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[ Abstract] Objective: To observe the effect of total mesorectal excision (TME) combined with left colonic artery (LCA)
preservation on rectal cancer patients and its relationship with incidence of lymph node metastasis and complications. Meth-
ods: 100 patients with rectal cancer diagnosed in our hospital from January 2017 to March 2019 were randomly divided into
two groups, the observation group and the control group, with 50 cases in each group. The observation group was treated with
TME, while the control group was treated with TME combined with LCA preservation. The short-term efficacy, perioperative
indicators and complications of the two groups were compared. Results: There was no significant difference between the two
groups in short-term therapeutic effect, perioperative operation time, intraoperative bleeding volume, exhaust time, lymph
node dissection and lymph node metastasis in the third station
[WFBH] 2019-11-27 [fEEBH] 2020-05-28 (P>0.05). Incidences of anastomotic leakage and urinary
[@IFEE]  © KW, E-mail :42096121@ qq. com retention in the observation group were significantly lower than
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those in the control group (P <0.05). The third station lymph node metastasis and urinary retention in ORR group were

lower than those in non-ORR group. The curative effect was negatively correlated with lymph node metastasis and urinary re-

tention. Conclusion: TME combined with LCA preservation for rectal cancer patients causes improvement in anastomotic

leakage and urinary retention. The curative effect of TME combined with LCA preservation is negatively correlated with lymph

node metastasis and urinary retention, and the latter two can be regarded as indicators of the former.
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Table 1. Baseline Data in Two Groups [n(% ) ]
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Variable Observation group Control group X 4
(n=50) (n=50)

Gender Male 23(46.0) 24(48.0) 0.040 0.841
Female 27(54.0) 26(52.0)

Age (year) <50 11(22.0) 12(24.0) 0.072 0.965
>50 - 60 21(42.0) 21(42.0)
>60 -70 18(36.0) 17(34.0)

Course of disease (year) 0-1 25(50.0) 24(48.0) 0.040 0.841
1-2 25(50.0) 26(52.0)

Pathological type Poorly differentiated adenocarcinoma 31(62.0) 31(62.0) 0.362 0.834
Moderately differentiated adenocarcinoma 17(34.0) 18(36.0)
Highly differentiated adenocarcinoma 2(4.0) 1(2.0)

Clinical classification Mass type 30(60.0) 29(58.0) 0.128 0.938
Ulcerative type 16(32.0) 16(32.0)
Invasive type 4(8.0) 5(10.0)
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Table 2. Short-Term Efficacy in Two Groups (n,%)
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2.1 WMARERERTHLE
PR B IEINAT BOR Z B I 22 5 AT AESE
HEEEX(P>0.05)  FEHLAR 2,

R R /R

Variable CR PR SD PD ORR
Observation group 23(46.0) 18(36.0) 8(16.0) 2(4.0) 41(82.0)
Control group 23(46.0) 19(38.0) 6(12.0) 3(6.0) 42(84.0)
¥ 0.513 0.071

P 0.916 0.790

CR = complete remission; PR = partial remission; SD = stable disease; PD = progressive disease; ORR: Objective response rate.

ORR = (CR + PR) /total x 100% .
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Table 3. Perioperative Indicators in Two Groups

WEL AL B 11 RS0 DU RS B 15 O S 5 (R T
XFHRAL, ZE ARSI E (P <0.05) B 4,

Variable Operation time Intraoperative Exhaust time (h) Lymph node dissec- Lymph node metastasis in
(min) bleeding (mL) tion ( piece) the third station ( piece)

Observation group 135.3 +10.7 63.9+14.1 2.5+0.7 3.3+0.9 3.2+0.2

Control group 129.4 +10.7 59.1+15.8 2.6+0.7 3.1+0.9 3.4+0.9

[ 2.757 1. 603 -0.714 0.111 -1.534

P 0.007 0.112 0.477 0.269 0.128

*4 BMABEHREILER
Table 4. Complications in Two Groups

Variable Anastomotic leakage  Urinary retention
Observation group 1(2.0) 0(0.0)

Control group 6(12.0) 4(8.0)

b 3.840 4.167

P 0.049 <0.001

2.4 AEfrEEENRCERB REBEEBRILR
L% ORR 21 F19E ORR 4R 3 1045 = bk
SEEERS I DL LA PRI B L EAT LA, ORR 41 iR 3
(A — 0 bk B &85 e A5 145 00 LA R PR B8 1 DA IR
ORR 41, 2 RAFAESE T L (P <0.05) , L S,
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Table 5. Lymph Node Metastasis and Urinary Retention in
Patients with Different Therapeutic Effects

