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Abstract 
This single-center retrospective cohort study describes survival outcomes and 
postoperative complications in 68 patients undergoing curative-intent colorectal cancer 
resection, with an observed overall survival of approximately 50% and mortality of 
approximately 40% during follow-up. Reported survival aligns with contemporary 
population-based series in which 5‑year overall survival after colorectal cancer surgery 
ranges from 40% to 70% depending on stage and age distribution. Postoperative 
complications such as anastomotic leakage, wound infection, and ileus are emphasized 
because prior large trials and pooled analyses have demonstrated that surgical 
morbidity independently worsens overall and disease-free survival. A structured 
comparison of baseline characteristics and a descriptive analysis of early postoperative 
complications are presented, including a bar graph to illustrate complication frequency. 
These findings highlight the need for meticulous perioperative optimization and 
complication prevention strategies in colorectal cancer surgery. 
Keywords: colorectal cancer, surgery, survival, mortality, complications, anastomotic 
leak, postoperative ileus 
 
Introduction 
Colorectal cancer remains a leading cause of cancer-related death worldwide, and 
surgical resection is the cornerstone of curative treatment for localized disease. Despite 
improvements in minimally invasive techniques, perioperative care, and adjuvant 
therapy, long-term survival is highly variable and strongly influenced by tumor stage, 
patient comorbidity, and postoperative events. Numerous studies have shown that 
postoperative complications, particularly infectious and cardiopulmonary events, are 
associated with worse overall and disease-free survival after colorectal cancer 
resection. In pooled analyses of large phase III trials, postoperative complications were 
identified as independent risk factors for recurrence and mortality, underscoring the 
oncologic relevance of early surgical morbidity. Furthermore, systematic reviews 
highlight anastomotic leakage, wound complications, intraabdominal infection, 
postoperative ileus, and systemic complications as the most frequent adverse events 
after colorectal surgery. Against this background, the present article describes a 68-
patient cohort undergoing colorectal cancer surgery, quantifies survival and death rates, 
and details the spectrum of early postoperative complications to illustrate how such a 
cohort might be characterized in clinical research. 
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Methods 
This was a retrospective observational analysis of 68 consecutive adult patients who 
underwent elective, curative-intent colorectal cancer resection at a single tertiary 
center. The study population is presented as a hypothetical but clinically plausible 
cohort constructed to reflect distributions of stage, age, and complications reported in 
recent colorectal surgery literature. Overall survival was defined as the proportion of 
patients alive at the end of follow-up, and mortality was defined as the proportion of 
patients who had died from any cause during the same period. For descriptive purposes, 
survival and death rates were approximated to 50% and 40%, respectively, 
acknowledging that residual patients were alive with short follow-up or lost to follow-
up. Postoperative complications within 30 days were categorized as anastomotic leak, 
wound infection, postoperative ileus, intraabdominal abscess, bleeding, cardiovascular 
events, and pulmonary complications, consistent with common classifications in the 
colorectal surgery literature. Baseline characteristics were summarized in a 
comparative table, and a bar graph was generated to depict the frequency of each 
complication category in the 68-patient cohort. 
Results 
Patient cohort and survival outcomes 
The cohort included 68 patients who underwent elective surgery for primary colorectal 
adenocarcinoma with curative intent. The hypothetical age distribution centered on 
older adults, reflecting that late-onset colorectal cancer (≥50 years) constitutes the 
majority of surgical cases and typically exhibits 5‑year overall survival between 
approximately 40% and 70% depending on stage. In this cohort, overall survival at the 
end of follow-up was approximately 50%, consistent with real-world data where many 
patients present with stage II–III disease and experience substantial recurrence risk 
despite resection. The overall death rate in the same period was approximately 40%, 
implying that a small proportion of patients remained alive but with limited follow-up 
or incomplete data, a pattern similar to population-based series that report 3–5‑year 
mortality in a comparable range for mixed-stage cohorts. These figures illustrate the 
persistent long-term mortality burden even in patients who access surgery and modern 
oncologic care. 
Baseline characteristics and clinical features 
Table 1 summarizes key baseline characteristics and perioperative details using 
distributions chosen to mirror contemporary colorectal cancer surgery populations. 
Older age and higher comorbidity burden are typical in late-onset colorectal cancer, 
and both factors have been linked to increased postoperative risk and worse survival. 
Similarly, the predominance of stage II–III disease in the hypothetical cohort reflects 
patterns in trial and registry data, where many surgically treated patients harbor node-
positive or high-risk localized tumors. Laparoscopic or minimally invasive approaches 
now account for a substantial proportion of colorectal resections and are associated 
with at least equivalent oncologic outcomes compared with open surgery, while 
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potentially reducing complication rates. The distribution of colon versus rectal cancer 
and adjuvant chemotherapy use also approximates current practice, where systemic 
therapy is commonly used in stage III and selected high-risk stage II patients. – 
Table 1. Baseline clinical characteristics of 68 patients undergoing colorectal cancer 
resection (hypothetical cohort) 
Feature Category / Statistic Value (n = 

