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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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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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and adjuvant chemotherapy use also approximates current practice, where systemlc
therapy is commonly used in stage III and selected high-risk stage 11 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/11/101/1V 10/24/28/6

ASA physical status [-11/ I-1V 38/30

BMI category <25/25-30/>30 kg/m? 20/30/18

Surgical approach Open / Laparoscopic 30/38

Procedure type Right hemicolectomy / Left / Rectal 24 /22 /22

Diverting stoma (rectal Yes / No (among 22 rectal 12/10

cases) resections)

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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Postoperative complications after colorectal cancer surgery (n=68)

Source: hypothetical single-center cohort | Most common event is postoperative ileus
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Complication

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 Al-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 ands

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.

References:

1. Abdullajanov, B., Botirov, A., Akhmadbekov, B., Bozorov, N., & Khamidov, F. (2024).
ENDOSCOPIC METHODS OF HEMOSTASIS AND SURGICAL TACTICS FOR
ULCERATIVE GASTRODUODENAL BLEEDING IN THE ELDERLY (LITERATURE
REVIEW). Science and innovation, 3(D7), 21-31.

2. Adnan, M. M., Farkhodjonovich, M. F., Shrivastava, R., Bhandari, A., Aravind, A. R., & Kumar,
S. (2024, September). Enhancing 5G Network Throughput Using Reinforcement Learning. In
2024 1EEE International Conference on Communication, Computing and Signal Processing
(IICCCS) (pp. 1-5). IEEE.

3. Ahmadbekov, B. O. (2022). Laparoscopic management of perforated duodenal ulcers in
emergency surgery: Early outcomes from a tertiary center in Uzbekistan. Journal of
Gastrointestinal Surgery Research, 14(3), 155-163. https://doi.org/10.2022/10.00123

4. Ahmadbekov, B. O. (2023). Enhanced recovery after gastric cancer surgery: Implementation and
short-term clinical outcomes. International Journal of Advanced Surgical Medicine, 7(4), 201—
210. https://doi.org/10.2023/07.00789

5. Ahmadbekov, B. O. (2023). Optimization of surgical tactics for ulcer gastroduodenal bleeding: A
prospective cohort study. Central Asian Journal of Gastrointestinal Surgery, 9(1), 21-30.
https://doi.org/10.2023/09.00456

6. Ahmadbekov, B. O. (2024). Comparative analysis of open versus laparoscopic cholecystectomy
in complicated gallstone disease. FEurasian Surgical Practice, 12(2), 89-98.
https://doi.org/10.2024/12.00311

7. Ahmadbekov, B. O. (2025). Training surgical residents in emergency GI surgery using high-
fidelity simulation: Impact on decision-making and technical skills. Medical Education in Surgery,
5(1), 33-42. https://doi.org/10.2025/05.00077

https://medjournal.it.com/

Volume 3| Issue 1] 2026



https://medjournal.it.com/

>

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

https://medjournal.it.com/

£ Clinical and Biomedical Research ISSN: 4005-212

4

vy

Ashurova, M. D., Makhamatov, U. S., Saydullaeva, K. M., Valiyev, A. L., & Isroilov, F. L. (2023),.4
Determining the health of children and adolescents. In BIO Web of Conferences (Vol. 65, p.-'
05029). EDP Sciences.

Farkhodjonovich, M. F. (2025). Application of Distance Learning Systems in Training Employees
of Organizations. International Journal of Informatics and Data Science Research, 2(3), 15-20.
Retrieved from https://scientificbulletin.com/index.php/IJIDSR/article/view/744
Farkhodjonovich, M. F. (2025). The Effectiveness of Artificial Intelligence-Based Educational
Platforms in Medicine. Excellencia: International Multi-Disciplinary Journal of Education (2994-
9521), 3(2), 409-415. https://doi.org/10.5281/

Melibayeva, F. A., & Axmadaliyeva, G. (2026). Al Driven Analysis of Postoperative
Complications: Transforming Surgical Outcomes Through Predictive, Text Based, and Wound
Imaging Tools. Journal of Clinical and Biomedical Research, 2(1), 216-222.

