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significant difference. Among the pts who required surgery, SBO was caused by adheV
sion to the midline incision in 1 patient (7.7%) in the Seprafilm group and in 2 pts
(10.5%) in the control group. This difference was also not significant. Multivariate
analysis showed that a history of laparotomy was only an independent risk factor for
V
SBO and the use of Seprafilm was unrelated to the incidence of SBO.
Conclusions: A midline incision was an infrequent cause of SBO in pts who underwent
V
surgery for colon cancer. It was unclear whether the placement of Seprafilm under the
midline incision can decrease SBO.
Legal entity responsible for the study: Sotaro Sadahiro, MD.
Funding: Has not received any funding.
Disclosure: All authors have declared no conflicts of interest.
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Short- and long-term outcomes of high tie versus low tie with lymph
node dissection around the inferior mesenteric artery in sigmoid colon
or rectal cancer surgery

X. Li
Colorectal Surgery, Fudan University Shanghai Cancer Center, Shanghai, China
Background: Controversy is ongoing on the level of inferior mesenteric artery (IMA)
ligation in sigmoid colon or rectal cancer surgery. In the present study, we aimed to
reevaluate the mortality and morbidity especially for anastomotic leakage of low tie
combined with lymph node dissection (LTþLND) around the inferior mesenteric
artery compared with high tie (HT) in sigmoid colon or rectal cancer surgery using propensity score matching (PSM) analyses.
Methods: A total of 1895 patients with sigmoid colon or rectal cancer who underwent
curative surgery from 2012 to 2017 in Fudan University Shanghai Cancer Center were
recruited into this study. After PSM, LTþLND-and HT-matched patients were comparable. Ultimately, 277 patients were ligated at the origin of IMA and 277 patients experienced the preservation of left colic artery plus lymph node dissection around IMA. The
survival outcomes and clinicopathological characteristics were reviewed from the database retrospectively.
Results: The median follow-up period was 13.7 months (range from 1 to 69 months).
There were no differences in terms of postoperative complication rate and overall survival (OS) as well as disease-free survival (DFS). In the HT group and LTþLND group,
the 3-year OS rates were 90.8% and 90.0%, respectively, whereas the 3-year DFS rates
were 78.7% and 73.9%, respectively. Further, LTþLND was associated with prolonged
operation time and less blood loss.
Conclusions: LTþLND seems to be less invasive and is not inferior to HT from the
point of oncological safety. Further prospective studies and long-term follow-up data
are needed.
Legal entity responsible for the study: Xinxiang Li.
Funding: This work was supported by the National Natural Science Foundation of
China (Grant NO. 81772599).
Disclosure: The author has declared no conflicts of interest.
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Mesenteric vs. antimesenteric colorectal cancer: A single center study
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tumors. This difference implies that colorectal cancers should be regarded differently
according to the circumferential location and more careful follow up is necessary with
mesenteric side involving colorectal cancer patients.
Legal entity responsible for the study: Jong Woo Kim.
Funding: Has not received any funding.
Disclosure: The author has declared no conflicts of interest.

