S S A B - 2 B

Journal of Chinese Oncology,2021,Vol.27.No.6

279 B E IR R AL Rr 1B AR il B S O /Y
N

ML ARR, A R REE AEH
(R AR T o 6 80 G 2 9 7 /e 2 2 02 B I S5 D00 2 B I e, A 3¢
100021)

W OE.(B80] ot 5 8T YIER AR (low anterior resection, LAR) H7 Il B M 3 11 AO &R | R PEAS I
AP i 0 0 P T AT PR SR I RO SRR . [ D7 ] A6 ] B 2 Bk 2 Bd A 5 Bl R B 22 B i e s e
Wi ) 2 321 BlAT B LAR b, MRPE RS A7 AP kAT 121 8t m) v pE 43 DU i, LTS 279
Xt WA R T AR A SC bR SR SE 1 AR A B 5 B R PR AN 1 M DGR AR . R AR A o KR
55, 0 2 AE B R K 56 0 Fisher K38 0E 740127 00 . (4520 ] & D LR B fb 7 He Bl Tk i 1
20 (39.4% vs 10.0% ,P<0.001) , [} 7 B AR T R 1 10 2 (FEAT %% 6.0cm vs 9.0cm, P< 0.001), 5K L4
AR EE 3 L2 W4 VB Kk AR R AR (0.4% vs 3.6% ,P=0.039) , IR T A KK (0.4% vs 2.9% ,P=0.044) ,
F AR ] F K (214.8min vs 151.3min, P=0.009) , 75 Y HE I 5 48 (3.4d vs 4.1d, P=0.005) ., if 44 F A2
X4, A 211% M8 R ETES — K FARE 1 ENFEFRHEEZRENF AR, FEK (P=
0.029) F1 AJCC 43 W18 (P=0.043 ) Al RE & B2 i 1 RN RER N Y G N K, (4518 ) X TR s Ikt
O FARFER A BT LI LAR W& FE R ERMEF AR, ZEEHE AT AE A H &
i, DA e 00 T B 40 L f0) 455 ) FBU i P i 10 N B 22 Ml R TR A M RO e B AT R i B
3R I PR T AR BT DI BR AR s WA 1 B R

hE4SESR735.37 XEARIRAE:A X E4HE:1671-170X(2021)06-0474-06
doi:10.11735/j.issn.1671-170X.2021.06.B01 1

Short-term Outcomes of Temporary Ostomy in Low Anterior Resec-

tion for Rectal Cancer: An Analysis of 279 Cases

ZHAO Chuan-duo,ZHOU Si-cheng,SU Hao, LIANG Jian-wei,ZHOU Zhi-xiang
(National Cancer Center/ National Clinical Research Center for Cancer/ Cancer Hospital ,Chinese Academy
of Medical Science and Peking Union Medical College ,Beijing 100021, China)

Abstract : [ Objective ] To analyze the effectiveness of temporary ostomy in low anterior resection(LAR) for
rectal cancer.|[Methods | Propensity score matching was performed among 2 321 rectal cancer patients with
LAR in Cancer Hospital ,Chinese Academy of Medical Science and Peking Union Medical College. Accord-
ing to whether or not temporary ostomy was performed ,a total of 279 pairs were matched to compare the dif-
ferences in terms of short-term outcomes. Follow-up data were collected during the perioperative period and
1 year follow-up after the operation to evaluate the clinical outcomes of ostomy. Quantitative variables were
analyzed using t-test,and categorical variables were analyzed using chi-square test and Fisher test.[ Results |
The ostomy group had a higher proportion of chemoradiotherapy(39.4% vs 10.0%,P<0.001) and a lower site
of anastomosis (6.0cm vs 9.0cm, P<0.001) than the non-ostomy group. The ostomy group had a lower rate of
anastomotic leakage(0.4% vs 3.6% ,P=0.039) and reduced reoperation rate(0.4% vs 2.9% , P=0.044),longer
operating time (214.8min vs 151.3min, P=0.009) and shorter interval to first flatus (3.4 days vs 4.1 days, P=
0.005) than the non-ostomy group. The safety of reversal surgery was acceptable ;however,21.1% of ostom-
ates did not complete the reversal operation for various reasons within 1 year after the first operation. Age(P=
0.029) and AJCC stage(P=0.043) were factors affecting the closure of ostomy. [Conclusion] Although LAR is
time consuming,temporary ostomy is still a good option for high-risk patients to reduce the possibility of
anastomotic leakage and reoperation. Considering the ostomy-related inconveniences in daily living,other re-
lated complications and rather high proportion of non-reversal ,temporary ostomy should be applied more of-
ten for patients with low anastomosis and neoadjuvant treatment.

