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A Clinical Analysis of Low Anterior Resection for Rectal Cancer
Using Double Stapling Techigue

Sa Hoon Park, MDD, Dae Sung Kim. M.D,, Byung Seon Rhoe, M.D. and Kwang Soo Yoon, M.D.

Department af Surgery, Wonpu Medical College, Yonseir University

PURPOSE: Since the introduction of the end-to-end anastomosis (EEA) stapler for rec-
tal reconsiruction, we have used a modification of the conventional technioue in which the
lower rectal segment is closed with the linear stapler {TA stapler) and the anastomosis is
performed using the EEA instrument across the linear stapler line (double stapling tech-
nique). The aim of this study was te evaluate the safety and facility of double stapling
téchnique in patients with lower rectal cancer.

METHODS: Thirty-one patients with rectal cancer treated by low anterior resection
using double stapling technique were investigated.

RESULT: There was no death postoperatively. Postoperative complications were T cases
of wound infection {22.6%), 3 anastomosis site leakage (9.7%), | rectovaginal fistula (3.2%), 1
intraabdominal abscess and | stoma complication. Late complications were 6 cases of fecal
incontinence (19.4%), 4 diarrhea (12.9%), 3 systemic recutrrence (9.7%), 2 anastomosis site
stenosis (6.9% ) | minor anastomotic leakage (1.2%), | contipation and 1 intestinal obstruc-
tion. I'here was no local recurrence during follow-up period.

CONCLUSION: This study sugeests that the double stapling technique can allow a lower
anastomosis in some patients, and that it can be done with greater safety and facility.

Thus it is important to choose the method of surgical treatment in patients with lower
rectal cancer,
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Table 1. Names of operation in rectal cancer during
19494, 1 to 1995, 7

Names of operation No of patients

Low anterior resection

Hand sewn 4
Double stapling 3l
Mile's operation 18
Sigmoid loop colostomy 7
Transverse loop colostomy 3
Total proctocolectomy ]
Hartman's procedure 1
Local excision 1
Total 66
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Table 2. Location of tumor (Distance from anal

vErge)

Distance {cm) No. of patients (%)
Under 5 o 16.1
1100 23 74.2

10.1 =150 3 9.7
Total 31 100
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Table 3. Height of anastomosis (Distance from anal

verge) -
Distance {em) No. of patients (%)
Under 3 16 516
3.1~5.0 2 8.7
51~T7.0 3 4.7
Total 3l L0000

Table 4. Distal distance from cut margin of tumor

Distanceicm) No. of patients %)
under 2 4 12.9
2.1~4.10 11 33.5
4.1~6.0 11 35.5
6.1--8.0 3 6.5

over # 3 q9.7
Total 31 100.0
L

ol o] Iem ol&k7) 169(51.6% )2 b3 ety
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g )eleick(Table 3).
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Table 5. Postoperative complication

R —

Complication No. of patients (%)

Wound infection ) 22.6
Anastomosis site leakage 3 9.7
Rectovaginal fistula l 3.2
Intraabdominal abscess 1 3.2
Stoma complication 1 3.2
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Table 6. Late complication

S =

Complication No. of patients (%)

Incontinence B 19.4
Diarrhea 4 129
Systemic recurr 3 9.7
Anastomosis site stricture 2 6.5
Minor anastomotic site leakage I 3.2
Constipation | 3.2
Intestinal obstruction | 3.2
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