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Abstract: Postoperative complications of colorectal cancer (CRC) are the main cause of postoperative death
and seriously affect the quality of life and survival time of patients. The application of a clinical prediction
model for postoperative complications of CRC can help promptly identify high-risk patients. Accordingly,
reasonable intervention measures can be actively taken to reduce the incidence of postoperative complications
of CRC. A scientific basis can also be provided to improve the prognosis of patients. In this work, literature
on the risk-factor analysis and prediction-model construction of postoperative complications of CRC at
home and abroad in recent years was collected and reviewed. The evaluation content and efficiency of the
clinical prediction models in postoperative complications of CRC were summarized. Their advantages and
disadvantages were also analyzed. The purpose of this study was to provide a reference for the subsequent
optimization of such models and the development of a strong, clinically practical, and universal risk-screening
tool for postoperative complications of CRC.
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Table 1 Definitions of a comprehensive outcome clinical prediction model for postoperative complications of colorectal cancer

Types of complications Author Incidence rate  Number of variables Model presentation Model performance
Comprehensive Chen'™  31.45(39/124) 5 Formula AUC: 0.820

complications Souwer!"”! 16(171/1088) 8 Risk-score system AUC: 0.690

Infectious complications Wen!""! 16.0(95/593) 4 Nomogram C-index: 0.761

Intestinal complications ~ Jiang"” 8.7(164/1876) 6 Nomogram AUC: 0.760

Pulmonary complications Abd"®! 1.3(637/50150) 6 Formula Training set: C statistics=0.757

Test set: C statistics=0.798

Note: AUC: area under the curve.
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Table 2 Clinical prediction models for specific postoperative complications in colorectal cancer

Types of complications Author Incidence rate  Number of variables Model presentation Model performance
Surgical site infection ~ Bu!'”! 9.7(40/413) 6 Training set: AUC: 0.862
Nomogram Test set: AUC: 0.873
Pei"* 11.4(46/402) 4 AUC: 0.931
ol absimeiion Bu"” 18.3(74/404) 4 C-index: 0.799
Yang™” 10.6(153/1437) 5 Nomogram AUC: 0.894
Anastomotic leakage ~ Sparreboom™’ 13.0(38/292) 2 Nomogram C-index: 0.780
Shit*! 10.1(12/119) 5 Risk-score system  AUC: 0.880
Anastomotic stricture ~ Hu™” 33.3(39/117) 4 Formula AUC: 0.871
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