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[ Abstract] Objective To investigate the safety and feasibility of the modified terminal cannula ileostomy
in laparoscopic anus-preserving operation of low rectal cancer (RC). Methods The retrospective cross—sectional
study was conducted. The clinicopathological data of 15 patients who underwent laparoscopic radical resection of
RC + terminal cannula ileostomy in the Subei People’s Hospital of Jiangsu Province between September 2016 and
June 2017 were collected. The patients underwent laparoscopic low anterior resection of RC, intra-abdominal
sigmoid colon-rectum end-to-end anastomosis after extracting tumor specimens, and terminal cannula ileostomy
in vitro. Observation indicators: (1) intraoperative situations: operation time, time of cannula ileostomy, volume
of intraoperative blood loss, number of lymph node dissected, surgical margin; (2) postoperative situations; time
to initial anal exsufflation, recovery time of defecation, time of tube removal, closing time of stoma, postoperative
complications, duration of hospital stay; (3) follow-up situations. Follow-up using outpatient examination and
telephone interview was performed to detect the anastomotic leakage-related complications up to December 2017.
Measurement data with normal distribution were represented as x+s. Results (1) Intraoperative situations; all

the 15 patients underwent successful laparoscopic radical resection of RC + terminal cannula ileostomy, without
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conversion to open surgery and death. The operation time, time of cannula ileostomy, volume of intraoperative
blood loss and number of lymph node dissected were respectively ( 170+34) minutes, (23+4) minutes, (59+
27)mL and (13 +£5) per case. No residual cancer cells were found in resection margins. (2) Postoperative
situations; time to initial anal exsufflation and recovery time of defecation in 15 patients were respectively (6%
1)days and (7+1) days. The stoma was automatically closed after tube removal, and time of tube removal and
closing time of stoma after tube removal were respectively (23+2) days and (3 +1) days. The incidence of
postoperative complications was 1/15. One patient with catheterization-related complications was improved by
strengthening dressing and antibiotic use, and the stoma was healed at 8 days after tube removal. There was no
anastomotic leakage-related complications and death. The duration of hospital stay was (15£3) days. (3) Follow-
up situations: all the 15 patients were followed up for 6 — 12 months. During the follow-up, there were no
anastomotic leakage-related complications and death. Conclusion The modifyied terminal cannula ileostomy is

safe and feasible, and is also an ideal surgical method for preventing anastomotic leakage in the laparoscopic anus-
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preserving operation of low RC.

[ Key words] Rectal neoplasms;  Anastomotic leakage;

Efficacies

Cannula Ileostomy, terminal; Laparoscopy;

Fund program: Standardized Diagnosis and Treatment Project of Priority Diseases of Jiangsu Province

(BE2015664)

S5 B i 2 52 W N IS B 1) B — RO R
H H RIS 45 2R B 7 - T 530 N &5 B 9 e i
RIRA P B ESS 3 0L SRR 2 4 ALK T FLIR
Y PRI IRIT A W RO IR YT TR
MWy& ARG BRI A, BT 2EW R
FRYIEEAR (total mesorectal excision, TME ) 18 Ji5 5%
BRI IZ B Bk Bk 22 04 v I 07 B 9d 28 5 15
B THRATIRYT XA B AR AT R 35 7
JSAT BEOR BA A8 LT 146 29 WL BE B[] Bsf 85705 i 7 AR
BIEN AT AT UIBR M) &2 S EWE H ik TR,
DAEW& 1122 0 XU 1S w8, S TR W5 11 928 10
Az PR P PR BT TR . 2012 4 [E N
FHEMIE T B REARIE R (Dixon TA) +11]
iy PR AR R A T R D kY L M
A iR LG 1, PP 3 1 4P BT B AR OGO
A/ 5 [T DA B — Y [ 94 TR B2 AR S IXURS: | U
BT REIRE . AHEIT BT 2016 4F 9 H =
2017 4F 6 ATLIE AL AR BEEBEGA Y 15 fil17
JE B8 B R A AR + Bl oK o DA 23 R B8 5 1Y
Il R ERZEORE B 7R ek R =X 01 A i P X
R R ATk

