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Abstract

AIM: To investigate the clinical value of
combined use of ultrasonically activated scalpel
(UAS) and curved cutter stapler in ultra low
anterior resection for low rectal cancer.

METHODS: The clinical data of 32 patients who
underwent ultra low anterior resection for low
rectal cancer from July 2005 to February 2009
were retrospectively analyzed. Of these patients,
12 were treated with UAS and curved cutter sta-
pler, and 20 with electric scalpel and linear sta-
pler. Operation success rate, operation duration,
blood loss during operation, drainage volume
within the first three days after operation, drain-
age duration, recovery duration and postopera-
tive complications were compared between the
two groups of patients.

RESULTS: Compared with patients treated with
electric scalpel and linear stapler, the operation
success rate achieved in patients treated with
UAS and curved cutter stapler was significantly
raised (P < 0.05), and the operation duration (U
=12.5, W=90.5, P < 0.05), volume of blood loss (¢
= -4.968, P < 0.05) , drainage volume within the
first three days after operation (f = -6.507, P <
0.05), drainage duration (t = -3.888, P < 0.05) and
recovery duration (U = 27.0, W =105.0, P < 0.05)
were significantly reduced.

CONCLUSION: Combined use of UAS and
curved cutter stapler shows good efficacy in ul-
tra low anterior resection for low rectal cancer.

Key Words: Ultra low anterior resection; Low rectal
cancer; Ultrasonically activated scalpel; Curved cut-
ter stapler
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