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FOLLOW-UP FORM - 3 months Fom 6ot &

Patient seqnr.

Y T O A Hospital: .................. Physician:...........cocoiiin.

DATE OF VISIT

EXACt dAte OF VISIT ....eeeiiiieiieie et 1

NUMbBEr Of MONTNS AftEr SUIGEIY ...iii i e e e e e e s e st e e e e e e s e snanteraeeeaeeseannnnnnnees |

COMPLICATIONS

Posteroperative complications (0-90 days)(0=NO, 1ZYES)......uuiiiiiiiiieiiiieee ittt |

Anastomotic leak/ (pre)sacral abSceSS(0m=NO, L1ZYES) ..uiiiiiiiiii ittt eeeaes |
Date of anastomMOtiC [8aK ..........eeeiiiiiiiiice e [ | |
Grade of anastOMOLIC |EAKAGE .........uiii it saees |

1= Requiring no active therapeutic intervention
2= Requiring active therapeutic intervention but manageable without relaparotomy
3= Requiring re-laparotomy

Diagnosis by (1= CT scan, 2= ENdOSCOPY, SEMRI) ...cciiiiiiiiiiiiiiieieiiieieveeeeeeeeeeeeeeeseeesesesssesssssessrnsenene |
Treated by (O=None, 1= Percutaneous drainage, 2=Trans anastomotic drainage, 3=Endovac,
4= Colostomy (Takedown of anastomosis)(0=NO, L1ZYES)....ccuuieiiiiiiieiiiiiee e |
Clavien Dindo (1-2-38-3D-4a-4D-5) ...t |
Complication 0=No, 1=Yes Clavien-Dindo Date complication
(1-2-3a-3b-4a-4b-5)
Intra-abdominal abscess | [ ]
Bleeding (I ||| Y Y Y Y
Perforation || ||| T O T I
lleus || ||| O
Wound infection (superficial) | L] I I
Fascial dehiscence | ] A | | Y
0=No, 1=pulm embolism, 2= venous thrombosis
Thromboembolic event | [ ]
0=No, 1=Myocardial infarction2= Decompensation
Cardiac complications | ||| Y Y Y Y I
0=No, 1=Pneumonia, 2=other
Respiratory complications | ] Y I
Intensive care UNit StAY (02N, LTYES) .uuuuiiiiieeieiiiiiiieie e e e s ieietee et e e e s s st eeeeeesssnstateeeeeeesesnsntnenneeeeeseannnsnnneees |
If YES, NOW MANY GAYS ...oei it e st e e e e e e s e e e e e e sa st e e e e e e e s aanteeaneeeeessannrnneneeaeennan ]
TranSTUSION (O=NO, Lo ES) weiiiiiiiiiiiiititi ettt e e ettt e e e e e e s e b b be e et e e e e e s e ababe e e e e aaeesanbnbbeeeaaaeesansnbeees -
If YES, NOW MANY UNIES ..ttt e e oottt e e e s e s a bbbt e e e e e e e s e aannbeeeeaaeeesannnbeees -
Date of discharge primary SUIQEIY ..........eoeiiii ittt | Y I O
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FOLLOW-UP FORM - 3 months Form 6 of 8

Patient seqnr.

Y T Y T Y A O Hospital: .................. Physician:..........cccoooiiiiiiinn.
RE-ADMISSIONS
R 10 LTRSS (o] g S (O AN o T e = SRS |

If yes please complete serious adverse event form

RE-INTERVENTIONS (incl. ileostomy reversal)
R =TV gL ToT EY (0L N o TR e = SRS |

If yes please complete serious adverse event form

Has ileostomy been reversed (0=NO, LTYES) .uiiiiiiiiiiiiiiiie ittt ettt e b e e e nanneee s |
[ WS, BALE ...etei ittt ettt ettt et a e snt e e abe e e snbeeeneeens 1 I
Complications of ileostomy reversal (0=NO, 1TYES) ...iiiiiiiiieiiiiee ittt eaeees |
EUS (O=INO, Lo Y BS) uuuuuuuuuuuuiiinniitiui s |
Diagnosis by (1= CT scan, 2= Endoscopy, 3=MRI, 4=0ther .............euuuueiiieirieieieiiiererereiererererernnnnnn. |

