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[Abstract] Objective To explore the application value of the modified suspension method (2 and
10 points in lithotomy position) in the separation of anterior rectal space in laparoscopic middle and low
rectal cancer surgery. Methods Retrospective analysis of clinical data of patients undergoing laparoscopic
middle and low rectal cancer surgery in the Sixth Affiliated Hospital of Guangzhou Medical University from
October 2017 to December 2019, and using the retroperitoneal suspension method in the separation of anterior
rectal space. Complete time of modified suspension method and traditional suspension method (12 points of
lithotomy position ), complete time of anterior rectal space separation, amount of bleeding during anterior rectal
space separation, injury of neurovascular bundle (neurovascular bundle, NVB) and occurrence of suspension
complications were observed. Results There were 32 cases in the modified suspension group and 39 cases
in the traditional suspension group. The modified suspension group took longer to complete than the traditional
suspension group [ (261.88 £42.61) svs (155.64 £ 31.52) s, P<0.001]. The separation time of the anterior

rectal space separation in the modified suspension group was shorter than that in the traditional suspension
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group [(19.03 £3.29) minwvs (24.95 £ 4.24) min, P<0.001 ]. During the separation of the anterior rectal space
in the modified suspension group, 10 patients had bleeding, with an average bleeding volume (2.40 + 1.17) ml.
During the separation of the anterior rectal space in the traditional suspension group, 12 patients had bleed-
ing with an average bleeding volume (9.33 + 3.42) ml. There was no statistically significant difference in the
number of bleeding cases between the two groups (P=0.965). The modified suspension group had less bleeding
than the traditional suspension group, and the difference was statistically significant (P<0.001). During the
separation of anterior rectal space, there were 10 cases of bleeding in the modified suspension group, average
bleeding volume (2.40+1.17) ml, and 12 cases of bleeding in the traditional suspension group, average
bleeding volume (9.33+3.42) ml. There was no statistically significant difference in the number of bleeding
cases between the two groups (P=0.965). But the amount of bleeding in modified suspension group was less
than that in traditional suspension group, and the difference was statistically significant (P<0.001). There were
5 cases of NVB injury in the traditional suspension group and no NVB injury in the modified suspension
group. The difference was statistically significant (P=0.036). There were 3 cases of bleeding at the puncture

point in the modified suspension group and 5 cases of bleeding at the puncture point in the traditional

suspension group (P=0.65). Conclusion

In laparoscopic surgery for low rectal cancer, the modified sus-

pension method of peritoneal reflex incision is beneficial to the separation of the anterior rectal space.
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