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ming', GONG Jin-ling', WANG Liang', HE Yu-long'?. 1.Gastrointestinal Surgery, the First Affiliated Hospi-
tal of Sun Yat—Sen University, Guangzhou 510080, China; 2.Gastrointestinal Surgery, the Seventh Affiliated
Hospiial of Sun Yat—Sen University, Shenzhen 518000, China
Corresponding author ;. Yu—Long He, E-mail: heyulong@mail.sysu.edu.cn

[Abstract] Objective To determine the improvement of oral calcium carbonate on the anal function
after low anterior rectal cancer resection by the activation of calcium—sensing receptors. Subjects and meth-
ods Thirty—two patients undergone laparoscopic Dixon surgery for rectal cancer in the First Affiliated Hos-
pital of Sun Yat—sen University were randomly divided into a calcium treatment group and a control group.
Daily oral intake of calcium carbonate 1200 mg was prescribed to the calcium treatment group 1 week after
surgery. Assessment of anal function and calcium —related complications was performed in 3 months and 6
months after surgery. Results in 3 months after operation, daily defecation frequency, nighttime defecation
rate and 1-hour re—defecation rate were better in the calcium treatment group than in the control group. In 6
months after operation, daily defecation frequency, nighttime defecation rate and 1-hour re —defecation rate
and Wexner score were better in the calcium treatment group. No hypercalcemia and new urinary stones were
found in both groups. Conclusion The anal fuction after low anterior rectal cancer resection can be im-

proved by oral intake of calcium carbonate,which is safe and effective.
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