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[ Abstract ] Objective  To explore the feasibility and efficacy of redo coloanal anastomosis in the
treatment of long—term complications of anastomotic leakage in rectal cancer. Methods Clinical data of 7
selected patients with anastomotic leakage in rectal cancer who underwent redo coloanal anastomosis at
Department of Colorectal Surgery in Huizhou Municipal Central Hospital from January 2014 to August 2018 were
retrospectively analyzed . There were 4 males and 3 females patients with median age of 52 (40 to 72 )years.
The average distance from anastomotic to anal margin was 4.5 (3.5 to 5.0)cm. All patients have retained or
added prophylactic ileostomy. Observe the operation and postoperative conditions, follow up patient survival,
intestinal continuity recovery rate and anal function. Results All 7 patients successfully completed the
operation, including 5 cases of transverse colon anal anastomosis and 2 cases of descending colon anal
anastomosis. The median operation time was 280 (260 to 310 )minutes, the intraoperative blood loss was 100
(80 to 150)ml, and the hospital stay was 17 (14 to 22 )days. Postoperative pathology revealed that circum-
ferential and distal resection margins of the patients with anastomotic cancerization were negative. The median
stoma recovery time is 6 (4 to 8) months. The median follow—up time was 36 (24 to 42)months. Intraoperative
ureteral injury in 1 case, ileum injury in 1 case, internal iliac vein injury in 1 case; postoperative adhesive
intestinal obstruction in 1 case, urinary retention in 1 case, ureteral delayed injury in 1 case, and perianal
abscess in 3 months after operation. All patients restored intestinal continuity. There were no cases of
recurrence or metastasis, and 6 patients obtained good anal function 12 months after the stoma was restored.

Conclusion Redo coloanal anastomosis in the treatment of long—term complications of anastomotic leakage
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in rectal cancer is safe and feasible, which can effectively restore the intestinal continuity.

[Key words] Rectal cancer; Complications; Anastomotic leakage; Redo coloanal anastomosis
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