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Abstract

Anastomotic leakage after rectal cancer surgery is a serious complication, which affects the recov-
ery and quality oflife of patients. In recent years, researchers have extensively explored its associated
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risk factors. The occurrence of anastomotic leakage may be related to a variety of factors, including
the clinical characteristics of the patient (e.g., age, gender, underlying disease), surgical techniques
(e.g., type of anastomosis), perioperative management (e.g., nutritional support, bowel prepara-
tion), and so on. Preoperative assessment and individualized treatment can significantly reduce the
incidence of anastomotic leakage. The purpose of this paper is to summarize the research progress
of the risk factors of anastomotic leakage after rectal cancer operation, and to provide a more solid
basis for further clarifying the relationship between the factors and guiding clinical practice.
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