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PLEASE NOTE:

The following three questionnaires (SF-12, FACT-C and CSRI) have been 
redacted for copyright reasons

SF-12, FACT-C and CSRI questionnaires are used at multiple follow-up 
points. They are not reproduced here for every follow-up point. Please 
refer the follow-up schedule at the beginning of the supplementary 
material for details of when the questionnaires are used. 





























Intra-operative Case Report Form 

Please enter patient details Dateofbirth: --' -�'---- lnitials:00 

What was the date of the surgical procedure? 

Please enter name of responsible consultant 

Grade of primary anesthetist 

Grade of surgeon performing index operation 

Grade of surgeon performing abdominal waif closure 

Grade of surgeon closing skin 

Please tick the proposed surgery outcome 

What is the patient's ASA grade? 

Please mark which operation was performed? Please select one 

APR 

Hartmanns 

Right hemicolectomy 

Panproctocolectomy 

Sigmoid colectomy 

□ 

□ 

□ 

□ 
□ 

If other, please specify operation performed. 

Registrar STS 
or below 

□ 

□ 

□ 
□ 

__/ __ / ___ _

SpR 
(ST 6-8) 

□ 

□ 

□ 
□ 

Consultant 

□ 

□ 

□ 
□ 

(Potentially) Curative D 
Palliative D 

102D3D4DsO 

Anterior resection 

Left hemicolectomy 

Extended right hemicolocolectomy 

Subtotal colectomy 

Other 

□ 

□ 

□ 

□ 
□ 

Initials of person completing form .......................... Date: __ / __ / ___ _ 
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Please enter patient details Dateofbirth: __ 

I 
__ 

I 
___ _ 

Was a stoma formed? (Please select one) 

No Stoma 

End colostomy 

D End ileostomy 

D Loop colostomy 
□ 

□ 

Loop ileostomy 

Other 

If other, please specify: 

What was the mode of the operation? 

Laparoscopic assisted 

Initials: DD 

□ 

□ 

Open 

Laparoscopic 

□ 
□ Laparoscopic converted to open (midline incision) 

□ 

□ 

If a laparoscopic was converted to open, what was the reason? 

Anatomy 

Bleeding 

If other, please specify: 

□ 
□ 

Was the colorectal cancer resected? 

Adhesions 

Other 

□ 

□ 

Yes D No D 

If no, why was the cancer not resected? _______________________ _ 

Did the patient require an intra-operative transfusion? 

If yes, please indicate number of units of blood required? 

Did the patient experience any intra-operative complications? Please report any serious 
adverse events. 

Yes D No D 

□□ 

Yes D No D 

Initials of person completing form .......................... Date: __ / __ I ___ _ 
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Please enter pa tient det ails Dateofbirth: __ / __ I ___ _ 

Was the wound closed as per randomisation? 

If the wound was not closed as per randomisation, please specify why. 

If other, please specify why 

If the wound was not closed as per randomisation, what was 
the closure method used? 

If other, please specify. 

If HUGHES Closure 

Number of interrupted 1 nylon sutures used. 

Number of continuous loop PDS sutures used 

If MASS Closure

Absorbable □ Non-absorbable

Number of sutures? (Please seleci one) 

Suture size 

□ 
2 □ 3 

0 □ 1

□ 

□ 
Was a loop suture used? Yes D No □ 

Additional Closure 
Comments 

YesO NoO 

Initials: DD 

Yes □ 
No □ 

Abdomen left open □ 
Used mesh (midline} □ 

Flap used (midline) □ 
Other □ 

Hughes □ 

Mass □ 

Other □ 

□□ 

□ 
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Please enter patient details Date of birth: I I 

Was an anti-adhesive agent (eg Seprafilm) used intra operatively? 

What was the final length of midline SKIN incision? 

Initials: DD 

Yes D No D 

Select the skin closure method used Surgical clips D 

Interrupted sutures D 
Subcuticular absorbable suture(s) D 

Other D 
If other, please specify ____________________________ _ 

What was the total time taken for the procedure? 

What was the time taken for fascia! closure? 

What is the level of post-operative care? ITU□ Hou□ 

□□□ 

□□□

mins 

mins 

Ward/PAcuO 

If ITU or HOU, please indicate if this was planned Planned D Unplanned D 

Initials of person completing form .......................... Date: ,;_ _ / __ / ___ _ 
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Reoperation Case Report Form 
Please only complete this form if the patient has had further abdominal surgery during the index 

admission. 

Please enter patient details Dateofbirth: __ / __ / ___ _ Initials OD 

What was the date of the (addi tional) surgical procedure? 

Please enter name of responsible consultant. 

Grade of primary anesthetist 

Grade of surgeon perfonning the reoperation 

Grade of surgeon performing abdominal wall closure 

Grade of surgeon closing skin 

Please provide indication for surgery 

What is the patient's ASA grade? 

What was the operation performed? Please select one 

Negative Procedure 

Washout for sepsis alone 

Take down anastomosis and formation stoma 

Small bowel obs truction 

□ 
□ 

□ 
□ 

I I 

Registrar STS SpR (ST 6-8) Consultant 
or below 

□

□ 

□
□ □ 

□ 
□ □ 

Washout for bleeding alone 

Defunctioning an anastomosis 

Resuture burst abdomen 

Other 

□ 
□ 

□ 
□ 

If other please specify ____________________________ _ 

Initials of person completing form .......................... Date: __ / __ I ___ _ 
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POSSUM Score Please circle or mark one option for each line.

