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ABSTRACT Objective: To explore the application of laparoscopic complete mesocolic resection for colorectal cancer. Methods:
Patients with colorectal cancer confirmed by colonoscopy and biopsy diagnosis from January 2015 to May 2017 in our hospital were
selected as the research object, and randomly divided into the laparotomy group and the laparoscopic surgery group according to the
different methods of operation, 93 cases in each group. The open surgery group was given open radical resection of colorectal with
complete membrane colorectal cancer, laparoscopic surgery group was given complete mesocolic laparoscopic resection of colorectal
cancer radical treatment, the operation indexes, postoperative complications and surgical quality. of the two groups were compared.
Results: Compared with the open surgery group, the operation time prolonged, intraoperative bleeding decreased, postoperative exhaust
time, drainage time and hospitalization time were shortened, postoperative drainage volume reduced in the laparoscopic surgery group(P<
0.05). The postoperative complication rate (20.43%) was lower in the laparoscopic surgery group than the laparotomy group (35.48%)(P<
0.05); the incision related infection rate was 1.08% (1/93) was lower (6.45%) with no statistically significant difference (P>0.05); the
sense hair coloring birth rate (11.83%) was lower than that of the laparotomy group (30.11%)(P<0.05). Laparoscopic group and open
surgery group achieved complete resection, tumor tissue, mesangial are whole complete resection and mesangial resection specimens
showed no damage, quality grade reaches C grade and above, cut in addition to intestinal malignant tumors were from 10 cm to the edge
of the lower edge, 15 cm and the margin and margin of resection on histopathological examination results were not found in malignant
tumor cells. Laparoscopic group and open surgery group in the number of dissected lymph nodes, tumor staging and pathological aspects
of TNM showed no statistically significant difference (P>0.05), the tumor size of laparoscopic surgery group was lower than that of the
open surgery group (P<0.05). Conclusion: Laparoscopic complete mesocolic resection can significantly reduce the amount of bleeding,

postoperative exhaust time, postoperative drainage, drainage time and hospitalization time, reduce the incidence of postoperative
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complications in the treatment of colorectal cancer, but the operation time remains to be optimized, application indication should be

further widened.
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Table 1 Comparison of the postoperative index between the open surgery group and laparoscopic operation group

Laparoscopic operation Group

Postoperative indexes Open surgery Group (93 cases) F value P value
(93 cases)

Operative time(min) 133.80% 25.75 151.70+ 21.80 5.116 0.000
Intraoperative bleeding volume(mL) 230.50+ 70.82 80.65% 62.60 15.289 0.000
Postoperative exhaust time(h) 5.15+ 1.02 3.02+ 1.05 14.032 0.000
Postoperative drainage(ml) 325.46x 115.59 184.55+ 101.80 8.822 0.000
Tubation time of drainage tube(d) 12.03+ 2.50 7.93+ 2.26 11.732 0.000
In hospital time(d) 16.85+ 2.08 11.50+ 2.15 14.247 0.000
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Table 2 Comparison of the incidence of postoperative complications between open operation group and laparoscopic operation group[n(%)]

Laparoscopic operation Group

Postoperative complications Open surgery group (93 cases) P value
(93 cases)
Anastomotic fistula 5(5.38) 5(5.38) 1.000
Anastomotic leakage 0(0) 3(3.23) 0.244
Infection of incisional wound 6(6.45) 1(1.08) 0.123
Urinary infection 3(3.23) 1(1.08) 0.613
Abdominal infection 4(4.30) 2(2.15) 0.678
Pulmonary infection 15(16.13) 7(7.53) 0.069
Total 33(35.48) 19(20.43) 0.022
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Table 3 Comparison of the surgical quality between open surgery group and laparoscopic operation group

Open surgery Group

Laparoscopic operation Group

Surgical quality F/x? value P value
(93 cases) (93 cases)
Tumor size(cm) 5.25+ 1.96 3.82+ 2.01 4912 0.000
Number of lymph nodes dissected
16.36% 5.05 15.05+ 5.10 1.760 0.080
(number)
TNM pathological staging(cases) 1.426 0.490
[ 5(5.38) 8(8.60)
I 39(41.94) 43(46.24)
i 49(52.69) 42(45.16)
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