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[ Abstract]  Objective To discuss the safety and feasibility of extending the main operating port in the right lower abdomen for
specimen collection while performing preventive ileostomy during laparoscopic anterior resection of rectal cancer. Methods
A retrospective analysis of clinical data of 130 cases of laparoscopic anterior resection of rectal cancer combined with preventive
ileostomy performed by the same surgeon from April 2021 to April 2024 was carried out. For patients with good mobility of the sigmoid
colon and no significant edema of the mesentery, the main operating port in the right lower abdomen was extended to obtain specimens
and perform ileostomy ( observation group, n = 56). For those with insufficient mobility, short colon, and mesenteric edema,
specimens were obtained through an auxiliary incision around the left of the umbilicus, and ileostomy was performed at the main
operating port in the right lower abdomen ( control group, n =74). The intraoperative indicators, postoperative indicators, and stoma-
related complications of the two groups were compared. ~ Results Both groups successfully completed the surgery. Compared to the
control group, the observation group had a shorter surgery time [ (133.6 +7.1) min vs. (136.2 £7.3) min, t = - 1.972, P =
0.005], lower pain scores at 24 h and 48 h postoperatively [ (2.6 £1.1) points vs. (2.9 +1.3) points, t = —1.711, P =0.017;
(1.5£0.6) points vs. (1.6 £0.6) points, t = —1.437, P=0.042], and a shorter hospital stay postoperatively [ (6.9 £1.2) d
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vs. (7.2£1.3) d, t=-1.411, P=0.045]. There were no significant differences in intraoperative blood loss, time to colostomy gas

passage, time to start a liquid diet, and incidence of complications between the two groups (P > 0.05).

Conclusion  For

laparoscopic anterior resection combined with preventive ileostomy for low-to-mid rectal cancer, extending the main operating port in the

right lower abdomen to obtain specimens and performing ileostomy is safe and feasible when there are good mobilization of the sigmoid

colon and no significant edema of the mesentery, aligning with the principles of enhanced recovery after surgery.

[ Key Words] Low-to-mid rectal cancer; Ileostomy

I L g A BT A K T P T i 10 R R
IRIT AL B g 1 R R 2 R BURR AR T
TR BN O RS B g 0o R — P a e
5 42 25 R 28 bR AR BCH B 0 AT BT A T o
32 1, 5 33 il 53 i U B E AH L, 8 DR R RE DT
YL AF e AR AR TR B R, R R R R, R
Je A B s TR, UE S [A] — U0 OV IOAR AR | 3 11 % 4|
AT, 5HAZ T YO0 BARA I+ 17 g 1 O
J7IEANTE, FRATXF A v 28R 25 P it 5 B A L &R B
IR E KA T R ERAAEL B A I TE T, A
W5 [l JEPE 43 B 2021 4F 4 H ~2024 4 4 7] —AK
AR b RS K 2 B A e B S 4 15 B (88 3] AN
WiV T s e (9 i 4 B B A Ll A B ) (42 1) IR
i 55 L 9 T U0 IR K 5 7 M Il i e R I R
b Ho 6] — ) B R A R 3 56 i, R [E DT 74
B BRI e Pk ATk

1 IERBEHEFE

1.1 — Bk

AZH 130 i, 55 70 B, & 60 B, 44 48 ~ 73
% VX593 % ESIEAR NI 93 B, IAE S 15
S 11 B, R R ERASIE 5 B, B ] BORE IR 21 B,
L8 K fuh B2 L P o9 b Bl g R 2k R R 2 R B
3.7~7.8 em, (6.3 £1.0) em, ARFGIEIMBG IR CT,
E s MR $278 B Mo, HA2 2.2 ~5.9 cm,
(4.2 £1.0) em, FaBeis B2 W B8 . I K12 I8 L
g i 84 9 AR A 46 i, AR 55 [ RE 8K A &
P45 (AJCC) 5 B 55 /LI o 40 A vl Rl
A3 T 1 40 ), T3 66 4], T3 24 1], & JF #0100
29 Il (¥R EE) ARER FIMAE 46 B (528 43 f], h
FE3 ) IR G 19 1, 57 B4 W AR s (W AR 4R %
30 ~120) ,66 il A 7 s ( TCENAR 7 R AR L A
W) o FEBRBEEIP 2 (ASA) 09 T 144 113
i, M5 17 #i),

