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Abstract Objective: To investigate the application efficacy of laparoscopic modified intersphincteric resection (ISR)
combined with transanal pull-through in anus-preserving operation for low rectal cancer.
Methods: The clinical data of 11 patients with low rectal cancer undergoing laparoscopic modified ISR combined

with transanal pull-through from April 2016 to June 2017 were retrospectively analyzed.
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Results: Operation was successfully performed in all the 11 patients. The average operative time was 215 (18-

320) min, the average blood loss was 52 (30-250) mL, and the average length of postoperative hospital stay was

11.6 (9-15) d. No anastomotic leakage, presacral infection, anastomotic stricture or postoperative hemorrhage

occurred. The number of obtained lymph nodes in single specimen ranged from 12 to 26 with an average number

of 15. The 11 patients were followed up for 4 to 16 months, with an average period of 10 months. No surgery-

associated complications were found, and no local recurrence or metastasis occurred. The anal functions of the

patients were satisfactorily recovered after 6 months.

Conclusion: Laparoscopic modified ISR combined with transanal pull-through is an ideal procedure for low

rectal cancer with anus preservation. It offers satisfactory anal function and effect with no requirement of

preventive colostomy, and can completely avoid the occurrence of anastomotic leakage, with the advantages of

small trauma, quick recovery and low costs.
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CLC number: R735.3
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Figure 1 Isolation of the splenic flexure of colon
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Figure 2 Pulling out the colon through the supra- or infra-umbilical incision, tailoring the left mesocolon, with adequate colon and

mesocolon bearing hemal arch, and pulling out of the colon with better blood supply 3-5 cm off the anus through the external

sphincter muscle of anus

1.2.3 JnVIRERAE 22 2k [n) W Ak B I A B R
R R N s PSS O BT RS
HABEE T Z T U7 5 2% N 4% 4 560 ks LA
[ fi Jg8 4 e J5E 9% P . FH AR RS DR AT 2k Bk 4R
VITFIAREZS S mm JEEJE . Je4TIFE I, B2,
BEATHF—Ab, b1 402 00 22 # B 1k RE 4 ., 2
FReEZm A, WIS AL B 1 em B, M
L FEENFEANL, MIWES TR L (B
IEZER R I BE R 2 ) o EBY TN S Pl 28R,
NSRBI AT T T AME I L Z 8], $r T 95 1) 34 )
1RG5 o /1N S B 3 ok b S 45 i ZR ER AR, My
(BB 5 i W . ) A2 FHEA TR W5, Ay Py 4h
MBI EEEL, mETY R (E3) .. 47

© WA )T i [ & F I F 2P H

FANBHATAE 4~5 emo EALTTERIER 1RSI, 4
FEBEERE H TP ALERE AL, R BT &0 (K’ 4) .
SALTIRRIRA TG, AR ISR R — ¥ 45
W 5 AT RSV A, TR S b B AT A
3~5 cm B0, AHEWY A, T AELSWHE T
UEE, i B oAk S, — R S B A R 4
VN IR SR PP O Wt S 778 i N W
PO 1 4, DR R L2 ST Sk 3~4 &
i, HAR S K, RGBS L.
RPTEY ALE 448, LUK JE AT 146 24 Lk s 5
BN E WA SO IR AE s AR5 SR AR RSN AL, DL
¥ 4 52 FE 52 W MLz

http://www.zpwz.net



B3 ALITEMRIE

Figure 2 Operations in the anal region
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Figure 4 Connection completion after opening the levator ani

muscle by the laparoscopic operator instructed by

operator of the anal region
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Figure 5 Healing of the wounds of the colon and anus 3 4 weeks after operation, and resection of the remnant colon outside the anus
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