
Impact of pelvic dimensions on anastomotic leak after anterior resection for patients with rectal cancer

Xian-rui Wu, MD, PHD; Zhao-liang Yu, MD; Xuan-hui Liu, MD; Hua-shan Liu, MD; Jia Ke, MD, PHD; Xiao-jian Wu, MD, PHD; Ping Lan, MD, PHD

Department of Colorectal Surgery, The Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong, China.

Guangdong Institute of Gastroenterology, Guangdong Provincial Key Laboratory of Colorectal and Pelvic Floor Diseases, The Sixth Affiliated Hospital, Sun Yat-sen University, Guangzhou, Guangdong, China.

• Anastomotic leak (AL) after surgery for patients with rectal cancer is one of

the most serious complications which may lead to higher rates of morbidity

and mortality.

• Differences in patients’ pelvic dimensions may affect the outcomes of surgery.

BACKGROUND Figure 1

• The aim of this study was to evaluate the impact of pelvic dimensions on the

risk of AL.

AIM

•A total of 752 patients with rectal cancer, defined as being located at less than

15 cm above the anal verge, undergoing anterior resection at our institution

from January 2013 to June 2015 were enrolled.

•Univariate analyses showed that pelvic inlet, pelvic outlet, interspinous

distance and intertuberous distance were significantly associated with the

risk for AL (P< 0.05). Multivariate analysis confirmed intertuberous distance

was an independent risk factor for AL (P< 0.001). Significant factors were

assembled into the nomogram A and nomogram B (intertuberous distance

and factors in nomogram A). The area under curve (AUC) of nomogram B

was 0.72 (95% CI, 0.67–0.77), which was higher than the AUC of nomogram

A (0.69, [95% CI, 0.63–0.75]) but didn’t reach a statistical significance (p=

0.128). Decision curve supported nomogram B was better than nomogram A.

RESULTS

• Pelvic dimensions, especially intertuberous distance seemed to be an

independent predictor for postoperative AL in RC patients. Intertuberous

distance incorporated with preoperative radiotherapy, conversion and tumor

diameter in the nomogram might provide a clinical tool for predicting AL.

CONCLUSION
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