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Ligating the rectum with gauze pad band to transect the rectum in laparoscopic anterior
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Abstract: Objective To investigate the safety and efficiency of using gauze pad band (GPB) to transect
the rectum in laparoscopic anterior resection (LAR). Methods Totally 387 patients with mid to low rectal
cancer who underwent LAR from January 2018 to December 2020 in Shaanxi Provincial People’s Hospital
were selected by retrospective cohort study, who were divided into the GPB-assist exposure group (n=214)
and the GPB-assist free exposure group (2 =173). One-to-one propensity score matching was used to balance
the covariance between the two groups,136 cases were enrolled in each group finally. The difference of base-
line characteristics in the two groups had no statistical significance (P >>0. 05). The perioperative outcomes
were compared between the two groups.including the usage quantity of cartridges,the cases of rectum tran-
section at one time,the length of cutting line in transection of rectum and the incidence of anastomotic leak-
age. Results The usage quantity of cartridges used during the operation in the GPB-assist exposure group was
less than that in the GPB-assist free exposure group [(2(1,2) vs. 2(2,2),P=0.019]. The rate of rectum
transection with 45 mm cartridge in the GPB-assist exposure group was more than that in the GPB-assist free
exposure group (40/124 vs. 23/127,P =0. 010), especially for the male (28/73 vs. 11/65, P =0. 005), pa-
tients with low rectal cancer (23/78 vs. 10/73,P =0.019) ,patients with high body mass index(17/91 wvs. 5/
99,P =0.003) and patients with maximum diameter of tumor>5 cm (17/24 wvs. 9/22,P =0.041). The total

length of cutting line in transection of rectum in the GPB-assist exposure group was shorter than that in the
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GPB-assist free exposure group[ (6.54+1.23) cm ws. (7.3641.41) em,P<C0. 05 ]. The incidence of anasto-

motic leakage in the two groups was not statistically significant (6.7% ws. 11.0% ,P =0. 200). Conclusion

In LAR,the application of GPB to pull the mid to low rectum,which is worthy of clinical promotion,can re-

duce the usage quantity of 45 mm cartridges,decrease the total length of cutting line in transection of rectum

and reduce the possibility of anastomotic leakage.

Key words: rectal neoplasms; laparoscopy;
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