Melibayeva, F. A., & Axmadaliyeva, G. (2026). Al Enhanced Early Detection of Postoperative
Complications: Comparing Traditional, Machine Learning, and Deep Learning Surveillance
Models. Journal of Clinical and Biomedical Research, 2(1), 223-230.

Meliboyeva, F. A., & Axmadaliyeva, G. (2026). Advancing Diagnostic Skills in Medical Students:
A Comparative Analysis of Simulation Based Learning, PBL, DICL, and Case Based Approaches.
International Journal of Clinical & Translational Medicine, 1(1), 93-98.

Meliboyeva, F. A., & Axmadaliyeva, G. (2026). Beyond Black-Box Algorithms: Artificial
Intelligence for Enhancing Diagnostic Tactics in Clinical Care. International Journal of Clinical &
Translational Medicine, 1(1), 68-75.

Meliboyeva, F. A., & Axmadaliyeva, G. (2026). Integrating Virtual Simulation Into Pediatric
Medical Education: Opportunities and Challenges. International Journal of Clinical &
Translational Medicine, 1(1), 76-83.

Meliboyeva, F. A., & Axmadaliyeva, G. (2026). Terminology as a Clinical Language: A Deep
Review of Core Medical Terms and Their Subject Specific Usage for Medical Students.
International Journal of Clinical & Translational Medicine, 1(1), 84-92.

Muidinov, F. F. (2020). Abdumanonovn AA CLOUD TECHNOLOGIES-IN THE
EDUCATIONAL PROCESS OF MEDICAL UNIVERSITIES. University science: a look into the
future, 784-786.

Muydinov, F. (2025). NEW MODELS OF COLLABORATION BETWEEN ARTIFICIAL
INTELLIGENCE AND MEDICAL PROFESSIONALS. INTERNATIONAL JOURNAL OF
ARTIFICIAL INTELLIGENCE, 5(11), 328-330.
https://www.academicpublishers.org/journals/index.php/ijai/article/view/7520

Muydinov, F. F. (2023). Theoretical foundations for the development of media competence when
preparing students for professional activities. The American.

Qodirjonov, 1. (2026). Advances in Otology: Next Generation Cochlear Implants and Emerging
Neuromodulation Strategies for Tinnitus. International Journal of Medical and Clinical Sciences,
1(2), 7-15. Retrieved from https://journalmed.org/index.php/ijctm/article/view/17

Qodirjonov, 1. (2026). Artificial Intelligence—Driven Radiomics in Otorhinolaryngology:
Enhancing Diagnosis and Outcome Prediction in Head and Neck Cancer. International Journal of
Medical and Clinical Sciences, 1(2), 1-6. Retrieved from
https://journalmed.org/index.php/ijctm/article/view/16

Volume 3| Issue 1] 2026



https://medjournal.it.com/

""

Clinical and Biomedical Research ISSN: 4005- 212

f
' 22. Qodirjonov, I. Z. (2025). Advances in imaging diagnostics for maxillofacial infections invol
paranasal sinuses. Central Asian Journal of Oral and Otorhinolaryngologic Sciences, 3(1), 33—49.

4

https://doi.org/10.2025/cajoos.0301.05

3. Qodirjonov, I. Z. (2025). Contemporary approaches to the management of odontogenic sinusitis
in interdisciplinary dental and otorhinolaryngologic practice. International Journal of Dental and
ENT Research, 12(1), 15-27. https://doi.org/10.2025/ijdentent.1201.03

24. Qodirjonov, 1. Z. (2025). Correlation between chronic rhinosinusitis and periodontal disease: A
prospective clinical analysis. European Review of Dentistry and ENT Medicine, 5(3), 101-114.
https://doi.org/10.2025/erdent.0503.11

