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Prophylactic vs expectant management
• Prophylactic:

– Nodes identified at time of surgery or with imaging
– Removed for staging
– Removed to improve OS or DFS

• Expectant management:
– Palliative surgery/symptomatic relief
– Emergency surgery:  bowel obstruction, pain

• Questions:
– Is there an oncologic benefit (OS, DFS)
– Does surgery increase morbidity
– ?oncologic benefit

• Bias in presented data



Prophylactic vs delayed management

• 363 patients from a prospectively collected 
database

• Propensity score matched, 91 pts per 
group

• >90% Stage IV disease
• Grade 1 and 2 (3 excluded)
• Outcomes

Daskalakis, et al 2018



• Similar 30-day outcomes (immediate vs 
delayed)

• Morbidity 2.2% vs 1.1%
• No Mortality

Daskalakis, et al 2018



Elective vs emergent management
• 134 patients, institutional database
• 25% underwent emergency operation
• Retrospective, nonrandomized
• Indications for ER:

– SBO (80%)
– Intussusception
– Pain (9%)
– Mesenteric ischemia

Manguso, et al 2018



• DFS, ER vs ELR
• 77.9 vs 72.6%
• p=0.71

Manguso, et al 2018

Elective vs emergent management



• 5-year OS, ER vs ELR
• 96.6% vs 97.2%
• p=0.58

Elective vs emergent management

Manguso, et al 2018



Nonsurgical treatment
• Palliation/symptomatic relief

– Goals:  improvement, limit morbidity
• SBO
• Mesenteric ischemia

– Arterial insufficiency
– Venous congestion



• 7 patients, 2005-2008
• Pain, weight loss, ascites
• Surgery not feasible due to extent of tumor 

or poor surgical candidacy

Hellman, et al.  2010



• 4 patients, 80% improvement in symptoms
– Correlation to improvement in blood flow

Hellman, et al.  2010



Conclusions
• Expectant management = prophylactic 

nodal dissection
• Bias in patient selection
• No randomized data
• Potential alternatives to surgery
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