Subject words : temporary ostomy ;low anterior resection ; anastomotic leakage ;rectal neoplasms
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Table 1 Comparison of clinicopathological features between the two groups

Ostomy group

Non-ostomy

Characteristics (0=279)(%)  group(n=279)(%) X/t P
Gender 379  0.052
Female 88(31.5) 110(39.4)
Male 191(68.5) 169(60.6)
Age(years) 58.0+11.0 59.5+10.6 1.21  0.429
BMI(kg/m?) 24.5+3.4 24.1£3.2 1.26  0.426
ASA score 1.25  0.536
1 13(4.7) 19(6.8)
2 243(87.1) 239(85.7)
3 23(8.2) 21(7.5)
Neoadjuvant chemoradiotherapy 110(39.4) 28(10.0) 64.73 <0.001
Tumor size(cm) 3.5%1.5 4.1+1.6 1.13  0.439
Tumor distance from the anal verge(cm) 6.0+2.4 9.0+3.0 12.84 <0.001
pT stage 0.72  0.868
1 17(6.1) 20(7.2)
2 46(16.5) 42(15.1)
3 168(60.2) 164(58.8)
4 48(17.2) 53(19.0)
pN stage 4.09 0.129
0 167(59.9) 155(55.6)
1 79(28.3) 74(26.5)
2 33(11.8) 50(17.9)
AJCC stage 541 0.144
1 87(31.2) 69(24.7)
2 73(26.2) 94(33.7)
3 103(36.9) 96(34.4)
4 16(5.7) 20(7.2)
Table 2 Comparsion of perioperative indexes between the two groups
. Ostomy grou Non—ostom
VRl (n=27y9§(%)p group(n=279)(y%) W
Operating time(min) 214.8+62.1 151.3+50.9 13.23  0.009
Estimated blood loss(ml) 63.0+£79.3 57.8+74.1 0.79 0.251
Number of regional lymph nodes harvested 20.2+17.3 21.5£9.3 1.07 0.335
Distal resection margin(cm) 1.5+1.3 2.1+x1.3 095 0.189
Time to first flatus(d) 3.4+1.5 4.1+£1.8  5.09 0.005
Time to first oral take(d) 4.7£2.5 6.0+29 0.83 0.135
Postoperative pain score(VAS score)
First day 2.74 259  1.84 0.078
Second day 2.60 256 190 0.072
Third day 2.52 249 2.0l 0.068
Perioperative complications(%)
Anastomotic leakage 1(0.4) 10(3.6) 0.039
Bleeding 4(1.4) 0 0.124
Intestinal obstruction 5(1.8) 4(1.4) 1.000
Abdominal infection 3(1.1) 2(0.7) 1.000
Wound infection 6(2.2) 2(0.7) 0.285
Cardiopulmonary event 1(0.4) 1(0.4) 1.000
Deep vein thrombosis 0 1(0.4) 1.000
Urinary infection 5(1.8) 2(0.7) 0.447
Reoperation(%) 1(0.4) 8(2.9) 0.044
Postoperative hospitalization(d) 8.4+3.6 9.3+3.3 1.02  0.498
Total expense(Yuan) 8062121153  77704+13931 1.70  0.097
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Table 3 The influencing factors of temporary ostomy reversal surgery

ST ROV BRI RCE T AT

Reversal Non-reversal

i A 3 R RO AR, HORTE T AT

Variables ostomy group ostomy group X7t P . o
(n=220) (n=59) e R AR B e
Gender (F/M) 89/131 24535 0001 0975 B % 5695 o AN 8 1 J 1 T L ok o 0
Age (years)(<65 vs =65) 156/64 3326 4776  0.029 I —
BMI(kg/m?) 243 244 1284 0531 %%**& Eiﬁ IS Herr “ R
AJCC stage (1 ~1I vs T~IV) 133/87 2732 4106 0043 It T G DGR R VI BRR B 1R
Postoperational chemoradiotherapy 127 35 0.049  0.826 3% O SCHIATE A IH T E A2 W, KPR

