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Abstract

Colorectal cancer is a common malignant tumor in China. For the high-risk groups of anastomotic
leakage, clinicians will choose preventive ileostomy during the operation. However, at present,
there are many controversies about preventive ileostomy surgery in academic circles, especially
in the timing of ileostomy closure, stoma indications and so on. In this review, the research
progress of preventive ileostomy closure surgery will be discussed, including indications and con-
traindications, different surgical techniques that have been used, and factors that affect the sur-
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gical results. It can be used to improve our understanding of preventive ileostomy, so as to im-
prove the quality of life of patients after ileostomy.
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