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Improvement of oral calcium carbonate intake combined with rectal ampulla and rectal valve recon-
struction to the quality of life after low anterior rectal resection
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dong, China
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[ Abstract Objective  To determine the improvement of oral calcium carbonate intake combined
with rectal ampulla and rectal valve reconstruction to the quality of life after low anterior rectal resection.
Methods Ninety patients undergoing laparoscopic rectal cancer surgery at the First Affiliated Hospital of
Sun Yat-sen University from July 2018 to June 2019 were collected and randomly divided into the control
group, calcium carbonate group, and calcium + reconstruction group. Patients in the control group and the
calcium carbonate group received simple colon-rectal (anal canal) end—to—end anastomosis, and the calcium +
reconstruction group received rectal ampulla and rectal valve reconstruction + colon-rectal (anal canal)
end—to—end anastomosis; carbonate In the calcium group and the calcium + reconstitution group, 1200 mg of
calcium carbonate was orally administered daily from 1 week after the operation. EORTC QLQ-CR29 was
used to assess patients” quality of life and calcium-related complications at 3 and 6 months after surgery.
Results At 3 months after surgery, the incidence of "mucus stool", "fecal incontinence", "frequent stool",
and "social disturbance" in the calcium + reconstruction group were lower than those in the control group; the
calcium carbonate group was only in the "frequent stool" Score better than the control group. At 6 months
after surgery, the incidence of "anxiety", "fecal incontinence", "frequent stool", and "social distress" in the
calcium + reconstruction group were lower than those in the control group. The calcium carbonate group
scored better in the "frequent stool" item than the control group only. No hypercalcemia or new urinary stones

were detected in either group. Conclusion Oral calcium carbonate intake combined with rectal ampulla and
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rectal valve reconstruction can improve the quality of life of patients with rectal low anterior resection, and

the effect is more comprehensive than that of oral calcium carbonate intake alone.
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