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[ Abstract] Objective To investigate the risk factors of anastomotic leakage after laparoscopic low anterior resection of rectal
cancer. Methods Clinical data of 568 cases of laparoscopic low anterior resection in our department form July 2008 to December
2016 were retrospectively analyzed. Single factor analysis and multivariate logistic regression analysis were used to analyze the factors
that might affect the occurrence of anastomotic leakage. Results  Postoperative anastomotic leakage occurred in 22 (3.9% )
patients, with grade A in 10 cases, grade B in 8 cases, and grade C in 4 cases. The results of univariate analysis showed that the age,
body mass index(BMI) , tumor from the anal margin distance, and preservation of the left colonic artery were related to anastomotic
leakage after laparoscopic low anterior resection of rectal cancer (P <0.05). The multivariate analysis showed that tumor from the anal
margin distance <5 cm was an independent risk factor of anastomotic leakage after laparoscopic low anterior resection for rectal cancer
(OR =0.054, 95% CI1 0.005 —0.556, P =0.014), and the intraoperative retention of left colonic artery was a protective factor of
anastomotic leakage (OR =31.950, 95% CI2.804 —364.056, P =0.005). Conclusion Tumor from the anal margin distance <5
cm is an independent risk factors of anastomotic leakage after laparoscopic low anterior resection for rectal cancer, and the
intraoperative retention of left colonic artery is a protective factor of anastomotic leakage.
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