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Application of glove access transanal total mesorectal excision and
traditional surgery in radical resection of rectal cancer patients and
the influencing factors of postoperative defecation function

Shao-bo Deng, Chang-lu Xu, Hai Yan
(Department of General Surgery, Panjin Central Hospital, Panjin, Liaoning 124000, China)

Abstract: Objective To explore and analyze the application of glove access transanal total mesorectal
excision (taTME) and traditional surgical methods in radical resection of rectal cancer and the influencing factors of
postoperative defecation function of patients. Methods 120 patients underwent radical rectal cancer surgery were
selected from March 2017 to April 2021. Among them, 53 patients were treated with glove access taTME, and 67
patients were selected for traditional surgery, the clinical data of the two groups were compared. After 3 months of
follow-up, the patients were followed up for postoperative defecation function. According to whether there was
defecation dysfunction after operation, the patients were divided into defecation dysfunction group with 34 cases and

no defecation dysfunction group with 86 cases. Single-factor 2-test analysis was performed on high-risk factors
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related to defecation dysfunction after radical resection of rectal cancer, and then multivariate Logistic regression

analysis was performed to screen out independent factors affecting postoperative defecation function. Result

Postoperative pain, distal resection margin of tumor and distance between lower margin of tumor and anal margin

were all better in the glove access taTME group than in the traditional operation group (P < 0.05). There were

significant differences in factors such as body mass index, tumor diameter, postoperative anastomotic distance from

anal verge, concurrent chemoradiotherapy, intraoperative blood loss and surgical method compared with the group

without defecation dysfunctlon (P <0.05). Multivariate Logistic regression analysis showed that tumor
diameter > 5.0 cm (ORf 1.879, 95%CI: 1. 156~3 056), postoperative anastomotic distance < 2.0 cm (OR 3.367,
95% CI: 1.327~8.542) and surgical method (OR=4.536, 95% CI: 1.919~10.724) were rectal cancer independent

risk factors for defecation dysfunction after radical resection (OR>1, P<0.05). Conclusion Compared with

traditional surgery, glove access taTME can achieve safer distal margins, but the incidence of postoperative

defecation dysfunction is higher. Identifying the influencing factors of postoperative defecation dysfunction and

carrying out effective intervention can not only improve the surgical effect, but also provide guidance for the

prevention and treatment of postoperative defecation dysfunction.
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F1 WMARE—MERLE
Table 1 Comparison of general data between the two groups
- o PE5I( j/ﬁ)/ BM (kgfer?) E%Ef;? — B3| ECI(); ARl -
FEEH aTME 2 (n = 53) 63.75+2.33 34/19 24.25+1.13 11 23 16 14
5T AR (n =67) 64.23+2.51 42025 24.12+1.11 10 20 30 17
X/t AE 1.07° 0.03 0.63" 0.70 3.17
PAE 0.285 0.869 0.529 0.404 0.205
- JifrsRE v/ JiEg T 431 /451) JirJEE N 3-10/451)
cm T BIFIT, ] T, N, N HHFIN, 4
FEMPE taTME L] (n = 53) 3.59+1.14 27 26 30 23
G F AL (n =67) 4.01+1.26 39 28 46 21
XA 1.89° 0.63 1.85
PAi 0.061 0.427 0.174
- iR EH TN M 43-391 /451 e 34 AR /151
I3 13 1 st o [ HoAl
FEMPE aTME 4 (n = 53) 10 27 16 2 45 4 2
BT AR (n = 67) 15 34 18 1 63 3 0
X/ {H 0.87 3.90
PAE 0.646 0.273
T h A
sk, MEmkE, HBURPEE, AT TNE T SRR/ IR T 0. R NS R FE TNM

B Hn EBRBE, B4R,
min

25 14 Eg M

TERLTISNES W B AS o T 4% 5 E

wWi, 17455 Em-mY) &, HEALE. T
ARBRAS RS BRSO B A A
1.3 ARIEHHMET)REFERF TR A

ARIE3MAEAE, RAMRARTVIBRZE SR (low
anterior resection syndrome, LARS) & R HBEAR
JEHHEIIAE, B5r0~424), 0~20457FR TR,
21 ~ 2943 RN IR, 30 ~ 4243 RN AT .
1.4 WRigks
141 — A AT AR L SRR F AR
P BMI, BEAEMRF A . REECOG . F
ARIFE] . AR AR RIE . RIS PR |
ARIGEBERR] . ARJFERHUFEIK- . B R B85
FE . AREYIZ . MR YIS MR SEERT SR R

3 WA RN e o AR B SR R B AR

142 HAWERBERGEHRDREFG LR
o AT X AT BE S B W AR A AR S HEE T g B A5 Y
MSCHZ W P Z AT 0, AHG: AR M. BMI,
JgEE EL A% . pTNM 23401 . Jd T 4309 . Jsgs N4
RIGWE OBEATZIEE . W&, Ry . R
ep AR AR Oy A, Tk A Gt X

FIAHSCIH R
143 HEWMEBEREREHEERLAEN SR E

Logistic = )2 247 XF BRI R M A e it 2 LA AH
FRE T2 HE Logistic [FIFHT, URGREE L
A HEE D e R R AR &, A B I IA A S HEfE
THRERAT A AL RIAHSC I R AR N AR B, B/ — T
PL 40" Fon, WER—IrEL “17 o, [WnF, P
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B A R b ST S A 3R
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TEF SPSS 22.0 # {4 Hr it . TR ORI S
IES, UMW £ bR (vxs) Fom, ANHEK
FPFECXTREA e/ 56, A1) LA T ST R A R 565 3
BORBILG] (%) For, 7KK, P<0.05 HZER

