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Prevention and management of postoperative anastomotic fistula in patients with colorectal cancer

Yiming Wang
Cancer Hospital, Chinese Academy of Medical Sciences, Beijing

[ Abstract] Colorectal cancer is one of the common malignant tumors of the digestive tract, and surgery is its main
treatment method. Anastomotic fistula after colorectal cancer surgery is a serious complication that can affect the quality of
life and prognosis of patients, increase medical costs and disputes. This article reviews the latest research progress and
consensus at home and abroad on the risk factors, diagnosis and identification, grading, evaluation and prevention, treatment

and management of postoperative anastomotic fistula in colorectal cancer patients, aiming to provide reference and guidance

for clinical doctors.
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