
Comment on: Effect of centre volume on pathological 
outcomes and postoperative complications after surgery 
for colorectal cancer: results of a multicentre national 
study
Alice Joyce1, Thomas M. Drake2,* , Caitlin Hampson1, Alice Monaghan1, Stuart Fergusson1 and Gordon McFarlane1

1Department of Surgery, Gilbert Bain Hospital, NHS Shetland, Lerwick, UK
2Department of Clinical Surgery, University of Edinburgh, Edinburgh, UK

*Correspondence to: Thomas M. Drake, Department of Clinical Surgery, University of Edinburgh, Edinburgh, UK (e-mail: t.drake@ed.ac.uk)

Received: June 21, 2024. Accepted: July 10, 2024
© The Author(s) 2024. Published by Oxford University Press on behalf of BJS Foundation Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https://creativecommons.org/ 
licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For 
commercial re-use, please contact reprints@oup.com for reprints and translation rights for reprints. All other permissions can be obtained through our 
RightsLink service via the Permissions link on the article page on our site—for further information please contact journals.permissions@oup.com.

Dear Editor

We read with interest the recent article by Rottoli et al.1, who 
present data suggesting improved outcomes for colorectal 
cancer in high-volume centres. We agree the data provide a 
compelling case for centralization of rectal resection and the 
complexity of pelvic surgery warrants this. However, Rottoli 
et al.1 do not address the question of whether it is safe for 
lower-volume centres to routinely undertake colon cancer 
surgery.

Where data are presented for colon and rectal cancer 
combined, despite low-volume centres performing more 
emergency surgery for more advanced disease, rates of R0 
resection and node clearance are comparable to, or better than, 
those of high-volume centres1. This begs the question, if colonic 
resections are analysed alone, would any differences persist 
across volume settings and change the authors’ conclusions?

As a surgical team on a remote island, we face the following 
question on a daily basis: where is the best place for my patient 
to have an operation? Arguing for centralization of all colorectal 
cancer surgery necessitates the end of elective procedures in 
centres expected to perform emergency operations. This runs 
the risk of surgical teams becoming less familiar with such 
procedures and rescuing subsequent complications, increasing 
the likelihood of poor outcomes on top of the risk already 
conferred by emergency surgery.

With 43% of the global population living rurally, case volume– 
outcome research is essential to surgical decision-making in rural 
settings. For patients, tertiary centres are often far from home and 
support networks. Not every patient can have their operation in a 
tertiary centre, therefore maintaining the skills of rural teams is 
crucial for sustainable delivery of surgery for all.
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