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Analysis on the causes and risk factors for unplanned reoperation following rectal cancer
surgery

ZU0 Xueliang WANG Jinguo WANG Junfeng LIANG Linhu CAIl Juan
Department of Gastrointestinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the causes and risk factors for unplanned reoperation following rectal cancer surgery.Methods: Retrospective analysis
was performed regarding the causes and risk factors in 35 of 1093 cases undergone unplanned reoperation following rectal cancer surgery in our department
between January 2012 and December 2016. Results: Unplanned reoperation in the 35 cases was associated with postoperative anastomotic fistula in 12
(34.3%) intestinal obstruction in 8( 22. 8%) stoma necrosis or retraction in 6 ( 17. 1%) intra-abdominal hemorrhage in 3 ( 8. 6%) incision disruption
in 3(8.6%) parastomal internal hernia in 2( 5. 7%) and abdominal infection in 1( 2. 9%) .A total of 32 patients were cured and 3 deaths occurred. Uni—
variate and multivariate factor analyses showed that male diabetes and massive intraoperative blood loss were independent risk factors for unplanned reop—
eration( P<0. 05) .Conclusion: The most common causes for unplanned reoperation after rectal cancer surgery are associated with anastomotic leakage in—
testinal obstruction and stoma defects.More attention should be paid to male patients concomitant with diabetes and those with massive intraoperative blood
loss in order to prevent unplanned reoperation following rectal cancer surgery.
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