Advances in Clinical Medicine IfifkE23E/E, 2026, 16(7), 163-170 Hans X
Published Online July 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672510

XAEERAERNEEENVIBRAR PP
FRZR: B RRESH

EoG, W

VKA BR 2R R R S S A e AR R B, U1 AR
2P PR s e KB ah Ak, U1 B

Wehs HiH: 20264F5H29H; FHHEM: 20264F6H23H; KA H: 20264F7H1H

R

B : BitSTREHER A (the stent diversion technique, SDT) 543 ¥4 Bl frits D ERAL B F7 iR 5T 1%
AP HREHNEREER. Hik: AFAAN—RET L 0T HERETLN BRREE E R OIRER
Headr. EBHEREE20244E3 5 22202546 A F U )1148 B8 = B KB S RHE 2 1R T B 2 8B RAL B S &
EigRER . e BEBRETZHOMEEERRREEE. Kb, 130TRALRT VIR AR B G 30588
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MERWIEHTER LGP > 0.05). RNFEEHRKERERTH, SDTAHN15.4%, lleostomy4 RN
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Abstract

Objective: To investigate the differences in safety and efficacy between the stent diversion tech-
nique (SDT) and protective ileostomy in low anterior resection for low rectal cancer. Methods: This
study was a single-center exploratory analysis based on a multicenter prospective randomized con-
trolled trial database. Clinical data of 28 patients with low rectal cancer treated at the Department
of Colorectal Surgery, Sichuan Cancer Hospital between March 2024 and June 2025 were retrospec-
tively collected. All patients were enrolled from a multicenter prospective clinical trial database.
Among them, 13 patients underwent low anterior resection combined with stent diversion (SDT
group), and 15 patients underwent low anterior resection combined with protective ileostomy (Il-
eostomy group). Baseline characteristics, perioperative indicators, postoperative recovery, postop-
erative complications, and hospitalization-related indicators were compared and analyzed be-
tween the two groups. Results: There were no statistically significant differences between the two
groups in baseline characteristics including age, sex composition, BMI, TNM stage, tumor size, and
history of previous surgery (all P > 0.05). Regarding perioperative indicators, no statistically signif-
icant differences were observed between the two groups in operative duration, intraoperative
blood loss, time to first postoperative flatus, or time from flatus to bowel movement recovery (all
P > 0.05). The overall incidence of postoperative complications was 15.4% in the SDT group and
26.7% in the Ileostomy group, with no statistically significant difference between groups (P > 0.05).
There were also no statistically significant differences between the two groups in single hospitali-
zation duration or hospitalization costs (all P > 0.05). During the study period, no patients in either
group experienced severe anastomotic leakage or perioperative mortality. Conclusion: The results
of this single-center exploratory analysis suggest that, in this small-sample cohort, the stent diver-
sion technique (SDT) demonstrates preliminary feasibility and safety. No higher incidence of peri-
operative complications or anastomosis-related adverse events was observed compared with pro-
tective ileostomy, while avoiding external stoma creation and secondary reversal surgery.
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1. 518

BEA& T E A 2B ACE AR, B R S B AT T OB R AR, Iz N P R A AR
R, 4B ROR R R BT[] BORrRATR SRR BoR, T S B ROR R CALE % R
RSS2 A0, SETFRALFIGE 5 AL[2]-[5]: Hrh, B EE L 54T B sl 49.8% [6]. fRALHT
PIBR AR (low anterior resection, LAR)X# 4 EL[1 2 JE I (total mesorectal excision, TME) £ By 24 Fi KA B
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ot i EEFART e REFRBEARAWAAL, (BARAIMI & 5 K 2B W) & 1R 52 5200 835 1K = ) 5 22 )
Rz —, HRAEZRL)Y 8%~20% [7]. HRBIFLEIR, ZIFRAEA L1 IR G K R T AR, iE
FTREXT Ja S BhR ST S A SR 2 45 JR) 18 B 8] -

