in-house during the critical few days after 
major surgery. Another important argument in support of 
ambulatory colectomy is the idea that, under special circum-
stances such as the COVID-19 pandemic of 2020, hospital 
resources have to be conserved for higher-acuity patients 
and that the hospital environment poses risk of infection 
[8]. While valid, it is hard to rationalize this approach in a 
postpandemic world.

There are other important advantages of the hospital 
that make admission after colectomy logical. Surgeons and 
nurses have the opportunity to monitor their patients via 
face-to-face encounters and examination. They can witness 
the progress of their patients first-hand to track improvement 
or potential decline. From the patient’s perspective, they are 
nurtured along their recovery pathway. Specifically, they are 
able to directly ask questions of their care team, allowing 
a sense of comfort and reassurance during an otherwise 
stressful time. In hospitals, blood work (including C-reactive 
protein monitoring) and clinical parameters can alert physi-
cians early to the possibility of serious and potentially life-
threatening conditions, allowing for quick intervention [9].

These clear advantages beg the question: Who exactly 
benefits from same-day colectomy? Who are the stakehold-
ers? Is it truly in the patient’s best interest, or are we sim-
ply throwing caution to the wind? If the question is, can a 
patient be discharged home immediately after colectomy? 
The answer is “yes.” However, the better question is, should 
a patient be discharged home immediately after colectomy? 
Common sense and prudence would argue that the answer 
is “no.”

Innovations in surgery and medicine must always be patient 
centered. The impetus for progress should always be aimed 
at the betterment of patient care. In the case of same-day 

colectomy, one must wonder who exactly is the beneficiary? 
Perhaps a better approach would be to consider shortening 
length of stay to just 1 or 2 days rather than jumping the gun 
and sending patients home on the same day of colectomy.

While it is exciting to know that technology and ERAS 
tactics have become so advanced that we now are able to dis-
charge patients home on the same day as major surgery, it is 
imperative that we keep the patient’s best interests in mind—
because nothing is more important.
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