H16 BH 4 REEESMIRE Vol.16  No.4
2007 4:4 A Chinese Journal of General Surgery Apr. 2007
X E RS :1005 -6947(2007)04 - 0321 - 03
= B L~~~
- ZHMETEMR -

PR 1 (8] g i 1 AE B i A2 Fi VTR AR
N (E

@ =4, Helmut Friess”, Jorg Kleeff’

(1. TAEFEINFTAR P ER S@IMFE, S RED 518116 5 2. BEGBBERFIHER BFAET
A, & B % &% D-69120)

WE:BE BT BB MR s O R AR AT Y0 BR RS W& 1 & A R I R
FiE WEPE S AT 8 AR AT EL Y 98 R AR AL T U0 BR R 98 il B A R I DR R R o L A S T B Il i i
GLCA)AS BIRRSLHAL (B)S3 BIBTAR Y & O HELEERN LR, &R A4 LA E D%
(2.2% ) ;B A 11 BIREYEGHEC0.8% ) (P <0.05), &it FHEFHWGHREE O, 7T F5L
FEAR B AR AT VI BR R S5 W1 & BB R 2 [HELEFZE,2007,16(4) :321 -323]

KW AWM, BAMCETTIE; BpE oA FARJEIH KR/ W56

hESES R735.37 X EKFRIRAG A

The value of protective ileostomy for anastomotic leakage following ultralow

anterior resection

YAN Yu-kuang' , Helmut Friess’, Jorg Kleeff’

(1. Department of Genered Surgery , the Central Hospital of Longgang , Shenzhen , Guangdong 518116, China ;
2. Unversity of Heidelberg , Im Neuenhaimer Feld 110, D-69120 Heidelberg , Germany)

Abstract ; Objective
Methods

ultralow anterior resection for rectal cancer.

To study the value of protective ileostomy in preventing anastomotic leakage following

The clinical records of 98 patients with rectal cancer

electivly undergoing ultralow anterior resection were retrospectively analyzed. A randomized comparative study

between ileostomy group ( 45 patients )
Results

only 1 patients (2. 2% ) with ileostomy. Conclusions

and without ileostomy group ( 53 patients) was conducted.
An anastomotic leakage was diagnosed in 11 patients (20. 8% ) without protective ileostomy and in

The elective use of a protective ileostomy for

ultralow anterior resection can effectively reduce the rate of anastomotic leakage.
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