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One case of laparoscopic surgery for rectal cancer in patient with

situs inversus totalis and its literature analysis
WEI Zhijian , XU Aman,HAN Wenxiu, CHEN Zhangming

( Department of Gastrointestinal Surgery ,The First Affiliated Hospital of Anhui Medical University ,
Hefer ,Anhui 230022, China)

Abstract: Objective To observe the efficacy of laparoscopic surgery for rectal cancer in patient with situs inversus totalis. Methods
One case of laparoscopic surgery treated rectal cancer combined with situs inversus totali was retrospectively analyzed in The First Affil-
iated Hospital of Anhui Medical University in September 2016, and the efficacy and safety of laparoscopic surgery in patients with rectal
cancer and situs inversus totails were discussed through reviewing related literatures. Results The patient was diagnosed as situs inver-
sus totalis with rectal cancer from medical examination, followed by surgery treatment, postoperative follow-up for one year,the patient
did not appear obvious complications or recurrence of tumor. Additionally, 15 cases of all situs inversus totalis with rectal cancer were
researched in the databases. Among them ,6 cases with open surgery,4 cases with laparoscopic surgery and 2 cases with robotic surgery.
The report includes 1 case of operation video,2 cases nursing experience and 12 cases of surgical reported ,among them, 1 case of pallia-
tive surgery and 14 cases of radical surgery. And the postoperative hospitalization time was about 3 to 21 days,and 15 patients had no
complications in follow-up. Conclusions Situs inversus totalis can be diagnosed according to imaging examination. Applying laparo-
scopic surgery in patients with low rectal cancer and situs inversus totalis is safe and effective. The situs inversus totalis generally no
need to be treated,but the preoperative accurate assessment can reduce the risk of surgery.
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