1 #EMEHE
1.1 Rl

SR FH T s A e D T F 58 s WU 15 A T
Ji 5% EL IR AR A AR + 171 i AR g F DA =X R AR 1Y
I G FR TR, Horp 58 10 1, 20 5 ) 4R I8 41 ~
87 %, AL AR 65 % ; BMI N (23+3) kg/m*, iy
FENTZHEES A (6.1£1.5) em,, 15 Bl & | 6 [ R

FEEE P2 (ASA) PF43: T 9% 8 i, 11 4% 4 i, M 4%
34, AR S AR IR G 22 01 23 (AJCC) /[ PR i
B (UICC) 45 B s TNM 238 2R 50 (585 7 W) k4T
331, T30 2 6, 030 10 1), AW 3 491, 15 fl s 3
YIRS W BT . AR5 iE A 7R N R B Be i
Pz o wit, B MR @ AR 28 T AR A 7]
2.
1.2 Y AbRUERHERR bR

YINBRUE . (1) 2o T 25 17 5 s L2 16 41 41
KAz, (2) MR ATZ B <10 ecm, (3) K™
O I Bl S, (4) TCam b A K JE 2 B AR
o (5) ImARIEHELTRL e %

HEBRARIE : (1) #2532 3 W0 ST BN 730 69T .
(2) B AR . (3) AT ARL, (4K
WO RMEREZNY) . (5) I RMREBORHR R
1.3 FARIE
1.3.1 R} Trocar '8 : &R FTIHE G 047 18 12
B E R A AR + Il R s A E IR (B 1) .
JI A B TEA B RRIE T UL R 55 30° 80 7 ; J5F
THUIAZ 1 em, 2 ASMEE, #07 CO, KM, i+
JENJE 12~15 mmHg( 1 mmHg=0.133 kPa) ;435I 7E
5K etk X Ak KBTI B A Trocar,
1.3.2  EWRARAIRTVIBRAR . FEIE S IKAT4T 5
HERE 73 85 1 ZR AN SR, 2 43 th 22 25 W sh ik
Gy 3R 7, v O Bk e S T VW, 254091 D)
Wi 72 S T K, b PR ) SMO 53 25 485 Wi FR R DR
T WU R A S T IR S A K s e N, DR L
MG R R H 2 IR &5 i 72 B5E N i L R i 5, 42
A8 ARG Wy B FEZR L, W A6 LV 1 737 5 2 B A



- 190 - PRI AL SN 2R 2018 4F 2 5 17 % 2 ] Chin J Dig Surg, February 2018, Vol.17,No.2

R 1) B PR P T B e, T B R R H
e VI B IE R P, F Denonvillier fifj ik 2
[E) 14 T B M T 5 0B G 0 2, I S 5 L i
BT ITZ) 5 em 4b, FHEH 2 BID)HI A 5 4% D)
H, ARLTTBER AR E WM. Ko 2 N o ik
Tt

1.3.3 WU ARA S W& - JRUE T DXGE TR AT
PIORKZ) 4 em Wh&itie , AN S OR3P 18 LR 47
I Kt e 1) 30 3 B\ COIRES I ot R Ah
TR L0725 10 em AL UTKE ARG , BEBRARAS |
LT, S O W T A I JE
ML 1-0 BUss T &ss G010, SR <UE T
&4 BER K RIS SRR AW & o  TEE B T
1 CRE W - B smsmV) & Wi E . WIa e Tk
FRER K A ZEE S LT T G A AR B A
W, 3 W IESE T & 18

