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Colorectal

Cancer Incidence

in EU

Italy: 50.000 /year

10% all new cases in EU
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Source: Roadmap for the Prevention and Treatment of Colorectal Cancer in Europe 



Health System

In Italy

20 Regions
20 Regional Health Systems 
650 local health districts
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Italian National Cancer Plan
Regional Cancer Networks

National Health System since 1979



Comprehensive Cancer Care Network 
(CCCN)

Comprehensive Cancer Center 

(CCC)
Hub and Spoke

(H&S)

Cancer Care Network 
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Health System

In Italy
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10 regional cancer networks
only 7 full active

369 hospitals providing cancer care

3 million cancer patients
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Volume of Surgical Procedures for Colon Cancer in Italy - 2018

National
Variability
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Source: PNE – Programma Nazionale Esiti 2019



National
Variability

30-Day Mortality after Surgical Resection for Colon Cancer in Italy – 2018
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Source: PNE – Programma Nazionale Esiti 2019



Regional
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N of Colon Resections

Volume of Surgical Procedures for Colon Cancer Lazio – 2019

Low-Volume Centers High-Volume Centers
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Rome

Source:



Regional
Variability

30-Day Mortality
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Rome

Source:



Health Districts 
(ASL)

Hospitals
Lack of Referral 



Minimally
Invasive
Surgery

Volume of Surgical Laparoscopic Procedures for Colon Cancer in Italy – 2018
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Clinical

Innovation

in
#colorectalsurgery

Doctor - centered 

model of care
Patient - centered 

model of care

Enhanced Recovery After Surgery (ERAS)

Since 1997
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Multidisciplinary , Evidence-based interventions

in pre-, intra- and post-operative care



Multimodal

Stress-minimizing
Approach

Lenght

of
Stay

RECOVERY

MORBIDITY

Improve

Reduce

Shorten

Evidence

Ljungqvist O et al. (2017) Enhanced recovery after surgery: a review. JAMA Surg 152(3):292–298 

ERAS
and

#colorectalsurgery
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ERAS Program
in the World

#colorectalsurgery
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Enhanced Recovery After Surgery (ERAS)



Predictors of discharge <72H  

Adherence >80%

Duration of surgery < 3h 

Post-operative complications

Resident far from hospital
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ICU stay

Drain Positioningno differences in M&M 

In submission

Adherence > 80% in 70.4% of cases

Only major colorectal procedures

with anastomosis

788 patients (Jan 2015 - July 2020) 

86.3% MIS (Lap, robotics, TaTME)

Median postop LOS: 4 days

Personal 5-years experience

Early
Discharge
< 72 hours
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NutriCatt protocol in the Enhanced Recovery After Surgery (ERAS)
program for colorectal surgery: The nutritional support improves
clinical and cost-effectiveness outcomes

Emanuele Rinninella M.D. a,*, Roberto Persiani M.D. b, Domenico D’Ugo M.D. b,
Francesco Pennestrì M.D. b, Americo Cicchetti Ph.D. c, Eugenio Di Brino Ph.D. c, Marco Cintoni M.D. a,
Giacinto Abele Donato Miggiano M.D. a, Antonio Gasbarrini M.D., Ph.D. d, Maria Cristina Mele M.D. a

Nutrition 50 (2018) 74–81 

Nutrition
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Nutrition 50 (2018) 74–81 

Nutrition

NutriCatt protocol in the Enhanced Recovery After Surgery (ERAS)
program for colorectal surgery: The nutritional support improves
clinical and cost-effectiveness outcomes

Emanuele Rinninella M.D. a,*, Roberto Persiani M.D. b, Domenico D’Ugo M.D. b,
Francesco Pennestrì M.D. b, Americo Cicchetti Ph.D. c, Eugenio Di Brino Ph.D. c, Marco Cintoni M.D. a,
Giacinto Abele Donato Miggiano M.D. a, Antonio Gasbarrini M.D., Ph.D. d, Maria Cristina Mele M.D. a
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Nutrition

Fig. 3. Cost-effective deterministic analysis for 1000 people undergoing surgery in Enhanced Recovery After Surgery (ERAS) and ERAS + NutriCatt scenarios. 

NutriCatt protocol in the Enhanced Recovery After Surgery (ERAS)
program for colorectal surgery: The nutritional support improves
clinical and cost-effectiveness outcomes

Emanuele Rinninella M.D. a,*, Roberto Persiani M.D. b, Domenico D’Ugo M.D. b,
Francesco Pennestrì M.D. b, Americo Cicchetti Ph.D. c, Eugenio Di Brino Ph.D. c, Marco Cintoni M.D. a,
Giacinto Abele Donato Miggiano M.D. a, Antonio Gasbarrini M.D., Ph.D. d, Maria Cristina Mele M.D. a

€3 747 300.00 

for 1000 patients 

Deterministic Analisys

1000 patients Scenario
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Nutrition 50 (2018) 74–81 
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Organization of care

Essential requirements

CRC centres/units

ECCO Essential requirements for Quality Cancer Care. A critical Review
Critical Reviews in Oncology/Hematology 110 (2017) 81:93

Quality Cancer Care
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