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Abstract

Background and Aims: Redo coloanal anastomosis after rectal resection can restore intestinal
continuity in most patients with rectal anastomotic failure or local tumor recurrence, avoiding permanent
enterostomy. However, this surgery is challenging and associated with a high incidence of surgical
complications. The choice of surgical approach is crucial for reducing the difficulty of the procedure,
ensuring surgical safety, and reducing postoperative complications. Therefore, this study summarized the
experience of performing laparoscopic and transanal endoscopic-assisted dual-scope combination redo
coloanal anastomosis over 8 years at a single center to provide an evidence-based reference for clinical
practice.

Methods: The clinical data of 51 patients undergoing redo coloanal anastomosis in Division of
Colorectal Surgery, the Sixth Affiliated Hospital of Sun Yat-sen University between October 2015 and
August 2023 were retrospectively collected. Among them, 24 cases underwent transanal endoscopic-
assisted dual-scope combination redo coloanal anastomosis (the dual-scope combination group), and
27 cases underwent laparoscopic r redo coloanal anastomosis (the laparoscopic group). Intraoperative
and postoperative conditions of all patients were analyzed, and differences in relevant clinical variables
between the dual-scope combination group and the laparoscopic group were compared.

Results: All 51 patients successfully underwent redo coloanal anastomosis. Methods of digestive tract
reconstruction included Bacon operation in 30 cases, Dixon operation in 5 cases, Parks operation in
15 cases, and intersphincteric resection in 1 case. Among the 51 patients, 30 underwent pull-through
resection with two-stage coloanal anastomosis, 5 underwent pull-through resection with single
anastomosis, 3 underwent pull-through resection with double anastomosis, and 13 underwent one-stage
manual anastomosis. Among them, 42 patients had an enterostomy before surgery, 6 underwent
prophylactic enterostomy after surgery, and 3 did not undergo prophylactic enterostomy after surgery.
The total operative time for the entire group was 296 (251-349) min, and the intraoperative blood loss
was 100 (50-200) mL. There was no statistical difference in the operative time and intraoperative blood

loss between the dual-scope combination and laparoscopic groups (both P>0.05). A total of 24 specimens
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were obtained transanally during the operation, with 5 in the laparoscopic group and 19 in the dual-scope
combination group, showing a statistically significant difference (P<0.05). The postoperative hospital
stay for the entire group was 17 (11-23.5) d. There was no statistical difference in the postoperative
hospital stay between the dual-scope combination and laparoscopic groups ( both P>0.05). However, the
time to postoperative gas passage and oral intake in the dual-scope combination group was shorter than
in the laparoscopic group (both P<0.05). There were no patients in the entire group who were transferred
to the ICU for treatment after surgery or died during hospitalization. Pathological examination of
specimens from 9 patients with local tumor recurrence after surgery showed no tumor at the specimen
margin. Sixteen patients in the entire group experienced complications (9 cases of Clavien-Dindo
grade II and 7 cases of grade IIl or above), including 4 cases in the dual-scope combination group
(16.67%) and 12 cases in the laparoscopic group (44.44%), with a statistically significant difference
(x*=4.554, P=0.033).

Conclusion: The choice of surgical approach and method for redo coloanal anastomosis should be based
on the type of initial anastomotic failure, the distance of the lesion from the anus, the patient's overall
condition, and the level of medical care in the hospital to develop individualized treatment plans.
Compared with simple laparoscopic redo coloanal anastomosis, transanal endoscopic-assisted dual-scope
combination redo coloanal anastomosis has the advantages of faster postoperative recovery and a lower
incidence of postoperative complications. Moreover, further follow-up is needed to evaluate the
differences in enterostomy reversal rate, long-term anal function, and quality of life after redo coloanal
anastomosis by the two surgical methods.

