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Analysis on the short-term complications and their risk factors after laparoscopic total mesorectal excision with
anus preserving radical resection
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Abstract: Objective To investigate the short-term complications and their risk factors after laparoscopic total mesorectal excision
(TME) with anus preserving radical resection in patients with rectal cancer. Methods The clinical data of 245 patients with rectal cancer
were analyzed retrospectively, and the complications grade were evaluated by Clavien-Dindo classification system. Multivariable Logistic
regression was used lo analyze the independent risk factors of patients’ postoperative complications ,and the Kaplan-Meier method was used to
draw the survival curve, and Log-rank y* test was used for the survival analysis. Results Operations for all patients were successfully
completed ,there were 49 cases (20% ) developed complications after operation,and no dead case was found. Age =65 years old, intraoperative

blood loss =100 mL, distance from anastomotic stoma to anal margin <3 c¢m were the risk factors of postoperative complications in patients
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with rectal cancer. There was no statistically significant difference in the survival time among patients with age <65 years old or =65 years

old , intraoperative blood loss < 100 mL or =100 mL,or distance from anastomotic stoma to anal margin <5 c¢m or =5 cm (P >0.05).

Conclusion Age=65 years old, intraoperative blood loss =100 mL, distance from anastomotic stoma to anal margin <3 cm were the risk

factors of complications for patients with rectal cancer after receiving laparoscopic TME with anus preserving radical resection. For high-risk

patients , corrective measures should be actively taken before operation, fine performance should be conducted during operation and intraopera-

tive bleeding should be controlled to reduce the occurrence of complications and accelerate the recovery of patients.
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