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Abstract

Colorectal cancer is a malignant tumor commonly used in the clinic, mostly in the main method of
surgery, due to the effects of patient’s own conditions, surgery, and non-surgical related factors,
resulting in postoperative accompanying complications. Among them, in the absence of complica-
tions in colorectal cancer, anastomotic complications have not only affected the patient’s post-
operative quality, but also increased the economic burden, and therefore, the anastomosis has re-
ceived more and more clinicians’ attention. This paper summarizes the high risk factors, diagnosis
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and treatment of post-colorectal cancer, diagnostic and treatment, aimed at providing value ref-
erence for clinicians to prevent rectal cancer after surgery.

Keywords

Colorectal Cancer, Surgery, Anastomotic Stenosis

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
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