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[ Abstract ]
stoma could reduce the rate of anastomotic leak and lessen adverse effects

Background and Objective: Whether selective defunctioning

in low anterior resection (LAR) remains controversial. This study was to
evaluate the necessity of selective defunctioning stoma after LAR. Methods:
Medline databases were searched and English-language articles regarding to
selective defunctioning stoma in LAR published from January 1, 1990 to
October 1, 2007 were acquired. Seven literatures from seven different
studies were included in this study, with total enrollment of 5040 patient. The
rate of anastomotic leakage and re-operation rate in different surgical
procedures (with or without selective defunctioning stoma) were pooled to
compare using meta-analysis. Results: Selective defunctioning stoma did not
significantly reduce the rate of anastomotic leakage after LAR. The pooled
odds ratio (OR) was 0.68 (95%Cl=0.45-1.02, P>0.05). Selective
defunctioning stoma significantly reduced the rate of surgery-required
anastomotic leakage following LAR. The pooled OR was 0.33(95% Cl=0.25—-
0.44, P<0.01). Conclusion: Although selective defunctioning stoma does not
reduce the rate of anastomotic leakage, it reduces the rate of surgery-
required anastomotic leakage.

Key words: rectal neoplasm, low anterior resection, selective defunctioning
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Table 1 Original articles included in the meta-analysis

Study Authors Origin Title

1 Dehni et al.””! Br J Surg, 1998,85 (8): Influence of a defunctioning stoma on leakage rates after low colorectal anastomosis
1114-1117. and colonic J pouch—anal anastomosis

2 Gastinger et al.” Br J Surg, 2005,92 (9): Protective defunctioning stoma in low anterior resection for rectal carcinoma
1137-1142.

3 Law et al.™¥ Am J Surg, 2000,179(2): Risk factors for anastomotic leakage after low anterior resection with total mesorectal
92-96. excision

4 Machado et al.”’ Dis Colon Rectum, 2002,45  Defunctioning stoma in low anterior resection with colonic pouch for rectal cancer: a
(7):940-945. comparison between two hospitals with a different policy

5 Marusch et al.'® Dis Colon Rectum, 2002,45  Value of a protective stoma in low anterior resections for rectal cancer
(9):1164-1171.

6 Ronnie et al.”” World J Surg, 1999.23 (5):  Prospective evaluation of selective defunctioning stoma for low anterior resection with
463-467; discussion 467-468.  total mesorectal excision

7 Wong et al.™™ Dis Colon Rectum, 200548 A defunctioning ileostomy does not prevent clinical anastomotic leak after a low

(11) 2076-2079.

anterior resection: a prospective, comparative study
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Figure 1 Impact of selective defunctioning stoma on anastomotic leakage after low anterior resection

3
Table 3 Sensitivity analysis for impact of selective defunctioning stoma on anastomotic leakage after low anterior
resection
Ttem Defunctioning Anastomotic Non-defunctioning Heterogeneity test  Effect model OR (95%CI)
leakage (cases) Total (cases) P value Random
Exclusion of Ronnie’s group 2107/4892 2785/4892 0.05 0.74 (0.50,1.08)
Change effect model 2168/5040 2872/5040 0.03 Fixed 0.87 (0.72,1.06)
2.2.2 , 95%
Meta s
4 ,P=0.36>0.05,
( 2), 4 6 o 1,235 7 95%
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Figure 2 Impact of selective defunctioning stoma on surgery-required anastomotic leakage after low anterior resection

Table 4 Impact of selective defunctioning stoma on

surgery-required anastomotic leakage after low anterior

resection 3
Defunctioning (cases) Non-defunctioning (cases)
Study 1D - -
Surgery-required ~ Total ~ Surgery-required Total Meta
anastomotic leakage anastomotic leakage

Dehni 7 152 17 106

Ronnie 0 61 7 87

Marusch 3 148 23 334

Law 0 103 10 93

Machado 6 81 7 80 H
Gastinger 32 881 186 1 848

Wong 27 742 27 324

5
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, Meta

Table 5 Sensitivity analysis for impact of selective defunctioning stoma on surgery-required anastomotic

leakage after low anterior resection

Item Defunctioning Surgery-required ~ Non-defunctioning ~ Heterogeneity test Effect model OR (95%Cl)
anastomotic leakage (cases) Total (cases) P value

Exclusion of Ronnie’s group 2107/4892 2785/4892 0.34 fixed 0.34 (0.26,0.45)

Change effect model 2168/5040 2872/5040 0.36 random 0.35 (0.25,0.48)
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