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ABSTRACT Objective: To compare the curative effect and quality of life of anus preserving surgery and abdominoperineal radical
operation of rectal cancer (Miles surgery) in patients with low rectal cancer. Methods: 50 patients with low rectal cancer who were treated
in our hospital from January 2016 to July 2017 were selected, they were were divided into observation group and control group according
to the random number table method, and two groups were 25 cases. The observation group was given anus preserving surgery, while the
control group was treated with Miles surgery. The condition in perioperative period and the incidence of postoperative complications
were compared between the two groups. Self rating scale was used to evaluate and compare the postoperative quality of life of the two
groups. The recurrence rate and the 1 year survival rate of the two groups were compared after 1 years of follow-up. Results: Compared
with the control group, the amount of bleeding during operation, the time to return to normal defecation, postoperative exhaust time and
hospitalization time in the observation group were all decreased (P<0.05). Compared with the control group, the good and excellent rate
of quality of life in the observation group was significantly increased(P<0.05). The incidence of postoperative complications in the obser-
vation group was significantly lower than that in the control group(P<0.05). The pelvic recurrence rate and anastomotic recurrence rate of
the observation group were lower than those of the control group, and the 1 year survival rate was higher than that of the control group
(P<0.05). Conclusions: Compared with Miles surgery, clinical efficacy of anus preserving surgery is better in the treatment of low rectal
cancer, postoperative recovery of patients is more quickly, and the incidence of postoperative complications is lower. It can significantly
improve the quality of life and prognosis of patients, which is worthy of clinical application.
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Table 1 Comparison of condition in perioperative period between the two groups(xt s)

Time to return to

Intraoperative

Operation time Postoperative Time of

Groups ! normal defecation(d) blood loss(mL) (min) exhaust time(d) hospitalization (d)
Control group 25 118.23% 2.29 214.83% 51.76 153.23% 22.29 3.78+ 2.76 12.44+ 2.43
Observation group 25 29.91% 3.63 176.73% 60.72 148.65+ 20.63 2.36% 1.71 8.18+ 1.46
t 102.890 13.012 0.754 2.187 7.514
P 0.000 0.000 0.455 0.034 0.000
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Table 2 Comparison of quality of life of two groups[n(%)]

Groups n Bad Secondary Good Excellent Good and excellent rate
Control group 25 0(0.00) 8(32.00) 13(52.00) 4(16.00) 17(68.00)
Observation group 25 0(0.00) 3(12.00) 14(56.00) 8(32.00) 22(88.00)
x? 9.265
P 0.002
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Table 3 Comparison of postoperative recurrence rate and survival rate between the two groups[n(%)]

Groups n Pelvic recurrence rate Anastomotic recurrence rate 1 year survival rate
Control group 25 5(20.00) 4(16.00) 17(68.00)
Observation group 25 1(4.00) 0(0.00) 23(92.00)
X2 15.033 7.510 4.500
P 0.000 0.008 0.034
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