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Abstract

Objective: To analyze the clinical efficacy of in-situ diversion technique following abdominoperineal
resection (APR) for rectal cancer, and its impact on anastomotic healing, pain levels, complication rates,
and quality of life. Methods: This study enrolled 60 patients undergoing APR at the Second People’s
Hospital of Qinzhou from January 2023 to May 2025. Participants were randomly divided into two
groups (n = 30 each) using a random number table. The control group received conventional anas-
tomosis management, while the observation group underwent in-situ diversion. Comparative anal-
yses included anastomotic healing rates, postoperative complication incidence, and quality of life
assessment scores. Results: A follow-up survey was conducted on the anastomotic healing status of
APR patients in both groups at 2 weeks postoperatively. The anastomotic healing rate was 90.00%
in the observation group and 73.33% in the control group (P > 0.05). The complication rate after
rectal cancer surgery was lower in the observation group (10.00%) compared to the control group
(P > 0.05). The observation group showed significantly shorter average anastomotic healing time,
first postoperative flatus, defecation, gastrointestinal function recovery time, and hospital stay (P <
0.01). Quality of Life Index (QL-Index) scores were significantly better in the observation group (P
< 0.05). From postoperative day 1 to day 14, the observation group exhibited consistently lower
pain levels with approximately 2-day earlier pain resolution (all P < 0.01). Conclusion: Incorporat-
ing in situ diversion techniques during APR for rectal cancer effectively reduces risks of anastomotic
leakage/stricture, alleviates postoperative pain, accelerates recovery, and optimizes patients’ qual-
ity of life.
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(4) PAHAEEFE: [/ QL-Index FRX] APR B3 {a AL VG &I oLk T &, LA 5 N,
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24. GFESH
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3. 458
3.1. WEEFERE 2 AMEORSERL

BE 1A 4L APR B E ARG 2 V& D@ &5 0, WY 4 0@ 4 %N 90.00%, X 41N 73.33%,
AL P> 0.05, W 1.

Table 1. Comparison of anastomotic healing at 2 weeks postoperatively (n, %)

#z 1. K52 AMEOBEBRITEE®N, %)

20531 A WA A
MEZH (n = 30) 27 90.00
X HEZH (n = 30) 22 73.33
X2 - 2.783
P - 0.095

3.2. MEEARARBHLIER
B A G e I RIER LN 10.00%, KT X4 #E41(26.67%) P> 0.05, W7 2.

Table 2. Comparison of postoperative complication rates between the two groups (n, %)

< 2. FERBHEZERIT (N, %)

415 W& R WA 1 g A W4 10 MRER
AL (n = 30) 0 (0.00) 1(3.33) 2 (6.77) 3 (10.00)
Xt B4 (n = 30) 3 (10.00) 2 (6.77) 3 (10.00) 8 (26.67)

X2 . . - 2.783
P - - - 0.095

3.3. MEEFRREMEXIER
MEBLHA G B RS FHE. HnThee ik EmtE . RS 2 H BRI R3S T34, P<0.01, 3% 3.
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Table 3. Surgical rehabilitation-related indicators (x + s )

3. FARAREMEXIER(X£s)

25 AREEBBEANG)  REERAFNEC) RS ERHMER T BBk =R 6 (h)
W5 H (n = 30) 7.65 £1.02 2.14+0.37 2.39+0.87 28.52+2.30
X 2H (n = 30) 10.19 £2.41 2.60+0.19 3.14+0.19 3449 +2.17
t 5.316 6.058 4.613 10.341
p 0.000 0.000 0.000 0.000

3.4. SEEARBAEERE
W% H A f5 B A0S i & QL-Index W i, SXTIEAMLL P<0.05, W& 4.

Table 4. Comparison of quality of life scores between the two groups (X s, points)
4. AL SEREIEST(TLs, &)
A THEN PR ety HEANES TSRS SRR SN
MELLH (n = 30) 1.64+0.30 1524024  1.46+0.45 1.50 + 0.42 1674025  7.90+2.19
X IR ZH (n = 30) 1.29 +0.41 1.1940.13 1.20+0.17 1.06 + 0.30 129+037  6.81+1.29

t 3.773 6.622 2.960 4.669 4.661 2.349
p 0.000 0.000 0.004 0.000 0.000 0.022

3.5 RLLTRLER IR ARIREE P4 R A e ]

MEHAARSGE 1 REARGH 14 RIGFIFFEEICTRTHRAL, FmIH KRB B RLI7E 2 K, Fabnbbis P
<001 (ERAFRITFEN), WS,

Table 5. Comparison of postoperative pain intensity scores and pain disappearance time between the two groups (x £ )

%= 5. MAREERREETS MEREEKRRENEE(XLs)

2153 # 1RO %3 R(P) ENIPNE) H 14 RGP RIS RES R (d)
W5 H (n = 30) 2.35+0.14 1.06 +0.12 0.72 +0.40 0.52+0.30 2.18+0.27
Xt HE2H (n = 30) 3.74 +0.30 2.19+0.14 1.31+1.26 0.84+0.17 431+0.45
t 22.997 33.566 2.445 5.083 22.231
p 0.000 0.000 0.018 0.000 0.000
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