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Semi submersible continuous irrigation and low pressure drainage for treating anastomotic fistula after low rectal carcino-
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[Abstract] Objective To evaluate the effect of semi submersible continuous irrigation and low pressure drain-
age method in treating anastomotic fistula after low rectal carcinoma surgery. Methods Sixty cases of rectal carcino-
ma operation in our hospital from January 2012 to April 2014 were divided randomly into the observation group and
the control group,30 cases in each group. The control group received the conventional common drainage, while the
study group was treated by semi submersible continuous irrigation and low pressure drainage method. Results The
healing time,changing dressing time,hospital stay time and the cost in the observation group were superior to those
in the control group,the differences were statistically significant(P<C0. 05). Conclusion Semi submersible continu-

ous irrigation and low pressure drainage can effectively prevent the pollution of intestinal content on anastomosis and

is one of effective methods for treating anastomotic fistula.
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