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CONCLUSION
• During surgical treatment of colorectal CA, peritumorous adhesion or infiltration of adjacent tissue or organs is observed in around one in 10 patients ( colon CA, 9.9 %; rectum CA 10.6 % ).

Accordingly, multivisceral resection (MVR) must be performed in these cases. 
MVR of colon or rectum CA enable curation & an adequate long-term oncosurgical outcome through R0-resection. 

• Compared to the conventionally resected group (nMVR), MVR tends to be associated with reduced five-year survival rates, reduced disease-free survival rates & increased local recurrence 
rates. However, the differences in survival are not significant, with the exception of pT4 colon CAs. 

• MVR are associated with a significant increase in morbidity & hospital mortality. 
• The present study underlines that MVR is not only justified but also must be demanded if indicated.
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