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Meta analysis of laparoscopic versus open total mesorectal excision with sphincter-preservation for treating low rectal cancer

Li Xiang sFu Zhongaue” . Jia Xu
(Department o f Gastrointestinal Surgery ,First Af filiated Hospital of Chongqing
Medical University sChongqing 400016 ,China)

[ Abstract | To evaluate the safety and efficacy of laparoscopic total mesorectal excision( TME) with sphincter-
preservation in the treatment of low rectal cancerby using meta analysis. Methods The electronic databases (PubMed,Medline,Ov-
id, Cochrane Library,Controlled Trials Registry, SinoMedCBM, Wanfang Data, CNKI, VIP,et al) were retrieved. The related litera-

tures on the randomized controlled trails (RCTs) and the non-randomized controlled trails(non-RCTs) comparing laparoscopic ver-

Objective

sus laparotomy TME with sphincter-preservation for treating low rectal cancer published from January 2001 to October 2012 were
collected. The RevMan5. 2 software was used to conduct the meta analysis. Results Twelve studies including 1 508 patients were
included,in which the laparoscopic group had 781 cases and the laparotomy group had 727 cases. The meta analysis results showed
that compared with the laparotomy group.the laparoscopic TME(LTME) group with sphincter-preservation had significantly less
estimated blood loss[ mean difference(MD)=—67.13,95% confidence interval(CI) (—78.74,—55.51),P<C0.01],longer distal
resection margins{ MD=0. 15, 95% CI (0. 01,0. 29), P =0. 04 ], earlier intestinal functional recovery[ MD= — 1. 16, 95% CI
(—1.32,—1.01),P<C0. 01],shorter hospital stayl MD=—3.99,95%CI (—5.36,—2.63),P<0.01),less total morbidity[ odds
ratio(OR) =0. 40,95 %CI (0. 25,0. 63),P<C0. 01, anastomotic leakage[ OR=10. 60,95% CI (0. 37,0. 96), P=0. 03 ], urinary re-
tentionf OR=0. 40,95 % CI(0. 18,0.87),P=0.02] and incision infectionfl OR=0. 26,95% CI(0.11,0. 61),P=0.002]. The statis-
tically significant differences were not found between the two groups in the number of lymph node dissections, length of resected
specimen, postoperative obstruction and the 2-year overall survival rate(P>>0. 05). Conclusion LTME with sphincter-preservation
for treating low rectal cancer has the advantages of less surgical trauma, rapid postoperative recovery and few complications. Never-
theless.it is needed to conduct further research for validating whether LTME with sphincter-preservation having the superiority in

the aspects of postoperative anal function recovery and long-term outcome.
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