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ABSTRACT Objective: To compare the anus-preservation effects of conformal sphincter-preserving operation (CSPO) and inter-
sphincteric rectal resection (ISR) in the treatment of ultra-low rectal cancer. Methods: 63 patients with ultra-low rectal cancer who were
diagnosed and treated in our hospital from June 2020 to March 2022 were selected as the research subjects. According to the principle of
random allocation, the patients were divided into the ISR group with 31 cases and the CSPO group with 32 cases. Intersphincterectomy
was performed, and the CSPO group was treated with conformal excision and sphincter preservation. The short-term and long-term prog-
nosis of the patients were recorded and followed up. Results: All patients were successfully completed sphincter preservation. There was no
difference in intraoperative blood loss and number of lymph node dissections compared between the two groups (2>0.05). The operative
time, postoperative bowel function recovery time, and postoperative hospital stay in the CSPO group were less than the ISR group (P<0.05).
There was no difference in intraoperative blood loss and number of lymph node dissections compared between the two groups (P>0.05).
The incidence rates of complications such as incision infection, urinary tract infection, anastomotic stenosis and anastomotic leakage in
CSPO group was 6.3 % at 7 days after operation, which was significantly lower than 29.0 % in ISR group (P<0.05). The levels of serum
procalcitonin (PCT) and high-sensitivity C-reactive protein (hs-CRP) in CSPO group were lower than those in ISR group at 1 d, 3 d, and
7 d after operation (P<0.05). The satisfaction rate 3 months after the operation in the ISR group were 80.6 %, which were lower than that
in the CSPO group (100.0 %) (P<0.05). Conclusion: Compares with internal sphinctectomy, conformal excision and sphincter-preserving
surgery can effectively inhibit the expression of serum PCT and hs-CRP in the treatment of ultra-low rectal cancer. recovery, thereby con-
tinuing to improve the satisfaction rate of patients.
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Table 1 The comparison of the general data

Clinical stage
Groups

Gender (male /

Tumor distance Maximum

Body mass index
diameter of the

Age (year) from the dentate

(Phase 1/ Phase II) female) (kg/m?) )
line (cm) tumor (cm)
ISR group 31 16/15 21/10 5593+ 3.54 21.62+ 1.03 4.55%+ 0.19 5.42% 0.19
CSPO group 32 16/16 22/10 56.41% 3.13 21.83+ 1.59 448+ 0.15 5.50%+ 0.17
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Table 2 Comparison of perioperative indexes (mean * standard deviation)

Intraoperative Postoperative Postoperative
) ) ) ) Number of lymph
Groups n Operation time (min)  bleeding volume recovery time of length of hospital ) )
) ) ) node dissection (n)
(mL) intestinal function (d) stay (d)
ISR group 31 254.26% 28.19 106.90+ 15.96 2.84+ 0.45 8.32+ 091 12.10+ 1.97
CSPO group 32 175.97 39.65* 102.41+ 20.87 1.84+ 0.37* 6.69+ 0.47* 12.31+ 1.45
Note: compared with the ISR group, “P<0.05, the same below.
R3 WARE7d WA REREBRITLE(M)
Table 3 Comparison of the two groups (n)
Infection of Narrow
Groups n o Urinary infection . Anastomotic fistula Summation
incisional wound anastomosis
ISR group 31 3 3 1 9(29.0%)
CSPO group 32 0 1 1 2(6.3%)"
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Table 4 The comparison of serum PCT and hs-CRP content at different postoperative time points in both groups (mean *+ standard deviation)

PCT(ug/L) hs-CRP(mg/L)
Groups n
1 d after surgery 3 d after surgery 7 d after surgery 1 d after surgery 3 d after surgery 7 d after surgery
ISR group 31 1.85%+ 0.12 1.18%+ 0.03 0.72+ 0.03 22.68+ 2.90 11.43+ 1.37 5.62+ 0.37
CSPO group 32 0.86x 0.07* 0.54+ 0.08" 0.32+ 0.03* 11.43+ 1.37* 6.01+ 0.44° 3.06+ 0.24*

24 RE3ZNBEEFHEEXTLL
ISR ARG 3 4 H =R 80.6 %, HEALT CSPO

41111100.0 %(P<0.05), W3 5.
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Table 5 Comparison of satisfaction at 3 months after surgery (n)

Groups n Very satisfied Quite satisfied Dissatisfied Satisfaction rate
ISR group 31 11 14 6 25(80.6%)
CSPO group 32 30 2 0 32(100.0%)"
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