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Efficacy of laparoscopic complete mesocolic excision by different approaches in treatment of right-sided colon
cancer with incomplete intestinal obstruction

ZHOU Heng,CAO Hui-kun, HU Xiao-dong, ZHANG Ren-zi, NI Xiu-ru  ( Department of General Surgery, Shunyi Hospital,
Beijing Traditional Chinese Medicine Hospital , Beijing 101300, China)

Abstract; Objective To compare the clinical effect of laparoscopic complete mesocolic excision (CME) with different approaches in
the treatment of right-sided colon cancer with incomplete intestinal obstruction. Methods A total of 130 cases of right-sided colon cancer
with incomplete intestinal obstruction admitted to our hospital were included and divided into cephalic group (n =63) and caudal group
(n=67) according to the surgical approach. The cephalic group underwent laparoscopic CME with cephalomedial to lateral approach,and the
caudal group underwent laparoscopic CME with caudal-medial approach. The perioperative indicators between the two groups were compared,
including operation time , intraoperative blood loss, postoperative recovery exhaust time , postoperative analgesia time , catheter indwelling time ,
drainage tube removal time,drainage volume , defecation recovery time , postoperative hospital stay, total length of hospital stay,length of speci-
men removal ,number of dissected lymph nodes,number of positive lymph nodes. The levels of interleukin-6 (11.-6) ,tumor necrosis factor-o
(TNF-a) ,C-reactive protein (CRP) and serum norepinephrine (NE) ,epinephrine (E) and cortisol ( Cor) before and 3 days after operation
were compared between the two groups. The incidence rate of complications and the 1-year overall survival rate between the two groups was
compared. Results The operation time of the caudal group was significantly shorter than that of the cephalic group,and the intraoperative
blood loss was significantly lower than that of the cephalic group (P <0.05). There was no significant difference in the other perioperative
indicators between the two groups (P >0.05). The serum levels of IL-6,TNF-a,CRP,Cor,NE,and E were higher in the two groups 3 days
after operation compared with those before operation,but the serum indexes of the caudal group were lower than those of the cephalic group
(P <0.05). There was no significant difference in the complication rate and the 1-year survival rate between the two groups (P >0.05).
Conclusion Cephalomedial to lateral approach and caudal-medial approach in laparoscopic CME for patients of right-sided colon cancer with
incomplete intestinal obstruction have the similar surgical effect,but laparoscopic CME by caudal-medial approach can shorten the operation
time , reduce the amount of intraoperative blood loss, postoperative inflammation and stress response, which has higher clinical application
value.
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Influencing factors for prognosis of lumbar disc herniation treated by intervertebral foramen target technique
LI Shi-fang, PENG Zhen-yu, WU Yao-jun, LI Xiao-yong, CHEN Sheng-min
People’ s Hospital , Chenzhou Hunan 423000, China)

( Department of Spine Surgery, Chenzhou Fourth

Abstract: Objective To investigate the factors influencing the prognosis of patients with lumbar disc herniation treated by interverte-
bral foramen target technique. Methods The clinical data of 124 patients with lumbar disc herniation treated by intervertebral foramen target
technique in our hospital were retrospectively analyzed ,and they were divided into the excellent prognosis group and the poor prognosis group
according to the efficacy of patients. Univariate and multivariate Logistic regression analysis were used to analyze the risk factors influencing
the prognosis of patients with lumbar disc herniation treated by intervertebral foramen target technique. Results Univariate analysis showed
that there were statistically significant differences in age, course of disease, lateral recess stenosis, high iliac crest, Pfirrmann classification,
classification of low back pain,and diabetes between the two groups (P <0.05). Multivariate Logistic regression analysis showed that the
= 6 months (OR =1.380,95% CI:1.701 ~9.288) ,the presence of lateral recess stenosis (OR =1.944,95% CI.2.562 ~
19.049) and the low back pain (OR =1.168,95% CI.1.467 ~7.055) were the risk factors influencing the prognosis of patients with lumbar

course of disease

disc herniation treated by intervertebral foramen target technique. Conclusion The long course of disease,the presence of lateral recess ste-
nosis and the low back pain may affect the prognosis of patients with lumbar disc herniation treated by intervertebral foramen target technique,
and clinical attention should be paid.

Keywords: lumbar disc herniation ;intervertebral foramen target technique;risk factors;Logistics regression analysis
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