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[Abstract] Objective To explore the decision—making factors of preventive ileostomy (PI) after rectal
cancer surgery, and analyze the impact of PI on perioperative prognosis. Method A retrospective case—control

study was used to include 751 rectal cancer patients who underwent anterior resection at the Gastrointestinal
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Cancer Center of Guangdong Provincial Hospital of Traditional Chinese Medicine from January 2013 to
December 2021. Among them, 229 patients underwent PI after surgery (PI group), and 522 patients did not
undergo PI (non—PI group). The preoperative, intraoperative, tumor related data and the differences in perioperative
prognosis of these two groups were compared. Result In terms of preoperative factors, the proportion of male
patient in the PI group, the history of hormone or immunosuppressive drug use before operation, preoperative
radiotherapy and chemotherapy, and smoking history were higher than non—PI group (all P<0.05). In terms of
intraoperative factors, the proportion of patients in the PI group who used linear cutting closure device with
nail number = 2, distance between the anastomotic site and anal margin < 5 cm, and surgical time >180
minutes were higher than non—PI group (all P<0.05). In terms of tumor factors, the T staging of the PI group
was more advanced than that of the non—PI group (P=0.001), and the tumor location was lower than that of
the non =Pl group (P <0.001). Multivariate Logistic regression analysis suggested that male patients,
preoperative intestinal obstruction, preoperative radiotherapy and chemotherapy, the distance between
anastomotic site and anal margin < 5 cm, linear cutting closure device with nail number = 1, middle, low
and ultralow level tumors, and surgical time >180 minutes are independent risk factors for PI. In terms of
perioperative prognosis, PI did not reduce the incidence of anastomotic leakage [4.37% (10/229) vs. 5.17%
(27/522) ], without statistical difference (P>0.05), and increased hospitalization costs (P=0.001). But it can
shorten the total hospitalization, postoperative hospitalization, and pelvic drainage tube removal time (all P<
0.05), and reduce the postoperative anal tube placement rate (23.14% vs. 62.84%) (P<0.001). Conclusion

Preoperative, intraoperative, and tumor related factors can affect the judgment of PI decisions, and Pl can

improve short—term prognosis during the perioperative period.
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