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Effect of PAPV mode on anastomotic leakage in laparoscopic sphincter-preserving surgery for low rectal cancer
KOU Yao, JIA Ying-dong, YANG Ning-bo
629000, China)

( Department of Gastrointestinal Surgery, Suining Central Hospital, Suining Sichuan

Abstract: Objective To investigate the effect of PAPV mode on anastomotic leakage in laparoscopic sphincter-preserving surgery for
low rectal cancer. Methods The clinical data of 106 patients with low rectal cancer treated by laparoscopic sphincter-preserving surgery
were retrospectively analyzed. According to whether the patients had adopted PAPV mode or not, they were divided into traditional group
(n=60) and PAPV group (n =46). Traditional group received laparoscopic sphincter-preserving surgery for low rectal cancer,and PAPV
group received laparoscopic sphincter-preserving surgery for low rectal cancer under the guidance of PAPV mode. The perioperative related
indexes , anal function, postoperative complications and reoperation were observed and compared between the two groups. Results The opera-
tion time in PAPV group was significantly longer than that in traditional group (P <0.05),and the anal exhaust time, postoperative eating

time and postoperative hospital stay were significantly shorter than those in traditional group( P <0.05). The incidence of postoperative
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complications in PAPV group was significantly lower than that in traditional group(P <0.05) ,the incidence of anastomotic leakage in PAPV

group was significantly lower than that in traditional group (P <0.05) ,and the reoperation rate in PAPV group was significantly lower than

that in traditional group (P <0.05). Three months after operation,the scores of defecation intention,sensory function, control ability , defeca-

tion time and defecation frequency in both two groups were significantly higher than those before operation( P <0.05) ,and PAPV group was

significantly higher than traditional group (P <0.05). Conclusion

In laparoscopic sphincter-preserving surgery for low rectal cancer, al-

though PAPV mode prolongs the operation time, it can effectively promote the postoperative recovery of patients,improve the anal function,re-

duce the risk of postoperative complications and reoperation , especially play a positive role in reducing the occurrence of anastomotic leakage.

Keywords: PAPV mode ;laparoscope ; sphincter-preserving surgery for low rectal cancer;anastomotic leakage
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