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Colorectal Side-to-end Anastomosis Improving Postoperative
Bowel Function in Patients with Low Rectal Cancer After

Anterior Resection
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(The First People’s Hospital of Yongkang City ,Yongkang 321300, China)

Abstract: [ Purpose | To evaluate the bowel function in low rectal cancer patients with side-to-
end anastomosis after anterior resection. [ Methods ] Sixty cases with low rectal cancer with anus
preserving operation of anterior resection were divided into two groups: 30 cases underwent col-
orectal or coloanal side-to-end anastomosis,and 30 cases underwent colorectal or coloanal end-
to-end anastomosis. Bowel function were assessed at 6 and 12months postoperation. [Results ]
Postoperative complications developed in 7 cases in side-to-end anastomosis group and 8 cases
in end-to-end anastomosis group without significant difference between them (= 0.089, P=
0.766). At 6 months postoperation,fecal incontinence grade 1 was 10.0% in side-to-end anasto-
mosis group,which was significantly less than that in end-to-end group (30.0%) (¢= 4.320,P=
0.038). Tenesmus in side-to-end anastomosis group (26.7% )was significantly less than that in
end-to-end group (60.0%)( x*=6.687,P=0.009). Satisfaction rate of fecal control in side-to-end
anastomosis group was 83.3% ,which was significantly better than that in end-to-end group
(60.0%)(*=4.022, P=0.045). All the patients in the two groups recovered to normal fecal control
12 months postoperation. [ Conclusion ] Side-to-end anastomosis can improve the postoperative
bowel function without increasing postoperative complications for patients with low rectal cancer.
Subject words: rectal neoplasms;side-to-end anastomosis;fecal incontinence;anus preserving
operation
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Table 1 Comparison of clinicopathological features in two groups
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Table 2 Comparison of defecation frequency after operation between two groups

6 months

12 months

Defecation frequenc : .
E v Side-to-end anastomosis

End-to-end anastomosis

Side-to-end anastomosis  End-to-end anastomosis

Normal 10 7 24 20
Increased slightly 13 12 6 8
Increased moderately 6 8 0 2
Increased severely 3 0 0

Table 3 Comparison of anal function after operation between two groups[n(%) ]

12 months after operation

End-to-end

6 months after operation

End-to-end 2

Index Side-to-end Side-to-end

anastomosis anastomosis X P anastomosis anastomosis S P
Fecal incontinence 3(10.0) 9(30.0) 4320  0.038 0 1(3.3) 1.017 0.313
Night overflow 6(20.0) 13(43.3) 3.842 0.047 1(3.3) 2(6.7) 0.351 0.554
Tenesmus 8(26.7) 18(60.0) 6.787 0.009 4(13.3) 6(20.0) 0.480 0.488
Antidiarrheics 4(13.3) 7(23.3) 1.002 0.317 2(6.7) 3(10.0) 0.218 0.640
Bowel control satisfaction 25(83.3) 18(60.0) 4.022 0.045 29(96.7) 27(90.0) 1.071 0.301
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