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Clinical Research on Preventive Stoma during Surgery for Colorectal Cancer Complicated
with Acute Intestinal Obstruction
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[Abstract] Objective: To explore the clinical efficacy of laparoscopic radical resection of colorectal
cancer combined with preventive stoma in the treatment of colorectal cancer complicated with intestinal
obstruction. Methods: A retrospective analysis was conducted on 43 patients with colorectal malignant
tumors complicated with acute intestinal obstruction admitted to the First Department of General
Surgery of Shihezi People's Hospital from January 2022 to December 2024 as the research subjects.
According to the different surgical methods, they were divided into the experimental group and the
control group, with 20 cases in the control group and 23 cases in the experimental group. The control
group underwent traditional open radical resection of colorectal cancer, while the experimental group
received laparoscopic radical resection of colorectal cancer combined with preventive stoma. The
operation time, intraoperative blood loss, first exhaust time, postoperative feeding time, drainage tube
placement time, hospital stay, anus—preserving rate (for middle and low rectal cancer), incidence of
postoperative complications and mortality were compared and analyzed between the two groups. Results:
There was no statistically significant difference between the two groups in terms of operation time,
postoperative complications, and placement time of drainage tubes (P > 0.05); In terms of intraoperative
blood loss, time to first exhaust, postoperative feeding time, hospital stay, anal preservation rate, mortality
rate, etc., the experimental group was significantly better than the control group, and the difference was
statistically significant (P < 0.05). Conclusion: The surgical approach of preventive stoma for colorectal
cancer complicated with intestinal obstruction reduces the trauma to patients within a controllable range,
greatly lowers the risk to patients' lives caused by possible serious complications after surgery, is
conducive to anastomotic healing, and shortens the postoperative hospital stay.
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