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Dear Editor

In response to our article1, Joyce et al.2 raise a question of 
paramount importance—should all colorectal cancer surgery be 
centralized? While it is true that some of the outcomes (number 
of lymph nodes and rates of mortality, severe complications, 
and neoadjuvant therapy in rectal cancer) are significantly 
improved in high-volume centres, others (radicality of resection) 
do not follow the same linear association, at least in our series. 
This could be explained by the higher rate of very low rectal 
resections, which are more likely to be performed in 
high-volume centres.

Although it could be reasonably expected that postoperative 
and oncological outcomes could improve in high-volume 
centres, the social cost of a blind centralization of all cases may 
be worse than its advantages. In our opinion, appropriate 
oncological care of patients with colon cancer should also be 
guaranteed in rural areas and isolated territories, with no need 
for patients to travel far from home. Moreover, colon cancer is 
more likely to present as an emergency, the treatment of which 
requires a high level of surgical skill.

Conversely, rectal cancer care requires a level of expertise that 
is more strongly volume related, as well as hospital services 
(interventional radiology, surgical endoscopy, pathology, and 
oncology) that are essential for the treatment of postoperative 
complications. For these reasons, rectal cancer surgery should 
only be performed in high-volume centres, based on a threshold 
that must be accurately assessed in the different national 
settings.
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