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Influence of defunctioning ileostomy on short-term quality of life
in patients after laparoscopic low anterior resection for rectal
cancer

SHI Wencong, WANG Nan, YIN Zhiyuan, WEI Mingguang, ZHAI Yulong, QIAO Qing, HE Xianli
(Department of Gastrointestinal Surgery, Tangdu Hospital, Air Force Medical University, Xi’an, 710038, China)

Abstract Objective: To investigate the influence of defunctioning ileostomy on short-term quality of life (QOL) in patients
after laparoscopic low anterior resection for low rectal cancer.
Methods: By retrospective case-control design, 98 patients with low rectal cancer undergoing low anterior

resection in the Department of Gastrointestinal Surgery of Tangdu Hospital, Air Force Medical University from
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May 20185 to May 2016, who had complete clinical records were enrolled. Of the patients, 48 cases underwent
defunctioning ileostomy following low anterior resection (ileostomy group) and S0 cases did not undergo
defunctioning ileostomy (non-ileostomy group). The clinicopathologic data and the scores for postoperative low
anterior resection syndrome and QOL between the two groups of patients were compared.

Results: In ileostomy group, the number of patients receiving neoadjuvant chemoradiotherapy and patients
with advanced pathological stage were higher than those in non-ileostomy group (both P<0.05). No statistical
differences in incidence of anastomotic leakage, intraoperative blood loss, number of retrieved lymph nodes
and length of postoperative hospital stay were noted between the two groups (all P>0.05). Despite of receiving
neoadjuvant chemoradiotherapy or not, the scores for low anterior resection syndrome in ileostomy group
within one year after ileostomy reduction were significantly lower than those in non-ileostomy group within
one year after surgery (all P<0.05). In terms of QOL, the scores for global health, physical functioning and
emotional functioning at postoperative 3 and 6 months, the scores for social functioning and role functioning at
postoperative 3 months, and scores for diarrhea half a year after operation in ileostomy group were significantly
superior to those in non-ileostomy group (all P<0.05).

Conclusion: Defunctioning ileostomy can alleviate the severity of low anterior resection syndrome and improve

postoperative short-term QOL in patients after laparoscopic low anterior resection for low rectal cancer.
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Table 1 Comparison of preoperative clinical characteristics

between ileostomy group and non-ileostomy group

EOE  AEO4d )

SOt (n=48) (n=50) X P
AERY (%, x£s) 623+55 60.7+£38 0306 0.766
P [n (%) ]

3 37 (77.1) 34 (68.0)

& 11 (229) 16 (32.0) 1012 0.314

BMI (kg/m’, x+s)
ASA 53% [n (%) |

225+33 232+28 -0.089 0.931

I 10 (20.8) 6 (12.0)
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Table 2 Comparison of short-term outcomes and
clinicopathologic features between ileostomy group

and non-ileostomy group
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il 34 (70.8) 20 (40.0)

2.2 RACETYIBR GRS EITES

P 2 22 T HE A I AR A2 i U0 B 25 AR 3 23 17 B
A ORI N & A W2 B 1 N = K A B VAT
VIR B ORI DA Bk, ZERA S
R (P<0.05) (F3) o MRAEA IO i ik
P d7 50X i A7 BB A AT A A BT, A5 R BOR Bk
SBT3 H AL AR AR AR

http://pw.amegroups.com



4 1

JiSCHE, 25 Bl M v RS B e (R AT IR A A RE R B

423

FI DI BR 25 A AE P 0 5K 18 11 41X 7 Bl 177 B 7] 5 B
WAL, ZRAGIEE L (P<0.05) (F4) .
2.3 £EFEREFS

T2 RV RROIR B L R AR T RE KA 4 T g
WA TEARG3A A e A gwm, #hathgemfm
et fEARE3AN A, ISR EARE
ENBLF, ZRMASIFE L (HP<0.05) ;
WO MM IE A EgEIibF2E% (8
P>0.05) 5 FHA4x Bl s a5 4L ] B B TC g i
Z5 (HP>0.05) (F£5) .

*3 MARMCAVIRGSETS R
Table 3 Comparison of scores for low anterior resection

syndrome between the two groups
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Table 4 Comparison of scores for low anterior resection syndrome related to neoadjuvant chemoradiotherapy between the two groups
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Table 5 Comparison of scores for quality of life within postoperative one year between the two groups
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