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[ Abstract] Background and purpose: Postoperative anastomotic fistula of rectal cancer is one of the serious
complications, and the incidence of anastomotic fistula is a clinical problem. This study aimed to explore the rate and
risk factors of anastomotic leakage in sphincter-preserving surgery of rectal (Dixon surgery) with dual stapler technique.
Methods: A retrospective study was conducted on 150 patients with rectal cancer. All patients underwent anterior
resection with dual stapler technique. Patients’ clinical characteristics, including gender, age, body mass index (BMI),
tumor grade, anastomotic location, TNM stage, comorbidity and preoperative treatment, were included in univariate
and multivariate analyses. Results: A total of 7 cases (4.7%) had anastomotic leakage, among which 3 cases were cured
by ileostomy and the other 4 cases were cured by conservative therapy. Univariate and multivariate analyses found that
the location of anastomosis and preoperative chemoradiotherapy were independent risk factors for anastomotic leakage.
Conclusion: Dual stapler technique was a safe technique to achieve low anastomotic leakage rate. The location of
anastomosis and preoperative treatment were independent risk factors for anastomotic leakage.
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Tab. 1 Single factor analysis of anastomotic fistula

Statistical variable Case Case of anastomotic fistula OR/% Ve P value
Gender 0.172 0.678
Male 84 5 5.95
Female 66 2 3.03
Agelyear 0.233 0.629
=60 82 5 6.10
<60 68 2 2.94
BMI 0.001 1.000
=28 kg/m’ 19 1 5.26
<28 kg/m’ 131 6 458
Cell differentiation 3.859 0.049
Poorly differentiated 61 6 9.84
Well and Moderately differentiated 89 1 1.12
Anastomotic plane 4.337 0.037
<Scm 58 6 10.34
=5cm 92 1 1.09
TNM stage 0.010 0.922
1 67 4 5.97
[, 1 83 3 3.61
Combined diabetes 5.536 0.019
Yes 23 4 17.39
No 127 3 2.36
Combined anemia 4.776 0.029
Yes 39 5 12.82
No 111 2 1.80
Neoadjuvant radiotherapy 4.699 0.030
Yes 14 3 21.43
No 136 4 2.94

WA VR R RN AlogisticmIHEEAY, £ R, HENYIE HERNORS 5 1.42(95%Cl :
HZ s, W& DFERCIE S . AR §THrBh 1.07~1.88, P=0.014)F11.66(95%CI: 1.05~2.62,
WO e S B AR G WA HEER ST fER B P=0.031),
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