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2025 Champion of Champions

The Champion of Champions is the Annual Surgical Research Contest held by the Philippine College of Surgeons,
every December during the Annual Clinical Congress. It features winners from national research contests of the
different surgical specialties. We showcase the winning entries of the competition from the College’s 2025 81st
Annual Clinical Congress.

The award-winning research:

First Place: Outcomes of Elective Tracheostomy and Delayed Extubation Following Microvascular Head
and Neck Free Flap Reconstruction: A Systematic Review and Meta-analysis

This study provides clarity on airway management protocols for complex reconstructive procedures.

Second Place: Impact of the Enhanced Recovery After Surgery (ERAS) Protocol on Clinical Outcomes in
Emergency Colorectal Surgery: A Retrospective Cohort Study

This study challenges traditional recovery models by demonstrating the efficacy of ERAS in high-stakes, emergency
settings.

Third Place: AFive-year Review Comparing Pathologic Tumor Response to Neoadjuvant Treatment Between
Young-Onset and Late-Onset Rectal Cancer: A Retrospective Study

This is a significant institutional review exploring how age-based clinical differences influence treatment outcomes
in rectal oncology.

The winning case reports:

First Place: A Rare Case of Skin Adnexal Adenocarcinoma Presenting as an Exophytic Tumor in the
Pubic Area of a 49-year-old Male

A rare look at an aggressive malignancy that underscores the importance of thorough histopathological and
immunohistochemical evaluation.

Second Place. Complete Hypopharyngeal Obliteration Secondary to Caustic Ingestion Injury
A comprehensive review of the acute management and complex reconstructive challenges posed by corrosive
upper gastrointestinal trauma.

Third Place. Esophageal Lung in an Eight-Month-Old Female Presenting with Resting Respiratory Distress
A striking report on a rare foregut malformation, demonstrating the multidisciplinary approach required for
neonatal surgical care.

We congratulate these researchers for their dedication and invaluable contributions. We invite our readers to
review these remarkable posters which serve as a testament to the diverse and evolving challenges encountered

in Philippine surgical practice.

The Editors



OUTCOMES OF ELECTIVE TRACHEOSTOMY AND DELAYED EXTUBATION
FOLLOWING MICROVASCULAR HEAD AND NECK FREE FLAP RECONSTRUCTION
A SYSTEMATIC REVIEW AND META-ANALYSIS

Main Author: Enrique A. Manalang, M.D.

Co-investigators: Ferri P. David-Paloyo, M.D., Claudine Rosario B. Lukban, M.D.,

Eric Perpetuo E

Arcilla, M.D., Glenn Angelo S. Genuino, M.D., Bernard U. Tansipek, M.D., Rowena O. Sudario-

Lumague, M.D., and Gerald Marion M. Abc‘.amn . M.D.

Introduction

Microvascular free flap reconstruction is a standard treatment for head
and neck cancer. Airway management in patients undergoing
microvascular free flap reconstruction is important in preventing
postoperative outcomes. However, whether elective tracheostomy or
delayed extubation is necessary in these cases remains debated.
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Methodology

A systematic review following PRISMA guidelines was conducted,
searching on electronic databases for studies on adult patients who
underwent microvascular reconstruction following head and neck
tumor resection, with use of elective or prophylactic tracheostomy as
part of the surgical procedure. Clinical studies published in English
that report clinical outcomes (e.g., return to the operating theater,
surgical site complications, respiratory infections, tracheostomy-
related complications, medical complications, and mortality) of
elective tracheostomy were included. Comparison between elective
tracheostomy and delayed extubation or delayed tracheostomy was
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Figure 3. Forest plots of odds ratios and mean
differences comparing elective tracheostomy (ET)
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operating theater. (C) Surgical site complications. (D)
Medical complications. (E) Length of hospital stay.