WA bR O 48 K K B2 b AR
i B ) B8 4% G CT ., B 3 5 MR PE A i 9
TNM 43010 T ~ 81 @ ARG AR P Ak JE I &b %%
¥ @AR AT RO VIR ; A 2 AL B XK B &R
(ALAE BT 46 B IR I7 W04 1 B AR 20 2K i | 1 3B
2% i e £ 22 R B K TR ] K ) T AT
B 1 1 i s 11, AR 3 A4S AT 1 101 G A @ B 7 B R

%%O

HEBR AR 1 : D22 TR QR BIAT LYY ; @)™
O I R AR

ARHRERYE ARG I i B R Z5 K% R
HREK 17 B0 R R % 75 55 RO B U0 11, 2R 45 1 e 5
JEUF  ZR N TC I K i S A R T R A AL BB
AT (AR 0 =56) , iF B EAE 450
RIEAK M 272 G255 By U1 VO AR AR A TR I
BAEALAT IO I 35 1 (X R4 n =74) , 2 ALAE IS 1
ol R AR B SRR AR R /N | R BEIT S R
BIUTNM 70 MR ERMAELRITEER
(P>0.05), %1,
1.2 PRI

R, BEBE S AL, B ETT 2 em AP H K
1 cm, 2V, SMEE 15 mm Hg,10 mm trocar, & A JE
JEEBEAR A R N TC e B I o2 T B R I B 3 A
T, REAT IR B B HTYIER (L-Dixon) o ~F i
DI B LAM ) A A B8 T BB I 2 B8 48 Ak 258 A
5 mm trocar, A5 B AT LRI M2 ~ 3 BEFR AL B A 12
mm trocar, B # BULK KA o KRB E T K, B
T-HI 2 $ETC 1 i B e K i R B S IR 45 M R E K
ST =N 7E LS N A W M =X A7) B =
AEFAE FR B ) b SR g AR B Sl KA R
JIU Toldu [H] B3 B, T 50k o0 i PR A L A A 4 I
A B ILAE AT . TR T AT Sl R A S, DR A
Shilm A IE R 253 Ak gy AL I T T,
Hem-o-lok % 3¢ U1 WT 7 & BT 2l Bk, ¥ B 252 41 ik



R B SRR 7 2024 4F 11 45 24 %55 113 Chin J Min Inv Surg, November 2024, Vol. 24. No. 11 « 739 -

F1 2H-BABLLR

413 R () L2l T : _ HBER AR
[T i KESIBEE  WHAE ARG (em)
X)Q‘%ééﬂ(n:SG) 59.3+5.7 30 26 23.1+3.4 6 2 8 4.10 +£0.96
Xd‘,ﬂﬁgﬂ(n=74) 59.2 £5.2 40 34 23.2 +£3.4 5 3 12 4.20 £0.96
1) M 1=0.103 ¥ =0.003 1= -0.166 x> =0.822 1= -0.391
P1E 0.813 0.956 0.682 0.844 0.695
B AN:| 4
415 ”Z%ﬁﬁgffﬂl 1 TNMHﬁ Y y ASA ﬁ"&m WAEE (/L) HEA (L) R
iﬂ%—géﬂ(n =56) 6.40 £1.26 18 28 10 6 126.7 £10.6 36.6 +3.9 8
AL (n=74)  6.20+1.26 2 38 14 1 124.6 +13.2 36.3 3.8 1
1@ ) 1l 1=0.868 ¥ =0.392 X’ =0.483 1=1.033 1 =0.495 X =0.009
P1E 0.140 0.681 0.487 0.321 0.623 0.926

