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[ Abstract) Objective To analyze and summarize the safety and efficacy of redo anastomosis for
rectal anastomotic stenosis. Methods A retrospective analysis was performed on the patients undergoing
redo anastomosis due to rectal anastomotic stenosis from 2013 to 2019 at the Department of Colorectal
Surgery of the Sixth Affiliated Hospital of Sun Yat—sen University. The general conditions, surgical conditions
and prognosis of the patients were summarized and analyzed. Results A total of 341 patients with rectal
anastomotic stenosis were retrieved, 16 of whom underwent redo anastomosis, including 13 males and 3
females with age of (58.5+11.7) years old. The anastomotic distance from the anal verge was (6.9+2.0) cm.
Among the 16 patients, permanent colostomies were performed due to the failure of intraoperative anastomosis
in 4 patients, while redo anastomosis was performed successfully in the other 12 patients. The overall morbidity
rate was 75.0%, and the morbidity rate of Clavien—Dindo grade 3* complications was 31.3%. There was a
statistically significant difference in the overall morbidity between laparotomy and laparoscopic surgery
(87.5% vs 25.0%, P=0.041), and no statistically significant difference in the morbidity of Clavien—Dindo
grade 3* was found (37.5% vs 25.0%, P=1.000). There were no perioperative deaths. A total of 5 of the 16
patients were lost to follow—up, and 8 of the remaining 11 patients were performed successful anastomosis.
One of them with anastomotic stenosis recurrence after operation, the others with successful redo anastomosis,

with an overall success rate of 63.6%, and a permanent stoma rate of 27.3%. Conclusion Redo anastomosis
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for rectal anastomotic stenosis is feasible in patients who have performed several failed conservative treat-

ments. The safety and efficacy are generally satisfactory.
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