The synthesized evidence suggests that elective tracheostomy carries a
higher likelihood of poor clinical outcomes when compared to delayed
extubation, specifically including return to the operating room, surgical
site complications, medical complications, and prolonged hospital stay.
These findings highlight the inherent propensity of elective tracheostomy
for procedure-related and wound-related morbidity and reinforce the
higher risk of postoperative complications in elective tracheostomy
relative to delayed extubation. While tracheostomy carries a high
likelihood of poor clinical outcomes, these outcomes may be influenced
by patient factors, as patients undergoing elective tracheostomy tended
to have a higher comorbidity burden, greater anesthetic risk, and more
frequent histories of oncologic or reconstructive treatment. Therefore,
these patient factors emphasize that, despite its clinical inclination toward
complications, elective tracheostomy may still be indicated in select
patients.

At present, the current evidence and literature remain limited, and further
studies should standardize definitions, conduct stratified analyses, and
develop a more robust and widely applicable scoring system. Until such
data are available, decision-making should be individualized, and elective
tracheostomy should be performed on a case-by-case basis, with Janik et
al. recommending elective tracheostomy in cases of clinical equivocality.

Conclusion

Current evidence, though limited and heterogenous, suggests that
elective tracheostomy compared to delayed extubation may pose
more complications for a patient undergoing microvascular head and
neck free flap reconstruction. However, individualized risk assessment
must still be done using several patient-related factors in the decision
points on what type of postoperative airway management to employ.
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IMPACT OF THE ENHANCED RECOVERY AFTER SURGERY

(ERAS) PROTOCOL ON CLINICAL OUTCOMES IN EMERGENCY
COLORECTAL SURGERY: A RETROSPECTIVE COHORT STUDY

GWYN P. CELO, MD
UNIVERSITY OF THE PHILIPPINES - PHILIPPINE GENERAL HOSPITAL

CO-AUTHORS: MARC PAUL J. LOPEZ, MD , MARK AUGUSTINE S. ONGLAO, MD

BACKGROUND / /4

« Enhanced Recovery After Surgery (ERAS) protocols improve outcomes in elective colorectal surgery, but

evidence in emergency settings is limited.
e This study evaluated the feasibility and impact of a locally adapted ERAS checklist for emergency

colorectal surgery at a national referral center.

[ MEeTHoDs ) 4

- Design: Retrospective cohort study
= Population: 124 adults undergoing emergency colorectal surgery
e Outcomes:
o Time to return of bowel function
o Postoperative length of hospital stay
o Postoperative complications
o 30-day mortality
< ERAS Compliance:
o Preoperative
o Intraoperative

o Postoperative phases
« Statistical Analysis: Multivariable regression adjusting for age, ECOG status, and comorbidities

“Resuits 7 A

Phass Components with low
Compliance Rate (%) Compliance

Early imaging 49.2%, VTE
70% assessment 16.4%

Preoperative
Preanesthetic meds 37.7%

Rapid sequence intubation 67.2%
84.3% PONYV reduction 68.9%

Intraoperative
SSI reduction 0%

Postoperative 76.6 % Early urinary :agli;eter removal
‘. Cl

OUTCOMES
FASTER RETURN OF BOWEL FUNCTION IN ERAS GROUP:
~2.52 VS. 3.16 DAYS (P=0.003)
REDUCTION OF POSTOPERATIVE LENGTH OF STAY (AFTER ADJUSTMENT FOR
CONFOUNDERS) IN ERAS GROUP
~7.25 VS 6.89 DAYS (P=0.027)
NO SIGNIFICANT DIFFERENCES IN SsSI, HAP, ILEUS, OR 30-DAY MORTALITY

[ConcLusion P J g

s ERAS IS FEASIBLE IN EMERGENCY COLORECTAL SURGERY AND IMPROVES
GASTROINTESTINAL RECOVERY WITHOUT INCREASING COMPLICATIONS.

e STRUCTURED PERIOPERATIVE PATHWAYS ARE PRACTICAL EVEN IN RESOURCE-
LIMITED SETTINGS, SUPPORTING WIDER IMPLEMENTATION AND MULTICENTER

VALIDATION.
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A Five-vear review comparing Pathologic tumor response
to Neoadjuvant treatment between
Young-onset and IL.ate-onset
Rectal cancer in a Tertiary Referral Hospital