Wi PR = H R Y OR 72 [ g s 1 DA FBARRARA W) 5 J 7™ JE O RCRE ) R AR RS o R AR 1% 7 A RES A R b
AERYE AL S B ARRAFR[9]-[11], (EHA G T RE S EE QARSI IRk, S5 m.
PR A VA S IR PRI ENRE[12] [13]0 Bhh, H 50 8 LR iR 2R BA e R AN S8 T R
TENA T2 IS B4, £ 20T REFE K AESE 1, MITTRE — 25 S0 6 o B A0 4 S B R T RRA . R B
FEGRAEM & 11 2 A VE R RT IR T, e sl L A58 S WP 13 11, 32 RO AR L e DR AT R 1) B 2
FITL

AR, BEEEDM R DGR RER SN BRI e, AT AR i 58 e Fe R SR IZ B 52 20T . #iT
R EE R 27 e B s A 398 K B2 2 5555 2 141 A i 14 T e A P 5 e e SO 20, e M s 1A 0 4 S ek 23U
HEE, RO B Y ER R & DRI, O B TEE Sk, T E St SR ARt 1 Bty OR (1 97 B
Jr g, RTBEPTERENLN BT A R B, SOANER AR B i VIR 5 B 5 R Rl
& AR 22 A, (RIS AT AR A e 18] | FREAR A e 9 O e B AR s B [14]. 8T, H TR T SDT
(R PRAE 387 3= AR T/ S AT WE PERIE 7T, oA A R PRIA S b IR HE ) O T it — P IiE . 26T 0,
AT FES DU )1 48 g s e 2 45 1) 22 O BERLGT JERIE FT90 1) B REdE AT B O AR R AR 70 A, DAVFAR SDT #£5KE
Bl A L PR R AT 2 A e R AT AT

2. #IRE I
21, — AR

BN 2024 47 3 H 22 2025 4F 6 7E DY 144 e B Bt K AR SZARAL BV e i IR R 38 1
G IR BERE o A 5 350 K U5 T BTV R 27 5 2 o B e S itk I I o 2 Sk St ) “ S 2RVE I il e iR 5 T
P[] it O 7E B W R A 22 e oA v LU I BE AL G BRI 9 7 2 Ao TS P I RO /2 o

RETFATHENL 4, AR AR PR 7 NANE, K B35 NS SRR AL(SDT  4H) S AR e [l iz i 1
A4 (Ileostomy 4H).

IINFRE: 1) SR ERIZ A B 2) R F&EENLZ <10 cm: 3) 1T EIEGARALRT VIBR R (LAR)
KA TME; 4) Rl EE R 5) IRTTRE8 . HEbRbndE: 1) &I ib i s mmAn )
BRihdEd: 2) BEAEAAEE RMEHTARL, &I RAEMER B0 E i hRefEG: 3) BFARIHTRATE; 4)
SUTFAEE. WAHBEER. 3. BMI. TNM 0. M EZ. BEEFREEZERYERIT %R X
(¥ P>0.05).

22. FRG%

9 AL R A 4 B SRR I AT RIS B B e AT DI BR R IR & 2 B BRI BR AR . R rbR bR e 9L
YRR ST RIS, SE R R R L BT AR B R NS, IR R R E KR EME . RS
e ORGSR s T IR 07 B e, RV & SN SE B - CARE Wi & o
RPN & O TEHK AT Mt R BOIZ5e 8, SO BATT 18RS R B 51 -

DRIV [l i AR (Heostomy)41: - SE RN AT VISR AR LA IE E e, T4 I oAt alnl i
I RS 2 ek, A A R B K R S DL EIAT IE LR R

