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ABSTRACT Objective: To investigate the effect of laparoscopic radical resection of colorectal cancer on gastrointestinal function in
elderly patients with colorectal cancer. Methods: 92 cases of patients with colorectal cancer received radical resection of rectal cancer
surgery. All enrolled patients were divided into two groups according to the random number table method, the test group and the control
group. The patients in control group were treated by open surgery, while those in experimental group had laparoscopic colorectal cancer
radical surgery. Compare the intraoperative and postoperative gastrointestinal function between two groups. Results: Between the two
groups, no significant differences were observed in the number of lymph node dissection and the length of resection specimens (P>0.05).
The intraoperative bleeding and operation time were significantly lower in experimental group than in control group (t=10.394, P<0.05;
t=6.983, P<0.05). Gastrin and motilin levels showed a significant negative correlation with the postoperative anal exhaustion time and ab-
dominal distention duration. The postoperative anal exhaust time and abdominal distention duration were significantly shorter in experi-
mental group than in control group, and the levels of gastrin and motilin were significantly higher in experimental group than in control
group (all P<0.05). Conclusion: Laparoscopic radical surgery for colorectal cancer had advantage of minimal invasion as compared with
open surgery. And it has a good recovery effect on gastrointestinal function after operation in elderly patients with colorectal cancer.
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Table 1 Comparison of intraoperative situation of patients between two groups(x+ s, n=46)

Amount of bleeding during

Specimen resection length Total number of lymph

Groups Operation time(min)
operation(mL) (cm) node dissection
Control group 186.33+ 25.38 97.39+ 11.32 11.44+ 2.34 13.29+ 1.27
Experimental group 114.39+ 18.30 48.39+ 66.39 11.28+ 1.93 13.29+ 1.93
t 6.983 10.394 0.139 0.182
P <0.05 <0.05 >0.05 >0.05
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Table 2 Comparison of postoperative recovery of gastrointestinal function between two groups(x* s, n=46)

Abdominal distension

Gastrointestinal hormone(p.g/ml)

Groups Anal exhaust time(d)
duration(d) Motilin Gastrin
Control group 4.92+ 0.62 429+ 0.55 57.32+ 7.29 158.39+ 2521
Experimental group 3.28%+ 0.53 2.83+ 0.32 78.39+ 10.29 238.29+ 42.19
t 5.283 5.983 6.837 7.294
P <0.05 <0.05 <0.05 <0.05
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Table 3 Correlation of gastrointestinal function recovery and the contents of gastrin and motilin

Gastrin Motilin
Indexes Regression Coefficient of Regression Coefficient of
coefficient B determination r* ? coefficient B determination r* P
Abdominal distension duration -1.628 0.563 <0.05 -1.836 0.592 <0.05
Anal exhaust time 1.878 0.642 <0.05 -2.218 0.611 <0.05
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