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Analysis of risk factors for anastomotic leakage in laparoscopic ultra-low anterior resection of rectal cancer .
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[ Abstract] Objective To analyze the risk factors for anastomotic leakage in laparoscopic ultra-low anterior

resection of rectal cancer. Methods The clinical data of 381 patients undergoing ultra-low anterior resection of rectal
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cancer who were treated by the same surgical team from June 2012 to February 2021 were retrospectively analyzed. The
risk factors affecting postoperative anastomotic leakage were analyzed. Results The overall incidence of anastomotic
leakage after ultra-low anterior resection of rectal cancer was 9. 19% . The results of univariate analysis showed that
there were differences in the grouping of gender, neoadjuvant chemoradiotherapy, whether to preserve the left colonic
artery(LCA) , lateral lymph node dissection, the distance from anastomosis to anal margin and N stage. The results
of further logistic multivariate regression analysis showed that the independent risk factors of postoperative anastomotic
leakage included neoadjuvant chemoradiotherapy| OR(95% CI) : 5. 213(2.214-12.272) ; P =0.000 ] , non-preservation
of LCA[OR(95%CI) ; 2.725(1.186-6.261) ; P =0.018], distance from anastomosis to anal margin<2 cm[ OR(95% CI) .
3.104(1.126-8.559) ; P =0.029 ]. Conclusion Neoadjuvant chemoradiotherapy, non-preservation of LCA and dis-

tance from anastomosis to anal margin<<2 c¢m are the independent risk factors of anastomotic leakage after laparoscopic
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ultra-low anterior resection of rectal cancer.
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