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Table 1. Stage of first and second metachronous colorectal cancer comparing segmental to extended surgery in individuals with colorectal cancer. 

Colorectal cancer stage by type of 

surgery 
PTis Stage I Stage II Stage III Stage IV Unknown 

FIRST COLORECTAL CANCER 

Extended surgery n=29 1 (3.4%) 5 (17.2%) 11 (37.9%) 8 (27.6%) 1 (3.4%) 3 (10.3%) 

Segmental surgery n=261 2 (0.8%) 37 (14.2%) 109 (41.8%) 68 (26.1%) 11 (4.2%) 34 (13.0%) 

SECOND COLORECTAL CANCER 

Extended surgery n=1 0 (0%) 1 (100%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Segmental surgery n=62 2 (3.2%) 19 (30.6%) 20 (32.3%) 11 (17.7%) 1 (1.6%) 9 (14.5%) 

 

For second colorectal cancer, only metachronous cancers were considered. When colorectal cancer was synchronous, the highest stage was considered. 

 

 

Table 2. Stage of endometrial and ovarian cancer according to type of surgery in all LS women with gynaecological cancer. 

Gynecologic cancer stage by type of 

surgery 
PTis Stage I Stage II Stage III Stage IV Unknown 

ENDOMETRIAL CANCER 

RRGS n=6 3 (50%) 1 (16.7%) 1 (16.7%) 1 (16.7%) 0 (0%) 0 (0%) 

non-RRGS n=117 0 (0%) 57 (48.7%) 8 (6.8%) 8 (6.8%) 4 (3.4%) 39 (33.3%) 

OVARIAN CANCER 

RRGS n=0 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

non-RRGS n=36 0 (0%) 16 (44.4%) 2 (5.5%) 7 (19.4%) 0 (0%) 11 (30.6%) 

 

RRGS Risk reducing gynaecological surgery, non-RRGS Non-risk reducing gynaecological surgery. 

 

Table 3. Histology of gynaecological cancers diagnosed in the gynaecological cohort. 

Histology of gynaecological cancer  
Endometrial cancer 

n=123 

Ovarian cancer 

n=36 
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Endometrioid 74 (60.2%) 11 (30.6%) 

Clear cell 6 (4.9%) 9 (25.0%) 

Serous/Papillary serous 4 (3.3%) 7 (19.4%) 

Adenocarcinoma 1 (0.8%)  1 (2.8%) 

Other 7 (5.7%) 1 (2.8%) 

Unknown 31 (25.2%) 7 (19.4%) 

Histology of 150 gynaecological cancers diagnosed. Other includes mixed and sarcomatoid histology. 

 

 