SDT 4. FEpE MM VIR Sl B E R ), THRIRE A4 15~20 cm Ak Fid& 4B, LmBEEAN
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R BRGSO, JF T 3L B B R SR (B 48, MR amie . BaEan FIREES| k|
HEE, [BEME TIREE. RIS X LM ST R, FEf)a 2 RIREREE 1698 . ORI Jn i
JE A BTN PRGBS, (A IEY & DR S0 BUS B R, RJGREE SCAGEHEM, iR
IEHAEEE, To R AR SO

2.3. MEIBHR

AW F SRR AHE LT LT : (1) TR R 3T AR A SR P i 855, (2) ARG
Hebr: B E S R (Time to Aerofluxus, TtoA) K HES 2 HE(E B (7] (Aerofluxus to Alvine Evacuation,
AtoA), HT ARG IIE DR E G (3) RJGIHKAE: BFEVIEG OIN. HIEHE. BEEEGE. EFRA
RIS AR I RIESE : (4) (ERAH T bR AFE A REUAE BT 2, F T VAl S P A 100 S 297
PRI G
24. Gt ERE

SKH] SPSS Statistics 27.0 AT TF B . R E TORNEEAT Shapiro-Wilk IEAVERILS, £F
HIES DA EIER A (X £ )RR, AR B MR t 5% JEESS ML L M (P25, PT5)F&
N, IR R ) Mann-Whitney U 556 T 3050k AGIEL K 1 73 B [n(%) 13873, ZRLIR] LUK o A e B
Fisher B UIME 215 . FrA K I35 0 WU, BL P < 0.05 RonZEF B A Gt 45 Lo

3. R
3.1. FAREXIENF
B TR A 8 H 2 RS 5 2 (3 P > 0.05) (L 1).

Table 1. Comparison of surgical-related indicators between the two groups of patients

= 1 MABREFAREXIERILLR

L7 SDT #4(n=13) lleostomy (n = 15) vz {4 P1{H
FAREA](5-81) 206.92 + 61.09 195.67 + 78.69 -0.418 0.68
H i 50 (32.5, 50) 50 (50, 50) -1.007 0.413

3.2. RIGERIR
P B 1 UCHE R ) (TtoA) S HE S ZE HEEE IS 18] (AtoA) FL 2 3 To Ge i 5 L(F P > 0.05) (WL3E 2).

Table 2. Comparison of postoperative recovery outcomes between the two groups
2. B ERFREIRIRMNELE

Fekr SDT 4H lleostomy 41 Z1H P{E
TtoA () 5.8 (4.25, 6.7) 5.6 (4, 6.9) 0.23 0.821
AtoA (h) 25 (2,35) 3(2,4) ~1.049 0.316
3.3. REHKIE

SDT #15 leostomy ZH AR J& H A& 0T & A2 2243 794 15.4% 1 26.7%, 22 536451271 (P = 1.000) (L7 3).
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Table 3. Comparison of postoperative complications between the two groups
3. MUEBEREHLELR

FHRE SDT 4 (n =13) lleostomy #(n = 15) P&
J i BH 1(7.7%) 2 (13.3%)
RS fi R g 0 (0%) 1 (6.7%)
R 24k A [ 4 1 (7.7%) 0 (0%)
[ii-2 0 (0%) 1 (6.7%)
W4 19 0 (0%) 0 (0%)
Bt 2 (15.4%) 4 (26.7%) 1.000

3.4. {EBEiExIEHR
lleostomy 4R 6]} 10 (6, 14)d, SDT 414 12 (5.5,14)d, Z RIS it2¢ 5 X (P =0.928). F4l{F
Bt i 2 LU 22 SR E G v %3 (P = 0.618) (L& 4).

