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Abstract

Anastomotic leakage is one of the most difficult complications after colorectal cancer surgery,
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which has a great impact on the mortality rate, length of hospital stay, reoperation rate, tumor
recurrence rate, and long-term survival rate. Common influencing factors of anastomotic leakage
after colorectal cancer surgery include preoperative radiotherapy, preoperative nutrition, body
mass index (BMI), gender, antibiotics, etc. Understanding the influencing factors of anastomotic
leakage after colorectal cancer surgery can help clinicians detect and intervene in the occurrence
and progression of anastomotic leakage as soon as possible, which is of great significance for pro-
moting postoperative recovery, improving patients’ quality of life, and prolonging patients’ lives.
This article briefly reviews the influencing factors of anastomotic leakage after colorectal cancer
surgery, aiming to understand the relevant influencing factors and provide help for doctors’ clin-
ical work.
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Table 1. Anastomotic leak classification
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Table 2. Typical clinical features of anastomotic leak patients by severity
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