ELZh dkskin i 2 BT Sh BKAR 58 22 ke 25 | 8 5%
R T # bk, Hem-o-lok # I VI Wi, iF— 4V 16 I
Je Toldt 18] B 1] 42 15, B 28 45 W 55 3, 3 1) F 07 5
ZHCE R AL R R DY) 2245 i o 1 A R R
] b F R 1) R e HRE K R G W FR e L )
AL VR M IS R BT A X S R AL, )
T E W A 0 RS , Vs L A O B i )
vkl B 220, BB 21 em
V1T B2 B, T Denovilliar ff7 B Fi 8] BR i 25 51 B B
Denovilliar i i, FEHM M T 52 ~3 cm b YIFF
H R A BE . S EA4LBY T8 IS BRI &
B, AR F s S VI B G 25% PG O B I 1, ple
7 10 P o i s 1

Ty FIBE ARG Wi SRR S K R BK
P B0 o R T S BEAF R TC W K 3 AR A
T AL, W — P 0 BORR AR IR AT O (R
Y1) s RHE S BB 25 W R K i 2 A BN
D) O BCH AR AR, AR I R AR AL AT I i
(XHE) .

ERATE FRELES eom (WL, K 1A)
AR BII T 5 em (WP HRAL, I 2A) R IRBIIT
B2 Rk B2 T4 HE A R B DR RS . K
AT W A R R O (ULER 4, B 1B) B Bh U1 O
(X B4 K 2B) 2 I EAh 38T 2R R, T
i b5 25 10 em Ab#RAL A A , o LA e i A, B
W P 7, U0 R b A 5 30 T it A £ 2 T A, W
VICTH B, B AW & 2 HCET e, i A R AT 45 1 5, 1
EEHREAELR.,

HHESIEE AT AW & 2855 A HEET JE |, B
Uik, KA A FJEEK Ty o, s b, AR

ER K ph e A R R BCE I AE 1R 2 A I RE D)
F o B BE E &8 25 em Ab 0 R S [0 i 28 K 9 45 R
HET O Y 36 Y 56 YD 1S O e b O (R
ML E1C), 5 KA TK 12 mm EE/ESL KM
Pr R AR I M T (X IR L, R 2C) B RS
LRI

1.3 B FW S48 b

A5 B TR BE G 1172 WEEAT TG 1A OGO
RIEIFEZ RS R HEARE 3 A KM &N,
BT 2024 47 A,

OF A B[], A o i 5 [ 20 A5 i & (30
ml/ ) + WG I | 3 F AR a] R
], AR S5 A BE s TA] (4 B A o 2 2 O IR B E R
S KE IR, v A2 R HESCHERE IR R B
FRO¥SE O,

QARG 24 48 .72 h IR ES CR BT PE 0 &
2,0 43 N TCHR L 10 43 IR s AN AR A B 9K R Jk
ZAE O ~10 Z Al FE—EF) .

OARJG I L, Y DY A DS (A
G WKW A O, CAEAR, THRAAH ;B %, /K
IR 2R MM T R R TR A R, A
M Tt REURSFIRIT ; C P, RPN % J B %%
W) DO A RER R 22 I, T R AR T 1), WA
R AR T T4 45 B ) T )

@3 TSI A « 7 11 350 %0 (s 9 4 Y
oA E N RE Ao 1 A RE B R R N L R
T R R R M RE ) R (i
1 8 350 4 B 4 J2 3 ook s O 3 07y o 1) A0 B )
i 1155 Jz ik 9 & ) (PH v BT B0 A R IX 8
L H A R A DX R R R R i



- 740 - P E BSR4 2024 A 11 524 B 11 Chin J Min Inv Surg, November 2024, Vol. 24. No. 11

E1 ARA(ATEVOBRAFTHHEEED) A EEYOTEE;B. ERETRERELE

5 emBUHARA;C.ELHXAATEMOFAAETHEBER(LEARE 1 AO)

B2 xR

H(GEHFVOBGRA, A TENOREED) A EEVOTEER;B. ZEFHEBM L 5 om BUHRA;
C.E#4E5XAHBYINO(Fk) , Wy XATE 12 mm TREAMEHED(KEIREF1ARYIA)