Rectal Neoplasms; Reoperation; Organ Sparing Treatments; Laparoscopes; Postoperative Complications
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Table 1 General data of patients in the laparoscopic group and the dual-scope combination group

— PR JE A5 2H (n=27) WG A4l (n=24) WUl P
AEI[S ,M(IQR)] 56(48.5~64.5) 54(50.8~60.5) 335.500 0.835
PERR(%)]

& 10(37.0) 5(20.8) 1.607 0.205

5 17(63.0) 19(79.2)

BMI(kg/m?,% + s) 22.21+2.19 22.33+3.46 0.146 0.885
[ AR

A 4(14.8) 4(16.7)

% 23(85.2) 20(83.3) N 1000
IR (%)]

H 2(7.4) 3(12.5)

x 25(92.6) 21(87.5) n 0636
ASA 53 [n(%)]

I 0(0.0) 2(8.3)

1K 24(88.9) 19(79.2) — 0.499

1ES 3(11.1) 3(12.5)

SR FE AL GE  [em , M(IQR)] 4(3~5) 4(3~5) 325.500 0.985

1.2 MANEHERIRHE

PAARUE (1) B I e B85 S 1 s 43 s 6 49
JRRNE (RIS EEMAE . BES), QEXEW
YIBR+— W &K 5 (2) IR 15 Mg Jm 3 42 & 5l 5
WA HIFERAE (W& DA . WA %) 170
i G HEEFAR; QREBTRY S A ®E
T R T T I Ak e B Bl B MR i R H R A K
Al @) FART A NE BT A HEBR bR
(1) & I 2 W o 18 A 350 457 0 1 b g 5 (2) AR 4K
Al VR HRERT SRR R ) thiE T
MEFA; @) BRAIREmUAMIES EVIBREE; 6) I
PRI BB R R 2K
1.3 FAFE

JBR AR BKE RRE R B R R A, R TT BRI
LT BE AN, ok d s <HE, RS Lk
Jay, ST I7E 12~15 mmHg (1 mmHg=0.133 kPa) .
Ui 5 T i 235 M s A EL AR 45 AR 1 0 AE B 58 IE R O 1
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R Al 58 35 Ry A8 b g 52 R AE AL . MIIR TR &
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PRAS U A w5 07 2 (1) TR &
wr W H I, @Y OB ER T ARRA, R
XY H AR S8l — W 3w W) 5 o (2) 25 2 T AR
HM T %, KK XBBRRA, REMR
e 1 PR 28 96 e 8 S0 AR D0 R DR A B T i )
H e B SIE T TYIS, R 3-0 Al Ik
BELAT A 2 (W) KT % G BRI 2 LR 4E S, BRER
TE RS & H A R

ARG A rh g 515 0 K 15 5 22 DR 5 A [
[ e 23 i i

i
E1 TrocarfLFER/REE (LEBEEN TrocarFL, #ikEr

TAFRIERL)
Figure 1 Diagram of Trocar layout (red circles indicating
Trocar sites, and the arrow indicating the main

operating port)
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FARE . FARBE . ARt . LA
WARA G, RGO ARJEHEAR T AR5 3
T R JE BRI TR IR R E A

Clavien-Dindo Jf %& JE 43 R W 2% M VL F If & GE 98 A
it
1.5 Sit=4biE

N R 433 Ge it #4740 B . IE A 3 A Y
TR LR £ trifE2E (x +5) FRox, dEIXS
FO R e K56, O A 43 A i 1 i ok DL 4 5 (U 4y
PrEEE) M (IQR) 137w, dLla)%F Lt B FAS 55 .
TR R DL (EA ) [ (%) 1FExR, H X
i 55 5% Fisher £ 55, #5 55 45 fE «=0.05, P<0.05 2 2%
RAGIEE L

