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Abstract

Colorectal cancer is one of the common malignancies of the digestive tract, and its incidence is grad-
ually increasing. At present, surgery is still the cornerstone of a cure for colorectal cancer, however,
the prevention and treatment of postoperative complications is the key to cure. Postoperative
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anastomotic fistula is a common and serious complication of colorectal cancer surgery. The occur-
rence of anastomotic fistula will lead to many serious consequences, including increased recurrence
rate of tumor, mortality of patients, increased reoperation and prolonged hospital stay. This article
will comprehensively review the latest progress in the diagnosis and treatment of anastomotic fis-
tula after colorectal cancer surgery from the risk factors, diagnosis, treatment and prognosis, aim-
ing to provide practical guidance for clinicians to reduce the incidence of anastomotic fistula and
improve the prognosis of patients.
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