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Effects of radical laparoscopic proctectomy for rectal carcinoma on neutrophil respira-

tory burst

WU Jin-song, LIU Bao-hua, ZHANG Lian-yang, LIN Jing (Department of General Surgery, Institute of Surgery Research, Daping Hospi-
tal, Third Military Medical University, Chongging 400042, China)

Abstract: Objective To evaluate the effects of radical laparoscopic proctectomy for rectal cancer on neutrophil
respiratory burst as compared with open proctectomy for rectal cancer. Methods Twenty patients scheduled for radi-
cal resection of rectal carcinoma were randomly assigned to undergo either a laparoscopic or conventional procedure .
Heparinized peripheral blood samples were collected preoperatively, at 2 h, 24 h and 72 h after surgery and processed
within 1 h. The total leucocyte and neutrophil count were evaluated. The PMA-stimulated neutrophil oxidative burst
capacity was quantified by flow cytometry. Results  An increase in overall peripheral leucocyte and neutrophil count
following open and laparoscopic procedures was observed, but the former was more significant than the later
(P <0.05). The neutrophil oxidative burst capacity was significantly lower at 24 and 72 h after laparoscopic proce-
Conclusion

proctectomy for rectal cancer was associated with impaired ability to kill bacteria and increased susceptibility to infec-

dures, but not open procedures ( P < 0.01), Reduced respiratory burst activity afler laparoscopic

tious diseases.
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Tab1 Changes of white blood cell count after radical laparoscopic

and open proctectomy for rectal carcinoma(n =10, x = s,

1% 10°/ml)
Postoperation
Group Preoperation
Immediately 24 h 72 h
Open 6.27+1.201 10.82+0.569 15.13+0.835  10.53£0.563

Laparoscopy 5,72+ 0,821 9.97+0.730° 13.29+1.013%  7.84+0.656"

* 1 P<0,05, #x: P<0.01, i Open
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10, x £, 1x10°/ml)
Tab 2 Changes of neutrophil count after radical laparoscopic and open
proctectomy for rectal carcinoma (7 =10, x £, 1x 10//ml)

Postoperation
Immediately 24 h 72 h
7.683+0.195

Group Preoperation

Open 3,598 +£0.252  9.047+0.337 13.996 £ 0.266
Laparoscopy  3.397 0,152 8.014+0.29 " 11.854+0.378"" 5.633+0.187"

P <0.01, vs Open

¥ P<0.05, **;
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Tab3 Changes of neutrophil oxidative burst capacity after radical
laparoscopic and open proctectomy for rectal carcinoma
(n=10, % +5)

Postaperation
Group Preoperation —
lmmediately A h T h B
Open HR.421+8.30 17501 +10.112  134.164+7.415  127.047 +6.323
Laparoscopy 125588 +4.306  108.265 = 4.600 104.267 +4.204" 100,745+ 5.578"

* ¢ P<0.01, o5 Open
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