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Table 1 Comparison of clinical data of 60 patients with low rectal cancer
treated by anus preserving surgery

No stoma  Pipeline

Clinical data

Traditional
group  stoma group stoma group

Age (years) 65.12 62.01 61.25
Gender

Male 11 13 14

Female 9 7 6
TMN staging

I 3 4

I 7 5 6

I 7 10 9

v 3 1 1
Albumin (g/L) 38.65 38.80 37.68
Hemoglobin (g/L) 129.3 127.70 124.20
Hospital days(d) 17.32 16.25 17.20
Smoking history

Yes 12 15 14

No 8 5 6
Drinking history

Yes 14 16 15

No 6 4 5
Preoperative radiotherapy and chemotherapy

Yes 15 18 12

No 5 2 8
Diabetes

Yes 12 11 11

No 8 9 9
Tumor distance from anus(cm) 5.89 5.60 6.01

Figure 1 Operating hole distri-
bution of laparoscopic anterior
resection of low rectal cancer

Figure 2 Ileal fistula

Figure 3 Laparoscopic ligation
of the distal bowel stoma

Figure 4 Intestinal fistula after
incision implantation
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