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Abstract

Colorectal cancer is one of the common digestive tumors in China, which seriously threatens people’s
health. At present, surgery is still an important treatment for advanced colorectal cancer, and post-
operative anastomotic fistula can increase the mortality of patients. Therefore, the risk factors, di-
agnosis and treatment of anastomotic fistula after colorectal cancer surgery are still a problem that
needs further research. This article reviews the risk factors, diagnosis and treatment of anasto-
motic fistula after colorectal cancer operation.
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S5 B I AOR R LSBT R B, RHTISE T BoR, REREEERY) 50 /164 B e BeE e,
SR RIRBILIA 100 ZJ3BI[1], HARFR ST RAEREHE T2 =00, H BT T 45 Bl 0 1 2677
THEUNIR ET ARVIBR Y E[2] - 5 LA G A B B2 (19 AORE » Horb DLW & EBEN S0 1™ J (K 9 AAE
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WA TR faRR R 2. R i DL ACOR BB s BT R B AR GV & THEN RN R —. AIMEHE
JVdes R E TR AR R PR R G W) & R B B 3, — e SR 1 ORAT IS 74 R 56 3£ 1E Rk,
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7E lonescu D [5]%5 A [ — T 5& TR & F IMURE 5 B3 T R (10 45 BV 5558 ARG R AR E AR CRI i
Xof Eb T IE R P AR A I3 R R AU A 1 M R P 2 R IR R RE R . SRR MG A&
1 IE 5 AR 2R A AE 412 IV & T3 R AR R 2.3%A1 13.3%, 76 2R A IE W 4L g W& LRk A R
BARTRAEAMIEH, ZRESPLR, PEKAEA MAEEE OR 4 6.65 [95%Cl: 2.01~21.96], fE
Z K2 o A b R 25 A 1 2R ) URE SR )& IR AR 38 24.75 [95%CI: 6.75~90.67]. 11 1T 5 M A
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0.00001). TMFLHMIMTEE SRR, AREEEEIEEATTR 25 5VE DER RS AR AR (G OR = 2.02,
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AT 45 B e AR Ja W) & D a7 kAT 7 KEW 7. OTSC Rt T 45 HimE R 5w & 1
PEMVATT, Kayano H [24]5 A\ B — DRI BPERT 58 S, 45 BA G 8/ OTSC #EAT W& A A& 2
— P AT, 551 A G BE R B RIT SO . BN IR TT R —MiRIT A BT ARG
GBI EE I TE, W40 PR R B e N BLBCR R W& DR B OB KR, —EH MK
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