1S

UP-PGH

Paulo T. Carpio, MD; Michael Geoffrey L. Lim, MD; Marc Paul .J. Lopez, MD
Division of Colorectal Surgery,
Philippine General Hospital, University of the Philippines Manila

BACKGROUND

> Rising incidence of rectal cancer among individuals under the age 50 = classified as
Young-onset rectal cancer (YORC)

> Present with advanced stages = more likely to undergo Neoadjuvant therapy

(R~ =

therapy

ic tumor
> Data on influence of age on tumor response to NAT remains limited o

>Understanding response patterns = implications in optimization of treatment

strategies for both younger & older patient populations

V" Tumor downstaging
V' Improve local control
Sphincter preservation

-assessed by degree of tumor regression
following neoadjuvant therapy

-Key prognostic indicator >
improved DFS and OS

OBIJECTIVE: 7o compare the pathologic tumor response to neoadjuvant therapy between YORC and LORC patients
who underwent surgery at PGH from January 2020 to December 2024.

METHODOLOGY

> single institution, Retrospective study

> Rectal cancer patients underwent NAT and definitive surgery
3> January 2020 to December 2024 in PGH
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P-4 DILEMMA DOWN THERE

—==="" A RARE CASE OF SKIN ADNEXAL ADENOCARCINOMA PRESENTING AS AN EXOPHYTIC
TUMOR IN THE PUBIC AREA OF A 49-YEAR-OLD MALE

Author: Z ha Fr hezka G.P. San Lorenzo, MD-MBA
Co-Authors: Jose Joven Cruz, MD; Orlando I. Diomampo, MD

BACKGROUND & SIGNIFICANCE

Skin adnexal adenocarcinoma, particularly of apocrine origin, is a rare and poorly understood
malignancy of the skin's appendageal structures with an overall incidence of 2.2 - 7 cases per 1
million cases annually. The patient underwent multiple surgical procedures, but despite
aggressive management, the disease progressed with lymph node involvement and distant
metastasis to the bone. And given the scarcity of standardized treatment guidelines for skin
adnexal tumors, this report underscores the need for individualized treatment plans and
multidisciplinary team approach.

CASE PRESENTATION

RM is 49-year-old male with chief
complaint of rapidly growing mass in the
pubic area. Within a six-week period, the
pimple like lesion transformed into a 12 x 15
cm irregularly shaped exophytic tumor. This
lesion eventually became infected and
developed a foul smell. There was also note
of purulent discharge with some ocozing on
the more friable areas. Persistence of the
mass prompted consult requiring immediate
surgical intervention to achieve source
control and to improve quality of life.

Fig. 1 Documentation of the skin lesion (A) Upon arrival at the ER, (B) After 1 week of wet-
to-dry dressing wirh betadine solution, (C) Immediately Pre-op after Surgical Prep

PREOPERATIVE IMAGING

Fig. 2. Preoperative Imaging Done - Abdominopelvic MRI (A) Axial on PD phase
(B) Axial on T1 phase (C) Axial on T2 Phase

OPERATION DONE

The first operation done was a wide
resection of exophytic tumor on
inferior abdominal wall to inguinal
area. Histopathology revealed
infiltration of pagetoid cells hence
re-excision of margins was done.
The wound was initially covered with
wet to dry dressing until culture
results were negative. In the same
admission, patient then underwent
split thickness skin grafting - careful
and strategic placement of the skin
graft was done to ensure adequate
coverage for the complex shape of
the defect.

Fig.3 Documentation after surgical intervention (A) After Wide resection, (B) After plastic
Tacking, (C) After Skin Grafting, (D) Day 3 Post op, (E) Day 7 Post op, (F) Week 7 Post op

HISTOPATHOLOGY

Initially seen as a poorly differentiated carcinoma favoring
squamous cell carcinoma, additional IHCs now shifted and
narrowed down the differentials to adenocarcinoma from
a breast, skin adnexal or urothelial primary. Additional work

- - = Fig. 4. Hi and 1 i 9. (A) Poorly di ;
up was then necessary to clinch the diagnosis. carcinoma favoring squamous cell carcinoma. (B) Positive P63 - Focal Nuclear Staining
(C) Positive CK7 & (D) Positive GATA 3 - Bath with strong and diffuse cytoplasmic
staining in tumor cells