Bk B R R YE R R A |
1.4 SEit2pabs

K FH SPSS26. 0 A Ab FRE SR  iH R v + 5
TR, 2 AL BCR I S REAS ¢ K 56, 31 509 R L A
FH X K, P <0.05 HERAEGHFEE X,

2 H®#R

2 ZH ORS¢ NS 6 B AR A7 M i AT VD BR + it
Btk s 0K, 2 ST b b3 3% 2, W4
HFARBFENE ARG 24 h 48 h B ITHL, R J5 M
BE AL (P <0.05) ,2 2R i ol AR5 3 1H HE
A R AR 2 SRR EM(P>0.05), 24

Wy L )RR R TS5 1 5 Rt A
REEFREF B EME(P>0.05) 2 H¥ LW &1
U A 1 A 2

2HHA 2 Bl A T, SRAFIRIT A AL, W
A 6 i 55 U) FUE s 4 T U A2y s s O
PR S G N IR AL 4 R B D) DR D) D S
WA, 130 BT ARG 3 A A7 iR g8, W4l 3
i T REZH 1 48] 3 11 34 40 R o ] DL 2 (R T4 T8
Wl ) #0121 55 (Devlin IV AL) | 1)
ol 208 Ji5 A MR R W 4 2 Ak A BE DTN, IR AL
6 1 XF R 5 ) 1 10 55 e K R s A PR S
R,

R2 2HAVUBRIERLR

—
415 F AR (min) i 1 Jak (ml) o ﬁﬁiﬁ;ﬂ% — A B AE B (d)
WML (n =56) 133.6 7.1 57.0 £18.3 2.6x1.1 1.520.6 0.7+0.7 6.9+1.2
XL (n =74) 136.2 +7.3 60.0 £20.0 2.9+1.3 1.6 0.6 0.8+0.7 7.2+1.3
() 1H 1= -1.972 1= -0.883 t=-1.711 1= -1.437 1= -0.845 1= -1.411
P14 0. 005 0.213 0.017 0.042 0.232 0.045
28 51 1 AR A (d) SR (d) W4 1 I IR0 T 5 T T 55 P B R
WMEEH (n =56) 2.1+0.6 2.2£0.5 2(3.6% ) 6(10.7% ) 3(5.4%) 6(10.7% )
XFHRAL (n =74) 2.1+0.6 2.2£0.4 2(2.7%) 4(5.4%) 1(1.4% ) 5(6.8%)
()18 +=0.098 1= -0.128 x* =0.000 x> =0.628 x> =0.635 X’ =0.235
P1H 0.830 0.887 1.000 0.428 0.426 0.628




R B SRR 7 2024 4F 11 45 24 %55 113 Chin J Min Inv Surg, November 2024, Vol. 24. No. 11 - 741 -

3 Wit

W) & 10 U 2 T 9 0 D) BR R IS ™ JF RE , AE
KA B B 10, 300 43 Be 2% ), B2 & e KA A, ]
i 4l Bh Ak 9 A S A I R R WS, Wang
S UURGE Al AR A B W R DI BRI AT A YT ) L B
CHWE IR ALERTIE 3.6% (18/496) . W& M
Ts 1) &5 Z R B R A G, G5B g T W& o
fLE AL A LUK M s 22 38 A 22 R AR
KFARBF RS AR E R AL A DL 2
AN e L JRUBS: PR 27 A T B v i T AR g
130 B4 AE LA B 2 A s DL B XU BB &R R i Al
JE AT T P ] g O, B [ O e] 0 i
WSRO RS E R T 98 RE
N,k & 0 @A, BIRARE WS e A&
gglo-2l