1.3.4 AMXEAAR: AT XIERD GRS
FR2 30 em [ E RSN, T [l 1 (4 % 3R B 2% Ak
4-0 PUR AT L B — M W82 2 5 VI T I BE , ) 11 2
1 em KGRI 6. 5 5 U8 B /N 0 855 3 5 1n)
AW B ae LI BOF T4 R — K
HEA, MARBNTK 8~ 10 mL, bRifENTHIK G R
WA REAR A, DERE XA EAL B2 5
SESEITH S, FPRAEE A BN 5 BE 5
WEES— A 4~ 5 BF AR B By 1k BE Bl SR SE
FH1-0 U PR T i SR 4E B I N I B LS I

1 SR E A A E AR B
— A AELR R U I BE ; 2C . U N/ NG 3 05 Bl A 52D« 5 VAU IR T 45 [ 8
171 38 15 A UL 53 790 S M

)

B2 AMAEER 24 B RSN 2B T 7 A X R B AL 4-0 BiBEfTr 2k a

LRSS BBk, 7 S&as & e 8 8 (BT
YT )  ERRE TR RE Y
bR B WA A T I T R, SR i R
vig A R, LR 2,
1.4 RjFEH

BEARFK G A HEE TRESE, b
Hett a0 A s BE 7, BB T S R AN R
HE 5 o) ST DR AP R A LA R A
TS AN S . RS W SR & (SR AR
A P HES ) BV AT e, W8 AR IR DL A 3R
ToAIE R ) IR TC i R S A, DR 2R,
WG G B, TR Z R R R T
KR, flHE I e R O i S, RS B
(B> 1 J& H AT T s BHESCHEE B b <2 P K
2T 4 mL,2 JH R S BET K 2R BEA
Ja3 AT AT T 5 A A 7R W) A 113l i R
DS G (8] 3) o B HEE iR IR B 1 1 4
B MR N KT A0 RS E 5
[ 2, 350 5 LA 2D A SELZE R 1T [R]85 2
FEG 1A B MR i PR B
1.5 WESEhR

(D) ARAFIEH  FARB ] [ P23 F s E AR
Hh i WEESERRE FADZ, (2) K51
B B AT THEACH ) T T A2 HE A 1k 8] AR S5 44
atial [ A O A ] RS I R AR R
B i), (3) BEDITE O,

3 ZJUTTHEmE R AR A



PR LML 2018 4E 2 A5 17 B4 2 ] Chin J Dig Surg, February 2018, Vol.17,No.2 - 191 -

1.6 [EYS

KT N2 8 H 35 7 AT BV, BT N2 W)
A A I RAE , BEVI R E 2017 4E 12 A
1.7 St

N SPSS 17.0 Bttt 45 0 b, IES A0
AR GORERH 245 R,

2 #R
2.1 Rrfsd

15 191 £ 3 B4 T A 1 s e B W AR IR R + [l iy
Aoty F A DR, o IR E, BT B TR
] 4 (170 +34) min, A A2 1A A A (23 +
4)ymin, AP LA (59+£27) mL, 7k B 45 F9 5K
F A (13+5) Ko/, V1435 R Do A0 sk 8
2.2 ARJF1HH

15 Bl A AR JG B AT THES I A (6+1) d,
AL IS HEE I [E] Ry (71) do 3 0SB R ER IS 1
A& , ARIGIRE IR R (23+2) d, A 2 H HF
HWHE R (3+1)d, 15 BlBE ARG I RAE K AR K
/15, RA ST RAE | 6], BF R BiFEL
Ve TERE DHRAS IS R AR D) 10 R TE R AT g IR
J& 3 d A M S A e B 2l P AR 2
s 2 KON FHPUAE 2697 R, O TR 8 KA
Ho 1S HIRE T, R EM SV A HEM I LIE,
TeHET ], 15 BB E ARG BRI (15£3) d,
2.3 BEUITEN

