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Application of anus-preserving extended radical operation in low rectal cancer
LEI Wen-zhang, CHENG Zhong, ZHAO Gao-ping
( Department of General Surgery, West China Hospital of Sichuan University, Chengdu 610041, China)

Abstract: Objective To discuss clinical significance of extended radical operation in anus-preserving operation for low rectal cancer. Meth-
ods An anus-preserving operation was performed on 282 patients with low rectal cancer, of which 136 patients underwent the extended radical oper-
ation and the rest 146 patients underwent general radical operation. Results For general radical operation group, the total metastasis rate was 48.
6% ; in detail, N, metastasis rate of lymph node was 44.5% and N, metastasis rate of lymph node was 26.0% with metastasis degree of 19.7% .
For extended radical operation group, the total metastasis rate was 50.7% ; in detail, N‘> metastasis rate of lymph node was 46.3% with 25.7% of
N, lymph node metastasis and 5.1% of Ny lymph node metastasis. The metastasis rate of lateral lymph node was 13.2% and the metastasis degree
was 15.1% . There was no lymph node metastasis observed in both groups. Postoperative follow-up result: three-year survival rate of general radical
operation group and extended radical operation group was 72.3% and 81.7%, respectively, with the local recurrence rate of 14.1% and 5.3%,
respectively. As for general radical operation group. the patients with excellent defecation function accounted for 83.6% , with less excellent for 11.
6% and bad for 4.8% ; as for extended radical operation group, the patients with excellent defecation function accounted for 83.1% , with less ex-
cellent for 11.0% and bad for 5.9% . Conclusion The present shows that extended radical operation will effectively prevent low rectal cancer from
local recurrence and yield a good defecation function after anus-preserving operation without any complications increased.
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