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Editorial on the Research Topic
Colorectal surgery and proctology: past, present, and future
“The patient is the center of the medical universe around which all our works revolve

and towards which all our efforts tend” John Benjamin Murphy (1857–1916) (1).

Colorectal surgery encompasses a wide array of interventions, ranging from the management

of functional disorders to the treatment of oncological conditions. This field includes

pathologies amenable to cost-effective, office-based approaches (2–4), as well as complex

diseases requiring a multidisciplinary strategy and advanced, expensive procedures such as

robotic surgery (5), and innovative technologies driven by artificial intelligence and

machine learning (6). However, further evidence is needed in many areas, as some key

aspects of decision-making still rely on low-quality studies and/or expert opinion.

In this Research Topic, contributors have concentrated on several highly debated

scenarios. In the proctology field, attention was directed towards unresolved aspects of

hemorrhoid management under specific conditions, along with the atypical

manifestations of anal fistulas. Regarding the colorectal field, investigations included the

application of indocyanine green (ICG) in laparoscopic surgery, the persistent

challenges in diagnosing and preventing anastomotic leaks, and other postoperative

complications such as surgical site infections.

High-risk patients with bleeding hemorrhoids on anticoagulation therapy or

antiplatelet drugs represent a challenging group in clinical practice. Whether to suspend

or continue anticoagulant therapy during the perioperative period is still a controversial

issue (7). Pata et al., in their pilot study, reported the preliminary results of

sclerobanding (8, 9), a new office-based technique, performed on 51 anticoagulated

patients without suspending therapy. They noted only minor postoperative

complications and no cases of readmission or mortality. While further studies on a

larger patient cohort are necessary, these promising results pave the way to a tailored

approach for this subgroup of patients.
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Currently, anastomotic leak is the most feared complication

following colorectal resections (10, 11), leading to increased

postoperative complications, mortality, and potentially

detrimental effects on long-term survival (12). Ozata et al. tested

a novel scoring system, the bedside leak score, on a cohort of

184 patients. This score, obtained by dividing the CRP quotient

(third postoperative day CRP level/first postoperative CRP level)

by the preoperative albumin level, demonstrated better

performance in AL detection compared to other scores, with 90.

9% sensitivity and 59.3% specificity at an optimal cut-off value of

50.3. Given the widespread availability and reproducibility of its

variables, this scoring system, if validated further, could

significantly improve early diagnosis and treatment of AL,

benefiting a large patient cohort.

Surgical site infections (SSIs) continue to be a frequent

complication in colorectal surgery with deleterious impacts on

patients, healthcare system, and community (13, 14), with an

increased postoperative mortality. Sun et al. analyzed risk factors

associated with SSIs, noting a significant reduction in SSIs rates

post-colorectal surgery, from 13.33% in 2010 to 3.56% in 2019

(p < 0.001) when measures such as correcting preoperative

hypoproteinemia, choosing laparoscopic surgery and preoperative

bowel preparation were adopted. These data are worthy of a

mention as proof of how it is possible to significatively reduce

SSI rate, that reaches 30% in some studies (15).

The introduction of ICG has been a game-changer in digestive

surgery (16). Its preoperative or intraoperative infusion can

improve primary tumor or metastasis detection, as well as the

identification of lymphatic pathways and sentinel lymph nodes

(SLN) (17, 18), especially in laparoscopic and robotic surgeries,

where the lack of tactile sensation can make tumor identification

more challenging.

Konstantinidis et al. performed a systematic review on

preoperative tumour tattooing with ICG before minimally

invasive colorectal surgery, including 696 patients from eight

single-centre studies. They demonstrated a high detection rate

(97%) when surgery was performed within a week of injection,

with no evidence of ICG-related complications.

Advancements in artificial intelligence and machine learning

are poised to support researchers and policymakers in better

interpreting data and developing predictive models to assist

clinicians in evidence-driven decision-making (19). Lu et al.

advanced in this direction, proposing a web-based predictive

model including 9 preoperative variables, to discriminate between

localized colorectal cancer and colorectal adenoma. Despite some

methodological limitations and the need for validation with

multicentre prospective study data, this approach is likely to

benefit from emerging technologies in the next future.

Understanding risk factors that can affect postoperative

outcomes is crucial for a tailored surgery. Jiang et al.’s propensity

score matching analysis showed that chronic liver disease (CLD)

significantly increases postoperative complications and length of
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stay in patients undergoing simultaneous resection of colorectal

cancer and liver metastases compared to patients without CLD.

Furthermore, unusual presentations of common diseases can

lead to suboptimal or delayed treatment, resulting in adverse

outcomes for patients. Zhou et al. highlighted this issue in cases of

retroperitoneal abscess as the first presentation of colon cancer.

Their analysis of 61 patients showed that these patients often

underwent multiple unnecessary treatments with high mortality,

emphasizing the need for prompt recognition and treatment.

A potential counterpart in proctology might be anal fistulas

with scrotal extension. Vo et al. examined 150 patients with this

condition, analyzing MRI and intraoperative features. They found

a high correlation between MRI and intraoperative data, with

many of these fistulas exhibiting an anterior internal orifice and

a long, low-transsphincteric tract. This information adds

important insights to current clinical practice.

Like other areas of surgery, colorectal surgery still harbors

numerous questions that require answers, and various

treatments need stronger evidence to establish their precise role

and efficacy. This Research Topic aims to provide some answers

to these questions.
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