15 1 58 35 ¥4 3R A5 AR 5 Bl Bt 5 B 1) Sk 6 ~
12401, BEBRBA GG DM RIE, T
FET R

3 itig
3.1 RO E AT

2015 4F 3¢ [ [ 37 25 B A M 2% (NCCN) 48
(B ) K BE AT 2 <5 cm AR IEIR 28 & X AR AT
B o PRI AR A i ) 2 SR 2 R AR B 5
ATE% IR B9 G IR b A PR AT TR 2248 O BT
FIANE L L, PR AT TR 5 2 3540 1 LA JE 0] 2
(1) A2 TR AT TR T 38 Jin Jib 98 Jmy 38 52 % 1) 7T g
P, (2) AT F ARG A IE o 42300 1E 5 D RE T
FIVOT S RAT R Y 3 TR MR R 2R IR 2 >
2 em JREHRSERG A GE RO T IR R AR ST
IR AL AT AR LA R B

AR, T TME FIZEf B Bt AR
I, W) S ORGSR s % i | B fe ek

Z A 98 R B AR TR TME 3
RIAE BT (R) B IR BT i o S B S W B
HCATRE , W 2 i I A ik o TR W) &, Ik TME 2
A B I DR TR B e Al

3.2 RO EMAE ARG IR G W) &

W) FBRARAL B A T ORI ) B ™ E T
FAEN . TME BEAR B8 B8 T4 0 LD fiE UK
MR 23R TR AR AR A W) A B 3w &
PR R, W) BRI & AR e LA, — HLU &A=
B2 PR e st ] 398 A Be 2% 5 i BB B9 A A
Tt 3 TR R RS R A BE fine

B BIBFIEEE - R £ 3% ~ 30% (AR A: B i
BETRILTFARG KAEVE L, Hrh 6% ~26%1
BESHYESESESET-", MEOELRERN
R R, B BIRAR KRR RO
A | 2 [ B 2450y | IR S0 4 ot v i JRESEE |
ARATHIT AW A B AR
3.3 FBH TR O R B4

TR 1 [ g s 1 AR L T W) A R K
A — RS LA PR AT AR 58 AT e 4k
FA AT R SR T
T AR AT A A5 T A VR B S DR W A Y s
TP B AR G TR, vl AT W) 5 DV KA
T J5 5 A g L9 1 3 1 R S el 20 Wy B 11
KA R EZHE, MR FAR S, KAEWE
FUBeAs 3 D355, R, G el eI A7 20 Mg BT
ARAE MR AR IR -5 A A i e 2 1)k B 450 1 -, —
LR AR B I L2 R Y T 8

Montedori 25" %t Z2 AN B 122 9 RH AT 25 2603
M, 25 BoR AR B T i DI BR A | B 1
A RWIG DR R 5Y)E HEEH N IE
FRRFFAR G EMCT AR DA, KL, #EFE TR
PEXE IR, 2012 4728 3 A BA () — 30025 22 43 Ar 45
PR T A WA R K A R AT R R
BEMTRE DA W Pakkastie 25> BIHFTE Y
T P 2 (AW TR A & A R LA S R T
T T ST AT i A S 1 10 R B3 B L LU L s
Gl )L, SN 58 B AT 0l i i 1R BB 3 1 1 5%
M R HEHR N 1. 8% ~28. 0% 77
3.4 [ R v F P OOR B I

2012 AEE N E OB T E R BRI R +
iz A P AR PR AT 1 OOR A ik, e SR R
A ARG g TR, A P X ORI
AR T D O NI e e il Dl =% - A1 - A NN 1) 77}



- 192 - A E M a3

201842 A% 17 ES 28 Chin ] Dig Surg, February 2018, Vol.17,No.2

v B M 1 AR B K I i B B s e
P78 i O A ST 1 T4 2 LR S Ak AR BOIR S , —
HAR AN D)6 i A 58 AR AL, — B it 1] P 2> s 3R 3
TIREZEFAL, T FR 3 S RN AT D468 2 LA it I fiF vk
B, WA A A S DR 3 R BN, )
RREAR LR L i & A%
3.5 R A Em A A A E ORI L R

