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Risk Factors of Anastomotic Leakage after Rectal Cancer Resection

Seung—Hyun Lee - Byung—Kwon Ahn *+ Sung—Uhn Baek

Department of Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Background: Anastomotic leakages are one of the most serious complications after rectal cancer resection. The aim of
this study was to identify the relevant risk factors of anastomotic leakage after low anterior resection for rectal cancer.
Methods: We reviewed retrospectively the medical records of 251 patients, who underwent low anterior resection for
rectal cancers between January, 2001 and December, 2004. All patients underwent a tumor—specific mesorectal excision.
We excluded the patients underwent emergent surgery, protective stoma formation and used pelvic drainage.
Results: The mean distance of the tumor from the anal verge was 8.0 cm (3—16 cm). Lower anterior resection was
performed in 214 patients and ultra—low anterior resection in 37 patients. Fifteen patients had
preoperativechemoradiation for rectal cancer. The anastomotic leakage was identified in 10 patients (4.0%). Seven
patients with anastomotic leakage underwent corrective surgery.Other postoperative complications included 5
rectovaginal fistula (2.0%) and 4 intra—abdominal abscess (1.6%). The incidences of anastomotic leakage were
significantly different according to preoperative chemoradiation (13.3% vs. 3.4%, p=0.05) and rectal obstruction (33.3%
vs. 3.3%, p=0.00).

Conclusions: In patients with history of preoperative chemoradiation and rectal obstruction, the careful management for
anastomotic leakage is necessary.
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Table 1. Characteristics of patients with rectal cancers

Characteristics

No of patients (N=251)

Age (years)
Male : Female
Distance from anal verge (cm)
Operation methods
LAR'
Ultra—LAR
Anastomotic technique
Stapled
Manual
Rectal tube
Use
Not use
Preoperative chemoradiation
Preoperative colon obstruction

58.1 (22-83)
130:121 (52 : 48)
8.0 (3-16)

214 (85.3%)
37 (14.7%)

135 (66.5%)
68 (33.5%)

197 (79%)
54 (21%)
15 (6.0%)
6 (2.4%)

‘LAR=low anterior resection.
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