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Clinical application of total mesorectal excision combined double stapling technique in anus-pre-
serving operation of low rectal cancer
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Abstract; Objective To investigate the feasibility ,value and the prevention and treatment of complications for anus-preserving opera-
tion in the basic hospitals, which encised total mesorectum combined double stapling technique. Methods Totally 121 patients with low
rectal cancer were retrospectively analyzed. Results All operations got success with no intraoperative death occurred. Different degree of
defecate functional impairment occurred in all cases after operation, and recovered one year later. There were 3 cases (9.38% ) of anastomot-
ic leak ,4 cases (12.5% )of anastomotic stricture and 2 cases (6.25% ) developed local recurrence. Conclusion The total mesorectal ex-

cision and double stapling technique provides a safe and effective alternative for anus-saving operation in some selected patients with rectal

cancer. It is feasible to do TME and DST at the basic hospitals.

Keywords: low rectal cancer ;total mesorectal excision;double stapling technique

BHE R I K B E , S BRA S ERE
i 60% ~70% , e B AR 3/4 BIIR AN T I8 IR
BT . BRiRA BRI A EA KL EiY
B Be C 2 B At B SR T AR MBI R m AR TG AN AR
R SR, AR v BE B AR S v] REAR VA Mvss B AR 2
PRARALTT, 4R 2 EThBE . 2 B R IEAIER (total me-
sorectal excision, TME ) Bk & W) & 3% R ( double stap-
ling technique , DST) i 07 F , (8482 B B R DI BRAR AL T
AR BRRABA I KRB S BB s R IR 2 5%
FIHES o A SCRWEE R B BT 2 5 R IREVIBRIR &
W& BORTEARNL B M g PR AL T AR B wl 474 g R AHE
BARJEFH ZEERIBTIG

1 #REFZE

L1 sARH
P 2002 44 1 2008 44 AT AT IRR A

[EE® ] PR (1976 - ) , 5, I REBWME A, EiREE, A,

FEMABESMPHGRITE BT . ik (0768)2262612-3818
(S EH] 20080825 [ {EEIH] 2008-09-29

121 ], Foo 58 72 45, 4 49 B, 4R K% 27 ~ 86 % o 46 BT T %
BEAT/IF 5 om,65 B FAREENLZ/N T 7 emo RUEHRHE
RE. BHE T B, IR 45 ], RIELS B, HARERR .
SHUIRIE 12 B, T XA 86 il AR S AL RRIE 20 B K BARIEE
34, Dukes 5338 : A 38 45, B 1 60 i, C # 53 B,

1.2 7%

FARBEREREWE TR, R2B i RBETRALRE
JE BB B B R G T e, W A G T BRAE S S 4R
PEARETHE, RFEEHEZE, EEIRIUKE, &
5] — B B 16 00 i 75 A 30l EL 2 QB0 , T B i 5 VOO B RS aR 4T
1 Denonvitier i ERT 7 YEBLAE AR 1, BT T JF Z AL, BIUZE
e . WETHEBE, RIPEN, TN ER K, B T
FHRGHMEMETERRE. MET%1.5~3 cm XM E
B DINIRR Z 0, B R n A, Wik S BN G, i s
AR L BEESRE. VEHRTEMOES TERGE
WL AR WAL A Y & 85 5, SIRETEX & 37 5% i
Ko BUMAHERE, MALTARY S EESTEE, THE
BENE ALK, AL RALTAES, BREY & 4
HEBW. BAESIWE 1 ~2 8. REENY AL, FAHNE
kEBHIHERE.



BT KFERE 2008 45517 5 6 I
J Regional Anat & Operative Surg,2008,Vol. 17,No. 6

2 FR

LHBETFARINA, BFARFET, ATTHERE:AREX
ETARRENHMEhRER R, 34 A H HE RS0 ~15 K
(FH4.5K) 1 FREEHENERELAER . NEREYR
M3 5(9.38% ), Kb 1 BliTiA e O m&, 1 BlsT
Hartman TR, KA 3 flEE%5IRE 4 ARER. EW&D0
WA, RHE PRI R BTG A A% 70 41, Hoeb 3 BIA A8 Bl
W12~60 MHCFH264A) ,BHER 2 61(6.25% )

3 itig

HIHRE B A TIRA B 1908 45 5h & L
*, — S PRIN N R B AR AR B
B NI T R B SR AR, MR S R R
I BEFEIIARR B RT REE L REERTE
i, k8 30% &£ 4,5 A RAEMAE 50% . 1982 4
HES# Heald 824 T 2 H B YR A (TME)
B TME £ 01 5 1B P el 2R M i J 2 B
AT B BRI % KB RS A
SHIRREIG, B4 R B, TME AR
JE : DA T 72 BERT I B AT S0 20 38 s QRIF 41
LA 2 528 A ; ORI 30 T B M e )
REBAFS om; DB HEWE, LAMERE FRE
K& RRERIEE D RS TBRA ™,