·---

-
Age <61 61-70

:::I 

Di" 
UJ 

Cardiac No failure Diuretic, dlgoxin angina, 
hypertension 

0 
-

"Cl 

(/) I � 
I 

I ti) 
I 0 

::::s 
I :::I 
I (") ;o 3
I 

0 <D I 

0 C" I 

3 "C CD I 

Cl> I "Cl 
iil :: I 

CD°' I c:t. 

□: er. 
:::I 

(") 

□:
CQ 

m 

8l I o' 
;o I 

3I 
(b 

I 

":l� 

Respiratory \ No dyspnoea Dyspnoea on exertion, mild 
COAD 

ECG Normal AF, rate 60-90 

Systolic BP 110-130mmHg 100-109 or 131-170mmHg

Pulse 50-80bpm 40-49 or 81-100bpm
-

-

Haemaglobin 13-169/dl 11.5-12.9 or 16.1-17g/dl 

WBC 4-10 10.1-20 or 3.1-4.0 
(<) "Tl 

-u .. 0 

�3 --
ro· '"< ::, 

ul r+ 

0 ::::s 
::, C 

... 3 
0 O'" 

Urea <7.6mM 7.6 - 10mM 

Sodium >135mM 131 -135mM 

Potassium 3.5-5mM 3.2-3.4 or 5.1-5.3mM 

... (t) i .
N 

.... . .. 
I 

bs:: I 

I A» 
� I 

oi 
-

0 � 
... . . 
u, 

GCS 15 12-14

Operation type Minor Moderate 

-

□ No. Procedures 1 2 

Di 
-

I 
Operative blood <100mls 101-S00mls

I 

I 

I 

I 

I 

I 

Peritoneal None Minor 
�pta..m.1Mti2!1 

I 

I 

I 
Malignancy status Benign Primary only 

I 

I 

I 

I -
I 

I 

I 
Mode of surgery Elective Urgent 

I � 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I >10 

Peripheral oedema, warfarin, 
borderline cardiomyopathy 

Limiting dyspoena (1 flight), 
moderate COAD 

Any other abnormal rhythm, 
>4/min ectopics, Qwaves, ST/T
changes

90-99 or >170mmHg

101-120 bpm

10-11.4 or 17.1-18g/dl

>20 or<3 
-

10.1 -15mM 

126 • 130mM 

2.9-3.1 or 5.4-5.9nM 

9-11
-- -

Major 

>2

501-999mls

Local pus 

�~ -

·-

Malignancy and local metastases 

Emergency within 2 hours 

Raised JVP, 
cardiomegaly 

Dyspnoea at rest (>30 
RR), pulmonary 
fibrosis/consolidation 

<90mmHg 
-

<40 or >120bpm 

<10 or >18g/dl --

>15mM 
-

<126mM 

<2.9 or >5.9mM 

<9 

Complex major 

>1000mls

Free bowel content, 
(21,J.,S_QL.b.LQQ(;! 

Malignancy and distant 
metastases 

-

-g 

C/1 
Cl) 

Cl) 

i ... 

a 
;· 
::s 
-

Q. 

iii 

C 
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ai 
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-
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I 
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I 

-

e. 
Ill 
iii 

□
□ 















































Please Note: 

The following form 'Annual Clinical Examination' is used at every 
annual follow-up visit but it has not been reproduced for every year in 
this document. 

Information on how to assess the patient is reproduced from the HART 
Protocol and Protocol publication (REF: Cornish, J. Harries RL, 
Bosanquet D, Rees B, Ansell J, Frewer N. "Hughes Abdominal Repair 
Trial (HART) – Abdominal wall closure techniques to reduce the 
incidence of incisional hernias: study protocol for a randomised 
controlled trial." Trials 2016;17(1): 454. https://doi.org/10.1186/
s13063-016-1573-0 )
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Annual Clinical Examination Case Report Form 

The clinical examination must only be conducted by surgeons or colorectal cancer nurse 
specialists trained in the identification of hernia as outlined in the current HART protocol. 

Please tick year of follow-up 

Year1D Year3D YearsO 

Please enter patient details Oate ofbirth: __ / __ / ___ _ lnitials:O D 

Please enter date of clinical examination. I I 

Is a midline incisional hernia evident during clinical examination? Yes D No D 
If yes, please provide the length of the defect. Please measure total length if there are 
multlple defects.

Please Indicate number of individual hernias. 

If there is a midline incisional hernia, how is it affecting the patient? 

Asymptomatic 

Cosmetic 

Painful 

Obstructive symptoms 

Is the hernia irreducible? 

Is the hernia increasing in size? 

Have there been any skin changes? 

00cm 
□□ 
Please tic.k 

Yes No 

□□ 
□□ 
□□ 

□□ 
□□ 

□□ 
□□ 

The examiner will assess the patient ensuring to include the following: 

With the patient in a standing position, palpate the length of the closed wound and ask the 
patient to cough or perform the Valsalva manoeuvre 

With the patient in a supine position, palpate the length of the closed wound and ask the 
patient to cough or perform the Valsalva manoeuvre (Cornish et al "Hughes Abdominal Repair 

Trial (HART) – Abdominal wall closure techniques to reduce the incidence of incisional hernias: 
study protocol for a randomised controlled trial." Trials 2016;17(1): 454.)

Initials of person completing form .......................... Date: __ / __ / ___ _ 
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