ESERWYI A 2 )G 2R MAYA 1
5K 1 K dfil iz BAFR WA T A IXURS [ B e A, R
R HUCE 10 5 0WEE TR, 1T 5 RE O
PRI B RESE 55 ) JE 47 9y M oh sk ek — Bk AR W) &
FUE T A TR e b kAT

AWFEME THaAMRE DR, (1) fEE D
A IS A A 23 i, v LAY 8 TR Bt ], B 1 R P4 4
SUEMMAEEIRIE, (2) [ CHS 2 28 i AR 45 8 2oL
EEEETAEH, (3) /N4 I IE & (1 18 5@ 1T, 7]
VSR T o B3OS A ik 1 8 o B2 UK ) st 3 ot
TE U 4% i W 36 A B 38 it B 3 D) RE R AT TS 29 L
RERIPRA TR 5 0, R 2 e 3k oy ¢ 7 i
JERIE AT, (4) %% 58 48 R 8o B, 7
— e R E I T K S e A T A P W A 1k
7B, (S)ARIE 7~10 d WA EAK M 172, X0 L
7 L B R0 S T BRI AT, IR R L, WA
WHEEAEETARE L RN, M4 K54 Dk
ARJG 4 JABTE BB @A, Bk, R Bl R
Ui [ A xR T A R R AR O R, (6)
AR EE T XIEFY) EIE R G2 30 em Bz
HARSMT B G TR, DL X R AR L o 45 51
A FAEIRITA e A, S8 e R =X A P
FIARTCH YT A=A K FARY) D il AE /MR,
FEARAT Y[R  J 4 ik B fe i

Xof T R AT DR B R B4R A7 2L 98 £
& RE AT MR R (HH R AR TR R
AT SEFAEAR TR 10 SESE T H3E,
ARG 3~7 d AT vl e & DR &
3.6 SR IR F P R ZOGHE R )

AT, 1 R kA S A I R E
SR N AT A RS AT IS R AU 0 e SiESR
WA T UG 0 R R FE K R g, R,
EHINAHTFRIZF AR Iy N 8 (1) B3 an ] i
B bl e A, (2) KA BEAE SR 4R A5 1 JR
WHE . (3) X FAG REM IR ERE, (4) kR
THEE LA 32 8738 B4 SC A4S . AR
e FH BRI B, A 2] H o B BUS R A BEOR %%

PR VR D) 5 1528 2 A 2 017 280R0 22 A PEAT
itk — 2T

g b el RSl g oA o 1 PAT 2 AR A D — ol
B 1 e A Al AT SR T IR I A
FEPRITTARW) & DOy AR A TR T3, dnfa ik
— L F B A ki TR 7 AT BEAF R R IR, T8 B
e R el i A S P 35 AR A8 O 31 97 R 22 4
P, AR T BRI S ) AL

S E 3k

[1] Torre LA, Bray F, Siegel RL, et al. Global cancer statistics. 2012
[J].CA Cancer J Clin, 2015,65(2): 87-108. DOI. 10.3322/
caac.21262

[2] Ferlay J, Soerjomataram I, Dikshit R, et al. Cancer incidence and
mortality worldwide: sources, methods and major patterns in
GLOBOCAN 2012[ J]. Int J Cancer,2015,136(5) : E359-E386.
DOI;10.1002/1jc.29210.

(3] WR30.2017 473 I PR IR 27 23 4F- 23 45 1 966 B 5 0 e Ak B
[J]. AT AL MR K, 2017, 16 (7) : 668-673. DOI: 10.3760/
cma.j.issn.1673-9752.2017.07.006.

[4] Thomsen MH, Ovesen H, Eriksen JR. Combined laparoscopic and
transanal total mesorectal excision for rectal cancer: Initial experi-
ence and early results[ J]. J Minim Access Surg,2017,13(2):
113-117. DOI:10.4103/0972-9941.195586.

