- 662 - b B AR 2 2017 4R 7 A4S 17 %455 7 W Chin J Min Inv Surg, July 2017, Vol. 17. No. 7

= 7 AR T

W2 e B EL I A I W) 5 1 D) T PR
3 At Bk 3 (HEE 8 ol i)

BoOAT BN X o R
(M2 Y A NN B B2 B B S B, #620 558000)

(HBE] BN HWEESEEARGEYAROREEXGIEX K,  Fik 201442 7 ~2015 4F 12 A RFHTIE K5
B W% Dixon A F AR 117 6], 5 B H FLIE 2E RS A, R R 4E+E T 12 ~ 15 mm Hg, SIS B R, I RN I
HRFABLE LYW, W M AR T 20 4R . T G I B B M 43 8, D10 A 31 EB1 60 358 i 938 2 P v i 8 M B B T M R I (0 i B i R =
15 em, T PRI =2 om) o 72T JE WY 0BG AR A o 45 1 B AV & 4R T8, T AU TE BT S8 4R LT W A 28 i i

Ho HR SHIRERAEWEONR:2 FIZYE O 55EES BT i HUESs I A 3 W KO IR SRR YT 14

22 d IR A1 BB RN O RS DR L5 Bl O I A D) W a5 PR R S5 I 1,10 ~ 15 d VAL, 8 BIRJS R TT 12 ~ 18
AMHCEH B3 AR, BRBERSHES . it RPeikya o ft B4 B IG5k O, 30 E F R W16 I 5E 09 40 22 5% i 38 i
B RRREAR WG D e AR o KB R WG O e 0T SR AL RSP LT R T & BRI W G O s iR A,

[X@R] BEESEFA;, HEBHME; Wwaolk

X EktRiE ;B X EHES 1009 - 6604(2017)07 - 0662 - 03

doi;10.3969/j. issn. 1009 — 6604.2017.07. 023

Clinical Analysis and Treatment of Anastomotic Leakage After Laparoscopic Radical Resection for Rectal Neoplasms: Report
of 8 Cases Jiang Rui, Peng Houkun, Wang Lin, et al. Department of Gastrointestinal Surgery, The People’ s Hospital of Qiannan,
Duyun 558000, China
Corresponding author: Jiang Rui, E-mail. jrlucky52@ 163. com

[ Abstract]  Objective To explore the prevention and treatment of anastomotic leakage after laparoscopic rectal cancer Dixon
surgery. Methods A total of 117 rectal cancer cases were performed by laparoscopic rectal cancer Dixon surgery. By using five
trocars, the pneumoperitoneal pressure was set between 12 — 15 mm Hg. The colorectal mesenteries were dissected after cutting off the
base of inferior mesenteric artery. The lymph tissue was dissected. Sharp dissection of the presacral space was performed. Resection of
adequate colorectum and mesentery were conducted. Put the anastomat nail seat into the proximal colon, and resume the
pneumoperitoneum to anastomose the colon and rectum through the anus.  Results There were 8 cases with anastomotic leakage after
surgery. Two cases had a good recovery by conservative treatments after 14 and 22 days, including washing and attraction by drainage
tube, antibiotics, inhibition of the secretion of digestive juices by using somatostatin and parenteral nutrition support. Six cases had a
good recovery after 10 — 15 days. One case was cured by colonic perforation repair surgery and double loop transverse colostomy, while
the other 5 cases were cured by descending colon colostomy. All the 8 cases had no tumor recurrence or distant metastasis after 12 — 18
months of follow-ups. Conclusions Improvement of surgical skills to make anastomosis with sufficient blood supply and tensionless
state and the treatment of preoperative complications and thorough bowel preparation could reduce the risk of anastomotic leakage after
laparoscopic radical resection for rectal neoplasms. Early diagnosis and individualized therapy could increase the cure rate of
anastomotic leakage.
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