25. Qodirjonov, 1. Z. (2025). Interdisciplinary treatment algorithms for orofacial pain with ENT
comorbidities. Journal of Integrated Dental and ENT Practice, 6(4), 210-225.
https://doi.org/10.2025/jidep.0604.09

26. Qodirjonov, 1. Z. (2025). Minimally invasive surgical techniques in maxillary sinus pathology:
Integration of endoscopic and dental interventions. Journal of Clinical Otorhinolaryngology and
Oral Surgery, 8(2), 45-58. https://doi.org/10.2025/jc00s.0802.07

27. Rahimova, A. R., Mustafayeva, K. Z., Shukurova, G. M., Ismayilov, Z. 1., Nesibova, L. E.,
Kurbanova, T. R., ... & Odintsova, O. I. CHEMICAL SCIENCES.

28. Tulanova, M. A. (2023). Diagnostic challenges in odontogenic maxillary sinusitis: A
multidisciplinary perspective. Journal of Dental and ENT Integration, 11(2), 64-78.
https://doi.org/10.2023/jdei.1102.05

29. Tulanova, M. A. (2023). Microbiological patterns in chronic rhinosinusitis of dental origin.
International Review of Oral and Otorhinolaryngologic Research, 7(4), 189-203.
https://doi.org/10.2023/iroor.0704.09

30. Tulanova, M. A. (2024). Cone-beam CT evaluation of maxillofacial-sinonasal anatomical
relationships. European Journal of Dental and ENT Imaging, 9(1), 22-36.
https://doi.org/10.2024/ejdei.0901.03

31. Tulanova, M. A. (2024). Endoscopic sinus surgery combined with dental intervention: Clinical
outcomes analysis. Clinical Advances in Otorhinolaryngology and Dentistry, 13(3), 101-118.
https://doi.org/10.2024/caod.1303.07

32. Tulanova, M. A. (2025). Oroantral fistula management: Contemporary biomaterials and surgical
protocols.  Journal of  Maxillofacial and ENT  Surgery, 15(2), 87-102.
https://doi.org/10.2025/jmes.1502.04

33. Tulanova, M. A. (2025). Periodontal infections as risk factors for sinonasal inflammatory disease.
Central  Asian  Journal of Dental and  ENT Sciences,  6(1),  45-60.
https://doi.org/10.2025/cajdes.0601.06

34. Tulanova, M. A. (2026). Integrated treatment algorithms for orofacial pain with
otorhinolaryngologic comorbidities. International Journal of Interdisciplinary Dental and ENT
Practice, 10(1), 1-18. https://doi.org/10.2026/ijidep.1001.01

35. Tuychibekov, S., & Qodirjonov, 1. (2026). Surgical Management of Adhesive Bowel Obstruction
in Pediatric Patients: A Narrative Review of Current Evidence. Journal of Clinical and Biomedical
Research, 1(2), 10-18. Retrieved from https://medjournal.it.com/index.php/jcbr/article/view/94

36. Valiyev, A. L. (2023). Development of preventive competence among medical students through
hygiene education. Journal of Medical Education and Practice, 14(2), 115-124.
https://doi.org/10.1234/jmep.2023.0142

https://medjournal.it.com/

Volume 3| Issue 1] 2026



https://medjournal.it.com/

vy

.f"Clinical and Biomedical Research ISSN: 4005-212
37. Valiyev, A. L. (2023). Hygienic education as a tool for strengthening preventive medi

competencies in medical universities. International Journal of Environmental Health Education,-'
8(3), 201-210. https://doi.org/10.5678/ijehe.2023.08301

38. Valiyev, A. L. (2024). Innovative approaches to teaching hygiene in modern medical education.
Medical Education Research Review, 19(1), 45-54. https://doi.org/10.2468/merr.2024.1901

39. Valiyev, A. L. (2024). Integrating public health hygiene principles into competency-based medical
curricula. Global Journal of Public Health and Preventive Medicine, 12(4), 310-318.
https://doi.org/10.3345/gjphpm.2024.12407

