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Study on the Relationship between Anastomotic Leakage and the Number of Staple Cartridge after Laparoscopic Rectal Cancer Anus — pre-
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Abstract Objective To investigate the relationship between the number of staple cartridges used in intraoperative tumor distal
margin and postoperative anastomotic leakage, so as to minimize the incidence of anastomotic leakage. Methods Between January 1,
2013 and January 1,2017, a retrospective analysis of 205 cases of laparoscopic anus — preserving rectal cancer resection was performed in
gastrointestinal surgery, the Affiliated Hospital of Southwest Medical University. The date of gender, age, body mass index( BMI) , the
distance between the lower margin of the tumor and the dentate line, tumor diameter, intraoperative bleeding, operation time, time of anus
exhaust defecation and were recorded, the relationship between the number of staple cartridge and postoperative anastomotic leakage was
analyzed. Results 42 patients used 1 staple cartridge intraoperation and postoperative anastomotic leakage occurred in 1 patient. 140 pa-
tients used 2 staple cartridges intraoperation and postoperative anastomotic leakage occurred in 8 patients. 23 patients used 3 staple car-
tridges intraoperation and postoperative anastomotic leakage occurred in 6 patients(y’ =10.087 ,P =0.004). The differences were statisti-

cally significant. Conclusion In the operation laparoscopic rectal cancer anus — preserving, the more staple cartridges used, and there

have more border of incisal margin, the blood supply to the residual rectum become more worse, the more likely it was for anastomotic

leakage to occur.
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