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Abstract: Objective: To investigate the prophylactic effect of anal canal decompression on anastomotic leakage after
anterior resection for rectal neoplasms. M ethods: We recruited patients receiving anterior rectal tumor resection in the
same operation team from January 2010 to June 2012 in West China Hospital. Demographic data, data of tumor-asso-
ciated indication, anastomotic leakage and other early postoperative complications, such as intestinal obstruction, ane-
mia and hypoalbuminemia, were recorded. SPSS 17.0 software was used in data statistics. Results: A total of 432 pa-
tients were enrolled, 207 of which were in experimental group while the other 225 were in control group. There was no
difference between the baselines in two groups. The leakage rate in experimental group (1.45%) is significantly lower
than that in control group (4.89%) (P = 0.044), which has statistical significance. In addition, multivariate logistic re-
gression analysis suggests that diabetes mellitus, BMI > 25 kg/m?, tumor located < 7 cm from anal verge, were inde-
pendent risk factors for anastomotic leakage (P < 0.001, = 0.001, 0.002). Conclusion: Anal canal decompression is ef-
fective in decreasing anastomotic leakage rate on anterior resection for rectal cancer.
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Table 1. Characteristics of patients
* 1 BAEIEKAN

TiH AL A it AR Pl

N# 207 225
PEAR) 120(57.97%) 132(58.67%) 0.884
R (D) 57.65+ 1325  58.35+13.23 0.586
BMI(kg/m?) 233429 24132 0.217
FEIRIE(N) 18(8.78%) 19(8.44%) 0.926
L ECN) 21(10.14%) 31(13.78%) 0.246
OILEBERR(N) 4(1.93%) 5(2.22%) 0.833
Jih 8 T B (cm) 7.95+3.02 7.57 +2.68 0.173
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Table 2. Complications of patients
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Table 3. Univariate analysis of anastomotic leakage
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RS W) 11 o) & 1% x? P4
PERT) 6(42.86%) 246(58.85%) 1.426 0.232
R > 60 % 7(50.00%) 201(48.09%) 0.020 0.888
BMI > 25 kg/m® 8(57.14%) 114(27.27%) 4.581 0.015
LR 4(28.57%) 33(7.89%) 7.395 0.007
i 1L 1(7.14%) 51(12.20%) 0.327 0.567
Lo I TR 0(0%) 9(2.15%) 0.308 0.579
JRIFEALI] <7 oK 10(71.43%) 184(44.02%) 4.113 0.043
Table 4. Logistic regression of anastomatic leakage
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