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Abstract

Anastomotic leakage is the most serious complication after rectal cancer surgery, which is more
common after surgery in patients with low rectal cancer, and it is one of the most difficult prob-
lems for clinicians. Once anastomotic leakage occurs, it not only affects the local recurrence and
long-term prognosis, but also threatens the quality of life and even the safety of patients. There-
fore, the prevention of anastomotic leakage is also an important task in the perioperative period
of low rectal cancer. The purpose of this paper is to review and analyze the preventive measures
of anastomotic leakage after surgery for low rectal cancer.
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