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Factors influencing the surgical difficulty of No. 253
lymph node dissection during laparoscopic radical resection of rectal

cancer with preservation of the left colic artery and its prognostic significance

LIU Zhenpeng',ZHANG Haoyang®, YU Desheng’, et al.
1. Department of General Surgery, Linqu Haifushan Hospital , Weifang 262605, China;2. Department of
Colorectal Surgery, Qilu Hospital of Shandong University ;3. Department of General Surgery, Ju County People’s Hospital

[Abstract] Objective; To investigate the influencing factors of the difficulty of No. 253 lymph node dissection during laparo-
scopic radical resection of rectal cancer with preservation of the left colic artery (LCA) , construct a predictive model , and analyze the
relationship between surgical difficulty and prognosis. Methods:The clinical data of patients who underwent laparoscopic radical resec-
tion of rectal cancer with LCA preservation and No. 253 lymph node dissection from Jan. 2020 to Dec. 2022 were retrospectively ana-
lyzed. Patients were grouped according to surgical difficulty. Logistic regression analysis was used to screen the influencing factors of
surgical difficulty and establish a prediction model. The receiver operating characteristic curve was adopted to evaluate the discrimina-
tion of the model ; bootstrap resampling was used for internal validation ; calibration curve and decision curve analysis were performed to
assess the efficacy of the model. Kaplan-Meier method and Cox regression analysis were used to analyze the correlation between surgi-
cal difficulty and overall survival. Results: A total of 248 patients were enrolled, including 144 patients in the low-difficulty group and
104 in the high-difficulty group. Multivariate logistic regression analysis showed that increased number of metastatic lymph nodes
judged by preoperative CT, elevated BMI, and increased maximum tumor diameter were risk factors for high surgical difficulty (P<

0.05) , while elevated albumin level was protective factor (P<0.05). The area under the curve of the prediction model was 0. 780
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(95% CI=0. 722~0. 839). The bias-corrected calibration curve of bootstrap resampling internal validation showed good consistency be-

tween predicted probability and actual occurrence probability. Decision curve analysis verified that the model had clinical net benefit

when the threshold probability ranged from 16% to 89%. Kaplan-Meier survival analysis showed that the overall survival rate of the

high-difficulty group was lower than that of the low-difficulty group (log-rank test, P=0.01). Cox regression analysis indicated that
high surgical difficulty was correlated with increased mortality risk (HR=2.04,95% CI=1.17~3.55, P=0.0116). Conclusions: In-

creased number of preoperative CT-detected metastatic lymph nodes, elevated BMI, enlarged maximum tumor diameter, and decreased

albumin level are correlated with increased difficulty of No. 253 lymph node dissection. The model established based on the above fac-

tors presents good discrimination and calibration in this single-center cohort, which can provide a reference for preoperative risk stratifi-

cation. However, multicenter external validation is required before its widespread clinical application.

[Key words] Rectal neoplasms; Radical resection of rectal cancer; Laparoscopy; Left colic artery; No. 253 lymph node ; Surgi-

cal difficulty ; Prediction model
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