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Clinical Analysis of Anastomotic Leakage After Anterior Resec-

tion in 24 Cases with Rectal Cancer

XU Yuan,SHAO Qin-shu ,TAO Hou-quan,et al.
(Zhejiang Provincial People’s Hospital ,Hangzhou 310014, China)

Abstract: [ Purpose | To explore the influencing factors, prevention and treatment measures of anasto-
motic leakage after anterior resection in rectal cancer. [Methods] Clinical data of anastomotic leakage
after anterior resection in rectal cancer patients were analyzed retrospectively. [ Results ] Twenty -four
cases occurred anastomotic leakage among 556 cases of rectal cancer after anterior resection. Among
the 24 cases, 8 cases followed conservative treatment(7 cases were cured ,the other one was cured after
turnning to operation), 11 cases with terminal ileum ostomy,5 cases with transverse colon ostomy,
which were all cured completely. Univariate analysis showed that anastomotic leakage correlated with
gender, diabetes mellitus, preoperative intestinal obstruction,distance of tumor to edge of anus and
Dukes’ staging (P<0.05). In multivariate analysis, preoperative intestinal obstruction, distance of tumor
to edge of anus and Dukes’ staging were the major risk factors(P<0.05).[ Conclusion ] Sufficient preop-
erative preparation,careful operation and suitable treatment,are the keys to reduce the occurrence or
relieving anastomotic leakage.

Subject words: rectal neoplasms;anterior resection ;anastomotic leakage

HWEAR R YA DB IR Ew WRIERREZ
— EAMA SCHIRGE , IR ARG W) & R A R 2
N 2.0%~14.8%" AEF N R 2.5%~10.5%" . K 14
ELB S R R, 29 10%~20%",

RS E

— R

UTAFER B W e B SR DRI T AR LA 8 v
H— B AW DRI ™ B R R, B
A i o BRI B R R R WA R AR B R T
DR KA BRI 0 W ER A  IRR W)
o FEE G Y OC B ()

BIMER M, EEEN, - 0T HARERE W, # T4

AN B # 158 F (310014) ; E-mail : zhmf@zhdx.gov.cn
Y fs HHA :2013-07-31; & E H 8§ :2013-08-04

MEFRE 201455 20%5% 11

2007 4F 1 H 2 2012 4E 12 A £ E AR &
BEAT H M A VI bR AR S84 556 Bl hJs T 2k i vtk
2k 2~5cm & 83 il ,5~Tem # 135 il ,7~10cm ¥4 172
], >10cm & 166 5], Dukes 2381 . A # 57 5] ,B
195 5, C 11 231 1], D # 73 il . A J5 95 B E S K
H s, o 24 ARG KAV G D, B 17
B, Ltk 7 ], AR 28~79 %X 54.6 B KA
B OERR R ARG 2~14d, FHRHE R J5 8d, &

55



Journal of Chinese Oncology.2014,Vol.20,No.1

IEBEIRIE 6 1, v il e B0 AE O 1, N 4 1k i A BHL
10 1] ( 3= 221 PR 2% B0 A I I 9 45 1k HEA)) .24 511y
A HERETRIRIT 8 B A7 K b nl A i AR 11
i BELE I BEAR 5 1, 534 532 Bl B 264
B, 2tk 268 4], 4R 30~77 %1 53.6 ¥, KRG
WE R REEVA I,
1.2 IGKRER

AL 24 BV A HERE IR RIS 5 (AL
TERAT R AAFE R S AL B R R B S A
B RIAE . K18 B, s AR IR 41.5°C; 1898 20
o), ih PR S Bk UL SR ok A R R S 16
A A RIRAE R 17 61, A T 5] et
SRR W] B, R R A
1.3 @hhiE

24 15 B A AT I E BRI, 4 (WBC)
(10.56~25)x10%/L, I % 48 L (NE) :66%~ 89% ,C
I (CRP):23~335mg/L; 21 47 25 i uk T i
RS CT ER R, CT R WA 1 Bl & 13
W, WA T K B RE R B, CT AT DL L1 9 K
RSB Y BB B
1.4 BIFARK

