— . Sex-based differences in perioperative outcomes but not
— Cabrini long-term survival outcomes after Stage IV colorectal

DEPARTMENT
OF SURGERY

cancer surgery

A two-centre Australian cohort study
Al ( a bri n i Katherine Goodall!$, Suellyn Centauri®?3, Mohammad Asghari-Jafarabadi®*~, Ali Riaz Baqar®®, Christine Georges'/, Paul McMurrick, Simon Wilkins%8#

RESEARCH 1 Cabrini Monash University Department of Surgery, Cabrini Hospital, Malvern - 2 Western Health, Footscray - 3 Cabrini Research, Malvern - 4 School of Public Health and Preventive Medicine, Monash University - 5 School of Clinical
Sciences, Monash University - 6 Bairnsdale Regional Health Service - 7 School of Translational Medicine, Monash University - 8 Department of Biochemistry and Molecular Biology, Monash University - § # equal contribution

About one in five people with colorectal cancer present with Stage IV disease. Women are less likely to have metastatic surgery, but

AIM whether sex still matters once patients are selected for resection has not been well characterised in Australia.

We compared presentation, perioperative outcomes and overall survival between men and women undergoing resection for Stage IV
colorectal cancer.

METHODS Retrospective cohort - Cabrini Monash Colorectal Neoplasia Database | 2010 - 2022
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TAKE-HOME Among patients selected for Stage IV resection, men and women differed in presentation and surgical management, but
survival did not differ significantly.

w MESSAGE Equivalence was not established. Lymph-node yield and age may carry different prognostic weight by sex, a hypothesis for larger cohorts.
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