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Analysis on related risk factors of anastomotic leakage after low rectal cancer resection operation
Li Ming ,Kou Weijun , Kou Mingwen , Zhang Wenbo
(Department of General Surgery 155th Central Hospital of PLA .Kaifeng,Henan 475003 ,China)

[Abstract] Objective

eration. Methods

To explore the related risk factors of anastomotic leakage after low rectal cancer anterior resection op-
The clinical data of 158 patients with low rectal cancer anterior resection operation in this hospital from January
2011 to June 2016 were retrospectively analyzed. The clinical features and treatment factors were performed the univariate and mult-
ivariate correlation analysis. Results The total incidence rate of anastomotic leakage was 5. 7% (9/158). The univariate analysis
showed that the age.sex,body mass index(BMI) , preoperative concurrent disease, tumor stage, location, pathological type,preopera-
tive intestinal obstruction and surgical mode (laparoscopy and laparotomy) had no significant correlation with postoperative anasto-
motic leakage (P>>0. 05). Preventive ileostomy did not affect the incidence rate of anastomotic leakage (P=0. 694). Postoperative
placement of anorectal decompression tube could reduce the incidence rate of anastomotic leakage (P=0.047). The univariate and
multivariate analysis showed that postoperative diarrhea was an independent risk factor for anastomotic leakage occurrence (OR=
10.522,P=0.001). Conclusion Postoperative early diarrhea is an independent risk factor for anastomotic leakage occurrence after

rectal cancer anterior resection operation. Postoperative placement of anorectal decompression tube can reduce the incidence rate of

anastomotic leakage.
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