AGHFE X o BHZ R Logistic [91J1 707 52 5

Wi i e AR AR A HIE S S RE e it 14 2 7 A6 G DA

=, AdbrifEN P<0.05,
&R

MABEFRBERILE

PIAL R TR, ARt . AR If&AE
RIGHEBERE . RFEEPURAKTE . RIGIHFERE . H
1 R SE R E R VI A G O e, 22 R Tege it
HEX (P>0.05); HFEHEK taTME 2R J5 500 1%
B, R ) 2 AR T SR B AT B 2 I AR A%
GiFARA (P<0.05). W2,

2

2.1

®k2 WHBRETF

2.2 HIEMEREREHHEIEERNEEEZE S
RIG3INH, B HEHED RSO, BEAE
S IHEE T RE RS, B I HEE D e AT A
(n=34) FTCHEEDIRERERFA (n=86). W4lHEH
AEIE L PERI . pTNM 2030 . BiEE T 4030 . iR N4
WA 7 SORbRARBOE U R E e, 25330501
SR (P>0.05); BMI, B REW4E O
AR RS . REHOST . AR i AT AR D7 55
Kb, ZRHAESIEE L (P<0.05). W3,
23 EMERBAEHEESAENSEZR
VAl

Z K & Logistic [0 I 43 7 45 R W . Mrd &
#%>50cm (OR=1879, 95%CI: 1.156~3.056). &
JE W4 TTRRITZHE 35 < 2.0 em (OR =3.367, 95%ClI
1327~8.542) FF ARy (OR=4536, 95%CI:

1.919 ~ 10.724) JEFZMA B AR AR 16 A5 HEE D RE A5

KA ST a2 (OR> 1, P<0.05), W34,

RIER LR

Table 2 Comparison of surgical conditions between the two groups

a5 AR fm@ R A el AR Ef{ jf A
FEEH aTME 28 (n = 53) 265341042 52.62+7.39 3 2 5.11£1.23 3.140.64
G TFARL (0 =67) 262.47+10.26  54.58+9.35 1 10 5.42+1.37 3.35+0.72
XA 1.51° 1.34" 1.60 4.09 1.29" 1.67"
PIH 0.133 0.182 0.207 0.043 0.201 0.099
- EZNEPIE L] ARIFIFHRAE

<2.0cm >20em WA/ HEERLA  DIURGE DRIERR MG BRAERE B(%)
FEMP taTME 4 (n = 53) 2 51 3 5 2 1 11(20.75)
BGEF AR (n =67) 7 60 5 11 5 2 23(34.33)
X/ AE 1.90 2.69
PAE 0.168 0.101
g1l AR R R 1

ST bl S Roes cm
T aTME 4 (n = 53) 38 11 4 1.52+0.34 5.23+1.16
LG F AR (n =67) 42 19 6 1.0320.29 7.34£1.58
X/ 1.12 8.52" 8.14°
PIH 0.573 0.000 0.000
TE N fE
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Table 3 Univariate analysis of influence on defecation dysfunction after radical resection of rectal cancer
AFA /5] P/ BMI/43]
205
=60 %/ <60% 5 & >24 kg/m* < 24 kg/m*
HAF DI REFEAHLL (n = 34) 19 15 18 16 25 9
TEHEE I REREATE (n = 86) 40 46 58 28 36 50
XA 0.86 2.21 9.78
PiH 0.355 0.137 0.002
iy A1) pTNM 43-44i/151]
4151 AR Il /mL
>5.0 cm <5.0cm I 4 114 1B
HAF DI REFR AL (n = 34) 27 7 69.36+5.28 6 21 7
TCHHEIRERERTZ (n = 86) 36 50 52.43+3.24 19 40 27
X /A 13.78 21.32° 235
PAi 0.000 0.000 0.310
, Fifsea T 53 01451) Jifrsed N 43-401/151] RIGWIE ARG /G AARIRUH 24
o T AT, 3] T, N N JIRIN >20em <2.0cm EYIN Z T8
HEE DI REREAS AL (n = 34) 15 19 15 11 23 20 14
THAE L BERE T4 (n = 86) 51 35 29 69 17 64 22
X/t AE 2.27 1.13 9.51 2.82
PIE 0.132 0.287 0.002 0.093
, [Ty 1451 /s wiEviiil FARTr =]
o 2 % waBNE  FIWE  FEEKWIME  (SHFA
HEH I RERE AL (n = 34) 26 8 20 14 21 13
THAE L BERE 4 (n = 86) 39 47 48 38 32 54
X/t AE 4.87 0.09 5.96
P1H 0.027 0.764 0.015
e RL(: ]
x4 ZMERHERERGHHEDEREBEZENSERESHN

Table 4 Multivariate analysis of influence on defecation dysfunction after radical resection of rectal cancer
ESl i B SE Waldy® P OR 959%CI
BMI 04 <24 kg/m?, 1 }j>24 kg/m* 1.359 0.724 3.523 0.061 3.892  0.942~10.087
R EAR 04 <5.0cm,14>5.0cm 0.631 0.248 6.474 0.011 1.879 1.156 ~ 3.056
ARIGWIE D BE AT 2B 04 >2.0cm,1}<2.0cm 1.214 0.475 6.532 0.044 3.367 1.327 ~ 8.542
[FAE Y 0N, 1 Rt 2.437 1.362 3.202 0.074 11.439  0.793 ~ 165.095
FAITR ONEGTA, N TEEH aTME 1512 0.439 11.862 0.001 4536 1.919~10.724
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%, FARVIGEHOERE R, H i Kol s
[P, IR AT L4 & 0 B IR, i
EE TN BRBOE R T 5 R B [ R e
IR ERRE, REIRERIS R AR N B
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AR taTME,  EIREABIF AR AR, (HTH
SNEERT R EHHE IR, AR TR, R
R, REpi kARSI Re R & A, IF A,
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