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Analysis of laparoscopic combined with complete intersphincteric
resection for ultra-low rectal cancer

Zheng-qiang Mao, Jin-yang Fan, Bo-tao Du
[Department of General Oncology, Xinxiang Central Hospital (The Fourth Clinical College of Xinxiang
Medical University), Xinxiang, Henan 453600, China]

Abstract: Objective To explore the effect of laparoscopic combined with total intersphincteric resection
(ISR) in treatment of ultra-low rectal cancer. Methods Clinical data of 118 patients with ultra-low rectal cancer
from April 2014 to July 2016 were retrospectively, and divided into study group (n = 59) and control group (n = 59)
according to different surgical methods. The study group was treated with laparoscopic combined with total ISR, and
the control group was treated with open total ISR. The patients were followed up for 3 years to analyze and
summarize the effect and advantages of laparoscopic combined with total ISR in the treatment of ultra-low rectal
cancer. Results The study group had less bleeding during operation, and the postoperative exhaust time and
hospitalization time were shorter (P < 0.05). There were 7 patients (11.86%) with complications in the study group,
and the proportion of patients with good anal function was 96.61%, there were significantly different with control
group (P <0.05). There was no significant difference in long-term effect (local recurrence rate, distant metastasis
rate and mortality) between the two groups (P> 0.05). Conclusion Laparoscopic total ISR for ultra-low rectal
cancer has the advantages of less complications, less intraoperative blood loss, fast postoperative recovery and good

long-term effect, which is worthy of clinical application.

Wk H 41 . 2021-04-23



B,

I ST 13 58 N R 2 LI BR AR 7B AR A7 BT IR RCR 7

Keywords: laparoscopic technique; total intersphincteric resection; ultra-low rectal cancer; anal function;

prognosis; clinical effect

VRS CREE mih Gz M B, B
TR T4 I RNE W IR 2 —, AR I A
IR B 60% ~ 70% , JEAIAS ZEEEITTT/NT 5 em A fi
S AR B TR B BT
TE5E A UIER MR 0 6] i OR B LT R0 7 I OCHE . 15450
BIPITERIRIFAR, ZARXVIGRAL L, Bt
HRK, QIOARG@EY, MEEFHARNERE, A
I MR S5 T BRI B 5 5
2NFEANIEEAR  (intersphincteric resection, ISR)
C AR RARA B R B A, TR A3 N
ERYHTER &, FERBAS Se B M DI BRI R T ik 2R ALY H

(I, A SC B FE R IR s BRI A5 58 42 ISR TR T 34K
DI e A e . SARE I F

1 APEFE

— AR

(5] JBB P 2347 2014 4F- 4 F — 2016 4E 7 F 2 e 95—
Bl 118 19 Ll £ 35 AR R kL, ARG TR 5 AN
ISR (n=59) FIXTHRAH (n=59), WF5E4HtT
8 B 52 4 ISR, X HRAATHIE 524 ISR, 118 i i

b, JBe3pl, Lossl, Wi EBRE ORI, 25
SIGGFEE X (P>0.05), AR, WEI,

1.1

F1 MABRE—MABLE
Table 1 Comparison of general data between the two groups

- PEI/ 451 —— SIAERERE/] TNM 7334/ mey N & |

U3 A A B (R § B om
W5 (n = 59) 31 28 53.90+7.31 39 20 27 15 17 3.35+0.42 3.33+0.72
X HEEH (n = 59) 32 27 54.70+6.82 38 21 26 15 18 3.21+0.71 3.42+0.67
XM 0.03 0.54" 0.37 0.03 1.30" 0.70"
PAH 0.276 0.615 0.731 0.449 0.195 0.483

E: b A

WABRUE: O T % 5% /N T
5 cm; QAWREY R AR RS W B G
ZININRRIEH , RZMREEILE; @XRbER; G
TCCME LA R 45 4 D Re Pk i ;. @ - kT
R, IFEFAREEES. R OFETASER
i s QLN ; OHAEBEREG
1.2 FRFE
12,1 MEBL A T A ISR JEEBHK A4 ISR
(EA) FZ ML T, OJCTER R IE 5
ERAEAL: TR OO, M e G AR, fEf
R v 2 S T B A2 U B ) AR A R
5% Trocar B ASL, FIEAPIE LB T 1 emAbig—
Trocar FI#RAESL, TEZEMIBE P2 IE KL 2R 1A
5 em Ab £ — Trocar BI#RAESL (KE1B); TEMEES T
WEE, BT RIS, VIR sl liiaRag, i
B M F N SR AR S, (0 2 5E %
#, PAEL RS R R Wi

