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ABSTRACT Objective: To study the clinical curative effect of laparoscopic and open excision of total mesorectum in treatment of
rectal cancer. Methods: Patients administered from December 2012 to December 2012 were selected, 40 patients in group A received
laparoscopic colorectal cancer radical prostatectomy and 40 patients in group B received open resection of total mesorectum and rectal
cancer, operation time,intestinal exhaust time, length of hospital stay, postoperative bed time, postoperative complications and specimen
pathology of patients were compared between two groups. Results: (1) Compared with group B, group A had longer operation time, less
intraoperative blood loss, less intestinal exhaust time, shorter hospital stay, shorter postoperative bed activity time, lower incidence of
postoperative complications, and the differences were statistically significant (P<0.05). (2) There was no significant difference in lymph
(P>0.05). Conclusions:

Laparoscopic surgery presents shorter operation time, small trauma, quicker recovery, and less complications advantages than open total

node cleaning, removal of length, tumor from far off, and specimen margins between the two groups

mesorectum excision in the treatment of rectal cancer, and it is worth popularization and application in clinic.
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Table 1 Comparison of the general clinical data between two groups

A #H(n=40)

B £ (n=40)

£R 51| Groups T/x? P
Group A(n=40) Group B(n=40)
B /& MF 23/17 22/18 0.051 0.822>0.05
FE# (% ) Age(years) 545+ 12.4 53.8+ 11.9 0.258 0.399>0.05
Afi9EE B 42 Tumor diameter 3.8+ 1.6 3.7+ 1.5 0.288 0.387>0.05
FRZ B Operation type 0.051 0.822>0.05
Dixon F R Dixon operation 18 17
Miles F AR Miles operation 22 23
Duke 43 #f Duke staging 0.220 0.896>0.05
A Hj Stage A 12 13
B Hf Stage B 13 14
C Hf Stage C 15 13
LR RE differential degree 0.528 0.768>0.05
B4 Well-differentiated 4 5
f1434£ Moderately differentiated 30 31
{K 44 Poorly differentiated 6 4
1.2 FRFG* LEHIEMI RIS B8 ) , AT A I 3 8, XU 5 )5 6 B
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Table 2 Comparison of operation situation of patients between two groups

1a% A (n=40) B 48(n=40) e ,
Indexes Group A(n=40) Group B(n=40)
ZFE KAt i8( min )Operation time(min) 186% 20 132+ 30 9.472 0.000
A & i 2 ( mL )Intraoperative blood loss(mL) 123+ 18 371+ 25 50915 0.000
A EHES BT ] ( h )Intestinal exhaust time(h) 2.6 0.5 4.8+ 0.7 16.175 0.000
1EBzRTiE( d )Length of hospital stay(d) 6.9 3.5 12.8% 4.5 6.545 0.000
RETREZNETE(h) Postoperative bed time(h) 3.7+ 0.9 6.8 1.4 11.78 0.000
REH K IEE 4 ZE(%)Incidence of postoperative complications(%) 5 275 9.931 0.000
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Table 3 Comparison of operation excision biopsy pathology of patients between two groups

b7 A £H(n=40) B #H(n=40) o .
Indexes Group A(n=40) Group B(n=40)
B L EFHES( 4 )Lymph node cleaning(n) 8.3+ 2.1 7.9+ 2.7 0.739 0.461
YIBFR A B4 B ( /em )Removal of length(l/cm) 21.8+ 5.2 225+ 4.9 0.619 0.537
A9EE BRI H] 3% ( 1/cm ) Tumor from far off(1/cm) 42+ 1.2 45+ 1.4 1.029 0.307
FRANYIGE R ( BRTEA5) 40 40 - -

Specimen margins (the number of negative)
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