CONCLUSION

This case illustrates the challenges posed by rare cutaneous malignancies. - with their often indolent
yet aggressive nature, making early diagnosis difficult. And thus, the use of immunohistochemistry is
critical in confirming the diagnosis and identifying its etiology. Surgical resection remains the
mainstay of treatment, with wide local excision to achieve negative margins. In addition to that, this
case also underscores the need for a multidisciplinary approach, combining surgery, pathology, and
oncology to manage such complex tumors. The poor prognosis, particularly with metastatic spread,
highlights the importance of early detection and individualized treatment plans. Further studies are
necessary to develop specific guidelines for these cases.

REFERENCES
= Spsisk W CleShiavien ATS & ehowil B (R0 Gt dingrati sd wessrant cpsiens foc adnexal Journal of ‘Sciences, 22010).

Al A8 Elay o (GOB3). e sdnexsl tmoes A review of spoorinie sl ecorine rieoplesms: Cusent Problsrs i Cancer: Gase Reports: (D). 100006, 10,
Juise, D. WL, & Patterson, J. W. (2023). mors. 7, 2024, fro

Harker-Murray. P., & Jenkins, E. (2020). marcers for  Arcrives of P:thelegy & Laboratory Medicing, 144(9), 1085-1092. hitpr-//dol.org/10.5858/5rps 2020-0065-RA
Mctaughlin, ©. C., & Lam, C. H. (2020). Skin adnexal A SEER daabae sl t zurvival trends. Surgery, 46(6), 732-738. org/10.




Philippine College of Surgeons

Annual Clinical Congress

CONDI ﬁ ABYNGE AL
YO ON

SECONDARY TO CAUSTIC INGESTION INJURY: A CASE REPORT

Rex lvar O. Saplot, MD

Department of General Surgery
Northern Mindanao Medical Center

Introduction

Caustic ingestion and its sequelae continue to pose a serious clinical challenge due
to the complex nature of the injuries it produces along the upper gastrointestinal
tract. Despite increased public awareness, easy access to household caustic
substances and weak regulation contribute to the persistence of such injuries. The
extent of tissue destruction depends on the pH, concentration, and duration of
contact of the caustic substance.

Case Presentation

We report the case of a 14-year-old female from Cagayan de
Oro City who ingested a mixture of alkaline cleaning agents
in a suicide attempt. She was initially managed with
emergency stabilization and feeding jejunostomy at a
private hospital. Over the following months, she developed
progressive dysphagia and dyspnea due to complete upper
airway and esophageal obstruction. Endoscopy revealed
total hypopharyngeal scarring with luminal obliteration. She
was later admitted at Northern Mindanao Medical Center
where she underwent partial esophagectomy and
gastrectomy with substernal colonic interposition,
esophagocolonic, jejunocolonic, and colocolonic
anastomoses, and tracheostomy. Intraoperative findings
demonstrated total obliteration of the hypopharynx, pylorus,
antrum, with partial preservation of the esophagus. The
patient recovered well and was discharged in stable
condition.

INITIAL PRESENTATION AND MANAGEMENT

Postoperatively, the patient was monitored in the surgical ICU, and enteral feeding through
the colonic conduit was gradually advanced. Her recovery was uneventful, with no
anastomotic leakage or infection. Over several weeks, she was weaned off parenteral fluids
and transitioned to liquid oral feeding while undergoing speech and swallowing
rehabilitation, which showed slow but steady improvement. She also continued
psychological counseling to address the mental health factors underilying her ingestion. At
the following months, her airway remained stable with a functional tracheostomy, @i s
tolerated soft diets with assistance, showing weight gain and nutritional recovery.
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Esophageal Lung in an Eight-
Month-Old Female Presenting

with Resting Respiratory Distress

Kristelle Jam Marie B. Redoloso, MD; Ronnellee Paclibar, MD; Eillen Borje, MD
Department of Surgery, Southern Philippines Medical Center

Objective: To report a rare case of esophageal lung, conlnbule to the hmned glubnl literature, and promote greater clinical awareness—paru-:ularly in the Phi

cases currently exist- hil

ing its d. hall and

INTRODUCTION

Esophageal lung, a rare variant of communicating
bronchopulmonary foregut malformation (CBPFM),
involves an anomalous origin of a main bronchus from
the esophagus. Fewer than 25 cases have been
reported globally, underscoring its exceptional rarity. It
typically presents in infancy with nonspecific respiratory
symptoms, making it a persistent diagnostic challenge.
Early recognition and surgical correction are essential to
avoid long-term complications.

