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Factors analysis of defecation function in patients with low rectal cancer after transanal total mesorectal excision
CHEN Cheng-hui' ,CHENG Shao-wen®, WANG Shi-jian' (1. Department of Surgery,Second Affiliated Hospital of Hainan Medi-
cal College,Haikou Hainan 570228, China;2. Department of Surgery, First Affiliated Hospital of Hainan Medical College, Haikou Hainan
570228, China)

Abstract: Objective To explore the factors influencing the defecation function of patients with low rectal cancer after transanal total
mesorectal excision (TaTME) under the laparoscope. Methods Totally 126 patients with low rectal cancer who were admitted into the
Second Affiliated Hospital of Hainan Medical College from March 2017 to March 2019 were selected as the study subjects. The patients were
divided into LARS group and no-LARS group according to the occurrence of low anterior resection syndrome ( LARS) within 1 to 6 months
after operation. The age, gender,body mass index, postoperative recovery time, preoperative radiotherapy, distance between anastomotic stoma
and anal margin, AJCC/T/N/M stage of tumor,anastomotic method, operation time , intraoperative bleeding volume, specimen diameter, post-
operative catheter removal time , anterior and posterior diameter of pelvic inlet/outlet, ischial interspinous diameter,ischial tubercle diameter
and sacrococcyx diameter were compared between the two groups. Univariate and multivariate logistic regression were used to analyze the
influencing factors of LARS occurrence. R software (R3.3.2) and software package RMS were used to construct the prediction model of
independent risk factors. C-index was calculated and used to evaluate the differentiation of the model. Internal verification and external
verification were used to test its compliance. Results During the follow-up period, there were 61 patients with LARS and 65 patients without
LARS,with the LARS incidence of 48. 41% . Univariate analysis showed that there were significant differences between the two groups in
gender, postoperative recovery time, preoperative radiotherapy, distance between anastomotic stoma and anal margin, AJCC stage of tumor,
ischial interspinous diameter and sacrococcygeal diameter (P < 0. 05). Multivariate logistic regression analysis showed that female, the
recovery time <3 months, distance between anastomotic stoma and anal margin < 4 cm, preoperative radiotherapy and ischial interspinous
diameter<< 95 mm were independent risk factors for LARS. According to the results of multi factor analysis, the R software was used to

establish a nomogram model to predict the factors affecting the occurrence of LARS. The model predicted incidence of LARS was 78.3% .
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In this model, the C-index was 0. 871, the internal verification C-index was 0. 865, decreased 0. 006 ; the external verification C-index was

0. 852. Conclusion

Female, postoperative recovery time <3 months, distance between anastomotic stoma and anal margin < 4 cm,

preoperative radiotherapy ,ischial interspinous diameter <95 mm are the independent risk factors for LARS.

Keywords: rectal cancer;transanal total mesorectal excision;low anterior resection syndrome ;laparoscopy
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Abstract: Objective To systematically evaluate the effect of tracheal traction exercise on laryngopharyngeal complications after
anterior cervical surgery. Methods
January 2000 to April 2020 in the databases of CBM,CNKI, Wanfang, VIP,PubMed, Embase and Cochrane Library. Literature screened,data

extracted ,and literature evaluated were respectively performed by 2 evaluators according to inclusion criteria and exclusion criteria. Prism 8

All literatures reporting tracheal elusion training after anterior cervical surgery were searched from

and SPSS 19. 0 software were used for analysis. Results Eighteen articles were included, involving a total of 1 582 patients. There was no
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