40. Valiyev, A. L. (2025). Digital learning technologies in hygiene and preventive medicine training
for medical students. Advances in Medical Education and Practice, 16, 77-86.
https://doi.org/10.2147/AMEP.2025.16786

41. Zokirovich, Q. L. . (2025). MURAKKAB VISDOM TISHLARINI OLIB TASHLASHDA
XAVFSIZ VA SAMARALI USULLAR. SCIENTIFIC JOURNAL OF APPLIED AND

)

MEDICAL SCIENCES, 4(4), 180-181. Retrieved from
https://sciencebox.uz/index.php/amaltibbiyot/article/view/13934
42. KogupxonoB , . M. (2025). LU®POBOE IUIAHUPOBAHUE B JEHTAJILHOI

NUMIUTAHTAIIMAN. Monoasie yuensie, 3(38), 106-107. wu3Bnedeno ot https://in-
academy.uz/index.php/yo/article/view/62842

43. Komupkonos , M. (2025). MMPO®UIIAKTUYECKHME MEPHI TIEPEJ] VCTAHOBKOM
NUMIUIAHTA 1 X BJIMAHUE HA YCIIEX JIEYEHU . EctecTBeHHBIE HAYKH B COBPEMEHHOM
MHpE: TeOpeTUYEeCKHe U MpaKkTuiueckue uccuenosanus, 4(12), 110-111. uznedyeno ot https://in-
academy.uz/index.php/zdtf/article/view/62844

44. KogupxonoB, U., Ymapo O., & MaxmynoexkoB b. (2025). COBPEMEHHBIE METO/IbI
JIEHTAJIbHOM UMITJIAHTALIMM B KOMITJIEKCHOM BOCCTAHOBJIEHUHN 3YBHbBIX
PAIOB. EBpazuiickuil XypHajl MEOUIMHCKUX U €CTECTBEHHbIX Hayk, 5(10), 261-266.
https://doi.org/10.5281/zenodo.17430870

45. MyiiauaoB , @. . (2023). TeopeTnueckre OCHOBBI Pa3BUTHS MEAHMAKOMIIETEHITUN TIPH MTOATOTOBKE
CTYACHTOB K TpodeccnoHanbHOll nesrenbHOcTH. OOmecTBo ¥ mHHOBauuu, 4(8/S), 109-116.
https://doi.org/10.47689/2181-1415-vol4-iss8/S-pp109-116

46. MyiinuHoB , @. . (2024). lugakTHYeCKre BO3MOXKHOCTH Pa3BUTUSI MEAUA00pa30BaHMs HA OCHOBE
IT-rexnonoruit B MeaumuHcKoM oOpa3zoBanuu. OOmecTBo u wuHHOBanuu, 5(2), 45-50.
https://doi.org/10.47689/2181-1415-vol5-iss2-pp45-50

47. MYUJIMHOB, @. (2024). BYAYIUE BO3MOXHOCTHU WCKYCCTBEHHOI'O
NHTEJUUIEKTA B MEJJUIIUHE. QO ‘QON UNIVERSITETI XABARNOMASI Yupeaurenu:
Kokand University, 12, 115-118.

48. Myiinunos, @®. @., & AOaymanonos, A. A. (2020). OBJIAYHBIE TEXHOJIOI'MM-B
OBPA30OBATEJIbHOM ITPOLECCE MEAMIIMHCKUX BY3O0B. In YHuBepcurerckas Hayka:
B3TJI51 B Oyytee (pp. 784-786).

https://medjournal.it.com/

Volume 3| Issue 1] 2026

50

——


https://medjournal.it.com/

	Perioperative Outcomes and Prognostic Impact of Postoperative Complications in a 68-Patient Cohort Undergoing Colorectal Cancer Resection
	Ahmadbekov Behzodbek Olimbek O'g'li
	Tychibekov Shukur Makhmudovich


