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[Abstract] Objective To explore the application effect of terminal ileostomy in laparoscopic surgery
for low rectal cancer. Method ~ From January 2018 to January 2020, 100 patients with rectal cancer who received
laparoscopic surgery for low rectal cancer in our hospital were included in the study. The patients were
randomly divided into two groups with 50 cases in each group. In the control group, terminal ileostomy was
not performed in laparoscopic low rectal cancer surgery, while in the observation group, terminal ileostomy
was performed in laparoscopic low rectal cancer surgery. The operation time, intraoperative blood loss,
postoperative pain score, postoperative serum inflammatory factors, postoperative recovery time, hospital stay,
incidence of anastomotic leakage, incidence of anastomotic infection and secondary operation rate were
compared between the two groups. Result The operation time of the observation group was longer than that
of the control group (P<0.05), but the intraoperative blood loss of the two groups had no significant difference
(P>0.05).From 12 hours to 48 hours after operation, the pain scores of the observation group were lower
than those of the control group (P<0.05).0n the 1 st, 2 nd and 3 rd day after operation, the C—reactive protein
and calcitonin raw water in the observation group were lower than those in the control group on average (P<0.05).
The first exhaust time, eating recovery time, pelvic drainage tube extraction time and hospital stay in the
observation group were shorter than those in the control group (P<0.05). The incidence of anastomotic
leakage, anastomotic infection and the rate of secondary operation in the observation group were lower than
those in the control group (P<0.05). Conclusion The implementation of terminal ileostomy in laparoscopic

low rectal cancer surgery can effectively reduce postoperative inflammatory reaction and postoperative pain,
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reduce postoperative anastomotic leakage, infection and secondary operation risk, and promote postoperative

recovery.

Rectal cancer;
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