2 # A

21 FAREFR

51410 8 3 R 52 A B s VD kR & 10
FAR. HAEEEY G 7= Bacon T A 30 ] |
Dixon F R 56 . Parks FAR 15 4] . 452 PLIE] T BR AR
(intersphincteric resection, ISR) 1. 51 ffil &,
Hi 3 VIR IS I LA W) 45 30 491 L 6t DD BR )
A5, HHR YIRS 3B — T TG 1361,
H, Rurca st 0B 26 RE47H
BitEs it 16 i, RIGARITHB MM E D36, 4
2H B P AL TR I E] R 296 (251~349) min, A
I FE A 100 (50~200) mlL. XU B A 241 F AR A (]
M Esd, MWAREEFARNRE . R
M7 m Lg% 225 (P>0.05) . P4l EHAF
ZRTTTHbR A S 24 5], JE EBEd 5 ), WUBEIK &
H1901, ERAGITFEL (P<0.05) (£2),
22 AREHER

514 i R J5 A BE B[] 2 17 (11~23.5) do
P2 AR 5 A B B R] 25 5 RS 2E 3 L (P>0.05)
(ERSE -0 S N = S0 1IN N =57 3 i g a1 P
FREBERA (¥ P<0.05) (£3). SUHEE TR
J5 5 N TCUR YT A BE BT RI BB T, 9 141 i 96 Jmg #0552
KB AR S B B A R A 25 R R bR AR D) %
E NN
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Table 2 Comparison of surgical variables between the laparoscopic group and the dual-scope combination group

EiEtan JE 4 (n=27) MUERE AUl (n=24) U’ P
F AR [min, M(IQR)] 315(266~360) 280(249~318) 416 0.084
A i [mL, M(IQR)] 100(50~150) 100(50~200) 265 0.252
ZNTIHRA[n (%) ] 5(18.5) 19(79.2) 18.759 <0.001
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Table 3 Comparison of postoperative outcomes between the laparoscopic group and the dual-scope combination group

izt W B4 (n=27) WGEEL Al (n=24) une P
ARG HES ][, M(IQR)) 3(3~4) 2(2-3) 500.0 <0.001
ARJE HEE A E[d, M(IQR)] 3(2~4) 2(1~3) 4475 0.017
ARJGFAEBERE, M(IQR)] 18(14~24.5) 14(9.5~20.8) 405.5 0.126

2.3 REHEZERALIE

5L H, 16 01 kA JF K 0E, WG 0
PES B, i DO R AE 2 61 . W) H kAR S B
BUAT AR 2 ) . AR B JS e b 2 451 L i A R 2 )
I 1) G R E G I 2 M OF e ) 5 16
FARIFRIES, WEEKGH 46 (16.67%), MK
BadH 1240 (44.44% ), WAHILWEA G 2R
(x2=4.554, P=0.033) (#4),

x4 BERRASWREAABERBHERERRL@ (%) ]
Table 4 Postoperative complications in the laparoscopic
group and the dual-scope combination group [n (%)]

Clavien-Dindo Jf- ZAE/M 4 MENEHEAL (n=27)  XUEEE A4 (n=24)

1%
AW 5D 1(3.7) 1(4.2)
JURERE 1(3.7) 0(0.0)
W& TR A 4(14.8) 0(0.0)
T PR OGS 1(3.7) 1(4.2)
WA g 2(7.4) 1(4.2)
ST
ARATAOR 1(3.7) 1(4.2)
WA DB 2(7.4) 0(0.0)
JATEREL 1(42) 0(0.0)
A 0(0.0) 1(4.2)
W& B 4% 0(0.0) 1(4.2)

