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[ Abstract] Objective To investigate the efficacy of bioabsorbable stents in preventing postoperative
anastomotic leakage in mid-low rectal cancer, Methods A retrospective analysis was conducted on clinical data
from 74 patients who underwent the Dixon procedure at the First Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine from June 2022 to August 2024. Based on the surgical approach, patients were
divided into an ostomy group (7 =238) and a stent group (n=236). The two groups were compared regarding
operative time,intraoperative blood loss, time to first postoperative flatus, time to first postoperative defeca-
tion, postoperative catheter removal time, postoperative fasting duration, length of hospital stay, hospitaliza-
tion costs,as well as white blood cell (WBC) count and C-reactive protein (CRP) levels on postoperative days
3 and 5,and the incidence of postoperative complications. Results Compared with the ostomy group,the stent
group demonstrated a shorter operative time [ (220. 14+11. 1) min vs. (246. 6413. 0)min],longer time to first
flatus [ (2.340.5)d vs. (2.0=£0.6)d] and first defecation [ (3. 7£0.8)d vs. (2.5%0.5)d],lower hospitali-
zation costs [ (48 000+4 000)RMB vs. (51 00046 000)RMB],and lower levels of WBC [ (9. 6+0.9) X10°/L
vs. (10.841.1)X10"/L] and CRP [(18.944. 9 mg/L vs. (23.7%5.6)mg/L] on postoperative day 5,with
all differences being statistically significant (P<C0. 05). At the 12-month follow-up,one case of mild anasto-
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motic stricture occurred in the stent group and was relieved after a single dilation, whereas in the ostomy

group,one of the three cases of stricture required multiple dilations. All complications in the stent group were

managed conservatively,with no secondary surgeries required. The incidences of anastomotic leakage (2. 8%

vs. 18.4%) and hypokalemia (2. 8% wvs. 23.7%) were significantly lower in the stent group than in the osto-

my group (P <C0. 05). Conclusion
anastomotic leakage in mid-low rectal cancer.
[ Key words ]
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