15 Fes 5 L M 9 T 010 o B0 A BT Mk b s TR
BUbRAS 7 8 TG 48— ™, % R b 80 0 R
AAFEFENE | LUAE AR A B A 8] 3 107 3% 88 76 K TR 47
BB AT MM 0 B 2 MEEI I, N
WD U1 B FRATT R T R K 4R LR A IR AT
T, FEDRE A AT IE R D) R SR, R FE 4 A
W 2 AR 25 B Uit B R 5 B K R | R B K i S
K2, % SR 320 e B JHG 3 ot B A8 o 70 1 0 2 r
BN A7IE AR IE 4 I R e AT TR i R SR
JE A IR U R R Y X S BEORE Z5AdE &R
K b, AT 2 B T AR B AT R B S, T
BEAIG T AR e 4k, DRI 0 o B2 /2 6 5% il B 010 11 B
PRA A T E EEAESLAT MmO, X TR R
U FRETCHA WK i FRATTE K A T R R AR AL,
[ — P 0 BUAR A I 738 0, BRI R — Y1 B B
AR 1T T AL X R E AR LR AN X A
SN WERAG AR 7 AE S L 1 5,2 SRR A ]
ok 5 FLUR WL Z2 48 b 1 0t 7 1502 2 R B 1Y
2 ZH 6] Y L35 i A0 o T S e T AR

AT 58X H R — B0 1 BUBR AR 47 3 1120 R 55 15
i B U0 OV BUbR AR 2 0 T R AR 45 A R W —P) 1
BUbR A I 3 1120 09 37 R B[] A0 A g B R) A%, RS
24 h 48 h B IEAL, FR B AR g T — Al
B oy oy bl A A iR R R ORI R, )
BF ARWE SR L 2 A RRE WG E i ) E R g

M SN 25 AT Bz R e A AR 22 S T L 3
(P>0.05),2 HETCW) & 1 Mg B, g,
T AT FE AR LR AR I RIS
A ORI A R R B — T etk Sl
itk

SR S AN < 25 LR G W T 5 AN S840
55 1 3k e R 2 ZUK i R 2 A T R
M RO RAS | DL A i O A R AR B 2
FUE L, A 55 2 DT PR3P A DLIS B 0
TR A TR) I ] B S D) AR AT, M T 2R B M
FRAICH o S SRR AL A B D) 0 — i A% 4
[l g 35 10U 10 R A0S 10 i 4 /D0 s A B
B PURR 5 R AR H BT 3 55 B AR A
Il figg & F1 67 8 B 1] 38 25 ~ 30 em HL, 8 ZIRAT
SARPSETR R I e

AWEFEAFAE AL O T ARG EAR 5
3AAATE Hak gy o DRI A R A TR
FHBDIR YT RORAE | B A 3R 451 B0 28 3R 5% TG 125 38
i 1, HOE ORI E 2 — D QAR R R
WRATYI A DS R, A e A BV & H R T RE
@AW A [ BPEWE ST, FEAS B /N e 5 TR 1 AT 47
P LA PR T B 20 BRI

L LTIk % T AR A L M e AT R Ik M e
BB 45 T 7 1 [ M s 10 A, B v 2R 465 W i
BB AR T K i i i SE A T IR R R AR AL
WORAS I AT [l fi 3 110222 4 W ATHY A5 & Pidt B A2
SARHBEE

£ % Uk

1  Hendren S, Hammond K, Glasgow SC, et al. Clinical practice
guidelines for ostomy surgery. Dis Colon Rectum, 2015,58 (4):
375 - 387.

2 Geng HZ,Nasier D, Liu B, et al. Meta-analysis of elective surgical
complications related to defunctioning loop ileostomy compared with
loop colostomy after low anterior resection for rectal carcinoma. Ann
Roy Coll Surg,2015,97(7) :494 -501.

3 R BRI P AT 0 o3 22 3 100 & alk 2% B 2, o R IR O P 23 1T
M BEligy 2, AR BE 2 S OB 2 0 S G B AP R 2 4, 4 IR
37 B 3 T AR B 1 g i 0 v B KRR (2022 1) . P AR B
ABF 443k 2022 ,25(6) 1471 —478.

4 5k 2 H KR, IS AF RARACD) D AT Il i i O 7R M A B
o i U B R v 08 M b AT B A, 2023, 28 (4) 1276 -
280.