3o #

PERfE AATHUN 5 dr B AR B E K, S A
25 FL e 0 R R AR T R E AN BT, X AR
RAETRE Tyt o0 5P EEZAR B, H
Wi AE TR E o5 WL, H R 2808 2 I 5
R B ™, FARUIBRE A e 1 £ 2897
J7 3 o T e S o5t Jiek Jg3 ARG P DB L OR 44 B T Be A e
AN DU SRR YT TH I A R, ) R H
VIR J5 e ™ I R IE 2 —, STHET AT
B i) (B ZE A 5E M3 Mirnezami 55 M5 E W) & 0
PRI B e R iR 0 R RS A e R, 2
RN R WA BB WA 0 R AR R Al ST
KRS, BF5E WoRs B8 Shilk )& HEE ) KA SN E
[ A B ) T 5 PR R TR AT I N P O T R
W& FEN —A el N R, Xrfeem THMEE A
AR )ik ) 2 22 S DRI R 25 7 R W i LT A6
LRI A 25 508 LAR BXA A o 5ol i v s 01
ARgg—MRALTFAR, EAINRHE A N R EW & 1
P A= TR Y — il R 7 X WSS RS X T
F2 52 35 O LI 30 7 S AR e (A % I
fE) WA BB AT /N T 5~Tem 2508 SR & 1o s
I B PR 38 DR AT SRR & DR R B3 H
XZ R BE A £, — TSRS R I B
AT DAREARIG RAHOCW) & R R A3, IR
A B s T ARl FHET,

HEAEOT, A7ime e O R 7R Bl | E
MR A28 2l PEAT R RN 2 25 B eSS R (1) AR IR 7 T4
TERIXE , 70 8 ik 2 R s o o i 2 i 1 S
RAEAK ,— T 2 G B s, 8 AR &
TR A TG B A U S 2, AR W] i R
BAERF L TIPIABr B . A 1 A5 39 R0 R 2 1
Rl AR RRE ORI R R 5 AR 0 T A 14 8RN BT

M A& 2021 £4% 27 %% 6 H

AL S T RE A7 e S e R I

AR A S A A 3 B AR R

WFSE 7R B8 TR Im B i R AR 5 25 1 3 i
N AR E [ el W N NEN 7 I aa (e T
AL (3G O P HE R R BRI S TR DL
XFF AR N REAR ARG =70 & ) B I B P i
1A A8 SR 7K O 3 1 Y L ) 3 38 s TR IR IR, b
AT FARES, HAEBERT R | AR S5 I & 5E H
Z P F ARG 5>,

FEARDFFE Y, 1 28l B O LB v W)
B EOACE AL, HYA 3 LA RIMETIEE 1
Y41, XF KA CHYIA TR B, W R 8N
AT UGS ) F R BT, 4 R A B i
EARTF RSB, {H W4 835 A e 2 FH R R J5
G BCARRL, B i AR 3G & Ak 7 e

Kaidar-Person 4527 525 T 1l i 0] i 1 0 R K i
WNFARI— RV AAE I KAE KA 5%~100%,
KB FEH 0~19% ., TEABGR T, 5 1A I
FAR R, H &R N T ARBEE 210 W . Dulk 550F
TN, 97 % 1) J8 3 TR P Ml DR IS 1 AR N ik 4
HATIRP TR AV R EY], B A G % 2 R
BRI e PO 1 AR S K A PRI FE I R &R 5 AR
HAJCC S B 2 i 3 TR g 5538 — B, W 8
B, WA WSR2 8 W 2, LUE R B9
il H A A R ik 30%5, Bk BETNE T8 5kiG
7RG B 1 28 i 16 9T AR B B BT A
Z AN A DA Tk G N,

Il B M 3 X C 2wy & A R AF Y 1B 4K
T, B R — A E A T B, TR R TCEA T A2
7 J R R LAt XU PR 2R BT R E v i | SR A
W2 B BE IR ARG Gl o DA DLk SR kA
ARG IFRIE O T He e B A A s i Rk
57 2 S K A PERE 11, — S22 8 D\ kI A 22 R [
o it AR & — B 4 A B2 U e 4 7 I R 58

477



Journal of Chinese Oncology,2021,Vol.27.No.6

B P RS T A I AR B BRI B TR R O v
A REAFFE (B RE R 78/ A5 ), B H AT JF i o
DD AT KRS A6 UE B 27 TIE 4 S 4 LU
B0 I T s 3 T

XFTARFATHACTT W) G AL AR 3 %
JEAE LAR HATIG B 01, DLk /b w4 101 58 1 & A %
TR A2 FHE K F AR AR A G A
s O AT RELUE RN BER I &5 R . X F A >65 2
HAJCC 30 v w8 £ B R AR E, AAFE Y b g1 3 B 44
T 11 TG I3 G K A 7K A PR 1T PR O O 3 T
Ve 8 HL A B —— 0 22 M Ry A ) A BoHh
AT IR .

SR

[1] Chen W,Zheng R,Baade PD,et al. Cancer statistics in
China,2015[J]. CA Cancer J Clin,2016,66(2):115-132.

