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Simple, Rapid, Safe, and Cost-
Effective Technique for Rectal
Washout During Laparoscopic
Surgery for Rectal Cancer
Sir,

Oncological  outcomes  after  surgery  for  rectal  cancer  have
improved significantly in recent decades, largely due to the
introduction of total mesorectal excision and the  increasing
use  of adjuvant and neoadjuvant treatments.1  However, local
recurrence  following  resection  of  rectal  cancer  remains  a
serious problem which can result in intractable symptoms and
poor prognosis.2 A potential source of local recurrence of rectal
cancer is the implantation of viable malignant cells exfoliated
from  the  primary  tumour.  Intraoperative  rectal  washout  is
suggested because it can eliminate these cells and reduce the
risk of local recurrence.3,4

In open surgery, rectal washout is considered to be inexpensive,
simple, and quick to perform. However, laparoscopic surgery
requires more manipulation of the rectum, which makes the
performance of rectal washout more technically complex and
increases the operative time.5 Here, in this report, the authors
describe their experience with a simple, rapid, safe, and cost-
effective  technique  using  readily  available  instruments  for
rectal washout during laparoscopic rectal surgery.

Following the standard laparoscopic technique with mobilisa-
tion of the mesosigmoid and mesorectum, a nylon cable tie was
introduced completely into the abdominal cavity. The rectum
was drawn upwards with a grasping forceps to expose the space
behind the mesorectum, and one end of the cable tie was then
passed through that space from the right side to the left side.
The  tail  of  the  cable  tie  was  threaded  into  the  locking  box
so  that it could encircle the rectum distal to the tumour but
above the expected line of dissection (Figure 1). The rectum
was checked by digital examination to confirm the correct point
before the cable tie was firmly tightened to occlude the rectal
lumen. The excessive tail of the cable tie was cut off close to the
locking box. The nylon cable tie used was a common one with a
width of 2.5 mm and a length of 20 mm, which was sterilised and
packed separately as a temporary surgical instrument in the
operating room.

For the lavage, a disposable flush connection tube and a bag of
warmed saline were prepared, and the disposable flush connec-
tion tube was connected to the saline bag in advance (Figure 2).
The outlet end of the tube was inserted into the anus and the
rectum was lavaged continuously with 2000ml of saline. The
rectum was then divided below the cable tie with a linear cutting
stapler and the operation was completed as per the standard
methods.

Figure  1:  A  nylon  cable  tie  used  to  occlude  the  rectal  lumen  distal 
to  the tumour  (marked  by  a  titanium  clip).

Figure  2:  The  disposable  flush  connection  tube.

Rectal washout is of great importance to laparoscopic surgery
for rectal cancer as it may reduce postoperative infection and
local recurrence. The authors recommend the described tech-
nique for rectal washout as a routine procedure during laparo-
scopic rectal surgery as it is simple, rapid, safe, and cost-effec-
tive to perform.
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