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[ Abstract] Objective To explore the influencing factors and preventive measures of delayed anastomotic
leakage after laparoscopic rectal cancer operation. Methods From January 2015 to January 2020, 5 cases of rectal
cancer patients in our hospital had anastomotic leakage after laparoscopic radical resection. These leakages all
occurred one month after operation. The clinical manifestations and characteristics of these 5 cases were observed
and analyzed. Results The mean time of diagnosis of anastomotic leakage was (37.3 = 7.8) days in 5 cases. Four
cases showed abscess formation near the anastomotic opening, and 1 case showed rectovaginal fistula. According
to the classification of clinical severity of anastomotic leakage, all patients were classified as grade B. At the time
of examination, the anastomotic stenosis was found in different degrees. In 4 cases, the colon mucosa near the
anastomotic opening was found to be obviously ischemic and necrotic. Two patients were cured by strengthening
anti—inflammatory treatment, two patients were cured by abhdominal puncture and drainage, and one patient received
terminal ileostomy. Conclusion The occurrence of delayed anastomotic leakage in laparoscopic rectal cancer
patients may be related to the ischemia of proximal colon caused by various reasons, and the anastomotic stenosis may
occur in different degrees, which can be cured by conservative treatment.
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