[2] Gu J,Chen N. Current status of rectal cancer treatment in
China[J]. Colorectal Dis,2013,15(11):1345-1350.

[3] Peeters KCMJ, Tollenaar RAEM, Marijnen CAM et al. Risk
factors for anastomotic failure after total mesorectal excision
of rectal cancer]J]. Br J Surg,2005,92(2):211-216.

[4]  Tan WS,Tang CL,Shi L,et al. Meta-analysis of defunc-
tioning stomas in low anterior resection for rectal cancer
[J]. Br J Surg,2009,96(5) :462-472.

[S]  Bax TW,McNevin MS. The value of diverting loop ileosto-
my on the high-risk colon and rectal anastomosis[J]. Am J
Surg,2007,193(5):585-588.

[6] Dulk MD,Marijnen CAM,Collette L,et al. Multicentre
analysis of oncological and survival outcomes following
anastomotic leakage after rectal cancer surgery[J]. Br J
Surg,2009,96(9): 1066—-1075.

(7] A ME, 52 Ru 55, B M 7R IE I SR B

I P IE T R i i 0 I [T]. 0 2% 24 55, 2017 ,23(12)
1146-1149.
Jin YD,Dai C,Wu TT,et al. Application of pipeline stoma
in laparoscopic sphincter preserving surgery for low rectal
cancer[J]. Journal of Chinese Oncology,2017,23 (12):
1146-1149.

[8] Parneix M,Laurent LC,Rullier E et al. Risk factors for
anastomotic leakage after resection of rectal cancer[J]. Br
J Surg,1998,85(3):355-358.

[9] Chen W,Sun K,Zheng R,et al. Cancer incidence and
mortality in China,2014[J]. Chin J Cancer Res,2018,30
(1):1-12.

[10] Bray F,Ferlay J,Soerjomataram I,et al. Global cancer

478

[11]

[12]

[14]

[15]

[18]

[19]

(22]

statistics 2018 GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J]. CA
Cancer J Clin,2018,68(6):394-424.

Bugiantella W,Rondelle F,Mariani L,et al. Cost-effec-
tiveness analysis of the temporary percutaneous ileostomy
for faecal diversion after colorectal resection in elderly[J].
Aging Clin Exp Res,2017,29(Suppl 1):47-53.

Law WL,Chu KW,Choi HK. Randomized clinical trial
comparing loop ileostomy and loop transverse colostomy
for faecal diversion following total mesorectal excision[]J].
Br J Surg,2002,89(6): 704-708.

Rondelli F,Reboldi P,Rulli A, et al. Loop ileostomy ver-
sus loop colostomy for fecal diversion after colorectal or
coloanal anastomosis : a meta-analysis[J]. Int J Colorectal
Dis,2009,24(5):479-488.

Mirnezami A ,Mirnezami R ,Chandrakumaran K, et al. In-
creased local recurrence and reduced survival from col-
orectal cancer following anastomotic leak :systematic review
and meta-analysis[J]. Ann Surg,2011,253(5):890-899.
McArdle CS,McMillan DC,Hole DJ. Impact of anastomotic
leakage on long-term survival of patients undergoing curative
resection for colorectal cancer{J]. Br J Surg,2005, 92(9):
1150-1154.

Lipska MA,Bissett IP,Parry BR, et al. Anastomotic leak-
age after lower gastrointestinal anastomosis:men are at a
higher risk[J]. ANZ J Surg,2006,76(7):579-585.

Law WI,Chu KW ,Ho JW et al. Risk factors for anasto-
motic leakage after low anterior resection with total
mesorectal excision[J]. Am J Surg,2000,179(2):92-96.
Ba ZF,Yokoyama Y, Toth B,et al. Gender differences in
small intestinal endothelial function :inhibitory role of an-
drogens[J]. Am ] Physiol Gastrointes Liver Physiol,2004,
286(3):G452-G457.

Huser N,Michalski CW,Erkan M, et al. Systematic review
and meta-analysis of the role of defunctioning stoma in low
rectal cancer surgery|J]. Ann Surg,2008,248(1):52-60.
Vonk-Klaassen SM,De Vocht HM,Den Ouden MM, et al.
Ostomy-related problems and their impact on quality of
life of colorectal cancer ostomates:a systematic review[J].
Qual Life Res,2016,25(1):125-133.

