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[ Abstract |

for ultra-lower rectal cancer. Methods 72 patients with ultra-low rectal cancer who underwent anus-preserving opera-

Objective To explore the application effect of preventive ileostomy on anus-preserving operation

tion were randomly divided into observation group and control group, with 36 cases in each group. The anus-preser-
ving operation was performed for ultra-low rectal cancer in both of the two groups. The observation group received ad-
ditional preventive ileostomy. The postoperative exhaust time, the extraction of drainage tube time, the postoperative
hospital stay and the postoperative anastomotic leakage rate were compared between the two groups. Results The
postoperative exhaust time, the extraction of drainage tube time and the postoperative hospital stay in the observation
group were significantly shorter than those in the control group(P <0.05). The postoperative anastomotic leakage rate
in the observation group was lower than that in the control group, but without a significant difference between the two
groups( P >0.05). Conclusion Preventive ileostomy can promote the recovery of bowel function and shorten the
postoperative hospital stay for the patients receiving anus-preserving operation for ultra-low rectal cancer.
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