10

11

12

13

14

. 742 -

o [ R AR RE 2 7 2024 4F 11 H 45 24 %55 11 8 Chin J Min Inv Surg, November 2024, Vol. 24. No. 11

XURAAE WA R e, S S IR B 2 A5 B I R
(35 8 i) BBk . b IR SE AR A R, 2017 ,37 (1) 26 - 9.
AR R A SRR S B I AR AL T E B TR A
P2 W7 Bp7 Mo B R IR (2019 i) . AR H AR IR 3
2019,22(3) ;201 - 206.

AR ESAIR SR TERE AR M I BT I B M TR W 1 i
WG . S RHEL IS 5 92 0% 2021 ,26 (1) :87 - 91.

(3 28R AR IR (2022 W) AMRHA YT SR ) 4 1 & L 2y,
AR AN IR BE SRR Ak (R TR ) SRR B oy T AR R
i A BB 23 A0 BE SRR L B PR B 9T 43 43 3 101 55 A
.3 H IR AR (2022 W) APRRA YT B AR AR
RESMBE %3 (BT RR) ,2022,16(6) 1615 - 616.

ofE SR UME AL, th A B A S D R AR B
Bigx v B O B2 AR B O 43 23 5 B BE VIRl & R 2y 4F
W 38 171 3 R AE (4 43 B 5 4 GRbR ok (2023 ). AR S A A B 4
7,2023,26(10) :915 -921.

Kverneng Hultberg D, Svensson J, Jutesten H, et al. The impact of
anastomotic leakage on long-term function after anterior resection for
rectal cancer. Dis Colon Rectum,2020,63(5) :619 - 628.

Yang J,Chen Q,Jindou L, et al. The influence of anastomotic leakage
for rectal cancer oncologic outcome: a systematic review and meta-
analysis. J Surg Oncol ,2020,121(8) ;1283 — 1297.

HEIRT M BRE R AE . 2 e U R R I R R K
AR fa 5 R Ay B A g A B 2% 3K, 2020,23 (8) 1780 -
785.

Wang ZJ,Liu Q. A retrospective study of risk factors for symptomatic
anastomotic leakage after laparoscopic anterior resection of the rectal
cancer without a diverting stoma. Gastroent Res Pract,2020,2020:

4863542.

Hiraki M, Tanaka T,lkeda O, et al. Retrospective risk analysis for

20

21

anastomotic leakage following laparoscopic rectal cancer surgery in a
single institute. J Gastrointest Cancer,2020,51(3) ;908 -913.

W O AR AE L IR R AR AL RS DI BR RS W) &
1 B0 f 8 Y3 o M. v B R SR A R, 2017,17 (10) <873 -
876.

S PRE SR 2 B e, A5 K B 0T AN B R 06 AR L
HIBRRIB ARG W& A LR . e bRk,
2021,24(6) :498 —504.

RSO NESR Y = A N 111D S B Ui p S e M DO R 1A
H IR RE ARG W 1R K LR R e B — T B RO 2
B RS B ARTE AR G W) & H e R AR e
SMNRE4: R ,2021,24(6) 1498 - 504.

FUL UL RGN TR P 1, R T OT R R R R 3
Jik 45 FL K -6 L R SR WA F R & 2R R Sg L rp AR B AR
Z 75,2018 ,21(4) ;448 —455.

Lee BC, Lim SB, Lee JL, et al. Defunctioning protective stoma can
reduce the rate of anastomotic leakage after low anterior resection in
rectal cancer patients. Ann Coloproctol ,2020 Jan 16. Epub ahead of
print.
Wang FG,Yan WM, Yan M, et al. Comparison of anastomotic leakage
rate and reoperation rate between transanal tube placement and
defunctioning stoma after anterior resection:a network meta-analysis
of clinical data. Eur J Surg Oncol,2019,45(8) ;1301 - 1309.
Mrak K, Uranitsch S, Pedross F et al. Diverting ileostomy versus no
diversion after low anterior resection for rectal cancer:a prospective,
randomized , multicenter trial. Surgery,2016,159(4) :1129 - 1139.
(ks B #1:2024 -07 -29)
(10 B 11 :2024 - 10 - 14)
(WiER ST 2 & A)



