AR B AR s 2023 47 A4S 26 555 78] Chin J Gastrointest Surg, July 2023, Vol. 26, No. 7

AL Sk B & 0F B AR B F A B RALE A
W B F KB T

RIEM AW I I BT R4
FMN K F 5 — W B BE 25 B S, A 450001
WBAZAEH : X 4%, Email : yuanweitang@zzu.edu.cn

(FE] BR #HSART D VOIS EAE R A R AR 2 BT AR M A H R AL28 4 B e
REER, FiE BEBM, 66 %, T4 I (T3INOMO) &I E 4517 B e BRI, P55 17 A ik
W EEY T B B AT, ZE MR L] b O IR RS 2 i i A O, LA e BT AR 2 IR . AR
HIHEE  ARHT L JE Tl K, W IkE 55, E 2R i R I NS MR, RT3 d B SR
B AR K bR s B ARAS 2 B B B R TENLEE NGB N AT S A BRI AR+ 45
WEVIBEA+45 ImE AR ER BEARG 6 hikuk, 24 h FIRIEZN, 48 h WHER, RJG 5 3 K Hi i
R 6 RIBAI I BE . 4518 T AR AT B EAE B3, 2l WS A s AR A&, B I AE %
fiftJs  AERLER N0 B R A T AR L T

[k$iA] EMEAE; ITEEHEME; PESATAR; BTFERGbE

BEEWE : HE A RBERETAH 4 (U2004112)

Perioperative management and operative treatment of malignant tumor of anal canal
merging severe abdominal protuberance
Zhang Yanzhen, Zhou Quanbo, Sun Haifeng, Wang Fuqi, Cui Wenming, Yuan Weitang
Department of Colorectal Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou
450001, China
Corresponding author: Yuan Weitang, Email: yuanweitang @zzu.edu.cn

[ Abstract] Objective To report the perioperative management and robot-assisted
minimally invasive surgery results of one case with malignant tumor of anal canal combined with
severe abdominal distention. Methods A 66-year-old male suffer from adenocarcinoma of anal
canal (T3NOMO) with megacolon, megabladder and scoliosis. The extreme distention of the colon
and bladder result in severe abdominal distention. The left diaphragm moved up markedly and the
heart was moved to the right side of the thoracic cavity. Moreover, there was also anal stenosis with
incomplete intestinal obstruction. Preoperative preparation: fluid diet, intravenous nutrition and
repeated enema to void feces and gas in the large intestine 1 week before operation. Foley catheter
was placed three days before surgery and irrigated with saline. After relief of abdominal distention,
robotic-assisted abdominoperineal resection+ subtotal colectomy+colostomy was performed.
Results Water intake within 6 hours post-operatively; ambulance on Day 1; anal passage of gas on
Day 2; semi-fluid diet on Day 3; safely discharged on Day 6. Conclusion Robotic-assisted
minimally invasive surgery is safe and feasible for patients with malignant tumor of anal canal
combined with severe abdominal distention after appropriate and effective preoperative preparation
to relieve abdominal distention.
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