
Background
Colorectal cancer (CRC) is common in Australia, with 
over 15,000 cases reported yearly. Surgery and 
adjuvant chemotherapy remain mainstays for 
treatment. After surgery for stage IV colorectal 
cancer, recovery can delay systemic therapy. Whether 
this delay is associated with poorer survival remains 
clinically important. We aimed to examine whether 
failure to commence systemic therapy within 42 days 
of discharge was associated with subsequent overall 
survival, with 60- and 90-day landmarks as secondary 
analyses. 

Results
At day 42, 192 of 345 patients (56%) had not commenced 
systemic therapy; these patients were older and had 
higher ASA grades. Not commenced was associated with 
higher early mortality (adjusted HR 2.65 at 3 month; 1.81 
at 6 months), attenuating by 1 year. (Figures 1-2) 
Secondary 60- and 90-day landmarks showed the same 
pattern, with stronger early associations.

Failure to commence systemic therapy within 42 days of 
discharge was associated with substantially higher early 
mortality after resection of stage IV colorectal cancer. 
These findings support early postoperative recovery, timely 
oncology review and coordinated transition to systemic 
therapy, while recognising that treatment timing may also 
reflect complications, disease burden and patient fitness.
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Figure 1. Overall survival from the 42-day post-discharge 
landmark by systemic-therapy commencement status. 
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Figure 2. Time-varying association between failure to commence 
systemic therapy by day 42 and subsequent mortality.
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