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ABSTRACT Objective: To investigate the effects of hyperlipidemia on postoperative complications in patients of rectal cancer with
different surgical. Methods: A retrospective analysis on clinical data of 255 patients underwent open or laparoscopic rectal cancer surgical
were reviewed. Perioperative indicators of patients with or without hyperlipidemia were compared. Chi-square test or t test was used for
statistical analysis. Results: Compared to non-hyperlipidemic patients, hyperlipidemia group had more blood loss volume (P<0.01), more
postoperative recovery time for eating (P<0.01), increased postoperative hospital stay (P<0.05) , prolonged removal of drainage tube
(P<0.01), increased fat liquefaction (P<0.05). Compared with laparotomy, laparoscopic group had less blood loss (P<0.01), operative
time, postoperative recovery feeding time, postoperative hospital stay, and time to drainage tube removal were significantly reduced (all
P<0.01), low incidence of wound fat liquefaction (P<0.05). In the laparoscopic surgery group, compared with normal cholesterol, higher
blood loss in patients with hyperlipidemia (P<0.01), other indicators showed no significant difference. Conclusion: Hyperlipidemia can
cause increased bleeding after rectal cancer surgery, and postoperative recovery was slow, the high incidence of wound fat liquefaction,
Laparoscopic surgery can accelerate postoperative recovery.
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P<0.05 o
“ (TC) 6.22 mmol/L
(TG) 2.26 mmol/L - (LDL-C)
4.14 mmol/L - (HDL-C) <1.04 2.1
mmol/L, (P<0.
1.4 01) (P<0.01) (P<0.
SPSS 13.0 05) (P<0.01)
+ t X2 (P<0.05) N L,
1
Tablel The data comparison of operation period between Hyperlipidemia and no-hyperlipidemic
Project Hyperlipidemia No-hyperlipidemic T value P value
Operation time(min) 151+ 27 156+ 21 1.6358 0.1031
Intraoperative blood loss(mL) 186+ 32 131+ 26 14.9459 0.0000
Postoperative recovery eating time(d) 3.6 0.7 2.8+ 0.6 9.7369 0.0000
Postoperative hospital stay(d) 10.6% 2.4 9.9+ 2.1 2.4646 0.0144
Taking off drainage tube time(d) 3.8+ 1.2 33+ 1.1 3.4533 0.0006
Complication(n) X? value P value
Anastomotic leakage 2 1 0.01 >0.05
Subcutaneous fat necrosis 9 1 4.25 <0.05
(P<0.01)
2.2 N N N
2
Table 2 The data comparison of operation period between open and laparoscopic surgery
. Postoperative . Taking off Complication
L Intraoperative . Postoperative .
Group Operation time recovery eating ) drainage tube  Anastomotic  Subcutaneous
blood loss . hospital stay )
time time leakage fat necrosis
Laparotomy 122+ 21 211+ 35 3.8+ 1.2 10.7+ 2.5 43+ 14 9
Laparoscopy 152+ 31 140+ 26 2.3+ 04 9.1+ 2.2 2.8+ 0.9 0 1
Statistical
t=7.537 t=18.539 t=13.733 t=5.436 t=10.310 X*=1.68 =6.28
value
P value 0.0000 0.0000 0.0000 0.0000 0.0000 >0.05 <0.05
( P<0.01) (P<0.05) 2, (P<0.
23 01) 3.
3
Table 3 The data comparison of operation period between Hyperlipidemia and no-hyperlipidemic in laparoscopic surgery
. . . . Taking off Complication
Operation Intraoperative Postoperative Postoperative )
Group . L . drainage tube Anastomoti- Subcutaneous
time blood loss  recovery eating time hospital stay(d) )
time(d) cleakage fat necrosis
Hyperlipidemia 143+ 28 158+ 34 24+ 04 9.2+ 23 2.8+ 0.9 0 1
Normal lipid 152+ 31 126+ 23 2.3+ 03 9.0+ 2.2 2.8% 0.9 0 0
Statistical value  t=1.785 t=6.403 t=1.645 t=0.519 t=0.003 - -
P value 0.0765 0.0000 0.1022 0.6044 0.9912 - -
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