P, WS AR LERATAE 450 s @QINEEL
WUPIER . FEssBIH#EAT, SeRRUIHE2iLElG , PIkRAN
FEANL, PRIESME AN IR SR LA DI RE IR, 18
S A KA B B 210 em AR W B, IR REAR
K, B ) ARSI S SR R B, R S A A3
TR GE A RTLAE D) 1 L S5 Wil s I 11, PRk
AWimsE & (K 2) . MR F REUE G IE ¢ 4
ISR Jrik.

w0 e A EREET S L R
IM— K23 em BBRIE R O, 3B AR E
SNEHILE LR, BEPE S B I N ARHILS IR ILLAY 5K
BEYT, (EREREDT O AT N2 £ 395 IR NH W
25 ~ 30 em Y 81 fi7y 5 BEOR 3 T 04 X B —FL, K1l
R RATEYI A5, 37 —BK 296 em 16 5 THY
FUBAE, AR N B AR DT85 i S 1, 7E 3
PERE R /E I W00 0 e ke B R4 O 0 0 i 2 Jik 4%
B, PRIESCHERE 5 Wb e IR E &2 5 mm, YIEYITIF

1.2.2

- 61 -



Hh [ N B

b
et

5508 4%

i

R s

A: SE4ISR; B: FALIEIEERES
E1 TEE
Fig.1 Schematic diagram
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Fig.2 Suture anal incision and proximal colon incision
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Table 3 Comparison of postoperative complications between the two groups n (%)

2] th . SR PRk R W4 s JjINREST KA
W5 (n = 59) 1(1.69) 1(1.69) 1(1.69) 2(3.39) 2(3.39) 7(11.86)
Xt AL (n = 59) 3(5.08) 4(6.78) 3(5.08) 4(6.78) 5(8.47) 19(32.20)
X1H / 7.10
PIH / 0.008

x4 WARE WiliamsiEsatbs:  61(%)
Table 4 Comparison of the Williams scores between the two groups n (%)

215 AZL B4 CH D& EZ% Yyhe K
HFE2H (n = 59) 35(59.32) 13(22.03) 9(15.25) 2(3.39) 0(0.00) 57(96.61)
X4 (n = 59) 26(44.07) 12(23.34) 12(23.34) 9(15.25) 0(0.00) 50(84.75)
X1H / 491
P{H / 0.026

x5 WABRFZHIRER 61(%)
Table 5 Comparison of long-term effect between the two groups n (%)

4151 JRIERAE A TSRS A FET-R

W5 (n = 59) 6(10.17) 5(8.47) 7(11.86)

X HEEH (n = 59) 5(8.47) 4(6.78) 6(10.17)

A 0.10 0.00 0.08

Py 0.752 1.000 0.769

3 itig IR, =R oA B R 20 T HIGE R U i

EL RGN LT ERS U DRI
S 1 60 700 Ry e, TSR FAALALL, FLAHE S T2 om.
A MR K s e SN RN AR R A S )
R K B I L SEoes FEFBRATEG. Ak, i T A R (LI P

EM e B R GRIE 2 —, TR B

T A S TR . G FaRmEe 2L BITISMEZNL, ACEENLLL R a PN LA 4L
B A VIR ASATIATE , T e, (AmE—rap  SURMFsEl, Wi T Tn bR Ry fma . (450
ERE S, AR T, STl WIFETARZEE S AR MIRS, 05 vea apk
ZIF ARG R MIEL TR, HHEEER AN LR, /D IEHEIFRRXES, M S EoR o Bk
ISR # . HH BB AR AL B 03697 v o A RS N FAREF LIRS R Te s b, IR BER