579P

The SLICE study: The prognostic role of visceral fat in metastatic
colorectal cancer
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Background: Body composition, more specially the excess of body weight, was established as a risk factor of the colorectal cancer initiation and progression. Aim of this
study was to investigate the prognostic role of adiposity, especially visceral fat (VAT),
in metastatic colorectal cancer (MCRC).
Methods: This retrospective study analyzed a consecutive cohort of 71 patients (pts)
with MCRC treated between 2013 and 2017 at the Oncology Department of Aviano
National Cancer Institute (Italy). VAT area was measured as cross-sectional (cm2) area
at the L3 level divided by the square of the height (m2). A ROC analysis was performed
to define a threshold capable to identify distinct prognostic categories of patients
according to VAT. Subsequently, the value of VAT in predicting overall survival (OS)
and progression free survival (PFS) was evaluated with uni- and multivariate Cox
regression analyses. Survival outcomes were estimated with Kaplan-Meier curves.
Results: Before first line therapy, 19 pts (27%) were aged>70, 14 pts (20%) had a right
tumor, 21 pts (30%) a left tumor and 35 pts (50%) a rectal one. Of note, 59 pts (83%)
underwent primitive tumor resection and 24 pts (33%) received metastasectomy.
Interestingly, 40 pts (56%) had a body mass index (BMI)>25 and 42 (59%) had median
VAT of 51.94. LDH level > ¼480 UI/L was recorded in 12 pts (27%) reflecting the
inflammatory response. The obtained cut-off for VAT was 44. Median OS was 30.97
months. At univariate analysis, older age (HR 2.46, p ¼ 0.013), primary tumor resection (HR 0.40, p ¼ 0.029), VAT>44 (HR 2.85, p ¼ 0.011), metastasectomy (HR 0.22,
p ¼ 0.005), were significantly associated with OS. By multivariate analysis, only
VAT>44 (HR2.64; p ¼ 0.030) was significantly associated with OS. Conversely, VAT
showed no prognostic impact in terms of PFS.
Conclusions: This exploratory study supported the prognostic role of adiposity evaluation in patients with MCRC. In particular, high values of VAT were predictors of worse
outcome. These encouraging preliminary data merit to be validated through prospective investigations.
Legal entity responsible for the study: University of Udine.
Funding: Has not received any funding.
Disclosure: All authors have declared no conflicts of interest.
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Background: We investigated the possible correlation between the prognosis and circumferential location of the tumor according to the cancer involvement on the mesenteric side. This study is based on the hypothesis that mesenteric tumors, which are
closer to blood and lymphatic vessels, could spread more aggressively and rapidly compared to the antimesenteric tumors.
Methods: We reviewed the retrospectively collected data of 251 patients treated during
the period of October 2008 to May 2012. 162 patients with mesenteric side involving
tumors were included in the mesenteric group, and 89 patients with antimesenteric
tumors were included in the antimesenteric group. The analyzed information included
age, gender, location, size of the main lesion, extent of lymph node metastasis, pathologic features, metastasis, complication, TNM stage, recurrence and 5-year survival.
We retrospectively studied the survival of patients by examining of our 5-year followup archive. Data were analyzed using Pearson-Chi square test and Kaplan-Meier curve
analysis.
Results: There was no statistical difference between the two groups regarding age, gender, location, extent of lymph node metastasis, pathologic features, complication, and
TNM stage. The size of the main tumor was statistically larger in the mesenteric group
compared to the antimesenteric group. (P value ¼ 0.03) The mesenteric group showed
statistically higher rate of distant metastasis and carcinomatosis than the antimesenteric
group. (P value ¼ 0.02) In addition, the mesenteric group showed lower 5-year survival
rate than the antimesenteric group.
Conclusions: In conclusion, mesenteric tumors have significantly larger size of main
tumor, higher rate of distant metastasis and worse 5-year survival than antimesenteric
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Safety and outcomes of self-expandable metal stents (SEMS) versus
emergency surgery for acute colonic obstruction in metastatic colon
cancer patients treated with bevacizumab (BV)
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Background: Colorectal cancer presents with malignant bowel obstruction in about
10% of cases. SEMS can be an alternative for immediate surgery but long-term data is
limited regarding clinical outcomes and safety of BV in this subset of patients.
Methods: We performed a retrospective review of 2850 cases of colon cancer from
January 2012 to October 2017, and identified metastatic patients with malignant bowel
obstruction initially treated with SEMS or emergency surgery. Differences in procedure-related morbidity and overall survival (OS) were assessed.
Results: We selected 119 cases, 79 treated with SEMS and 40 with surgery. Median age: 76.
Median follow-up time: 11 months. No differences in sidedness or RAS status between
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