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I read the article published in Surgical Endoscopy by Askari 
et al. entitled “Selection for laparoscopic resection confers a 
survival benefit in colorectal cancer surgery in England” (1). This 
article showed the survival benefit of laparoscopic resection 
for colorectal cancer using a national administrative data set 
encompassing all elective hospitals in England. Additionally, 
a subgroup analysis demonstrated the effects of laparoscopic 
resection for colorectal cancer on survival in elderly patients 
(>79 years of age). Furthermore, the study demonstrated 
the effects of laparoscopic resection for colorectal cancer 
on survival, irrespective of the administration of adjuvant 
chemotherapy.

A quarter of a century has passed since laparoscopic 
techniques were first applied to colorectal surgery. Even 
now, the rate of such surgeries continues to increase 
worldwide. Thus, the results of most randomized controlled 
trials in Western countries have revealed the short-term 
benefits of laparoscopic resection, with no significant 
difference in long-term outcomes (2). In recent years, a 
randomized controlled trial was conducted in Japan to 
evaluate the laparoscopic surgery in comparison to open 
surgery in terms of the short-term and long-term outcomes 
according to the current practices in colorectal surgery. 
Unlike previous randomized controlled trials, the surgical 
treatment of the two groups in the present study required 
D3 lymph node dissection equivalent to complete mesocolic 
excision (CME) with central vascular ligation (CVL) (3). 
The final results showed that laparoscopic surgery offers 
improved short-term outcomes and no disadvantages in 
terms of long-term outcomes. The results further support 
the use of laparoscopic surgery for colorectal cancer 
worldwide.

On the other hand, there is a need to evaluate the 
efficacy of laparoscopic surgery for subgroups of patients 
with a fragile general condition, including the elderly, 
patients with tumors located in the transverse colon, and 
patients with a higher body mass index. In general, such 
patients have not fulfilled the eligibility criteria of most 
previous randomized controlled trials. Thus, it is now 
worth evaluating these subgroups using large data sets, 
such as national clinical databases. Alan’s finding—that the 
survival of elderly patients undergoing laparoscopic surgery 
was better than that of elderly patients undergoing open 
surgery—is quite impressive.

In recent years, reports using national clinical databases 
from several nations have been published (4-6). These 
reports help us to know the differences in the clinical 
outcomes of different countries. More importantly, these 
reports demonstrate valuable clinical data that cannot be 
obtained by randomized clinical trials. A study on low 
anterior resection using a newly established nationwide 
large-scale clinical database was reported in Japan in 
2014 (7). The study revealed the following variables to 
be independent risk factors for mortality: a body mass 
index of >30 kg/m2, previous peripheral vascular disease, 
preoperative transfusion, and disseminated cancer. 
Unfortunately, the collective clinical data did not include 
the long-term outcomes. Of course, we need to recognize 
that analyses of national clinical databases are associated 
with several limitations. Analyses of national clinical 
databases should be performed to complement randomized 
controlled trials and to allow for a better understanding of 
the clinical questions.

This report was very valuable and could probably 
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contribute to the establishment of new evidence of the 
benefits of laparoscopic surgery. In the near future, the 
clinical outcome, including the long-term outcomes of 
laparoscopic surgery for rectal cancer, should be compared 
to that of open surgery. Aspects of treatment that are 
difficult to assess because of confounding treatment factors, 
including neoadjuvant therapy and the indication of 
sphincter preserving surgery, will be investigated using the 
national clinical database in addition to some randomized 
controlled trials.
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