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ABSTRACT Objective: To analyze the effects and safety of laparoscopy and laparoscopic radical resection of colon cancer, and in-
fluence on immune function in elderly patients with locally advanced colon cancer. Methods: According to the random number table, 64
elderly patients with locally advanced colon cancer were divided into two groups. Laparoscopic radical resection (laparoscope group,
n=32) and open radical resection (open group, n=32) were used respectively. The operative indexes, changes of immune function before
and after operation, incidence of postoperative complications and prognosis were compared between two groups. Results: Compared with
open group, the operation time in laparoscope group was significantly increased, while the intraoperative blood loss and recovery time of
gastrointestinal function were significantly reduced (P<0.05). No significant difference was found in the number of lymph node dissection
between the two groups (P>0.05). Three months after surgery, the CD4" and CD4'/CD8" ratios in laparoscope group were significantly
higher than those in control group, with no statistically significant difference from the preoperative level(”>0.05), and all the indicators of
immune function were significantly higher than those in open group (P<0.05). Compared with open group, the incidence of postoperative
incision infection was significantly reduced in laparoscope group (P<0.05), while the incidence of other short-term complications such as
anastomotic fistula and anastomotic bleeding, and long-term complications such as adhesive intestinal obstruction and incisional hernia
were not statistically difference between two groups(P>0.05). The local recurrence rate, 1-year survival rate and 2-year survival rate of
laparoscope group and open group were not statistically different (P>0.05). Conclusions: The clinical efficacy and prognosis of laparoscopic
surgery and laparotomy in the treatment of elderly patients with locally advanced colon cancer are similar, but laparoscopic surgery has
less effect on the immune function and higher safety.
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Table 1 Comparison of the surgical conditions between the two groups(x+ s)

Time of
Intraoperative blood Number of nodal
Groups N Operation time(min) ) ) ) gastrointestinal
loss(mL) dissection(piece) )
function recovery(d)
Laparoscope group 32 192.4+ 21.1 103.7+ 17.5 13.8+ 3.2 2.6 0.3
Laparotomy group 32 143.8+ 154 155.4+ 24.7 14.6x 3.5 34+ 04
t 10.52 9.66 0.95 9.05
P <0.001 <0.001 0.344 <0.001
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Table 2 Comparison of the immune function before and after surgery between the two groups(xt s)

CD4(%) CD8"(%) CD4'/CD8"
Groups ) At 3 months after ) At 3 months after ) At 3 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Laparoscope group
(=32) 45.14%+ 6.23 44.64% 6.31 38.83% 4.69 34.12+ 4.33% 1.39+ 0.48 1.33+ 0.25
n=
Laparotomy group
(1=32) 46.93%+ 5.19 40.14+ 5.92%* 37.16+ 5.16 30.53% 4.64* 1.44+ 0.52 121+ 0.18*
n=
t 1.25 2.94 3.20 0.40 2.20
P 0.216 0.005 0.180 0.002 0.691 0.031

Note: Compared with before operation, * P<0.05.
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Table 3 Comparison of the incidence of postoperative complications between the two groups [n(%)]

Short-term complication

Long-term complication

Groups N Anastomotic
Incision infection ~ Anastomotic fistula . Incision hernial Adhesion ileus
bleeding
Laparoscope group 32 0(0) 6(18.8) 4(12.5) 1(3.3) 2(6.7)
Laparotomy group 32 5(15.6) 4(12.5) 5(15.6) 3(10.0) 5(16.7)
X 542 0.47 0.13 1.07 1.44
P 0.020 0.491 0.719 0.302 0.230
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Table 4 Comparison of the long-term prognosis between the two groups [n(%)]

Groups N Local recurrence 1-year survival 2-year survival
Laparoscope group 32 17(53.1) 23(71.9) 18(56.3)
Laparotomy group 32 14(43.8) 26(81.3) 20(62.5)

x 0.56 0.78 0.26
P 0.453 0.376 0.611
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