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Application Effect and Safety of Modified Bacon Operation Combined with
Laparoscopic Intersphinc Resection in Sphincter-preserving Surgery for Low

Rectal Cancer*
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ABSTRACT Objective: To investigate the application effect and safety of modified Bacon operation combined with laparoscopic
intersphincteric resection (Lap-ISR) in sphincter-preserving surgery for low rectal cancer. Methods: From October 2019 to May 2021, 78
cases of patients with low rectal cancer who were diagnosed and treated in our hospital were selected as the research subjects. All the
cases were divided into the modified group and the control group with 39 cases in each groups accorded to the 1:1 random allocation
principle. The control group were given laparoscopic intersphincterectomy, and the modified group were given modified Bacon
technique combined with laparoscopic intersphincterectomy, and the therapeutic effect and safety status of the two groups were recorded.
Results: There were no difference in the operation time compared between the modified group and the control group (P>0.05). The
amount of intraoperative blood loss, postoperative normal eating time, postoperative anal exhaust time, and postoperative hospital stay in
the modified group were less than those in the control group. group (P<0.05). The incidence rates of complications such as anastomotic
leakage, pelvic abscess, incision bleeding, urinary retention, and venous thrombosis in the modified group at 14 days after operation were
5.1 %, which were lower than 30.8 % in the control group (P<0.05). The Williams grade of anal function in the modified group at 3
months after operation were better than that in the control group(P<0.05). The Wexner score of anal defecation in the modified group at 1
month and 3 months after operation were lower than that in the control group (P<0.05). The physical function, emotional function, social
function, symptoms and signs and other quality of life scores of the improved group were higher than those of the control group at 3
months after operation (P<0.05). Conclusion: The application of modified Bacon technique combined with laparoscopic intersphincterec-
tomy in sphincter-preserving surgery for low rectal cancer can promote the recovery of patients' anal function, reduce trauma to patients,
promote patient recovery, and reduce postoperative complications. In order to continuously improve the quality of life of patients.
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Table 1 Comparison of general data between the two groups

Distance from

Histological

lower margin of  Body massindex  Clinical stages differentiation Gender
Groups n Age (years)
tumor to anal (kg/m?) (Stage I/IT) (highly/moderate- (Male/female)
margin (cm) ly/poorly differentiated)
Improved group 39 3.02+ 0.25 23.19+ 2.15 20/19 11/18/10 22/17 56.22+ 5.19
Control group 39 3.01+ 0.33 2322+ 198 2217 12/17/10 23/16 5 6.10+ 4.33
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Table 2 Perioperative conditions of the two groups (Mean + standard deviation)

o . Normal .
Operation time Intraoperative ) Postoperative anal Postoperative
Groups n ) postoperative ) .
(min) blood loss (mL) o exhaust time (d) hospital stay(d)
eating time (d)
Improved group 39 184.26+ 11.47 85.02+ 10.36* 5.20+ 0.33* 276 0.36* 10.43+ 1.11*
Control group 39 184.59+ 12.60 117.29+ 24.10 777+ 0.87 4.02+ 0.38 13.76x 2.10
Note: Compared with the control group, *P<0.05, the same below.
®3 MARG 14d WHREREBRITLE(n)
Table 3 Comparison of postoperative complications between the two groups 14 days after operation (n)
Anastomotic ) ) ) ) ) ) )
Groups n fistul Pelvic abscess  Incision bleeding Urinary retention Vein thrombosis Summation
1stula
Improved group 39 0 1 0 1 0 2(5.1 %)*
Control group 39 2 3 2 3 2 12(30.8 %)

2.3 AL|7)ZhRE Williams 434% (P<0.05), W34,

KRAARSE 3 A H AL 1ERE Williams 73284 T %) IR 21
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Table 4 Williams classification of anal function in the two groups 3 months after surgery (n)

Groups n Level | Level Il Level III Level IV
Improved group 39 0(0.0 %)* 1(2.6 %)* 6(15.4 %) 32(82.1 %)*
Control group 39 5(12.8 %) 6(15.4 %) 10(25.6 %) 18(46.2 %)
2.4 BLI'JHE{E Wexner 4> 3fLL SRR (P<0.05), W3 5.
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Table 5 Comparison of Wexner score of anal defecation at different postoperative time points between the two groups (score, mean + standard deviation)

Groups n One month after surgery Three months after surgery
Improved group 39 8.15+ 0.21* 6.93+ 0.57*
Control group 39 12.48+ 1.10 9.91% 0.36
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Table 6 Comparison of quality of life scores between the two groups 3 months after surgery (mean + standard deviation)

Groups n The body function Emotional function Social functions Signs and symptoms
Improved group 39 38.34+ 4.33* 37.38+ 2.87* 26.00+ 2.75* 18.25+ 2.95*
Control group 39 33.87+ 3.77 34.39+ 2.88 19.50+ 3.00 13.85 3.66
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