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Abstract: Objective To investigate the influence of low and high IMA ligation regimens on clinical effect of rectal cancer patients
with minimally invasive radical resection and high risk factors of LN metastasis at station 3.Methods A total of 190 rectal cancer pa-
tients with minimally invasive radical resection in the First Affiliated Hospital of Henan University from March 2014 to March 2017
were selected and divided into two groups including control group (101 patients) with high IMA ligation and observation group (89 pa-
tients) with low IMA ligation. The perioperative clinical indicators, intraoperative and postoperative complications incidence, postopera-
tive pathological indicators and disease-free survival rate with follow-up of both groups were compared and univariate and multivariate
of LN metastasis risk in station 3 were analyzed.Results The operation time of observation group for (151.83+26.20) min was signifi-
cant longer than that of control group for (137.17+£22.93) min (P<0.05). The postoperative exhaust time for first time of observation
group for (71.80+5.32) h were significant shorter than that of control group for (76.36+6.49) h (P<0.05). There was no significant differ-
ence in the intraoperative bleeding volume, prophylactic fistula rate, hospital staying time after operation, the incidence of intraopera-
tive vascular injury and postoperative urinary retention between the two groups (P > 0.05). The incidence of anastomotic leakage after
operation of observation group for 5.62% were significant lower than that of control group for 18.81% (P < 0.05). There was no signifi-
cant difference in the postoperative pathological indicators and disease-free survival rate with follow-up between the two groups(P >
0.05). Univariate analysis confirmed that tumor location, tumor diameter and pathological type were the factors affecting LN metastasis
at station 3 (P<0.05). Multivariate analysis confirmed that tumor diameter > 5 cm and non-tubular adenocarcinoma were the indepen-
dent risk factors for LN metastasis at station 3.Conclusions Low and high IMA ligation regimens in the treatment of rectal cancer pa-
tients with minimally invasive radical resection possess the same LN dissection effects and disease-free survival benefit and can effi-
ciently prevent anastomotic leakage after operation without increasing the risk of LN metastasis at station 3, decrease the anastomotic

leakage risk after operation and is especially suitable for people with multiple risk factors. Patients with tumors diameter > 5 em and
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non-tubular adenocarcinoma possess the higher risk of LN metastasis at station 3.
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