(5] Z=RH, H1E 8, X0 b I i e e B I SMRHUE 5241 CLASS-01
WEoEBER[ )] el (ALK, 2017, 16( 1) :38-42. DOIL: 10.
3760/ cma.j.issn.1673-9752.2017.01.008.

[6] ZWR ZE, M, 5 2N 5 R84 B R DI
RIGIT B IR 97 BT [ D] AR Ak SRR % ik, 2017, 16
(7) :703-708. DOI;10.3760/cma.j.issn.1673-9752.2017.07.013.

[7] Hanju H, Jiahe X, Caizhao L, et al.Use of cannula ileostomy to
protect a low colorectal anastomosis in patients having preoperative
neoadjuvant chemoradiotherapy [ J ]. Colorectal Colorectal Dis,
2014,16(3) :0117-0122. DOI:10.1111/codi.12456.

[8] HuaH, Xu J, Chen W, et al. Defunctioning cannula ileostomy
after lower anterior resection of rectal cancer [ J]. Dis Colon
Rectum,2014,57 (11) : 1267-1274. DOI. 10. 1097/DCR. 000000
0000000217.

[9] Benson AB 3rd, Venook AP, Bekaii-Saab T, et al. Rectal Canc-
er, Version 2.2015[ J]. J Natl Compr Canc Netw,2015,13(6) .
719-728.

[10] Rondelli F, Balzarotti R, Bugiantella W. %5 B 7 8 12 97 MLy
(2010 4EfR) [ 1] HhAesh Rk ,2011,49(2) :97-104. DOI . 10.
3760/ cma.j.issn.0529-5815.2011.02.001.

[11] Tschmelitsch J, Wykypiel H, Prommegger R, et al. Colostomy vs
tube cecostomy for protection of a low anastomosis in rectal cancer
[J]. Arch Surg,1999,134(12) ;1385-1388.

[12] Liu Z, Huang M, Kang L, et al. Prognosis and postoperative geni-
tal function of function-preservative surgery of pelvic autonomic
nerve preservation for male rectal cancer patients[ J]. BMC Surg,
2016,16:12. DOI;10.1186/s12893-016-0127-4.

[13] BEZAR , XURAAE AR 5 R RE 16 & 2 fiff 751 < 2 IRk ) TR
fr B T AR IR [T] A AR A, 2017, 16(7) : 648-
652. DOI:10.3760/cma.j.issn.1673-9752.2017.07.002.

[14] TR =, Wb MRS, 55,931 (9 15 1 e AR LA 5 W) 1 IR 1Y
SN R S U A [0 ] AT AR SR 2R, 2016, 15(8)
795-801. DOI.10.3760/ cma.j.issn.1673-9752.2016.08.008.



g

AL 2018 4 2 A 17 &% 2 Chin J Dig Surg, February 2018,Vol.17,No.2

<193 -

[15] Rahbari NN, Weitz J, Hohenberger W, et al. Definition and grad-

ing of anastomotic leakage following anterior resection of the rec-

[22]

tum: a proposal by the International Study Group of Rectal Cancer
[J]. Surgery,2010,147(3) :339-351. DOI:10.1016/j.surg.2009.
10.012.

McArdle CS, McMillan DC, Hole DJ. Impact of anastomotic leak-
age on long-term survival of patients undergoing curative resection

Br J Surg, 2005,92(9) . 1150-1154.

[23]

[16]
for colorectal cancer[]]. [24]

DOI:10.1002/bjs.5054.

Ajani JA. In rectal carcinoma, is this

the question? [ J]. Br J Surg,2005,92(9) :1150-1154. DOI; 10.

1002/bjs.5054.

Jung SH, Yu CS, Choi PW, et al. Risk factors and oncologic

impact of anastomotic leakage after rectal cancer surgery[ J]. Dis

Colon Rectum,2008,51(6) :902-908. DOI:10.1007/510350-008-

9272-x.

Majbar MA, Elmalki Hadj O, Souadka A,

anastomotic leakage after anterior resection for rectal adenocarcino-

mal J]. Tunis Med,2014,92(7) :493-496.

