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RESULTS (3) - Early postop. outcome RESULTS (4) - Early postop. outcome RESULTS (5) - Early postop. outcome
- General complications (rishers exacttest) - - Specific complications rishers exacttest - - Morbidity - Influencing Factors (mutvanate analysis )
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RESULTS (6) - Long-term oncosurgical outcome RESULTS (7) - Long-term oncosurgical outcome RESULTS (8) - Long-term oncosurgical outcome
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RESULTS (9) - Long-termoncosurgical outcome RESULTS (10) - comparison of colon vs. rectum Ca DISCUSSION
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