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ABSTRACT Objective: To investigate the clinical effects of different methods for the patients with colorectal cancer and analyze the
advantages of the laparoscopic surgery so as to provide a basis for clinical research and practice. Methods: A retrospective analysis was
performed about the clinical data of 62 patients with colorectal cancer who were treated in our hospital from May 2008 to July 2012. All
the selected cases were divided into the laparoscopic group and the conventional group on the basis of different methods. The patients in
the two groups were treated by the laparoscopic surgery and the open surgery, respectively. Then the blood loss, the operation time, the
exhaustion time, the incidence of complications, the hospitalization and the cost of patients in the two groups were compared and
analyzed. Results: The blood loss, the operation time, the time for exhaustion and the hospitalization of patients in the laparoscopic group
were obviously better than those of the patients in the conventional group with statistically significant differences (P<0.05). There was
statistically significant difference about the incidence of postoperative complications between the two groups (P<0.05). There was no
statistically significant difference about the cost for surgery of patients in the two groups (P>0.05). Conclusions: It is indicated that the
laparoscopic surgery should be well promoted to the clinical field with the advantages of the minimally invasive trauma, less blood loss
and better recovery which is suitable for the patients with colorectal cancer to make the contribution to minimizing the damages brought
by the operation.
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Table 1 Basic data of the operations in the two groups

RUE= St

Indicators

PIOK E (cm)

Incision length

FARME (min)

Operation time

H M= (ml)
Blood loss

PIBR B (cm)

Tumor resection

PIRR K E 45 (cm)

Lymph resection

RERE$E 4R Laparoscopic 9.4+ 2.7 98.14+ 15.22 136.18% 12.81 21.47+ 4.79 9.7 7.3
FFRE £H Conventional 177+ 4.3 137.52+ 11.15 288.57 29.64 22.63+ 8.86 10.5¢ 8.0
P 0.029 0.031 0.039 0.072 0.064
*2 MARBHEERKREER
Table 2 Incidence of complications and recovery
RUE=2i 17 HESRF1E) (d) RIEFHEIE%) {EBTRT iE(d) FAREA
Indicators Exsufflation time Complications Hospitalization Cost

RERZ$R 40 Laparoscopic 1.22+ 0.14 0 6.39+ 0.60 39768+ 3248
FFRE 4B Conventional 3.37£ 0.26 11(37.9%) 12.18+ 1.91 38672+ 3285
P 0.034 0.017 0.048 0.875
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