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0.05), ZHZE Logistic BIEH B8 | M3 (OR=0.217,95%CI:0.070~0.669 , P=0.008) . i IR % (OR =
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Risk factors for anastomotic leakage after anterior resection of middle and low rectal cancer
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[Abstract] Objective To investigate the risk factors of anastomotic leakage (AL) after low anterior
resection (LAR) for the middle and low rectal carcinoma. Methods The clinical data of 505 patients under-
going LAR in the Departments of General Surgery, the General Hospital of Southern Theater Command, PLA
from 2015 to 2019 were analyzed retrospectively. AL in these patients was diagnosed according to the criteria
of International Study Group of Rectal Cancer. Indexes including gender, age, diabetes mellitus, hypertension,
smoking history, BMI, intestinal obstruction, neoadjuvant therapy, tumor diameter, operative type, intraopera-
tive blood loss, operation time, distance between anastomotic stoma and anal margin, prophylactic intestinal
stoma, postoperative albumin and hemoglobin were observed. Univariate analysis of the influencing factors of
AL was carried out using the Chi—square test, and variables showing statistically significant differences between
groups were subjected to multivariate logistic regression analysis for the determination of the independent risk

factors of AL. Results A total of 505 patients were enrolled in this study, including 309 males and 196
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females, with an average age of 61 (36~73) years. Forty—three cases (8.5%) had AL. Among them, 37 cases
(86.0%) were of Grade A/B and 6 cases (14.0%) were of Grade C. Univariate analysis revealed that gender
(P=0.029), diabetes mellitus (P=0.002), smoking history (P=0.027), BMI =28 kg/m? (P=0.002), intestinal
obstruction (P=0.004), neoadjuvant therapy (P=0.002), tumor diameter =5 e¢m (P=0.017), distance
between anastomotic stoma and anal margin <5 e¢m (P=0.021), the prophylactic intestinal stoma (P=0.020),
postoperative albumin<35 g/L(P=0.030) and postoperative hemoglobin<100 g/L (P=0.029) have significant
difference in observe group and control group (P<0.05). Multivariate logistic regression analysis indicated
that gender (OR=0.217, 95%CI:0.070-0.669, P=0.008 ), diabetes mellitus (OR=4.617, 95%CI.1.391 -
15.332, P=0.012), BMI =28 kg/m* (OR=1.292, 95%CI:1.036—1.612, P=0.023), intestinal obstruction
(OR=8.588, 95%CI .1.432-51.511, P=0.019), neoadjuvant therapy (OR=13.971, 95%CI.2.974-65.624,
P=0.001), tumor diameter =5 cm (OR=2.46, 95%CI.1.377-4.393, P=0.002), distance between anastomotic
stoma and anal margin<5 cm (OR=0.171, 95%CI:0.100-0.294, P<0.001) and postoperative hemoglohin
< 100 g/ (OR=0.91, 95%CI.0.875-0.947, P<0.001) were independent risk factors of AL. The prophylactic
intestinal stoma (OR=0.001, 95%CI.0.001-0.011, P<0.001) was a protective factor of AL. Conclusion AL

is a synergistical result of multiple factors, with an unidentified pathophysiological mechanism. A good under-

standing of the risk factors of AL can help us to take better preventive measures.
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