- 63 -



[ N B

5508 4%

SKHEAJE, BIA] BB SRR AL, R
BT, BESEIENNIERS BV R RS,

AT B TEIR ST R s BBk A5 58 42 ISR AT
A B I R o BERTA Rk, Rs
IS (0 A5 TF AR B () B S AP AR AR O, TR
B, ARG I AE 1Y & A AR B . (A5 B
~, MABETFARMEE, 2R E5EITEEL, 77
MR, TRES FARMES R . BB LA S = A 3
GRESEAX, BTANERNE, Wi hgmdi s
IR HAHDCHE R Z B, SRR b H i & /b, nT e
S T FARGI /N 5 kU4 B B
DA E A 565 AR BE s A R s, 2
DA A M s e T R BE A% T A b R4 HA A 2%, A T )
Bl 22 AN A2 R AT S R A R 4 R, TS
HAHAH], EBEHINN, LHERIE T AR R
K, BN TIERGL g R AR A G RGE , ISR FER
10 B 2 — = LTI REAE PR B v 232 31— g 5
Wi, AR SE HTE Y PO A 24 B T L TR e bR
—S B RIRYT B R IR, [
R B D RE R AFRATT T, ARFsE o, ARG
LA A AL R A 96.619%, TiIIE s F o4
ISR BEME AT I TIRE, B RAE Rk, (AR
ARG B IEINHEEDIRE S5 . T HEE RS 2 0
JREHE, EEHEN, AEIMAATEN, R4 gsmds
YGIMELIL, FEUIBRER S G B, i
BAEFBONFELNZ, Mhia 2 28RN ks
S NHHMED RE R, (i 8 Tl e, Lk
PR FIAR G B VI 2R Re 8 U HEE S8 . R,
A S A HEE S5 AR AR BT TAE S, IR
HORR W (9 A B G o S HARE TS R o, RSB T o8
A ISRIWAET 3R | Rl ke Rz v B R 55 0 IR0
P ez, BHNZIT IR &AL,

ZE BTk, MERRBE T 784 ISRIAYT AR B
i, FRAED, RrpiiaEd, RIFWE D,
AT, (EAFIGR R R

5

=

% X @k

XUV, W0, U, 45 . LN 2R P53 A e 1 e PR BRI A T
ATy e BTG AT BN, 2017, 20(9): 1015-
1019.

LIU T, LIU P, WU T, et al. Clinicopathological characteristics and

(1

(1]

prognosis of rectal neuroendocrine neoplasms[J]. Chinese Journal

64

of Gastrointestinal Surgery, 2017, 20(9): 1015-1019. Chinese
[2] INADA R, YAMAMOTO S, OSHIRO T, et al. A case-matched
comparison of the short-term outcomes between laparoscopic and
open abdominoperineal resection for rectal cancer[J]. Surg Today,
2014, 44(4): 640-645.
[3] SAITO N, ITO M, KOBAYASHI A, et al. Long-term outcomes
after intersphincteric resection for low-lying rectal cancer[J]. Ann
Surg Oncol, 2014, 21(11): 3608-3615.
[4] ZHANG B, ZHAO K, LIU Q, et al. Clinical and functional results
of laparoscopic intersphincteric resection for uhralow rectal
cancer: is there a distinction between the three types of hand-sewn
coloanal anastomosis[J]. Int J Colorectal Dis, 2017, 32(4):
587-590.
[5] WILLIAMS N S, PATEL J, GEORGE B D, et al. Development of an
electrically stimulated neoanal sphincter[J]. Lancet, 1991, 338(8776):
1166-1169.
ZEEy AR M PR LR IS RLT T S RE 2 AL A WF 58 (D], Kb
WIFEITEC, 2019.

LI A. Study on the changes of anal function after anal sphincter

(6]

(6]
preservation for ultra-low rectal cancer[J]. Changsha: Hunan
Normal University, 2019. Chinese

[7] MATSUHASHI N, TAKAHASHI T, TANAHASHI T, et al. Safety

and feasibility of laparoscopic intersphincteric resection for a

lower rectal tumor[J]. Oncol Lett, 2017, 14(4): 4142-4150.

INER, IR . M B2 B T AR PR e e [T]. PH 2258

TR EFEAR (BE2ERR), 2016, 37(5): 613-621.

SUN X J, ZHENG J B. Advances in research on laparoscopic

(8]

(8]
colorectal cancer surgery[J]. Journal of Xi'an Jiaotong University
(Medical Sciences), 2016, 37(5): 613-621. Chinese

[9] LEE L, KELLY J, NASSIF G J, et al. Establishing the learning

curve of transanal minimally invasive surgery for local excision of

rectal neoplasms[J]. Surg Endosc, 2018, 32(3): 1368-1376.

