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Clinical study on different suture reinforcements of anastomotic stoma in robotic rectal cancer surgery
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Abstract: Objective To compare and analyze the clinical effects of different suture reinforcements on the anastomotic stoma of robotic
rectal cancer surgery. Methods A total of 127 patients with robotic rectal cancer surgery in our hospital were selected as the research
subjects and divided into the unreinforced group (42 cases) , all layers reinforced suture group (42 cases) and seromuscular layer reinforced
suture group (43 cases) according to the random number table method. The perioperative indicators and postoperative complications were
compared among the three groups. Results Compared with the unreinforced group, the operative time in the all layers reinforced suture
group and the seromuscular layer reinforced suture group were increased, and the amount of intraoperative blood loss, postoperative gastroin-
testinal exhaust time , time to resume feeding , hospitalization cost and length of hospital stay were decreased/shortened ( P<0.05). The
indexes of the seromuscular layer suture group were better than those of the all layers reinfored suture group (P<0.05). There were signifi-
cant differences in the incidence of postoperative complications among all groups (P=0. 031). The highest incidence of postoperative compli-
cations was in the unreinforced group (P<0.05) and the lowest was in the seromuscular layer suture group (P<0. 05). Conclusion Suture
reinforcement of anastomosis in robotic rectal cancer surgery is beneficial to the early rehabilitation of patients, which can reduce the incidence
of postoperative complications, and the effect of seromuscular layer reinforced suture is better than that of all layers reinforced suture.
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