HIEREEREATNEMEERE, REEY
HEEME T %5 0RE IR LR LT 1% 47
) MBS, X FRALN B, B RS
TR BB, 782 B 457 88 AL ] TR R 3 A
REHE, BB ALITA REFRTIEE, R
MBS R TR 2 com, EMBIREN, JEE—&
HIPE R R B U R L E 1 om WEG, BRIASS
HEThREE B2 E M EEEREY . FAY
BR AR BR A7 A E R ZE DA 1 1 em,, 1982 4F Goligher!®!
BURES B R EME IR (O BE M b, — BT A RS
B, A4 3 ~5 cm RIEM, EF R HE M E LS, I
BT RIEBALI TR KRR 6 cm, XAEFEMRAL B
FsE T AL T AR B R B, Fihi T R BE B L1 4%
AR BRBE R N 3 ~5 om, (BARAL BARAIMI &, 16510
CFIWEFEMEUSE, 1980 4F Knight B S48 XL
FHMYI S A, Varma BF5TIA Y DST AT LUFS By 52 B
WRE 0.1 ~2 em AN HGRE B AL EY
4,3 {f DST 7£ TEM f93ERE b 3 — 538 TR0 48
1AL BB AR AT AR M L DR

EEEGRARBY S O RN R ERE 5% ~

387

10% ,7i TME REM& DR A £ R 9. 5% ~

18.0% "% AAREBRAEYE DS #1(9.38%) , 8

g TME W& DK, TR E N E TR, 5 &

HYE O YE AR RSIEY & N REHILERR ;

W& AR B S8 RIS 2 155 ¥ M 5 R BRI [a) B s

B, A SPMBW, Y& D8 a . MAEAR P BR

EMI& DT 7 s (RIFEEATT | S %, = R H LB B

2 ZBIWE  REFERY AL MAHEBESRSE 1 A

AR s LRSS R B KBS 57 SXHRI09T 2 ~ 3 B D]

A& B & D i SR RERAE R, T IR F AL

B, ARERIBEARGYHI T AR R,

B2 A HEE R S A RS AE R , {E A B[] £

TR, BEP TR EARNHE IR, AHRER,

K BERG 1 EHREIEFHENRE, h T HE

B AR A sSORAR AL T VI BR AR5 B HEE Zh E, AT R A

JREBVCRSERRILEY & FHRESERA

Heald $2Hi#) TME TR )53k, (B 4 BIR G R AW

& DRI BAHS i 52 , T BB R 1t o R B M R 4

B, EHEREEGIE.

AL TR ST R, E 38 TME B R, B&

W& e tEREF E BB AR B ME, ARG HERETFRE

BLUE, 2 B R VI BRBE & 0 W) & BoR AR AL H W 88

FARBITPRAR KM, REIY kAL B R (R AL

FABRNE RERELEFTE, WY TERE

Be AT E ™, KKBRR T 32 H, /& T FARM 4T

438

[ &% 30k ]

[ 1] Heald RJ, Husbamd EM, Ryall RD. The mesorectun in rectal cancer sur-
gert — — the clue to pelvic recurrencei? [ J]. Br J Surg,1982,69(10) ;
613 -616.

[2] TmsR, B A IR E BB R ALR R 1]. *@iﬁé%ﬂ%‘%ﬁf\-,
2005,25(3) :184 - 185.

[3] Enker WE. Total mesorectal excision — — the new golden standard of
surgery for rectal cancer[J]. Ann Med,1997,29(2) ;127 - 133.

(4] Xy, XU E. A& AR R ERERILTEAR 27 IFR
& (1], BURMIZ B ,2004,12(3) :244 - 245.

[5] Goligher JC. Current trends in the use of sphincter-saving excision in the
treatment of carcinoma of the rectum[ J]. Cancer,1982,50(11 Suppl) ;
2627 -2630.

[6] Varma JS,Chan AC,Li MK, et al. Low anterior resection of the rectum
using double stapling technique[ J]. Br J Surg, 1990,77(8) :888 -
890.

[7] heald RJ,Ryall RD. Recurrence and survival after total mesorectal exci-
sion for rectal cancer[J]. Lancet,1986,1(8496) :1479 - 1482.

[8] MacFarlane JK,Ryall RD,Heald RJ. Mesorectal excision for rectal cac-
ner[J]. Lancet,1993,341(8843) :457 -460.

(%% - HEE)



