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Progress in complications after preventive

ileostomy closure for lower rectal cancer

MA Peifang, XIONG Danli
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ABSTRACT: This paper summarized the common complications and influencing factors after
preventive ileostomy closure for lower rectal cancer. Related nursing strategies were analyzed to

provide reference for reducing complication rates and relieve clinical symptoms of patients

fwy

L LRk -

undergoing preventive ileostomy closure for lower rectal cancer.
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