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Application of multi-slice spiral CT angiography-assisted accurate
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[ Abstract] Objective:To explore the application value of accurately preserving the left colic artery (LCA) with the assistance
of judging the inferior mesenteric artery (IMA) classification by multi-slice spiral CT angiography ( CTA) during laparoscopic anterior
rectal resection.Methods: The clinical data of 203 rectal cancer patients who underwent laparoscopic anterior rectal resection from Jan.
2022 to Dec.2023 were collected. Preoperative abdominal CTA was used to analyze the classification and length of IMA , except for the
type without LCA ,the LCA was accurately separated and preserved. Meanwhile , perioperative conditions ( operative time, intraoperative
blood loss , time to postoperative first flatus, hospital stay, defunctioning stoma, etc.) , postoperative pathological data ( TNM stage, total
lymph nodes harvested ,and number of positive lymph nodes) , and postoperative recovery ( anastomotic leakage and urinary retention )
were recorded. Results: The IMA classification was determined by abdominal CTA reconstruction, including 88 cases of type I
(43.35%) ,52 cases of type I (25.62%) ,48 cases of type Il (23.64%) ,and 15 cases of type IV (7.39%).All procedures were
completed successfully without conversion to open surgery,and the intraoperative verification showed that the coincidence rate between
IMA classification and preoperative abdominal CTA judgment was 100%.Significant difference in intraoperative blood loss was observed
among different IMA types,with more intraoperative blood loss in type Il ( P=0.026).No significant differences were found in IMA
length , operative time ,defunctioning stoma rate , postoperative pathological stage , total number of lymph nodes harvested , number of posi-

tive lymph node, time to postoperative first flatus, postoperative hospital stay,abdominal drainage tube indwelling time, urinary catheter
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indwelling time ,and incidence of anastomotic leakage and urinary dysfunction ( P>0.05).Conclusions : Preoperative accurate classifica-

tion of IMA by abdominal CTA is helpful for preoperative evaluation of anatomical variations of IMA, and provides safe intraoperative

navigation for preserving the LCA in laparoscopic rectal cancer surgery.
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