If Other, SPECITY .o

TrEALEA DY .. ——————————————————————
ClavienDindo (1-2-38-3D-4a-4D-5) ......cccuuiiiiiiii s .
ANASTOMOLIC |EAK(OTNO, LT YBS) .. utiiiiiiitiiee ittt ettt ettt e et e e e sttt e e sabe e e e saba e e e e aabbeeeeabbeeeesabbeeeeane |
Grade of aNastOMOLIC |EAKAGE .........coiiiiiiie et |

1= Requiring no active therapeutic intervention
2= Requiring active therapeutic intervention but manageable without relaparotomy
3= Requiring re-laparotomy

Diagnosis by (1= CT scan, 2= Endoscopy, 3=MRI, 4=0ther .........ccccccccviviviiiiiiiiiiiiieeeee -
If OtNET, SPECITY ..ottt e et e et e e e e rab et e e e anbe e e e e e
Treated by (O=None, 1= Percutaneous drainage, 2=Trans anastomotic drainage, 3=Endovac,
4= Colostomy (Takedown of anastomosis)(0=NO, 1=YES).....c.uueiiiiiiiiiiiiiee et |
Clavien DIndo (1-2-38-3D-4a-4D-5) .....cccuuiiiiiiiiii s .
P oo (o] q Tl gt U= Lo KT ot ST (O o T e =) TP TRPPPRP ]
LG LC=T0 [ o) Y PP PUPRPPTN
ClavienDIind0o (1-2-38-3D-48-4D-5) ......ouiiiiie s .
WouNd INFECHON(OTINO, LY BS) ...ttt e e e e ettt e e e e e e s s bbb ettt e e e e e s e nbbba e e e e e e e e e anbnbbeeeaaaaeas ]
L2 (o 1 o) YU UOTPPTOTP
ClavienDindo (1-2-38-3D-4a-4D-5) ......coouuiiiiiii s .
(01T £ (0 Lo e =1 I PP PRR |
Y 01=Tol | Y PP TP PUPPPPT
LG LC=T0 [ o) Y PP PUPRPPTN
ClavienDIindo (1-2-38-3D-48-4D-5)......uuuiiiiiee e -
ADJUVANT TREATMENT
Adjuvant therapy (0=None, 1= Chemotherapy, 2= Radiotherapy, 3= Chemo + RT) .......cccoveeiiiniiiiniiiinnnns ||
DAL .. i Investigator’s signature:..............................
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COLOR 1l

FOLLOW-UP FORM - 3 months

Patient seqnr.

Y T O T Hospital: .................. Physician:...........cocoiiin.

] 01T o1 TP SO PPPU P PP OUPPPR
EXAMINATIONS

(O] A oY PP A
DEATH

D= | I (O N Lo T e =1 F SRR OO OPUPPROPPP |
Date Of EALN .....eei e 1 I
Cause of death (1= Not cancer related, 2=Rectal cancer related, 3= Other cancer)........ccccccoeceveeriiereeennnnn. |

Specify cause of death ...

COMMENTS

TABLE 2. Clavien-Dindo Classification of Surgical Complications

Any deviation from the normal postoperative course without the need for pharmacological
treatment or surgical, endoscopic, and radiological interventions. Allowed therapeutic

Grade |
regimens are: drugs such as antiemetics, antipyretics, analgetics, diuretics, electrolytes, and
physiotherapy. This grade also includes wound infections opened at the bedside.
Grade Il Requiring pharmacological treatment with drugs other than allowed for grade |
rade

complications. Blood transfusions and total parenteral nutrition are also included.

Grade Illa | Surgical, endoscopic, or radiological intervention that is not under general anesthesia

Grade Illb | Surgical, endoscopic, or radiological intervention that is under general anesthesia

Life-threatening complication requiring intermediate care or intensive care unit
Grade IVa | management, single organ dysfunction (including dialysis, brain hemorrhage, ischemic
stroke, and subarrachnoidal bleeding)

e Life-threatening complication requiring intermediate care or intensive care unit
rade
management, multi-organ dysfunction (including dialysis)

Grade V Death of a patient

If the patient suffers from a complication at the time of discharge, the suffix “d” (for
Suffix “d” | “disability”) is added to the respective grade of complication. This label indicates the need
for a follow-up to fully evaluate the complication
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