[17]

colostomy or no colostomy ;

[18]

et al. Risk factors for

[19]

P TR I B B A R AR IR AR S S L[ )] AR
AL AMEL 2R ,2017,16(8) :782-786. DOI; 10.3760/ cma.j.issn.
1673-9752.2017.08.004.

Montedori A, Cirocchi R, Farinella E,
colostomy in anterior resection for rectal carcinomal J].
Database Syst Rev, 2010, (5) : CD006878. DOI. 10. 1002/1465
1858.CD006878.pub2.

Chen J, Wang DR, Yu HF, et al. Defunctioning stoma in low an-

et al. Covering ileo- or

Cochrane

terior resection for rectal cancer: ameta- analysis of five recent
studies[ J ]. Hepatogastroenterology, 2012,59 ( 118 ) ; 1828-1831.
DOI;10.5754/hge11786.

Pakkastie TE, Ovaska JT, Pekkala ES, et al. A randomised study
of colostomies in low colorectal anastomoses[ J]. Eur J Surg,1997,
163(12) :929-933.

Carne PW, Robertson GM, Frizelle FA. Parastomal hernia [ J].
Br J Surg,2003,90(7) :784-793. DOI; 10.1002/bjs.4220.
Cheung MT, Chia NH, Chiu WY. Surgical treatment of parastomal
hernia complicating sigmoid colostomies [ J]. Dis Colon Rectum,

2001,44(2) :266-270. DOI;10.1007/h£02234303.

[20] van Gijn W, Marijnen CA, Nagtegaal ID, et al. Preoperative (Weks B, 2017-12-12)
radiotherapy combined with total mesorectal excision for resectable (Z’KIéﬁiﬁ: 9{{£I¢/}:)
rectal cancer: 12-year follow-up of the multicentre, randomised A5 A&
controlled TME trial [ J]. Lancet Oncol,2011,12(6) ;575-582. TihoE RN AR, SRR .%ﬂ{lﬁ‘ﬁ A P ORI G B A

DOI:10.1016/51470-2045( 11)70097-3.
[21] Geng HZ, Nasier D, Liu B, et al. Meta-analysis of elective surgi-
cal complications related to defunctioning loop ileostomy compared
with loop colostomy after low anterior resection for rectal carcinoma

[J7]. Ann R Coll Surg Engl,2015,97 (7) : 494-501. DOL. 10.
1308/003588415X14181254789240.

fL E MR ARATAR PR B E LT ] b
188-193. DOI:10.3760/ cma.j.issn.1673-9752.2018.02.0013.
Wang Daorong, Xu Minghao, Tang Dong, et al. Application value of the

ation of low rectal cancer[ J].

DOI:10.3760/ cma.j.issn.1673-9752.2018.02.013.

BSR4 ,2018,17(2) ¢

modified terminal cannula ileostomy in laparoscopic anus-preserving oper-

Chin J Dig Surg,2018,17(2) : 188-193.

CRARTHALSMRL R ) UR A AT SR AT R MEHE AR 55 T AL SN RL R T8 D o B
SOV SRR, 30— IS TR SR I ARSI A AR B 2
CRAE AL E) WA AR 5 ERAAR LT AR A FINZ
B MR AR AT fEr IR
PR WMENR BRI KRR
PR R TACT] 24
TP A ZA TR AP 2L, 5 |0 DU 1 A S EE T

ﬁ&%ﬂ&h$ﬂxm—mn@a%ﬁm&mméi%%%ﬁ

| SRR A R AR AR AN B 2 AR )

RSB PR P (38R 5 36 PDF 2505 2

J@mﬁ IR PRI LA 7 1, 548 5 S AV B E ]
BT VEL TR B LN B WA T R h & ; % _:
HEE 0 A R B2 R OB 15 T

KTFAT .S
Fra &y 0y . 4

I A TIRESL
AR TIRFESR

[=]+

EEARkd



