910 rhAEE AN 5 2021 4F 10 H 55 24 55 104 Chin J Gastrointest Surg, October 2021, Vol.24, No.10

- Meta 53747 -

YA R S B S AL NTIRNLINE 2/
A VIBR AR R ) Meta 7047

B& ERE FHAeR
HAEA R F R TIE ER-SE s 100020
BAZAVES : # 40 R) , Email : hjg211@163.com

(WZE] BH RV TS ERESTESNTINIME SIS VIR AR (ELAPE) R85 %
JE B AY 2 A G I A E K H E AR, ik K PubMed, Embase , Cochrane Library , Web of
Science , J7 5 8 R v 0T 4 SCRCHE A A v SO RIBCHE P2 % o [ 2R W 2 SCHR B 1 rh
TFRFRCT L ELAPE AR J5 AR YU Ab 3 F 4% 518 52 G0N SRt ) 2 P AR DG A I RIS
S I [A]FRAEAE 2007 4F 1 H 2 20204F 8 H o SCHRIA ABRHE : (DBFTEXT G2 22 G BRI G sl T A
PSS N B, OF AT ALAR WL ME 2 BT S TBR A 5 (2) B SE 28 G T2 AT NUAME 22 1IR3 1)
BRAE SR HIAE Wb Jr R e 5 07 sUB S G, I P e sy s A T AR S BT R T
B BEALAT B ST SO XS BRBIFSY 5 (3) T Tt i - 100 41 B s 8 & T A= W0 #h 18 5 ELAPE
ARG R B, Xt IRZH B A R T B8 5 7 3 (M) Z R bR - AT T 20 & LIRS
P RAEZ — W TG 2 D RO BN R PESEE A8 2 BPOR HRIRFE S R 1 2
RERRAT4E . SCERHERRRUE : (1) FE R RTIF; (2) IR A TS sl 158, LTSI 46 5is
FOTFST o F PR 24 R 5 5 0 S i e SCRR AR RCPE Ak, P SCk B i . R Review Manager 5.3 8
HEAT Meta 234 , HUECPI A GG H g 5 =X 2 BT OGO R A AR 0, G045 SR 2 B3 1 RE
PR A5 11 24T 2B M 52 K 2x BB P ORG 1240 1) &% Sdm PP R R 77 , SR I8
AT AR E Y R BRI S RSUER AL 2 TRE AL BB RN 3 WO S MERIE 5T,
TN 650 1 3, Jorh 399 R FIAE Wrdh i B8, 251 (R FH HAR4E & o Meta 23T 45 R /R, 5
FLARLE G AR L A W b A R 5 R AOR S 22 BT & 42 R (RR=0.37, 95% CI:0.21~0.64, P<
0.001) ; 2L (4 SR 25 B 0 10 3 S e A o8 M LR R A 38 A 113U L 38 18 S il i A o
AR s g R ORJE 1240 1) AR RS, 22 e TG L (B P>0.05) . 8518 5 HsE
BAHLE AP T ELAPE AR5 I B0 BAT 23 I K A SRR e 3
(X@im] AW, HiES;, ZNRNVMESPIBREUIRAR; ZIREHE; SPDFRE;
Meta 5 Hit

Biological mesh versus primary closure for pelvic floor reconstruction following extralevator
abdominoperineal excision: a meta-analysis
Tao Yu, Wang Zhenjun, Han Jiagang
Department of General Surgery, Beijing Chaoyang Hospital Affiliated to Capital Medical University ,
Betjing 100020, China
Corresponding author : Han Jiagang , Email: hjg211@163.com

[Abstract] Objective To compare the morbidity of perineum - related complication between

biological mesh and primary closure in closing pelvic floor defects following extralevator abdominoperineal
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excision (ELAPE). Methods A literature search was performed in PubMed, Embase, Cochrane Library,
Web of Science, Wanfang database, Chinese National Knowledge Infrastructure, VIP database, and China
Biological Medicine database for published clinical researches on perineum-related complications following
ELAPE between January 2007 and August 2020. Literature inclusion criteria: (1) study subjects: patients
undergoing ELAPE with rectal cancers confirmed by colonoscopy pathological biopsy or surgical pathology;
(2) study types: randomized controlled studies or observational studies comparing the postoperative
perineum-related complications between the two groups (primary perineal closure and reconstruction with a
biological mesh) following ELAPE; (3) intervention measures: biological mesh reconstruction used as the
treatment group, and primary closure used as the control group; (4) outcome measures: the included
literatures should at least include one of the following postoperative perineal complications: overall perineal
wound complications, perineal wound infection, perineal wound dehiscence, perineal hernia, chronic sinus,
chronic perineal pain (postoperative 12 - month), urinary dysfunction and sexual dysfunction. Literature
exclusion criteria: (1) data published repeatedly; (2) study with incomplete or wrong original data and
unable to obtain original data. Two reviewers independently performed screening, data extraction and
assessment on the quality of included studies. Review Manager 5.3 software was used for meta-analysis.
The mobidities of perineum-related complications, including overall perineal wound (infection, dehiscence,
hernia, chronic sinus) and perineal chronic pain (postoperative 12-month), were compared between the two
pelvic floor reconstruction methods. Finally, publication bias was assessed, and sensitivity analysis was
used to evaluate the stability of the results. Results A total of five studies, including two randomized
controlled studies and three observational controlled studies, with 650 patients (399 cases in the biological
mesh group and 251 cases in primary closure group) were finally included. Compared with primary
closure, biological mesh reconstruction had significantly lower ratio of perineal hernia (RR=0.37,
95%Cl1:0.21-0.64, P<0.001). No significant differences in ratios of overall perineal wound complication,
perineal wound infection, perineal wound dehiscence, perineal chronic sinus and perineal chronic pain
(postoperative 12-month) were found between the two groups (all P>0.05). Conclusion Compared with
primary closure, pelvic floor reconstruction following ELAPE with biological mesh has the advantage of a

lower incidence of perineal hernia.
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