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Introduction  
Anastomotic leakage (AL) after colorectal surgery is a serious complication that increases morbidity, 
mortality, and healthcare costs. Theoretically, compromised blood flow caused by mesenteric artery (MA) 
stenosis may create suboptimal healing conditions at the anastomotic site, increasing susceptibility to AL. 
Our recent retrospective multicentre case-control study found that >50% stenosis of the Superior 
Mesenteric Artery (SMA) increased the odds of AL by six times (OR = 5.91, CI 2.78-12.60, p < .001)(1).  
 
Objectives 
The aim of the ALPrES2MA study is to evaluate whether preventive endovascular stenting of the SMA in 
patients with >50% stenosis reduces AL risk and improves patient outcomes. 
 
Methods 
The ALPrES2MA study is a nationwide randomized controlled trial (RCT) in the Netherlands. Patients with 
>50% SMA stenosis scheduled for elective colon resection with primary anastomosis will be randomized 
1:1 to undergo either preoperative preventive endovascular SMA stenting or no stenting. In the intervention 
group, patients will receive lifelong antiplatelet therapy post-procedure for stent patency. Intra-operative 
quantitative fluorescence angiography (Q-FA) using indocyanine green (ICG) will assess anastomotic 
microcirculation and its relationship with AL risk. 
 
Results 
The primary endpoint is the prevalence of AL within 30 days post-surgery. Secondary endpoints include Q-
FA measurements, AL severity, vascular calcification scores, perioperative hemodynamic, cost-
effectiveness analysis and a business impact analysis. 
 
Conclusion 
The presence of >50% SMA stenosis is associated with a significantly higher risk of AL, and the 
ALPrES2MA study will investigate whether preventive SMA stenting can reduce this risk and improve 
outcomes in patients undergoing colorectal resection.  
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