Table 4. Comparison of hospitalization outcomes between the two groups

4. PMEBEERAERIERELR

febr SDT 4 lleostomy £H A} P{a
{EBERE 12 (5.5, 14) 10 (6, 14) 0.116 0.928
fERE S 9 H 3.8(3.1,5.85) 4.1(3.4,4.5) -0.531 0.618

4. ¥1ig

AR FERE T DY )1148 iR B2 e 2 5 10 22 v o wiT S PR R B0 0 19 B R, AT 00 SCARTR B IR (SDT) 5
DRI [l i 1 FEAR A L P e BT DT BR A (I PR AR AT T XS LMo SRR W], SDT 4148 Fl T AR M) %
EE RJFWENE DA I RAE R AR ST T 5 ORy el i DAL 22 5 e et 2 3G R WG
CHR S8 0, H 4 B S BEAIE i S AR — 30 [14]. BIRGE R38R, fEARF RN I/ MEAR B F, SDT
HA — @ M setitt, HORMSE BB F A . 2R, B ARG RASGUAREAL, Al
A CIEW] SDT 5 4R4 1 [l fizpits 1 BATAH A A R I R ORI A SR 4518 47 s T AR A 152

ARASL L 8 R DA 5 W 45 IR (AL) 175 A2 5 58 3 e IV 2 B K S U (K SR B O ARE 2 — o BRAEWIE T
RYL, AL AT BRI EGE MEE . AR LR AEE DX G N, 8] g B AR Ja fiBhiG )T, 2t
1% 5 G R “7 5 = S S A PR A R AR AN RS [7] [8] [15] - PAIUL,  FEORIEARALM) £ 111 2 Ak 9 [R]F
BRI, — B R BN EER M. BAT, R aCE i DR e R N 2
MR T e KEMTTTIESE, AW A RBPRAREIRTE AL B)™ B ARE A AR [9]-[11] [16]. #RTH, 4"
PR FOFERE “TR0 7 BT 5ms . BREDT TR R, [l id DO AOE R AE R B, il A
BB . TR 3 55k, I RERE . R 3 AL A R G D AR [12] [13] [17]. MbAh, ZHUEENF
R UGEMTAR, AOUEINEJOREE LT ARG, it P i KABEARIG )T A R B BRI AE . Ry
BH BRI« R R SR G R E AT VA M e e 9, ALK ARG N, X 8k
D WAL NAS 9D ERRSS- A IR
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IAESR, BEE YA R K P BE 5 4R enhanced recovery after surgery, ERAS) B 1 & 8, 7] FA#
T 58 AR A AR 2 B . SEGRY R G AR, SDT SR e 7 T 4ERE T i A BE 4
Mo LG R s O SECKEMRE R, JERIIMK. BAERREEL. SRS O REFFA RN, i SDT
T i P T 2 B A R AT M T BRI, (R CR B R P A L B, SEAF A T
ERAS &, M4l SDT L@ RS 1, Rl 3G D40 2 A0 A OGO 18], Hskb —ikiEgh
T AR R I B KRR IR S B i S VE 005 DR A o8 BB 3 R 5 D B B A Vs o i 7 TH LA — e I R 4 [12]
[13] [19] [20].

Song ZE[20]WF Tt s, SCHAMEFETA REWSTE CRUE W& 11 22 AV 1) (RIS 38 A% B3 AR DG IR RORE,  IF
/> B BARYRTT H . Tong [21155TF REIAH G FE IR 7R, SDT £/ B I ARE R A B J7 T FEA S TR
PR s O, R AT AR BT IR R T S R B AR TR R . AP AL RS LRk
—5, N SDT TR RSB o 1 NS4 TR AR5 . ARFFT e, SDT 4Lk I RRE R A AR T Bl iz idk 1
#4(15.4% vs 26.7%), fEAFE R AL, SDT HA HAREA W ARRE KU o AR 78 rb H I 1 49178 o 5 ] A A
BARARGEOPE G R, EIRIERR R 7 S AL e R e B RS . BEAER SR
RIE IR . TR R SRR S e . (R, 7EHES SDT gy, Mg waiyu b F A
W BLRAR, AR AR [ BRI . ARG RAAR S I I DL B S 1 50 R L B RO AN 00, DB AR AE G
FHRAERAENKE . B TREARRARARE RS E R, (AR SDT 7R B4 1% U SCH ARE 77 TH
AREEA —E

