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Dear Editor,

We have read with great interest the article pub-
lished by Altin et al.' titled “Surgical results of Hart-
mann procedure (HP) in emergency cases with the
left-sided colorectal cancer (CRC)”, where the authors
refer to predominantly left CRC and its complications
such as obstruction and perforation, leading the pa-
tient to a surgical intervention as in the case of the
HP with the need for a second operation to reverse
the colostomy, leading to anastomotic dehiscence,
which generates psychological and physical difficul-
ties that deteriorate the quality of life of the patient!.
We thank the authors for such valuable evidence.
However, we would like to make a few comments.

According to Sciuto et al.2, most patients have con-
sidered that the closure of the colostomy would im-
prove their quality of life, a procedure that could not
be performed because there are adhesions that have
appeared when the colostomy is longer, thus generat-
ing high risk of injury to the intestine or other viscera
due to a second intervention. Another factor that
should be evaluated when defining HP is the colonic
stenosis present in 5.8-20% in initially anastomosed
patients, considered as a protective factor against ste-
nosis, different from patients with colostomy, where it
is considered a risk factor and greater difficulty for the
patient to be taken to a subsequent reconstruction®.
On the other hand, in HP, high conversion rates to
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open surgery have been observed, ranging from 24%
to 50%, this is significantly unfavorable, since mini-
mally invasive surgery has shown a reduction in the
risks of infection, hematoma, evisceration, and even-
tration versus open surgery2. However, despite these
new technologies mentioned, the risk of anastomotic
dehiscence has not been eliminated. Finally, it should
be noted that procedures such as laparoscopic ultra-
low anterior resection of the rectum with coloanal
anastomosis should not be ruled out or replaced by
HP, as it is a safe technique with excellent results in
terms of local recurrence and overall survival®.

It is concluded that new scientific productions that
compare the performance of tumor resection and
anastomosis in the same surgical time and HP are
essential to be able to define more clearly the specific
indication of the type of patient.
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