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[Abstract] Objective To study the risk factors on lymph metastasis in the lateral ligament of rectum
by analyzing the clinicopathological factors of low rectal cancer patients. Methods We recruited low rectal
cancer patients who were operated for laparoscopic radical surgery from January 2016 to August 2020 according
to the inclusion criteria, and we collect the clinicopathological data of these recruited patients. The data
comes from gender, age , body mass index, preoperative obstruction, number of lateral ligament of rectum,
tumor markers(CEA, CA19-9 and CA72-4), tumor size, gross types, histopathology, differentiations , lympho-
vascular invasion, perineural invasion, T stage, number of lymph nodes harvested, microsatellite status and
Ras genetic mutation status.we will use the Chi-square test or Fisher test and multivariate logistic regression
models to identify the association between lymph node metastasis in lateral ligament of rectum and the data.
Results We recruited 113 patients and find out lymph metastasis in 22 patients’ lateral ligament of rectum.
Univariate analysis showed we knows that patients with some particular characteristics are more likely to have
lymph metastasis in lateral ligament of rectum from univariate analysis, the characteristics including preoperative
obstruction (P=0.025), T stage (P=0.039) and lymphovascular invasion (¥*=23.611,P<0.001). We also

knows that patients with lymphovascular invasion (OR=10.18,P=0.008) were more prone to lymph metastasis in
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lateral ligament of rectum from multivariate logistic regression models. Conclusion Three clinicopathological

factors, including preoperative intestinal obstruction , tumor T stage and vascular tumor thrombus,are the risk

factors for lymph node metastasis in the lateral rectal ligament of low rectal cancer patients.Logistic analysis

shows that the presence of vascular tumor thrombus and is an independent risk factor for lymph node

metastasis in the lateral rectal ligament of low rectal cancer patients.
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