ARG BTN, PWHABZETARNE, RfHmE. REEXRHESE. H@E ek Zntm.
B I S A Bt 9 FH S5 48 b5 5 T 22 S 3 e ih 228 3, 3R SRR AR AR I F AR ERAE MRS, thoRxT
ARG IE LA BA R0 E1F MR, AR A R HI™ EIRREY A Ols, #—2RH
FE AR AT AR T AR E NAE FE G SEMARVE RO RTIR T, SDT FI3R1F 5 4 5% [l gt R AW & VRS B3R
FEARGEWE T, WA EE BRI R R AR —5, BB SDT A2 i Th ek &2 = A8 B 520
[FIEE, SDT EFRATHAMNE T, REBUR KIS 147 2R 55 R B o i DA S ROE I R A4, FHIRE IEH
WESE, RITE(R B AR B S B A T 7 T AT e B — @ s .

it b, SDT Jlid 4ERe/liE A= &L, IR/ % Gelnl s O S Bk & iR =0, XHEEEE
FEWEYERF R — M. CAMRER, SDT BEARKYAEA KT AZEAKERT R G D
B [21] o AHH T AW TN EARXTE, o Fabs v A s B Gt 5 22 7, MR R A 15
P REEARR G — DI, AFFF AR RER R ER LRI R . TERBRE, AR
BT B RAE B P AR R BT B, RGN P AR AL . i AR G 9T RORE AL 3% FH DL M i s 1
TR, PRI A B2 TH PR P AR i 7 UK AR 2 05 5 30 as o BREAERF AL BoR, AR 1 Bl it
BT R SR AR B T B IR TR, HR IR AL 103G D E A ; 1 SDT i IRIE N FR,
g T REFRARK AR T SO H . AR, IX — 3 AE AL 35 0 R I A N A VR 9T A A AR B P AR 2 AR AR I
ATIE A 7E 3 — SRS

A FAFEE T RRME. B, RN 28 FliE3E, FEARR/DN, SrMEeam, o HERE
RV A R R RE JIAS 2, DRI BA PR 45 AN RE AT SRR R A P AR SRR — 8. LIk, AT
SRR T 22 O BEATLAT HEBIE FOBOHE o, AR ARV BT AN B O B, AR B T b O AR R M 20
Mr, HgERATREZ B P LS ROW LR RN R . =, AW REE, RERGHNEEK
WIHEMEIhRE . A0 o B SOz BRI 2 2 Je o BRI, A SO AR SCHRAR s M IR RREREAT B 110087, B
KRIFIE R G DAELTF S0P, P T SDT K2 M ROsiAR s AR A 7R 40 o AR BT & 3K
A ZHOOBNUS BB, FEEAEKBBEV . AR RPN RO RER i, LA — D B SDT 1Pk
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L5 FITIR, SR TARTEAG AL B AT HI R oh B A 5 f G P [ s AR A BB T A B0 22 4
T4 CURAP R, I B30 G P bt 1 R —RIBIN TR, 7E0 3840 HE AR 30 RO AR AL BB AR
JEWRE T T BAT — SR . B — R B s T 73, SDT Bl — R i, (E AT
B AN s — SRR RREA . £, BTBEMERT S0 LARAEE .
5. &g
AT TR — T 2 vpCo B L B IF 50 58008 P 10 20 P AR R M ST . TEA/INREASBA T h, S i
FAR(SDT) s VI T AT HE RN 22 Ak, SR WS B (47 [ e 11 58 7 0 R T AR B0 R R A e
B MR R, TR AR IR LR DT IV, B T A A H R 7 7 2T 2 I 4516
KRN FEIFRAREA, Zrht. KWIBEIFIR, LAE—BI0IE SDT %ot . A 30k BB ARES .

IEFEA
AT T2 DU 1148 ek e 1= e 48 B 03 2 ik (K'Y -2024-010-01)
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