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[Abstract] Objective To compare the effects of 3 treatment strategies (emergent surgery, self-
expanding metallic stents, self-expanding metallic stents plus neoadjuvant chemotherapy) on postoperative
anal function and quality of life in patients with complete obstructive left hemicolon cancer.
Methods A retrospective cohort study was conducted. Clinical data of patients with complete obstructive
left hemicolon cancer admitted to General Surgery Department of Beijing Chaoyang Hospital between
January 2017 and October 2019 were retrospectively collected. Patient inclusion criteria: (1) complete
obstructive left hemicolon cancer was confirmed through clinical manifestation and abdominal computed
tomography; (2) adenocarcinoma was confirmed by postoperative pathology; (3) emergent radical resection
of primary tumor was performed with temporary stoma, or radical resection of primary tumor and primary
anastomosis was performed without stoma,7 to 14 days after completion of insertion of self - expanding
metallic stents. Patients who did not receive stoma reversion after emergent operation were excluded.
According to different therapies, patients were divided into three groups: emergent surgery (ES) group, self-
expanding metallic stents (SEMS) group and self-expanding metallic stents plus neoadjuvant chemotherapy
(SEMS+NAC) group. Wexner score for incotinence (higher score indicates the worse anal function), Vaizey
score (>10 indicates fecal incontinence) and low anterior resection syndrome (LARS) scale (higher score
indicates the worse anal function) were applied to evaluate anal function of patients among groups at
postoperative 1-, 6- and 12-month. EORTC QLQ-C30 questionnaire was used to assess the quality of life.
Risk factors of decreased anal function were identified by logistic regression analysis. Results A total of
72 patients were enrolled, including 27 (37.5%) patients in ES group, 23 (31.9%) in SEMS group and 22
(30.6%) in SEME + NAC group. The baseline characteristics including age, gender, tumor location,
comorbidities, total blood loss, operation time and postoperative complications, were comparable among
groups, except that the proportion of laparoscopic surgery was significantly lower in ES group (4/27, 14.9%)
than that in SEMS (15/23, 65.2%) and SEMS+NAC group (16/22, 72.7%) with significant difference (P<
0.001). The follow-up ended up to October 2020, and the overall follow-up rate was 79.2% (57/72). No
significant differences existed in the Wexner score of patients among groups at postoperative 1-, 6- and 12-
month (all P>0.05). The Vaizey scores at postoperative 1-month in ES, SEMS and SEMS+NAC group were
7 (0-17), 3 (0-7) and 4 (0-8) respectively with significant difference (H=18.415,P=0.001), and the scores in
SEMS and SEMS+NAC groups were significantly lower than that in ES group (both P<0.05), while no
significant difference existed between SEMS and SEMS + NAC group (P>0.05). Vaizey scores at
postoperative 6- and 12-month among 3 groups were not significantly different (both P>0.05). The LARS
scores at postoperative 1-month in ES, SEMS and SEMS+NAC groups were 20 (0-37), 15 (0-24)
and 16 (0-28) respectively with significant difference (H=3.660, P=0.036), and the scores in SEMS and
SEMS+NAC groups were significantly lower than that in ES group (both P<0.05), while no significant
difference existed between SEMS and SEMS+NAC groups (P>0.05). LARS scores at postoperative 6- and
12-month among 3 groups were not significantly different (both P>0.05). The QLQ-C30 score revealed
that the social function of patients in SEMS group and SEMS+NAC group was significantly better than
that in ES group (both P<0.05), while no significant difference existed between SEMS and SEMS+NAC
group (P>0.05). The logistic regression analysis revealed that only ES was an independent risk factor of
decreased anal function (OR=2.264, 95% CI: 1.098 - 4.667, P=0.027). Conclusion Compared to ES,

SEMS may improve quality of life and short-term anal function of patients with complete obstructive left
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R4 5TO1E RREEZE S AR S R LT T D RE A R 2R A LA 491 (%) |

ot R AL TEIREIE 21 FINREZI N ,
W RAFAE (574) (374) (20f4) X' Pl
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TR (kg/m?) 4.496 0.034
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ECOG 1143 1.852 0.174
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1 24(42.1) 18(75.0) 6(25.0)
ASA 4" 0.009 0.922
1 28(49.1) 18(64.3) 10(35.7)
m 29(50.9) 19(65.5) 10(34.5)
15 I 18(31.6) 10(10/18) 8(8/18) 1.011 0315
LR 8(14.1) 5(5/8) 3(3/8) 0.024 0.878
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RS SN ST 5E ARERELIEZE 45 AR S LT 1 IRERY Logistic [71H 734

CATEES B SE Wald OR(95% CI) PIE
JEE R AL ( 2 AREE W K 2 i A ) -0.354 0.469 0.567 0.702(0.280,1.762) 0.451
RI7 RE CRIS TR TF ARSI 7 -TFA) -0.817 0.369 4.899 2.264(1.098,4.667) 0.027
RS % (kg/m?, >24/<24) -0.078 0.605 0.017 0.925(0.283,3.026) 0.897
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