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Evaluation of effectiveness of pelvic peritoneum
reconstuction in laparoscopic abdominalperineal
resection for rectal carcinoma
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ABSTRACT: Objective
(PPR) in laparoscopic abdominal perineal resection (LAPR) for rectal carcinoma. Methods

To evaluate the effectiveness of pelvic peritoneum reconstuction
Forty
— seven patients who underwent LAPR from January 2010 to February 2011 were divided into
groups A and B. Group A received PPR during LAPR, while group B received LAPR without PPR.
Operation duration, presarcal drainage, incidence of surgical site infection (SSI) and intestinal ob-
struction were compared betwcen the two groups. Results  Operation duration in group A was sig-
nificantly longer than that in group B (P<0.03). Presarcal drainage, incidence of surgical site in-
fection (SSI) and intestinal obstruction were compared between the two groups. No significant dif-
ference was found (P >>0.05). Conclusion PPR is not mandatory in LAPR, and it is recommend-
ed in patients with possible postoperative radiotherapy as a prophlactic measure for radiation enteri-
tis.
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