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Management of Patients with Anastomotic Breakdown Following
Anterior Resection for Rectal Cancers

Sueharu Iwamoto, Masatoshi Kimoto, Tsutomu Mure, Hiroyuki Imai,
Yutaka Kasai, Yasutaka Fujimori, Takao Komaki,

Yoshiyuki Tadaoka, Kazuhiro Yoshida, Yasuhisa Yamamoto and
Kaiso Sano

Among 225 rectal cancer patients who underwent anterior resection, 22 patients
(9.8%) experienced an anastomotic breakdown. Those patients were analyzed in
terms of the contributing factors, including operative procedures and postoperative
management. Risk factors contributing significantly to the breakdown were
diabetes mellitus, hypoproteinemia, blood transfusion and duration of the operation.
The detection of anastomotic leakage after operation was significantly faster in the
patients with major leakage (massive leak group) than in those with minor leakage
(minimum leak group) 5.6days vs 9.3 days, respectively. Overall mortality was
13.6 % (three patients with major leakage died during the early post-operative
period) . All patients in the minor leak group recovered without any further surgical
procedures. Two of five With major leakage needed operative treatment such as
drainage or the Hartmann opration. Diverting colostomy is indispensable for the
treatment of major anastomotic breakdowns following anterior resection. (Accepted on
January 22, 1993) Kawasaki Igakkaishi 19(1) : 37—43, 1993
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