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Predictive models and prophylactic strategies for anastomotic leakage in colorectal surgery
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[ Abstract] Anastomotic leakage (AL) has always been a persistent issue for colorectal
surgeons. It is still difficult to reduce the incidence of AL despite the advances in technology and
equipment. With the development of evidence-based medicine, increasing high-risk factors for AL
have been identified. How to efficiently and systematically combine and quantify these isolated
risk factors to provide a scientific early warning of AL in clinical practices and help surgeons in
choosing the optimal prophylactic strategies, is of great significance for reducing the incidence of
AL. There are generally two types of AL prediction models in colorectal surgery, including
prognostic models (for preoperative and intraoperative AL prediction) and diagnostic models
(for early warning and improving the early diagnosis rate of AL). Prophylactic strategies for AL
include stabilizing the underlying diseases, improving anemia and hypoalbuminemia, choosing an
appropriate operative time window, and emphasizing and improving anastomotic techniques
(including choosing an appropriate size of stapler). However, a prophylactic ostomy is still the
most common method for surgeons. However, how to reduce the morbidity of complications
following prophylactic ostomy and how to avoid the conversion of the prophylactic stoma to

permanent stoma need further study.
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