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Application value of prophylactic terminal ileum enterostomy in laparoscopic radical resection of rectal cancer
LI Wei ,SONG Weiwei , ZHANG Xue feng ,GUO Fengman ,CHEN Zhuanghao ,CHEN Haisheng”
(Department of General Surgery ,Zhongshan Municipal Hospital of Traditional
Chinese Medicine , Zhongshan ,Guangdong 528400, China)

[Abstract] Objective To investigate the application value of prophylactic terminal ileum enterostomy in
laparoscopic radical resection of rectal cancer. Methods The cases of rectal cancer diagnosed in this hospital
from January 2014 to June 2018 were collected and divided into the stoma group(n=128) and non-stoma
group(n=126). The patients in the stoma group returned to the hospital for conducting the colostomy closure
at postoperative 3 months. The relevant clinical data were collected and statistical analysis was performed sub-
sequently after 6 months of follow-up. Results The clinical baseline data and intra-operative bleeding volume
had no statistical difference between the two groups(P=0. 77). the operation time in the stoma group was sig-
nificantly longer than that in the non-stoma group[ (1814 26)min vs. (169+22) min, P<C0. 01],the postoper-
ative exhaust /defecation time [ (1. 6£0.8) d ws. (2.0£0.9) d,P=0. 001 |,first eating time[ (1. 7£0. 7)d ws.
(2.1%0.9) d,P=0.003] and postoperative hospitalization time [(9.5%+1.7)d ws. (11.543.4) d,P<C0.01]
in the stoma group were significantly decreased compared with the non-stoma group. The incidence rate of
postoperative anastomotic leakage had no statistical difference between the two groups (10. 2% ws. 14.3%.,
P=0. 32),but the severity degree of anastomotic leak in the stoma group was significantly lower than that in
the non-stoma group (P=0. 036). No statistically significant differences were found in the aspects of the inci-
dence of intestinal obstruction,intra-abdominal hemorrhage,abdominal infection, wound infection and anasto-
motic stenosis between the two groups. The multivariate Logistic regression analysis showed that preoperative
radiotherapy (OR 5.05,95% CI 2.24—11. 40,P<C0.01) and anastomotic height (OR 3.53,95% CI 1. 46—
8.50,P=0. 005) were the independent risk factors for postoperative anastomotic leakage. Conclusion The
prophylactic terminal ileum enterostomy can not decrease the occurrence rate of anastomotic leakage of laparo-
scopic radical resection of rectal cancer, therefore its advantage and disadvantage should be fully weighed in
clinic and its routine application is not recommended.
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