28 16 B, O= FE OE Kk ¥ ¥ R Vol. 28, No. 16
2006 F-8 H ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Agu. 2006 1721

SCEEY S - 1000-5404 (2006) 16-1721-02 . %% |
R EMEITEERESAER VIR AR A A

K OFE EZFE A P IMER (TP BE Rk T 45— s 5 ¥ M S, T PR el 2 T AT S 4 %, FERK 400016)

B OE. Hi TS 2 B E A YT AR (laparoscopic rectoperineal resection, LAPR) jA¥7 (v B EEIEFE
Jik XF 42 (A R A G R B LAPR A4 AR VE R EAT BB AT . BSAE 42 Bl E FAIR . FARESE 2 ~
4.5 h, 43,5 hy R 11 20 ~ 60 ml, F44 40 ml; Rf5 | ~2 d 9K B A TGS EBE6 ~ 14 d, FXy8 d. RISHE
V] 1 ~4 48 AR SG AFRERSTET | ), %30 2 i, A 10 BIRFG AR | AER R E R RARBAE R, &5k 2HKRK
U]]K? ( total mesorectal excision, TME ) & B WA AR 16 U 16 A 6 401008 04 JRL 0] , 28 LAPR &7 (%1 & 1A 9 % 20l f7, BA{E

A ARG PR IR BR
KR A 2EWARRIERA BER M ERTIFRA
B %5 8. R572;R730.56;R735.37 SCHRARIAEG: A

Application of laparoscopic rectoperineal resection to low rectal cancer
ZHANG Jun, WANG Zi-wei, CHENG Yong, WEI Zheng-qgiang ( Department of General Surgery, The First Affiliated Hospital,
Chongqing University of Medical Sciences, Chongqing 400016, China)

Abstract; Objective To assess the feasibility of treating low rectal cancer with laparoscopic rectoperineal
resection. Methods Forty-two cases of rectal cancer treated with laparoscopic total mesorectal excision were
analyzed retrospectively. Results The operations in 42 cases were performed well. The duration of operations
was 3.5 h (range 2 =4.5 h). The amount of bleeding was 40 ml ( range 20 =60 ml). The gastrointestinal
function recovered in 1 =2 d after operation. The length of stay was 8 d (range 6 — 14 d). All patients had
been followedup for 1 —4 years after operation. One died of liver metastasis, and two missed. No metastasis and
recurrence occurred in 10 patients in | year after operation. Conclusion Total mesorectal excision is the prin-
ciple generally accepted in radical excision of rectal cancer. Laparoscopic rectoperineal resection for low rectal
cancer is safe and feasible.
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