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Analysis on the Leakage at the Anastomotic Site after
the Resection of Colon and Reetal Cancers

Han Sup Chang, M.D., Ok Suk Bae, M.D., Koo Jeong Kang, M.D. and Sung Dae Park, M.D.

Department of Surgery, Keimwng University School of Medicine

In efforts to analyze the leakage of anastomotic site resulting from operation on colon and
rectal cancer, we have selected 24 patients out of 632 on which resectional operations were
conducted between January of 1985 and September of 1993 in our Department.

The results of the study are:

1) The rate of leakage was 3.7%(24,/632),

2) In the occurrence of anastomosed segment, the comparison between left colorectal and
colocolic anastomosis tilted in favor of left colorectal anastomosis by 2:1.

3) The detection period for the leakage ranged from 2 days to l4days after the operations
and the methods of detection were use of Methylene blue, drainage of bowel contents through
drain and radiographic exam with contrast media(Gastrograffin)

4) For management after detection of the leakage, reoperation was performed in 10 cases,
while hyperalimentation was adopted in 14 cases. The conducting period for hyperalimentation
ranged from 7 days to 22days, and, after 12 days of implemention on average, the leakage was
cured.

The study above have shown that the more difficult anastomosis becomes because of the
narrow sighting problems as anastomotic site is located closer to the anal verge. We recom-
mend that sufficient bowel preparation should be conducted before operations, and that suffi-
cient mobilization of colon and ligation of IMA be necessary for elimination of tension on anas-
tomotic site. In particular, in case of lower rectal anastomosis which has high possibility of the
leakage, temporary colostomy should be considered. Moreover, for the managenent of minor
leakage, colostomy should give way to hyper-alimentation which is deemed one of the useful
remedies,
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Table 1. Age & sex distribution
%

Age Male Female Total (%)
20~29 1 2 3(13%)
30~39 1 l 2(8%)
40~49 1 i} 1{4%)
B0 ~59 3 b 9(38%)
60~—69 4 3 T(29%)
T0=~T9 | 1 2(B%)
Total 11{46%) 13(54% ) 24(100%)

Table 2. Occurrence of leak on anastomotic seg-
ments(1985-1993)

segment of No. of No. of leaks(%)
anastomosis anastomosis
Lt Colo-rectal 398 18(4.5%)
Colo-colic 234 6(2.6%)
(p=0.214)

Table 3. Methods of anastomosis
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Table 4. Management of leakage

e S— E—
Reoperation 10
Colostomy 8
Resection & End to End
Anastomosis
Hyperalimentation 14
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