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Surgical resection is the standard treatment for patients 
with colorectal cancer, complication of diverticular disease, 
refractory ulcerative colitis and Crohn’s disease.  Restoration 
of bowel continuity with a primary anastomosis is undertaken 
in uncomplicated, elective resections.

Anastomotic leaks (AL) are the leading cause of postoperative 
death after colorectal surgery and permanent stoma1,2. It is a 
significant complication and has a mortality of 2% to 22%. 
Several risk factors have been identified in previous research 
projects that the authors have reviewed, such as male gender, 
smoking, obesity and alcohol abuse. Factors related to treatment 
protocols include the use of anti-inflammatory drugs, whether 
steroids or non-steroids, need for transfusion, procedure 
duration, timing during duty hour and fecal contamination3. 
Furthermore, American Society of Anesthesiologists (ASA) 
Grade III/IV patients and prolonged operative times are 
risk factors for AL after laparoscopic colorectal surgery4. 
Evaluation of preoperative risk by “risk scoring system” helps 
to identify patients at high probability of an anastomotic leak. 
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Background: Anastomotic leakage (AL) after colorectal resection and anastomosis is a major 
complication with significant morbidity and mortality. 

Objective: To identify the risk factors for AL and to identify a standardized diagnostic protocol 
to reduce delay in diagnosis of AL.

Design: A Systematic Review.

Setting: King Hamad University Hospital, Bahrain. 

Method: A Systematic Review of English-language studies was performed. An internet search of 
full-text articles in three different databases: The Cochrane Library (Controlled Trials Register), 
Medline (PubMed) and EMBASE from 1990 onwards were reviewed.

Result: Literature review has produced a varying AL rate of 2% to 22%. The major risk 
factors isolated were advanced age (>65 years), multiple comorbidities/higher ASA grade, low 
preoperative serum albumin level, steroid use, longer duration of surgery and contamination of 
operative field. Delay in diagnosing AL was reduced by use of standardized surveillance protocols 
postoperatively.

Conclusion: Preoperative risk stratification facilitates decision making whether to provide a 
diverting stoma or not. In addition, a standardized postoperative surveillance decreases delay in 
the diagnosis of AL, thereby, decreasing morbidity and mortality.
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AL risk evaluation by an appropriate scoring system facilitates 
operative technique selection, such as primary anastomosis, 
primary anastomosis with diverting stoma or only stoma. 

Diagnosis and treatment of AL could similarly be facilitated 
by a standardized scoring system. Clinical symptoms and signs 
of fever, abdominal pain and ileus are common, but have low 
predictive value for AL if observed independently. These signs 
were combined into a scoring system known as ‘The Dutch 
Leakage Score’ (DLS), where patients are scored daily in a 
systematic manner; points were rendered to predetermined 
clinical symptoms5. It was shown that patients with a higher 
score were prone to AL and required close clinical observation 
and/or pre-emptive radiological imaging6. 

Early detection of AL could reduce the delay in diagnosis and 
facilitate earlier implementation of definitive treatment whether 
it is repair and possible preservation of the anastomosis or  
disconnection of the anastomosis and stoma creation. Suitable 
preoperative patient selection and vigilant postoperative 




