55 28 % 45 8 ) hERELRE Vol. 28 No. 8
2022 48 A China Journal of Endoscopy Aug. 2022

DOI: 10.12235/E20210439
XEHES : 1007-1989 (2022) 08-0035-06

REBELEEEEEEERE TEIE
RiE&A (DixonA) HpyRz A*

X 2F, AT8%E, g, Ik, T3
(N E - ARER BRAE, TH %M 221002)

HME. B HiTERBEET AmERSER (DixonK) PRAKIZIREE A4 Mk (LCA) ¥k
R RAMAL, FiE SRS 2017 41 B —2021 4 1 A % %K 4 89 98 41 47 Dixon AR89 8 W5 5% & & 64 556 %
H, WRFERTEZERELCASANSFA (n=53) Fot B (n=45), WHRLRINKAL LI 7T 30 B
(IMA) BB LCABY, MBARMNHIELEILIMARRELCAS T, WERALEZRT, KEHLENLLE
B, ABIE AN, R BABFTFRER., RPdhs, REHAHE, Rediadd, M
Mk, No253 A B & F i Mg ori, Z2FHAAFFEL (P>0.05), WRMA/ERE
R A (1038+1.26) d, AR TxREA (11.0611.31) d, WABZFE, ZFA%TFEL (P<0.05),
WK JG KB R 5.66%, P BAK T AT B 31.11%, HAEFILE, EFALITFEL
(P<0.05), MABFREILE, BHBELEREAGRILEK, ZFHRGTFEL (P>0.05), &t %KE
LCA #9 M I=%5 T Dixon KT AKX 2| Fe Si bR R L 69 B F TR, RN T Do o BmL AR, Ha7T
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Application of preserving left colon artery in laparoscopic radical
resection of rectal cancer (Dixon) in patients with rectal cancer*

Jing-lei Liu, Ji-long He, Jian Qin, Bo Sun, Chao-yang Li
(Department of Gastrointestinal Surgery, the First People’s Hospital, Xuzhou, Jiangsu 221002, China)

Abstract: Objective To explore clinical application value of preserving left colon artery (LCA) by low
resection in laparoscopic radical resection of rectal cancer (Dixon) in patients with rectal cancer. Methods Clinical
data of 98 rectal cancer patients who underwent radical resection from January 2017 to January 2021 were
retrospectively analyzed. According to presence or absence of intraoperative LCA preserving, they were divided into
observation group (n =53) and control group (n =45). The observation group was treated with low ligation of
inferior mesenteric artery (IMA) to preserve LCA, while control group was treated with high ligation of IMA to not
preserve LCA. The occurrence, recurrence and metastasis of intraoperative and postoperative complications were
compared between the two groups. Results The operation time, intraoperative blood loss, postoperative exhaust
time, total number of lymph node dissection, number of positive lymph nodes, number of lymph node dissection and

preventive ileostomy were no significance between the two groups (P >0.05). The hospitalization time in
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observation group [(10.38 +1.26) d] was shorter than that in control group [(11.06 +1.31) d)] (P <0.05). The

incidence of postoperative complications in observation group was 5.66%, lower than 31.11% in the control group

(P <0.05). The postoperative recurrence rate, metastasis rate or cumulative survival rate were no significance

between the two groups (P > 0.05). Conclusion The lymph node dissection effect of both laparoscopic Dixon with

LCA preservation and high resection is comparable. Besides, the former can reduce the incidence of anastomotic

leakage and shorten hospitalization time of patients.

Keywords: rectal cancer; left colon artery; low anterior resection of rectal cancer; anastomotic leakage;

prognosis
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F1 AABEELANLE
Table 1 Comparison of baseline data between the two groups
PE5I/51) TNM 53-3/151
217 R % BMI/(kg/m*)  JH& EifR/em R AT SR B /em
5 % i I

WL (n = 53) 29 24 57.15+8.34 26.35+2.26 4.14+0.74 5.47+0.62 18 26 9
X HEL (n = 45) 26 19 58.34+9.11 24.06+2.31 4.26+0.59 5.29+0.48 15 23 7
X/t fE 0.09 0.68" 1.43 0.88" 1.59° 0.05

PlH 0.761 0.502 0.157 0.383 0.116 0.974
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Attached fig. Radical resection of rectal cancer for

preserving left colon artery
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Table 2 Comparison of surgical conditions between two groups

205 TFAREF ] /min A it dt/mL A Bt ) /d AJEHEAH [E]/d TR P 111 /451

M5 (n = 53) 115.94+16.18 64.15+8.34 10.38+1.26 2.65+0.74 9

XHEZ (n = 45) 122.58+15.05 67.34+9.11 11.06x1.31 2.71+0.59 13

X/ fH 1.89° 1.62° 2.36' 0.40 1.98

P 0.063 0.109 0.021 0.693 0.159
Wil i
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Table 3 Comparison of number of dissected lymph nodes during operation between the two groups (n, x+s)
205 SRR E RS PR L 25 A i No.253 ZH itk L4575 114K
W5 (n = 53) 15.92+5.34 3.85+1.83 4.37+1.76
X HEZH (n = 45) 16.13+5.22 3.74+2.14 4.52+1.68
tff 0.18 0.25 0.39
PlE 0.860 0.805 0.699
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Table 4 Comparison of the incidence of postoperative complications between the two groups n (%)
205 Wy FE V)£ 1 I PR R RRA
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P{H 0.010
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Table 5 Comparison of recurrence, metastasis and survival rate between the two groups n (%)
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