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Risk factors of anastomotic fistula after low anterior resection of rectal cancer were analyzed by la-
paroscopy HE Feng, REN Gao-wei. Department of general external medicine, First hospital of Qinhuang-
dao city, Hebei province , Hebet, Qinhuangdao 066000

[ Abstract ) Objective  To explore risky factors of of anastomotic fistula,we analyzed the clincal
factor of patients who received laparoscopic low anterior resection. Methods 300 patients who have received
laparoscopic low anterior resection of rectal cancer were included in our hospital from April 2017 to April
2018. Research group and control group were classified according to whether the patient has postoperative
anastomotic fistula, . single factor analysis and multifactor regression analysis were used to analyze the risk
factors of anastomotic fistula by using the. Results No significant difference was detected between the two
groups in age, tumor pathologic type, histological type, differentiation degree, and Dukes staging index (P>
0.05). Single factor analysis shows that gender, BMI, tumor and anal edge distance, merging, intestinal
obstruction, preoperative albumin, operation time and tumor size are the risk factors of anastomotic fistula (P<
0.05). Multifactor analysis shows that gender, obesity, distance between tumor lower margin and anal margin,
and abnormal preoperative albumin are the risk factors (P<0.05). Conclusion We find that gender, obesity,
distance of tumor from anal edge and abnormal preoperative albumin are the risk factors of anastomotic fistula
for colorectal cancer patients who receive laparoscopiclow rectal cancer resection. High attention should be
paid to these risks factors in clinic treatment.
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