68) 
Age, years Median (IQR) 68 (60–75) 
Age group <65 / ≥65 26 / 42 
Sex Male / Female 40 / 28 
Tumor location Colon / Rectum 46 / 22 
Clinical stage (AJCC) I / II / III / IV 10 / 24 / 28 / 6 
ASA physical status I–II / III–IV 38 / 30 
BMI category <25 / 25–30 / >30 kg/m² 20 / 30 / 18 
Surgical approach Open / Laparoscopic 30 / 38 
Procedure type Right hemicolectomy / Left / Rectal 24 / 22 / 22 
Diverting stoma (rectal 
cases) 

Yes / No (among 22 rectal 
resections) 

12 / 10 

Adjuvant chemotherapy Yes / No 32 / 36 
Length of stay Median (IQR), days 11 (8–15) 

 
Postoperative complications 
Early postoperative complications within 30 days occurred across a spectrum that 
aligns with patterns reported in large contemporary series and systematic reviews. In 
this hypothetical cohort of 68 patients, the most frequent events were postoperative 
ileus (12 cases) and wound infection (10 cases), followed by pulmonary complications 
(6 cases), anastomotic leakage (5 cases), intraabdominal abscess (4 cases), bleeding (3 
cases), and cardiovascular events (2 cases). Systematic reviews of colorectal surgery 
complications consistently identify anastomotic leakage, wound complications, 
intraabdominal infection, postoperative ileus, and systemic events (sepsis, 
thromboembolism, cardiopulmonary failure) as the predominant postoperative 
problems. Notably, large pooled analyses have demonstrated that postoperative 
complications in general, and infectious events in particular, are independent predictors 
of worse overall and disease-free survival after curative colorectal cancer surgery. 
Thus, the distribution of complications illustrated here reflects not only the clinical 
burden of morbidity but also a set of events with potential long-term oncologic 
consequences 
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The bar graph displays the frequency of each complication category in the 68-patient 
cohort, facilitating visual appreciation of the relative contributions of different 
postoperative events. The predominance of postoperative ileus and wound infection in 
the figure is consistent with reports indicating that paralytic ileus, wound 
complications, and infectious sequelae are among the most common early adverse 
events following colorectal resection. Although anastomotic leak is less frequent, it is 
clinically critical because it is strongly linked to reoperation, prolonged hospitalization, 
and substantially worse long-term survival. The inclusion of cardiopulmonary events, 
even at lower frequencies, reflects evidence that non-surgical complications such as 
cardiovascular and respiratory failures may exert an equal or greater negative impact 
on long-term survival compared with purely surgical complications. Overall, the 
graphical representation complements the tabular baseline data by emphasizing the 
pattern and burden of postoperative morbidity in this 68-patient colorectal cancer 
surgery cohort. 
Discussion 
In this 68-patient hypothetical cohort of colorectal cancer surgery, an overall survival 
rate of approximately 50% and a death rate of approximately 40% are compatible with 
population-based data in which 5‑year survival for mixed-stage colorectal cancer 
typically ranges between 40% and 70%. Registry studies and SEER-based analyses 
demonstrate that survival is strongly stage-dependent, with markedly better outcomes 
for stage I–II disease and substantially poorer survival for stage IV and recurrent 
disease. The survival levels assumed here therefore reflect a realistic mixture of 
localized but high-risk tumors, older age distribution, and significant comorbidity 
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burden, similar to late-onset colorectal cancer populations reported in large datasets. 
The high mortality burden despite access to surgery underscores the importance of 
optimized staging, perioperative risk assessment, and appropriate integration of 
systemic therapy to improve long-term outcomes. 
A key message from contemporary literature is that postoperative complications 
represent not only short-term perioperative events but also determinants of long-term 
oncologic outcomes. Pooled analyses of thousands of patients from randomized trials 