[10] KLOSE J, TARANTINO I, KULU Y, et al. Sphincter-preserving
surgery for low rectal cancer: do we overshoot the mark[J]. J
Gastrointest Surg, 2017, 21(5): 885-891.

[11] ALBERT M R, ATALLAH S B, DEBECHE-ADAMS T C, et al.

Transanal minimally invasive surgery (TAMIS) for local excision of

benign neoplasms and early-stage rectal cancer: efficacy and

outcomes in the first 50 patients[J]. Dis Colon Rectum, 2013, 56(3):

301-307.

XVIR e, SRALAE, RN, 45 MR B S e gt TR e T ARXS

SBERIZ L], IE B MRALE, 2014, 19(3): 161-164.

LIU Z L,GONG H J, HAN G, et al. Effect of laparoscopic and

[12

—

[12]
traditional open colorectal cancer surgery on immune stress[J].
Journal of Laparoscopic Surgery, 2014, 19(3): 161-164. Chinese
SCALA D, NIGLIO A, PACE U,
intersphincteric resection: indications and results[J].
Surg, 2016, 68(1): 85-91.

[13] et al. Laparoscopic

Updates



510 B, e IR S RPN A S IR b BRI BT

[14] BOREZ:, MG, PR, 55 . 1 1 Bl B s 0 WLIRI DI BR AR AT AR rectal cancer surgery on stress and immune function in perioperative
TRST AR B A T AL T]. AR AR SR T patients[J]. Guangdong Medical Journal, 2016, 37(20): 3068-3070.
iz, 2019, 13(2): 119-124. Chinese

[14] HUANG H H, LIN Z Y, ZHUANG C P, et al. Long term efficacy [19] ﬁufﬂi%"% e, RS, 45 I8 B S I E R L LR DI BR A
of laparoscopic assisted sphincter resection as sphincter AT AR AL M Je 1 3 YT R AR (0] TR AR A AR R K
preserving surgery for ultra-low rectal cancer[J]. Chinese 2016, 19(8): 923-927.

Archives of General Surgery: Electronic Edition, 2019, 13(2): [19] HUANG S H, CHI P, LIN H M, et al. Short-term efficacy
119-124. Chinese comparison of laparoscopic versus open transabdominal

[15] PINTO R A, CORREA NETO I J F, NAHAS S C, et al. Efficacy intersphincteric resection for low rectal cancer[J]. Chinese
of 3-dimensional endorectal ultrasound for staging early extra- Journal of Gastrointestinal Surgery, 2016, 19(8): 923-927.
peritoneal rectal neoplasms[J]. Dis Colon Rectum, 2017, 60(5): Chinese
488-496. [20] LIF, ZHANG F, TAN D, et al. Robotic transanal total mesorectal

[16] ERzESC, FAL . I8 i B bt Bh 4% e 37 R 3 &RE ) I A R A excision combined with intersphincteric resection for ultra-low
G, M BRI, 2015, 20(8): 590-593. rectal cancer[J]. Tech Coloproctol, 2021, 25(12): 1335-1336.

[16] QIU X W, WANG Z B. Clinical investigation of complications of (1 Yt )
laparoscopic  assisted  colorectal cancer[J]. Journal of
Laparoscopic Surgery, 2015, 20(8): 590-593. Chinese

[17] SPYCHALSKI M, KOPTAS W, ZELGA P, et al. Role of endoscopic A3 Bk
submucosal dissection in treatment of rectal gastroenteropancreatic 4R, J A, AL . A e NI NS ARG
neuroendocrine neoplasms[J]. Prz Gastroenterol, 2017, 12(1): 17-21. A B P R 8 AT ] q:.p\]!f%*u’ 2022, 28(1): 60-65.

(18] I, BR%E, MR ZE, 4 . MEIRSBES VI B A%k R AR ] MAO Z Q, FAN J Y, DU B T. Analysis of laparoscopic combined with
SRR G BT RERIRE R[], T 7R S5, 2016, 37(20): 3068~ complete intersphincteric resection for ultra-low rectal cancer[J]. China
3070. Journal of Endoscopy, 2022, 28(1): 60-65. Chinese

[18] XIE B, QIAN J, YU D J, et al. Effects of laparoscopic and open

65



