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ABSTRACT Objective: To explore the clinical efficacy of the laparoscope surgery on the treatment of the adhesive intestinal
obstruction so as to make a reference to the clinical surgery. Methods: A retrospective analysis was performed about the clinical data of
74 patients with adhesive intestinal obstruction who were treated in our hospital from February 2012 to March 2013. According to the
different operation methods, the selected patients were divided into the control group and the laparoscopic group with 37 cases in each
one. The patients in the control group were received the open surgery while the patients in the laparoscopic group were treated by the
laparoscope. Then the operation time, the blood loss, the time of intestinal recovery, the rate of recurrence, the incidence of complications
and the hospitalization of patients were compared and analyzed. Results: In the laparoscopic group, the operation time was (67.82 9.57)
min, the blood loss was (296.48% 33.24) mL, the rate of recurrence was 10.81%, the incidence of complications was 13.51%; In the
control group, the operation time was (88.16% 8.94) min, the blood loss was (482.32+ 24.21) mL, the rate of recurrence was 19.44%, the
incidence of complications was 30.55%. The clinical indicators of the laparoscopic group were significantly better than those of the
control group with statistically differences (P<0.05). Conclusions: The laparoscope surgery is worthy of promoting to treat the adhesive
intestinal obstruction with the advantages of obvious clinical efficacy, shorter time and lower incidence of complications.
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Table 1 Comparison of the operation situation and the clinical effects

between two groups

IEREEA
(n=37)

Laparoscopic

54
Groups

X ERLA(n=37)

Conventional

F KB iE Operation time (min) 67.82+ 9.57 88.16x 8.94

A& Blood loss (ml) 296.48+ 33.24 482.32+ 2421

A IETN R & Bt 18] Recovery of 11.12+ 1.33 18.18% 1.09
peristalsis (d)
TIRiE BT E Time of moving (d) 6.05+ 1.85 8.47+ 1.23
FhiZEE & & Rate of recurrence (%) 10.81%(4/37)  19.44%(7/36)

H & FEXE & % Incidence of
complications (%)

{E Bz it [E] Hospitalization (d)

13.51%(5/37)  30.55%(11/36)

8.44+ 1.63 11.28+ 1.91

Note: compared between two groups, P<0.05.
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