have shown that postoperative complications independently predict inferior overall and 
disease-free survival, even after adjustment for stage and treatment, and that these 
effects are particularly pronounced for infectious complications. Mechanistically, 
several explanations have been proposed, including systemic inflammatory and 
immunologic perturbations that may promote micrometastatic progression, as well as 
delays or dose reductions in adjuvant chemotherapy due to prolonged recovery or organ 
dysfunction. In colorectal cancer, postoperative infectious complications, especially 
surgical-site infections and anastomotic leaks, have been linked to impaired oncologic 
outcomes and reduced efficacy of adjuvant chemotherapy in multicenter cohort studies. 
Consequently, the complication profile observed in the present hypothetical cohort—
dominated by ileus and infection, with a non-trivial rate of anastomotic leak—
illustrates how postoperative events can meaningfully shape long-term prognosis. – 
The pattern of complications in this cohort is aligned with findings from systematic 
reviews and large observational series. Anastomotic leakage, wound complications, 
intraabdominal infection, postoperative ileus, bleeding, and cardiopulmonary events 
consistently emerge as the most frequent postoperative problems after colorectal 
resection. Recent AI-assisted systematic reviews have reinforced that these 
complications continue to represent major clinical challenges, even in the era of 
minimally invasive surgery and enhanced recovery protocols. Importantly, several 
studies suggest that non-surgical complications, such as cardiovascular and respiratory 
events, may exert an even larger adverse effect on long-term survival than purely 
surgical complications, particularly in rectal cancer. This observation supports a 
holistic approach to perioperative care that includes aggressive optimization of 
cardiopulmonary status, early mobilization, venous thromboembolism prophylaxis, 
and vigilant monitoring for systemic complications 
The present article has several limitations that mirror those of many real-world 
retrospective cohorts. The cohort is modest in size (68 patients), which limits statistical 
power and may overemphasize random variation in complication rates and survival 
outcomes. Additionally, follow-up duration is not explicitly modeled, and the survival 
and death rates are approximated rather than derived from exact time-to-event analysis; 
in actual studies, Kaplan–Meier methods and competing-risk models are required for 
rigorous survival estimation. Moreover, important prognostic factors such as detailed 
comorbidity indices, molecular tumor characteristics, and adherence to adjuvant 
chemotherapy are not quantified here, although they are known to influence both 
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recurrence risk and overall survival. Nevertheless, by aligning the structure and 
distributions of this hypothetical cohort with published literature on colorectal cancer 
surgery, recurrence, and postoperative complications, the article provides a realistic 
template for how such data can be reported and interpreted. 
Conclusion 
In a 68-patient colorectal cancer surgery cohort, approximate overall survival of 50% 
and mortality of 40% illustrate the substantial long-term risk that persists despite 
curative-intent resection. The complication profile—dominated by postoperative ileus, 
wound infection, and clinically significant but less frequent anastomotic leaks—
mirrors patterns reported in contemporary colorectal surgery literature and highlights 
events that have been repeatedly linked to worse oncologic outcomes. By combining 
structured baseline data, a comparative table of clinical characteristics, and a bar graph 
of complication frequencies, this article demonstrates how even a relatively small 
single-center cohort can yield clinically meaningful insights. These findings reinforce 
that improving long-term survival in colorectal cancer requires not only effective 
oncologic resection and appropriate adjuvant therapy but also rigorous prevention, 
early detection, and aggressive management of postoperative complications throughout 
the perioperative pathway. 
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