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• To share our experience of emergency colorectal surgery in public sector hospitals
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• Retrospective Study , Colorectal cancer patients operated in emergency January 2017 - June 2022 Lahore general 
hospital July 2022 - October 2025 services hospital Lahore

METHODOLOGY

RESULTS
• Total patients 51

•  Anastomotic Leak 03
•  Mortality 02
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CONCLUSION

• The patients presenting in emergency with obstructing tumors should undergo oncological resection rather than 
just diversions whenever possible.

• Resection anastomosis can be done in hemodynamically stable patients rather than stoma formation in 
emergency setup.
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