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Abstract

Objective: To explore the clinical efficacy of continuous abdominal lavage in the treatment of anasto-
motic leakage complicated with abdominal infection after rectal cancer surgery. Methods: A retrospec-
tive analysis was conducted on the clinical data of 10 patients with grade B rectal anastomotic leakage
who underwent radical resection of rectal cancer (Dixon procedure) in the Department of Colorectal
Surgery, Qingdao Municipal Hospital, from January 2022 to November 2025. Among them, 5 patients
were treated with continuous abdominal lavage via double-cannula drainage (experimental group),
and the other 5 patients received simple abdominal negative pressure drainage (control group). The
two groups were compared in terms of the time to normalization of infection indicators, time to tem-
perature recovery, anastomotic leakage healing time, postoperative hospital stay, age, body mass index
(BMI, kg/m?) and serum albumin level (g/L). Results: All 10 patients were cured and discharged after
conservative treatment, with no mortality. Compared with the control group, the experimental group
showed significantly shorter anastomotic leakage healing time, postoperative hospital stay, time to
temperature recovery and time to normalization of infection indicators. Conclusion: Continuous ab-
dominal lavage is an effective measure for the treatment of anastomotic leakage complicated with ab-
dominal infection after rectal cancer surgery.
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JEIE IR, W 2~3 K, RHIIA RN 54 g 51 .
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5) F#g; 6) HEHKT(g/L): 7) BMI (kg/m?).

25. Gt A%
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Table 1. Comparison of the study group (double-lumen catheter continuous abdominal lavage) and the control group (simple

abdominal drainage)
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