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Abstract
Background: 
Colon cancer is a common disease. The symptoms are often diffuse, and twenty percent are operated as emergencies. These
have worse prognosis in short and long term. To find these cancers before they debut as emergencies are important. Delay
of diagnosis may lie in the patients or the health care. Geographical and social factors could have an effect on this. Colon
cancer surgery is also a major surgical procedure where postoperative complications are common. The patient’s physical
activity varies and could affect the complications rate and the recovery after surgery. With objective measurements we will
enable more accurate analyses on which management advice can be based.

Aims
The aims for this thesis is to study if emergency surgery of colon cancer is affected by distance hospital or the patient’s social
network. The role of the patients' physical activity and its effect on postoperative complications and long-term recovery are
also evaluated with an objective test battery.

Results
Study I: Rate of emergency surgery differed between hospitals, but this was not associated with distance travelled by
patients.
Study II: Emergency surgery for colon cancer was higher among divorced patients and males. Social network quality and
quantity, assessed by questionnaire, did not differ in their impact on risk for emergency surgery.
Study III: Postoperative complication rate was higher among patients with low physical activity. When adjusting for age and
ASA group, however, this was not significant. Patients with higher muscle mass had a lower complication rate. Significance
remained in multivariable analysis.
Study IV: Muscle mass and results of physical tests improved six and twelve months after surgery. Physical activity levels,
on the other hand, decreased over the same period.

Conclusions
Emergency surgery rate was not related to distance to hospital. Emergency surgery rate differed between catchment areas of
the hospitals included. This suggests other factors than distance to hospital determine the risk for emergency surgery. 
Social network had a limited impact on emergency surgery rate, though a trend towards a lower emergency surgery rate in
patients with a strong social network and close relationships was seen, but this was not significant. 
Greater preoperative muscle mass and higher level of physical activity were associated with a lower postoperative
complication rate. 
Patients usually recover well after colon cancer surgery, with improvement in muscle mass and physical function one year
after surgery despite lower activity levels. 
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