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[Abstract] Rectal cancer is a great threat to the health of the Chinese people. With the
continuous improvement of surgical treatment level, complication as an important indicator to measure
the safety of surgery has received increasing attention from clinicians both at home and abroad.
Although there are many studies on postoperative complications of rectal cancer, the morbidity of
complication reported by related studies varies greatly. An important reason occurs in the limitations of
retrospective research, such as incomplete medical records, unclear diagnostic criteria for some
complications, incomplete follow - up records after discharge, and poor communication mechanisms
among MDT members. Starting from a retrospective study on postoperative complications of rectal

cancer and finding out the defects and problems in the registration of complications in each center, then
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clarifying the definition of various postoperative complications, so as to establish a sound and

standardized registration system, and carry out prospective research, this path could be a reliable

method to obtain relatively accurate postoperative complications of rectal cancer.
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