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[Abstract] At present, there are many causes of necrotizing fasciitis, and occasional reports of necrotiz-
ing fasciitis caused by colorectal cancer surgery. However, there is no report of anastomotic leakage complicated
with necrotizing fasciitis after laparoscopic colorectal cancer surgery. This article reports that case 1 underwent
laparoscopic radical right hemicolectomy combined with sigmoid colectomy, and case 2 underwent laparoscopic
radical operation for rectal cancer. Postoperative anastomotic leakage complicated with necrotizing fasciitis
occurred in both cases, with different prognosis. The diagnosis and treatment of these two patients were and
literature was reviewed. The experience was summarized that early diagnosis and timely surgical intervention
were particularly critical to the prognosis. The treatment methods mainly included intestinal bypass and necrotic
tissue debridement.
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