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In patients with high risk of very early recurrence  surgery and start of adjuvant treatments, even allowing
(VER), laparoscopy translates into an advantage in terms of ~ for a higher number of patients to start adjuvant therapies
recurrence-free survival, likely related to lower biological ~ within 2 months of resection (https://doi.org/10.1245/
impact of surgery, together with a shorter interval between  s10434-023-14807-3).
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