Documenting such cases enhances the surgical literature
—particularly in resource-limited environments—and
promotes better clinical awareness and management
strategies.

FIGURE 3.0 3D CT reconstruction showing a
normal left bronchus from the trachea (T) and

FIGURE 5.0 Esophagogram demonstrating an
from th

a right bronchus
esophagus (E}

originating from the (T8) to the collapsed right lung,

evidence of tracheoesophageal fistula.

CASE MANAGEMENT

With a nonfunctional hypoplastic lung and confirmed
CBPFM Group II (esophageal lung), the patient
underwent right posterolateral thoracotomy,
pneumonectomy, and primary esophageal fistula repair.
Intraoperatively, a 0.5c¢m tract arose from the
esophagus to the right Ilung: histology showed
pulmonary hypoplasia, atelectasis and lymphocytic
interstitial pneumonia.

with no

Postoperatively, recovery was initially uneventful, with
intact repair on follow-up esophagogram. Respiratory
distress resolved, oral feeding resumed, and she was
discharged stable. On day 60, however, she was
readmitted with sepsis and unfortunately died,

highlighting the need for vigilant long-term monitoring
in post-thoracotomy patients.

Figure 6.2

6.2) arising from the lateral aspect of the middle third of the esophagus, along with a

right lung.

where no

the importance of early r ition and il i y

FIGURE 1.0 Initial chest

opaque right

X-ray
hemithorax

FIGURE 2.0 Contrast-enhanced CT scan—axial (lef) and coronal (right) views
showing absence of the right main bronchus and an aerated tract arising from the
esophagus at T6-T7, supplying a collapsed right lung via branching air bronchograms

showing
with atelectasis. Findings also raise
the possibility of underlying pleural
effusion or pulmonary mass; left
lung shows features of pneumonia.

CASE PRESENTATION

An eight-month-old female, born via cesarean section to a mother with
gestational hypertension, had an otherwise uncomplicated perinatal
course with normal feeding and growth. At two months, she developed
recurrent cough, fever, and labored breathing. Chest X-ray revealed an
opaque right hemithorax, consistent with right lung atelectasis and
severe pneumonia.

Despite multiple hospitalizations and empiric anti-TB therapy in the
setting of a negative GeneXpert study, her symptoms persisted,
prompting further investigation and multidisciplinary team (MDT)
evaluation. CT scan demonstrated absence of the right main bronchus
and an aerated tract arising from the esophagus at T6—T7, supplying the
collapsed right lung via branching air bronchograms. 3D reconstruction
confirmed a normal left bronchus from the trachea, while the right
bronchus originated from the esophagus. Esophagogram revealed the
esophageal communication at T8 without a tracheoesophageal fistula.
Bronchoscopy and EGD confirmed absence of a right bronchus from the
trachea and an isolated esophageal opening at 15 em from the incisors.

”

Left mainstem
bronchus

absent right mainstem
bronchus

FIGURE 3.0 Rigid and flexible and
right bronchus from the trachea and showing an isolated esophageal opening at 15cm from the incisors

absence of the

CONCLUSION & KEY TAKEAWAYS

Esophageal lung presents diagnostic challenges
due to nonspecific symptoms and overlap with
common respiratory conditions, making high
clinical suspicion and comprehensive imaging
essential. Multidisciplinary collaboration, early
intervention, and standardized follow-up are key
to preventing complications
outcomes.

Figure 6.3

Intracperative findings showing a 0.5 cm fistulous tract (representing the right main bronchus. indicated by yellow arrows in Figures 6.0

and optimizing

completed, with the resected specimen shown in Figure 6.3
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