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Dear Sir
We would like to thank Fox and colleagues for their study of
laparoscopic colectomy outcomes.1 Firstly, their study high-
lights the widespread use of laparoscopic colorectal surgery
in the US. More than half of all colon cancer operations in
their study cohort were approached using minimal access
surgery. A similar trend is also being observed in the UK.

Secondly, now that laparoscopic surgery is the preferred
approach for colon cancer surgery, the benefits reported in
research trials must be demonstrable in mainstream practice.
Of note, reductions in postoperative morbidity and length of
hospital stay were observed in the study. The authors com-
ment that no significant correlation was identified with
respect to mortality. However, mortality was in fact lower
amongst laparoscopic cases (0.7 versus 1.2 %, P=0.05). Our
group recently reported an analysis of the administrative
dataset for England, and found that patients undergoing
laparoscopic colorectal resection had significantly lower
in-hospital mortality (1.7 versus 3.4 %, P<0.001) and less
morbidity at 30 days (odds ratio 0.79, P<0.001), a differ-
ence which was sustained at 365 days (odds ratio 0.81,
P<0.001) compared to the open approach following case-
mix adjustment.2 As such, real-life practise as evaluated
from administrative databases suggest that outcome
amongst patients selected for laparoscopic surgery is supe-
rior to those undergoing conventional surgery.

Third, Fox and colleagues identified a higher rate of
intraoperative complications amongst patients treated using
laparoscopy. This may be concerning if due to accidental

injury to viscera. However, intraoperative bleeding in lapa-
roscopic cases may be coded as ‘haemorrhage’, as it is cited
as a reason for conversion to open surgery. Similar or higher
volume blood loss in open surgery may not be commented
upon and therefore not coded.

Finally, there are long-term advantages of minimally
invasive procedures over open surgery. We have demon-
strated in a study using national administrative data that
patients who undergo laparoscopic surgery have lower rates
of admission or surgery for adhesions (odds ratio 0.80,
P<0.001).3 This is not only of clinical significance, but
importantly must be factored into healthcare cost analyses,
together with savings from reductions in length of stay and
perioperative complications. We applaud Fox and colleagues
for their study, which adds further evidence for the wider
adoption and equity of access of laparoscopic surgery for
patients with colorectal cancer.
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