BFw7. 2BE, BN ER NI E R
R 5 4 AU AE B, B BOUMe W A4 18 0 7 ek e
AT R T 28 e AT AP AE R ,0.5¢/1K,3~4 IR/,
) 5~7d, RIFEAR AT A RS RE
B PET I, A HIEE R R, TR
—HRAY lem, £ 45 20~30cm E 6K EENINE
8, B0 G, BY 2~3 ML B— 10 S AL
e TR A, 85 2~3 AL, K Rk e 4 T IR
L A4, RS AR I B 3~dem G4 — ¥
P IR FLIF IR B — IR ENEE IR B 2~3 4
ML, 4 ARERCAE , =8 ko 1 o AT R BRI R 4
SURAT, A HCEE LA S /NATCE TV &
M L7729 2~3cm &b, 3BE G X6 W) & 11 B 4 R 38 5%
gl SR EERW RS, A4 K ESm E
A P R A R 51 4%, AT 5~8kPa 1Y
TUESFLEW T, — M 2~3 JH 5, (iR W 51 AR AR 3
G BRI SR RS 1~2d, 75 B E T
ANif, B4 CTREBHWEW G, B RKR
2cm, B AP WERE

F ARG 7 o AT A R iy WU s 9 R e 45 i XL

56

Fis 15 R T A MR TE— /N 115 A ity ] gy ok A 4%
ot 1 L RE A B — iy AR R B I A 2 e B A B
1WA 4 el R s, K I A 4 5 T TR EE L, T
BEFF— 0 ATHAE AR A S W& 0,
WA RS, 3~6 D T THEE g
1.5 SitZabiE

N SPSS 19.0 b A7 it 2 o0t . R K
X Wp G RS R AT R R A0, SRITFES&
F Logistic FIH 3 #rW)& M fa kR . P<0.05
NEFAGIFE L,

2 & R

A 24 BIW) G R E T8 BIATIRSFIRYT T
BlaR., WA WA REY 11~42d, 7 20.8 K,
T3 1 BIZGRSFIRYY 8d Ja , SE R ST B, 5547 A i
Ml p s sEAR ARG 16d B AT S, 11 FW 4 108
FAT ARG M A AR BAE, WA D E Ak
10~39d,°F-#) 18.5d,, 5 il 8 F AT RE 45 I s AR #4iR
LW E A E y 12~38d, 3 19.1d,

Xt 24 Wy G T R R AR Y s PR 2R AT B
BT, 45 51 s W) & VRS0 e A S50 & 9
PRI A I AR BE o Jed 5 AT % B B i oRg 1 3 A
% (Table 1),

DURR RAW& DN R, DVE HER
S R RO AR R, MR IR TER T 2 R AR AR
Logistic 1719208 , 24 5 /s A A7 m FERH ifed 20 10
i 8 5 1T 4 B o W 1 R A B R G R I R
(P<0.05) (Table 2),

3o i

W) HEEAN I A, E A ] e
Az T HLAE AT B s ], 386 0 £ 22 e B A DRt T
fift BRI AR JG WA R 2 R 22 R EBUE 395 i6 4
fiti, A eI W A LR R AR R & R
31 MEOELZEZMERE

HEAR TGV G HEZ Z RN R, KT
53k 4 B DR T Jry il PR 2R G R 5 T
3.1 A4FRE

OF R EPERN, Lee TR EBL, BV G O

P2 2014 £ 20 % 1



Table 1 The data of 24 patients with anastomotic leakage and

univariate analysis of influencing factors

Anastomotic leakage

Clini thological feat & P
inicopathological features Yes No X
Gender
Male 17 264 4132 0.042
Female 7 268 ’ ’
Age(years old)
=60 9 223
0.184 0.668
<60 15 309
BMI(kg/m?)
=25 11 259
0.075 0.785
<25 13 273
Smoking and alcohol abuse
Yes 3 39
0.294 0.587
No 21 493
Intestinal obstruction
Yes 10 82
9.639 0.002
No 14 450
Diabetes mellitus
Yes 6 53
4.004 0.045
No 18 479
Dukes’stage
A 2 55
B 4 191
10.311 0.016
C 10 221
D 8 65
Distance of tumor to edge of anus(cm)
<7 16 202
7.934 0.005
=7 8 330
Circular stapler
Yes 21 489
0.152 0.697
No 3 43

Table 2 Logistic regression analysis on risk factors for anastomotic leakage
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