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Abstract

Background: 
Prophylactic drainage after elective Anterior resections with stapled colorectal or colo-anal anastomosis reduces neither the rate of patients with one or more postoperative complications possibly influenced by drainage nor the severity of these complications 

Aim and objectives: 
The aim of the study was to compare patients who underwent routine pelvic drainage (insertion of pelvic drain) with those who did not for the rate and severity of complications after elective anterior resection. 

Subjects and methods: 
Retrospective cohort study, 54 patients were randomized to the pelvic drainage group and 29 to the no pelvic drainage group. All 83 anastomoses were tested for airtightness intraoperatively and repaired if leakage was found. 

Results: 
This study shows that there was no statistically significant difference between the two studied groups as (With drainage and Without drainage) regarding cardiovascular dis, HTN, IHD, drain, open/Lap, covering stoma and mean mortality during hospital stay. There was no statistically significant difference between the two studied groups as (With drainage and Without drainage) regarding post-operative leak, localized abscess and mortality during hospital stay. 

Conclusion: 
Routine pelvic drainage after elective anterior resection decreases neither the rate nor the severity of anastomotic leakage. It can, occasionally, be detrimental. 

