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Clinical Value of Preservation of Left Colonic Artery in Laparoscopic Anterior Resection for Low Rectal Cancer. Gao Shengguo,Zhou
Rui,Xu Teng et al. Department of Gastrointestinal Surgery, The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To explore clinical value of preservation of left colic artery ( LCA)in laparoscopic anterior resection for low
rectal cancer. Methods The clinical data of 66 patients undergoing laparoscopic anterior resection for rectal cancer from January 2015 to
May 2017 in the Affiliated Hospital of Xuzhou Medical University were retrospectively analyzed. According to different treatment methods
of inferior mesenteric artery, they were divided into 2 groups: 36 cases with low ligation group ( preservation of left colonic artery) and 30
cases with high ligation group (without preservation of left colonic artery). The general condition, perioperative conditions, and prognosis
of the two groups were observed and compared. Results There were no significant differences in gender, age, tumor maximal diameter,
tumor distance from the anal margin, tumor TNM stage, and histological type of the two groups (P >0.05). There were significantly sta-
tistical differences in the operation time, intraoperative stump ischemic changes, terminal ileal preventive stoma and anastomotic leakage
between the two groups (P <0.05). No significant differences were found in intraoperative blood loss, postoperative exhaust time, total
lymph node dissection, the number of lymph node dissections and positive cases of IMA root (P >0.05). There were no significant differ-
ences in the overall survival curve and disease — free survival curve between the two groups (P >0.05). Conclusion The preservation of
the left colonic artery during laparoscopic anterior resection for low rectal cancer can completely clear the same root lymph node as the infe-
rior mesenteric artery with high ligation, which can further protect the blood supply of the proximal colon and anastomosis,and can reduce
occurrence of anastomotic leakage and the terminal ideal preventive stoma. This surgical approach has certain clinical value and is worthy

of promotion and application.

Key words Low rectal cancer; Laparoscopic anterior resection for rectal cancer; Inferior mesenteric artery; Left colonic artery
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