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Effect comparison of laparoscopic transabdominal or transanal intersphincteric resection for low rectal cancer
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Abstract: Objective To compare the efficacy of laparoscopic total mesorectal excision( LA-TME) combined with transabdominal or
transanal intersphincteric resection( ISR)in the treatment of low rectal cancer. Methods The clinical data of 28 patients with low rectal
cancer diagnosed by electronic enteroscopy and histopathology in the First Affiliated People’s Hospital of Jiangsu University were retrospec-
tively analyzed. They were divided into the transanal ISR group (underwent LA-TME combined with transanal ISR, 18 cases) and the transab-
dominal ISR group (underwent LA-TME combined with transabdominal ISR, 10 cases) . The intraoperative conditions , postoperative pathologi-
cal data,complications,anal function and prognosis of the two groups were compared and analyzed. Results There was no significant differ-
ence in the duration of ISR operation, the amount of blood loss during operation, the proportion of prophylactic colostomy , postoperative hospi-
tal stays, postoperative recurrence rate and anal function recovery between the two groups (P >0.05). Conclusion Effect of LA-TME com-
bined with transabdominal ISR and LA-TME combined with transanal ISR are similar in the clinical treatment of low rectal cancer,and both of
the two methods can be used as laparoscopic-assisted ISR in the treatment of low rectal cancer.
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