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[Abstract] At present, comprehensive treatment dominated by surgical procedures is an important
measure for colon cancer to obtain the chance of cure. Surgical intervention, while removing the tumor,
carries the risk of postoperative gastroparesis (PG). Because of the low incidence rate and insignificant
early clinical symptoms, early stage PG is often overlooked clinically. However, PG can increase the risk of
malnutrition, delay postoperative antitumor treatment, and increase the risk of tumor recurrence and
metastasis. This review focuses on the mechanisms, clinical risk factors, preventive measures, and
advances in treatment of PG due to colon cancer. Aim to increase the clinician’s adequate attention to PG
in colon cancer and from a surgical point to reduce the risk of gastroparesis in colon cancer by optimizing
the surgical strategy.
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