Variable Lymph node metastasis in  Urinary
the third station ( piece) retention
ORR(n =83) 2.20.3 0(0.0)
Non-ORR(n =17) 3.5%0.3 4(23.5)
X'/t -16.277 20. 343
P <0.001 <0.001

Abbreviations as indicated in Table 2.
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Table 6. Correlation between Curative Effect and Lymph
Node Metastasis or Urinary Retention

Group r P
Lymph node dissection -0.119 <0.001
Urinary retention -0.619 <0.001

3 3t

e LA v 1 A RN FE T AR, HL AT i
MATHE RS N A R L ok D 2 B, 7 e At 3 T DL
JRERAE S, B TS50 1 5 DK AL 4 B 8 T R K
IR, — EL4% R i 198 20 PR 7 146 AR, 3 45
Gy RAERERSRED o BT LATE IR PRIA T 38 5 %ok 48 2
TR A BB, 8 1 T AR X 5 B I 2 8
FEANEC I H RTIA T 0 T A5, (H R 70 X £ 35 ok
B2 P S 41 e A v, A T o R 1 O R DA
AR g, BT, T 45 I R R R
BAE b, A RHEA 40 T ABERLS W 45
i S AE R KR AE 5% S 2 R N
AT I B A\t R 4 3 B i = —
LR, % F45 i (5, e (A b & B, R ek sk
FFARIT, G R AE 95% L E" SR AE M
TR EHST IR AR B Ak W T
TS B B

BT AR T 5, W 2 B 2R P
FARYVETFHENG , A v i e, B P U
BAR, B SN R T4 b e, 2 s
ARIGWACTE SN REM S, (045 T A A] A o 1
ARJGHER ] RSO 3wk A5 RS
Z I 2 ARG 47 X I i T T AR
T, B4 E AT T FARME S, HP4L8

vla
(o3



MRE B 59677 2020 4E 7 H 55 33 %55 7 # J Cancer Control Treat, July 2020, Vol. 33, No. 7 . 611 -

B IR 2596 $1 Z 8] (8 22 S AP AR e 22 78 3 BT
L FEXT R I R Lo B R B, AL B
WRAYPRCR Z ) 1 22 AR GE T 3 S 2
R A sy o WA AR 2B S B, RS ] 1
FARITE, BERBIRAT BRI B F AW R PR Z
[ 25 ARG R SR ) &

FIN AR X R AR I AORE BEAT X EE
B, WU ZH R W) 5 11088 1 0 M1 s B 1
RERT X A, A, TME RERG R B LCA
AR T R FREE DR B A8 1 i 2R T Bl bk, fof
NN 7R3 RIEE G RT3 & s L N E R
Wb DL, X T 4E 55 8UE W) 5 1RG5k IR B
PABCGA A VEIRA BN 1 A, il i A2 AL
LB, X TR AR TR W& R RIE A A — &
AR BELT AN o 1 7 S8 3 A W) & 1 381 D 1Y %
8, B B S OO T 5 S50 DRk B 1 0 25 o
o BT XK AL B A 9T R AR R
LCA BT ART7 %, wl A Ak 3t J 3 09 340 g 45 i 1
b, X T B W) & 1R BT R A — 7 A 3 i £
1, S A TEAR B ETIE

X R T RS K EL A AR RS ORI B A
T BUAE AR I AT, T RS Ik L AR A% IR B kA 1
DURIGAARIC o S, FEXF B BT RO A TG I
AR A5 RS DR B R A DU DA i PR A Fn

[18]

L bk, HO R R E R TME AR5 ) B
LCA ARIBIT, W) & 1188 DL K RE B v D0 W 2% o3
BERT RS IR SR PR B AR 1 DS B G
SR, AR HR AR N e RESCR I HE bR 2 — o (i
FAMIEFE g — T H r O 1 [ B AT T, A A A
100 1], 25 SR AFAE— 2 IR, RO T B E £
HhLs RIS PR I LA — Ak