Neuman HB,Park J,Fuzesi S,et al. Rectal cancer pa-
tients’ quality of life with a temporary stoma:shifting per-
spectives|J]. Dis Colon Rectum,2012,55(11):1117-1124.
Herrle F,Sandra-Peterscu F,Weiss C,et al. Quality of life
and timing of stoma closure in patients with rectal cancer

undergoing low anterior resection with diverting stoma:a

MBS 2 2021 4255 27 &% 6



[24]

[25]

[26]

[27]

multicenter longitudinal observational study[J]. Dis Colon
Rectum,2016,59(4):281-290.

Taylor C,Bradshaw E. Tied to the toilet:lived experiences
of altered bowel function (anterior resection syndrome) af-
ter temporary stoma reversal[J]. J] Wound Ostomy Cont,
2013,40(4):415-421.

Gadan S,Floodeen H,Lindgren R,et al. Does a defunc-
tioning stoma impair anorectal function after low anterior
resection of the rectum for cancer? A 12-year follow-up of
a randomized multicenter trial[J]. Dis Colon Rectum,2017,
60(8): 800-806.

Bosshardt TL. Outcomes of ostomy procedures in patients
aged 70 years and older[J]. Arch Surg,2003,138(10):
1077-1082.

Rahbari NN, Weitz J,Hohenberger W, et al.

and grading of anastomotic leakage following anterior re-

Definition

section of the rectum:a proposal by the International
Study Group of Rectal Cancer[J]. Surgery,2010,147(3):
339-351.

Kaidar-Person O,Person B,Wexner SD. Complications of
construction and closure of temporary loop ileostomy[J]. J
Am Coll Surg,2005,201(5):759-773.

Dulk DM,Smit M,Peeters KCMJ,et al. A multivariate

analysis of limiting factors for stoma reversal in patients

(MIEFEFEMER/BIEIEE RN X,

[29]

[31]

[32]

[33]

with rectal cancer entered into the total mesorectal exci-
sion(I'ME) trial:a retrospective study|J]. Lancet Oncol,2007,
8(4):297-303.

Lindgren R,Hallbook O,Rutegard J,et al. What is the
risk for a permanent stoma after low anterior resection of
the rectum for cancer? A six-year follow-up of a multicen-
ter trial[J]. Dis Colon Rectum,2011,54(1):41-47.

Mak JCK,Foo DCC,Wei R,et al. Sphincter-preserving
surgery for low rectal cancers:incidence and risk factors
for permanent stoma[J]. World J Surg,2017,41(11):2912-
2922.

Hiranyakas A,Da Silva G,Denoya P,et al.

anastomotic stricture:is it associated with inadequate

Colorectal

colonic mobilization? [J]. Tech Coloproctology,2013,17
(4):371-375.

Nguyen-Tang T,Huber O, Gervaz P et al. Long-term quality
of life after endoscopic dilation of strictured colorectal or
colocolonic anastomoses|J]|. Surg Endosc, 2008 ,22(7):
1660-1666.

Rondelli F,Balzarotti R,Bugiantella W, et al. Temporary
percutaneous ileostomy versus conventional loop ileostomy
in mechanical extraperitoneal colorectal anastomosis:a
retrospective study[J]. Eur J Surg Oncol,2012,38(11):
1065-1070.

TN

ﬁ%&ﬁ%%éﬁ@ﬁ%ﬁ%ﬁ%ﬂ%&ﬁlﬁ*iﬁ%&%ﬁ%%%&&%%%

FIREHELFE, HFREWP I

AR & /B A AR & 4 He A T B RBATHAT

. AL AR, HHBEREGREB[ T EFANZERTREALYG NS, LT

VA B IE 3R REE

2. A B R AN A B AL ERG TR G R (&

S Ak A R AL R

F); ""ﬁ i'iiﬁé[]%?‘kk HABEARKRG T ALE B, FIEMF R RIFAH

M A AL AR R G A i

BAEAFAF

15 8, F oL Bl RR

4 ﬁiiiﬁ’-(@#&ﬁl‘i%ﬁ&kd‘ BYAFEFT HE BE FEELE AFIRF S
ANEMBEE R, FAACHERA SR LHR(RARRL)RESF L7 AEEE AR

ViR an s X o S b
5. B LAk B TR A3 5,

B 4 AT HLR 4G 2 FAs XN ATAN R

AR oL Ik A Az 5]

FAXkALTERH HEEELFTABEETL G 5HE KT,
6. RAT T FNR/BIEEELEL , FEATY B ANERE R T HEIR, dof B K40

A FA,FE— e,

7. v T bR R B0 TR e VE E B AS A B R AR A LT BT 1) R AT e

i BT BR RO T 4%

ALY R A, F N T A% R % ASAE A R iR, S BUH B R

M A& 2021 £4% 27 %% 6 H

479