Clavien-Dindo 71 & JE 2 F 102 9 ] ( A 4= BE S
), M 8 ), Horb 1 BRI i A R AR
HaBWEUE . WANE SRR IR I G bR s A4
ARG HERF, THURGg . REFTI Y S5
ISP IR UL s 2N E I e e 2, A I E5 g i
B TR R, Tk, PUSRSSRIT R AR
3wy G AR E R E, TR ALE; 24
ARG Wit D e7s B kR IR, 7 TPk . 5
WL AN E IR RSIRIT IR 445 o Clavien-Dindo Jf
KAE S P K LA b7 (UGG 2 3 ),
WESZH A f)) , Hob 1 9] g K B A 25 7E DSA 51 %
BEABHEHSEEBEE . 2B ERFERITE
TCW W AF e, IR T AR A AT R o /N VI BR ) 4 e
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AR E] o TG TS M A O B WA H
I RAE B E W T RS B B S
S EUIC B A BEORG E  4F 4E A R S  Bak E
s e I Ui A L P R, 2 B s SR 48 T
BREE R o A B B BN L Y BT A BT R A
A S BHORG A A R A )2 O T, 4R TR AL
R BLAh, i AT R A R I B AR AT RE A Ok
1) AR S I K RE S A KU AT 8 9 0 B A I I BE B
ARIEALF Bl & R B, Heants A0 . 3D/MK I8
e . MLAS A TE I R 09 5 % J vl REA B F iF —
A B2 e 28 AT s B A B A T U0 B ARG o TR
7 Ll

2 AT s B Al B WU R A F R I F AR B 1)
BrFAREE, RepyER: LT REME,
e BN RIIR F ARV A AL E, DU SES B
HWIw e FAR T W% X FACE W R & 484k
YRR, B2 E R S A e B . ST R
i N7 S G A T M L2 i s A B A s B Skl
JEVRAE 51, XOREAT I e R R R i A 4 .
BWR R, N M, ERY A D
sE gt E e, iR E cTomE”. RE
Wb AR BRI, I AE 28 1T 6 5 5 B R 78 43 S 5% 356
SRR, KRR R T A B OR A 22 TR 4
MR, BEARAR G W& O R AR, fmiE 2,
28 T 1 B 4l By U Bk B T AR AR EL G VI BR AT 98 e
B RBRTTAL” B R

AR B 1661 (31.4%) HBEHBAR
) 7 B 0 AR Ji 9 & E , Hi Clavien-Dindo 3 & 5iE 43
HIH I L ET6 (13.7%), - AJG R %Y 6
BB I R AE R A DL . SCHRST 1R GE R TE
F AR AT A E VI BR v & & 8 F R0 [
F AR BRI B AE KA RN 17%~40% . 8 W1 AR

JEIFRREASE: WG 0. WA DA . R
el R FR AR A | AT R . WA E
#r . FARITLIA RIS ARG I EEXRE
27 e | 0 A N B ol G PR N 6L DN
Y, A oY S R TR RS U A T
ARIAXEFARY G OILAET R 2ER . EHEXN
L PR BOHE B B, RUBR IR A AT R & A R 16.7%
W A T I s B 44.4% , HLRTHEAEAR TG W4 18
Kwy& O ks AR I TEE. £H5IAN:
T80 U B MG 45 B AR GRSk i G, WU IR A
TACE I JE BEE R 4 VD BR S 2 A4 A5 LA
W) & A R T AR W) A A DG TF R AE . kA, BUBE
A F AR WAEAE — 7 1A i & A Gk kAR
XoF I R 32 5 R R A Y T

AT BN, BB A 4B HE F AR R E T
MG dl, (AERTHEIT¥E L. X g5 A4l
B BEAS S BN, BRI S R R R PR O . AR
WFFE 98 A B8 3 UG 106 £ FB 38 0] RE PR R 48
TR H8 A TR X I A B A 28 N M A5l B TR R A
0 FE — AR B AR T TR Il i Sk o 2
Gl IR, RN BB B & 41 1 F AR B
B A7 T s s L ka2 MRS RS E , AR
Ja HE ] . R JE e et AL TR s, RE
A BE B B 2 AH 2 . 28 N X 5 R R BE A
HRE A BH 2 AR BB AR A, I EER 15
AN, BFEREBRES AN HE R MR RE L, R
B, R AGARGEERER Y, BAREE B
DIRe R 52 e e o PR B 2 AR B A i S,
FAH A FUREFEWARGEWE . FRATIN N LE T4
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