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Clinical value of preserving left colonic artery in laparoscopic radical resection of rectal cancer:a meta analysis”
ZHAO Xin' ,LEI Zehua'** ,GAO Fengwei® ,\WU Jianping® ,FU Jingiang® ,
DU Bo?,ZHOU Quanyu® ,GONG ]Jie*
(1. Graduate School o f Southwest Medical University ,Luzhou,Sichuan 646000,China;
2. First Department o f General Surgery sLeshan Municipal People's Hospital ,

Leshan,Sichuan 614100, China)
To analyze the clinical value of preserving left colonic artery in laparoscopic radi-
The databases of PubMed, Embase, Wanfang and

Eleven studies were included, involving 2 258 pa-

[ Abstract ]

cal resection of rectal cancer by meta analysis. Methods

Objective

Weipu were retrieved to find relevant researches. Results
tients. The meta analysis results showed that compared with the non-preservation group, the preservation
group significantly reduced the incidence rate of anastomotic leakage (RR=0.45,95% CI.0.33—0. 60,P<C
0.01) and the colostomy rate(RR=0.49,95% CI.0.26—0.93,P=0. 03) ; Although the preservation time was
longer in the two groups (MD=10.34,95% CI:6.41—14.28,P<C0.01),but the difference in the intraopera-
tive blood loss amount between the two groups had no statistical significance (MD=3.96,95% CI.—0.03—
7.95,P=0.05). In the effect of tumor therapy, the preservation group did not reduce the number of lymph
node dissection (MD = —0.69,95%CI.—1.81 —0. 44, P=0. 23), and postoperative tumor recurrence rate
(RR=0.97,95% CI.0.76—1.24,P=0. 83) and metastatic rate (RR=0.98,95% CI.0.56—1.69,P=0.92),
and the differences were also not statistically significant. Conclusion The preservation of the left colonic ar-
tery during laparoscopic radical resection for rectal cancer can reach the tumor radical treatment, meanwhile
can significantly reduce the incidence rate of anastomotic leakage and colostomy rate.

[Key words] left colonic artery;colorectal neoplasms;laparoscopy;meta analysis
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