EERR: A X 2MEHTTH A MET Nk
ST BB 3 AT A ACHE AR BL ST 5 IR AR I U
B REE T BEFHFEHEARAERE, T
BXEE,

PRI A S F RGBT
[ % ] ( CNKI) A+ 1 71 58 AR 3 STk AR 1 & G2 49
FART AR

BTN £ R AT XN E o, K8 F L&

FISEMSE: A 1k & 25 5 A4 A Al i ok R

NERMA: ASCHRAE 5 2k EHEE T
XFAH F o

[1]

(2]

[3]

[4]

[5]

[6]

[7]

(8]

[9]

[10

[

[11]

(12

[

[13

[

(14

s

[15

[

[16

[

(17

[

(18

[l

[ &% 30k ]

R, T, e, 5 PR B Ik IR s B
EROLHT YT B A B K7 e (1. PR B IR &,
2017, 20(6) 1660 —664.

BRI, SRERE, A, S SO rh e AR B IR B
HOAAR AL A SR p I R E [T SMBEBEIE 5 50,
2017,22(6) :489 —492.

W, A, 2%, & AIIREBLILSE IR A2 45 M ks
253 4Lk A5 T ATEN R B R G AR TP A E LT ]
B E bR, 2018, 21(6) 1673 -677.

ZROH, ZREE. R E R T A8 3 kR B R X
[J]. e HIns Rl 2, 2018, 21(3) 1272 -275.

XK, sk W R AT LT R O B e 45 Bk S
AR IRBFFELT ] IR RIS B2 20k, 2017,16(10)
1013 - 1016.

URVE, WREEZE, IR, . BB EMERRAR TS RE T3
JRARALEEFLA A 3 bk AT RS 4 3 ok L2 e R f
R T]. SR, 2018, 17(2) 1154 - 160.
JESL, AWM. RS B A PR AL B2 16 45 i E
[J]. HESCASMERE, 2009, 29(4) 1291 -292.

XUBKAE, MRFEH. SEART ROE M bR iE (RECIST) $575 1. 1 bRt
[C]. sPEFE P2 ,2009.

de’Angelis N, Pigneur F, Martinez-Pérez A, et al. Predictors of
surgical outcomes and survival in rectal cancer patients undergoing
laparoscopic total mesorectal excision after neoadjuvant chemoradi-
ation therapy: The interest of pelvimetry and restaging magnetic
resonance imaging studies[ J]. Oncotarget, 2018, 9(38) :25315
—25331.

Roberto P, Alberto B, Francesco P, et al. Transanal total meso-
rectal excision vs laparoscopic total mesorectal excision in the treat-
ment of low and middle rectal cancer; A propensity score matching
Dis Colon Rectum, 2018, 61(7) :809 -816.

Sun YW, Chi P. Impact of body mass index on surgical and oncologi-

analysis[ J].

cal outcomes in laparoscopic total mesorectal excision for locally ad-
vanced rectal cancer after neoadjuvant 5 — fluorouracil —based chemo-
radiotherapy[ J]. Gastroenterol Res Pract, 2017, 9(14) :1 -9.
Atsushi O, Takashi A, Toshiya N, et al. Feasibility of laparoscop-
ic total mesorectal excision with extended lateral pelvic lymph node
dissection for advanced lower rectal cancer after preoperative che-
moradiotherapy[ J]. World J Surg, 2017, 41(3) :868 —875.
George D, Pramil K, Kamalesh NP, et al. Sexual and urinary
dysfunction following laparoscopic total mesorectal excision in male
patients; A prospective study[J]. J Minim Access Surg, 2018,
14(2) : 111 -117.

hBUE, 2R DR 72450 sl ko, T T IR I B0 A 1 M i 01
BRARRIIGIRBIFE[T]. A E s Rk 2Rk, 2017, 20(11) ¢
1313 - 1315.

JESOE, BUERE, SRR, . REZCSS IS IKTE IR I B B
BITIERA R EIGRAH[T]. SEBERAZR A, 2018, 34(17) ¢
2900 —2903.

BRI, WK B, 55 RTITES BV SR X 45 B Jmy sk
JEMTINEE L) ] W mg BRI PRAMEE 2018 ,18 (5 ) 1487 —498.
W, AR, Wil % DB 28I 3 ik B R I B AR L B
HIYIBRARLT]. APERAISMIARE, 2017,17(9) 780 - 782.
FONERE, R, VRS, SF. RIS B E AT UTBRA A
FEEEWHEINKIG RS L] BT 2% a5, 2019,48(8) ¢
161 -165,170.



